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Statement as of December 31, 2020 ofthe HMO Partne rs, Inc
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D)......ouuirrrirceiiceineicireicinesiessess e esssssessssnns | revsessesenns 54,787,296 | ...oovvoevrieerrcrniircrnens | e 54,787,296 | .....covvonee 54,037,018
2. Stocks (Schedule D):
2.1 PrEferred SIOCKS........vuuiiieiiciii et | st | s | e (U [ OORRO
2.2 COMMON SLOCKS.......euevrirerririscricisesiseeseseeessen e ssssesssnsensns | sesesenessesins 8,602,953 | .....ccovvvneen 2,328,281 | oo 6,274,672 [ ..ovovvennes 6,993,681
3. Mortgage loans on real estate (Schedule B):
3 FIISEIENS oot ennens | s | e [ e (U
3.2 Other than first lIENS..........cvveevnieeininreceeesessiesessesssnnis | st | s | e (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
encumbrances)
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ...eoveevecececrcraesesreseeseeeeseesseseeseeseeseeseesesssesessessssssssssesssssssnees | soneeneenssssesesnsssessssnssseens | snssesssssessesseesessessassesses | sressessessessessessesseseenn (O ST
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)....e.veuverrrrrrernrrnernenieees | coreersereinsineeseeseenseneeneens | cnernereennessenssssssssessssses [ onereeseeseseeseeeneeneenes (O ST
5. Cash ($.....18,307,020, Schedule E-Part 1), cash equivalents ($.....1,713,985,
Schedule E-Part 2) and short-term investments ($.....0, Schedule DA)........cccocvvvveens | covveiireinaes 20,021,005 | .o | e 20,021,005 | ............... 41,986,748
6. Contract loans (including §.......... 0 Premium NOES)......vuviereerrieirieinieisieineeineeines | rererreienieisieissesssseessiees | eensiernseensessssessseinees | creeesieensessscesseeees (O S
7. Derivatives (SChedule DB).........ccuierireinieseeseeeseisissssisseisssessssessssenns | etnsseessssesssessssesessssesnnss | retesiessseessseesssessssessens | rersesnsessssesnssesnssesnsens (O S
8. Other invested assets (SChedule BA).........ccocviriinininineneneseiseesssesseisssnees | seveeenesseees 11,997,929 | .o 2,395,353 | ..coovreinnen 9,602,576 | ....cocvveenee 11,470,775
9. ReCeivables fOr SECUNHES. .......u.verereriiiiiiiieiereieeeeeesiesiesenenenenen e sesenees | reresesesnessessenssnssnsinees | sresessesesesesessessesseses | sonesesenesenenenenenns 0 [ o,
10. Securities lending reinvested collateral assets (Schedule DL)...........ccoeeenirniiecns [ reveneniieieireie | e | s (O S
11, Aggregate write-ins for iNVESIEd @SSELS........couiuriiriirierieie s | et enees 0 s [0 IR (O IR 0
12.  Subtotals, cash and invested assets (LiNeS 110 11).....ccveerernennenenereneenees | ceeireeneens 95,409,183 | ..cvveveveienes 4,723,634 | .o 90,685,550 | ....ccvnevee 114,488,222
13. Title plants less $.......... 0 charged off (for Title INSUrErs only).........ccceveueeeerenenennees [ ereererreseseeeenses [ e | e (O S
14.  Investment income due and aCCIUEM............ouiiierieieineinieninsisessienesesesesenesenne [ ceeererenennens 323,717 [ oo | v, 323,717 [ v 438,744
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlleCtion............ [ ceoerererininiie | e | e (O ST
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccocove | v e [ e (O S
15.3 Accrued retrospective premiums ($.....3,225,616) and contracts subject to
redetermination (3.....2,969,731).......ovvurinrinrineiniessieiesiss e | v 6,195,347 [ .oeovvrrreecreienes 1,368 [ .o 6,193,978 [ .cocovvrennns 4,359,366
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTES. ...........ccueveiicuceeieieeceeeeeeeseeveeeeseieiens | cerereeieaesesesessesesesesessens | eeveresesesesesssesssesessseses | cereseeiesesesssesesesesenns (01N I 319,555
16.2 Funds held by or deposited with reinsured COMPANIES...........c.evueeeerereinrerees | rerreeneineineineineinninsnsinees | e | e (O ST
16.3 Other amounts receivable under reinSUraNCe CONTACES............cueveeeeeereereieens | revreereereineineineineinsinninees | e | e (U
17. Amounts receivable relating to uninsured plans.............ccvveveeneeieeneeieeieeieens | cverieinens 11,053,128 | ..oveereee 34,104 | oo 11,019,024 | ............... 18,590,216
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccoee. | vovvvvrnennc. 3,284,681 [ oo | e 3,284,681 [ ..covvvvrnnen 3,789,989
18.2 Net deferred taX @SSEL.........cociueveiicicieieiece ettt sensaeaens | eveviesaesesenas 2,881,367 | oo 192,935 | e 2,688,432 | ..cocvvvinnene 1,247,568
19.  Guaranty funds receivable or 0N dEPOSIt............ceevreerereeiereieeeeeeeeeeeeens [ [ s [ e (O ST
20. Electronic data processing equipment and SOfWEIE............ccveuiureneinenineinenininines | e [ e [ e (O ST
21.  Furniture and equipment, including health care delivery assets ($.......... (1) FSUPUORRI I 58,525 | oo 58,525 | ..o (U
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cocveveee | e [ [ e (O S
23. Receivables from parent, subsidiaries and affiliates............c.ccceeurieirieninienieinins [ e [ e | e (01 [
24. Health care ($.....7,558,283) and other amounts receivable..............ccvevervrerrereerinns [ covrrvenininn. 10,941,994 | ................. 3,383,711 | oo 7,558,283 | .oovevvrne 5,611,271
25.  Aggregate write-ins for other-than-invested assets............ccooerercnicnieinicneenees | o 141139 | ..o 700,000 [ ....ccccouvere.. 711,399 | .o 693,043
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......cuuuurivrirreiinemiinemesines e v 131,559,341 [ 9,094,276 | ............. 122,465,085 | ..o 149,537,974
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... | coveevveeereeerierereieieisiees [ e | e (01
28. TOTAL (LINES 26 QNG 27).....couverereierericrieiiecintiecinesesenesssisesisesesi s ssnen v 131,659,341 | 9,094,276 | ............. 122,465,085 | ............. 149,537,974
DETAILS OF WRITE-INS
T10T. ettt ent s tens | ressensensenssentnssentnstenes | enesessensensenssensnssensenes | sessnerene sttt (U
1102, oottt ntnstens | ressensessenssensenssentnstenes | senesensenssensenssensnssansnnes | sessnesene sttt (U
1103, ettt sttt nt s tens | ressensensenssensnssentnstenes | eresessensnnsenssensnssensnnes | sesrnerens sttt (U
1198. Summary of remaining write-ins for Line 11 from overflow page.........coccoovevvcnervvees [ v, (U [ (U (OO (U (OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 .@bOVE).......ccoveririireiieiiereeiens | e [ IR [ I [ I 0
2501. Supplemental SAVINGS PlaN............ccooviuiiiiiieiieee e sssesenes | eeesensessssesiesns 612,624 | ..o | v 612,624 | .covvvvveene 591,733
2502, Other ASSELS.........cvuieririieririireinei ettt sssssesssessens | sessessessnssesens 798,775 | v 700,000 | ..o SN ACT [ 101,310
2503, ..o

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)...........ccccvvveveereriireennnnn,




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....8,312,784 reinsurance ceded)...........cccovvvvveveeereeeieveens | ceveereveiennns 18,865,385 | ..o | e 18,865,385 | ..cocoevenee 26,122,987
2. Accrued medical incentive pool and bonus amounts.............ccceeevererivirieiereeeeiens | e 4544497 | .o | e 4544497 | oo 3,591,581
3. Unpaid claims adjustment EXPENSES............ovvveveverereiiiiiiecieee et | crveeinsssiseienens 376,616 [ .oovveeveeeeeerceceeeees | e 376,616 [ .oeeeii 412,902
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cceevvvecceeeeee | e 312,497 | oo | e 312,497 [ oo 135,394
5. Aggregate life POIICY MBSEIVES.........cceuiveiicieieieiecie et este et sensseaes | cretesesisesesesesssesesessssses | erissesessssesesesssessesesesens | eeessesesesssissesesesesinseaes 0 [
6. Property/casualty unearned premilum FESEIVES...........couueuiveiienireirireireeeiseiesieienees | erriieiieieieieieissseissienees | ereiesseisse s ssesesees [ oesesesssssesssessssessesesnes 0 [
7. Aggregate health ClaIM FESEIVES.........c.ccvieieiriiiiitsiss et eserenes | creresesessssesesesesesesesesesees | oerresesesesesereseesesssnsssssaes | oeetesssssssereseseee s ssenns 0 [
8. Premiums received in @dVANCE...........ccccvvvvivevereriiiiesieee e enes | e 2,505,259 | .o | e 2,505,259 | ...coceiiinne 3,134 917
9. General expenses dUE OF @CCTUE.............ccruevereiieecrereiee e eseseesesenenes | ereveeesesennns 3,952,375 | oo | e 3,952,375 | oo 3,578,013
10.1  Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gains (I0SSES)).........ccveerrrrireerereriiiieerieiees | cerveeieieieiiseieesesesseiesens [ eereresesisee e sesssiens | crereresssereseses s sesesesenes 0 [
10.2 Net deferred tax liability..............ccveueveiieiicieeicicccee e seseneees | et esessesesens [ ereresesssesesessssesebesesssenns | cereseseserereses s eeseaesenas (01 R
11. Ceded reinsurance premiums Payable.............ccccuerriiierereieeeeeeseee e seesevenes | ceveeieresiseesenns 80,029 | ..o | e 80,029 [ ..covvvirerrne. 118,407
12.  Amounts withheld or retained for the account of others...........cccovvvveeecivcccicies | e, 1,353,270 [ ovvvvevereeeeeseeeeeeeeees | eeereinenens 1,353,270 | coovvvevererere. 904,958
13.  Remittances and items ot @llocated............ccvvvverereeeiccccccceeeneineen | e 764,838 | ... | v 764,838 | ..oooovine 882,664
14. Borrowed money (including §$.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)......ceeeeeeeeeeeeeseeseseseseeseesessensessenns | erveriesieserssissssisssssssnes | coevessssssssssesssssssssssssens | soeseessesesssesssnsssnsenss (O
15.  Amounts due to parent, subsidiaries and affiliates............c.cccoeeeereeiviceesciicieiens | e 11,932,881 | .ovvvevevecceereeeeeeeenes | e 11,932,881 | ccvvveeeee 12,017,250
16, DEIIVALIVES. ..ottt nsensenss | consinsiesiessens s ssssstesbentens | srsessessessensestessensensensenies | erressent e (0 OO
17, Payable fOr SECUMLIES........ceiiiiceeieiicetee ettt sssebebesns | cbevsssssesesesessesesesssssseses | sosetesssssssesesesssssesesenins | oeesesesssssssesesessssnsesens (01 O
18.  Payable for SECUMLIES IBNAING..........cocveveiiiicieiesiecee e ensnes | crevisisssesessssesesesssssseses | srereressssseesessssssssesessnins | ooeresesessssssesesessssesesens (01 TR
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §.......... 0 certified reINSUIETS).........ccevieeree [ eeerereiiieceeiieeeeeieis | e | e (01 OO
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......cveverreereirereies [ e | ey | e [0 R
21. Net adjustments in assets and liabilities due to foreign exchange rates............cccoe. [ eeeevvivceeecivceeieies [ e | e 0 [
22. Liability for amounts held under uninsured plans............ccccoeceeiiieeeesiieeeesnens | covvreerennnns 13,567,134 | oo | e 13,567,134 | oo 30,095,872
23. Aggregate write-ins for other liabilities (including §.......... 0 cUrrent)....cceeeviveereiees Lo (1 IR (1 IR 0 [ 0
24, Total liabilities (LINES 110 23)......ccrrrreririierieineicineieiiseisseneessiessesesssesssseens | conernsineienes 58,254,782 | ..oovrvvericeeiecireinnns (U [ 58,254,782 | ..coovvviinn 80,994,944
25.  Aggregate write-ins for special SUrplus fUNdS...........ccocceeviieceeiniceessseeesnins | evvveieeenns )00, SO I XXX evivirieens | e (0] [, 3,729,938
26.  Common CaPItal STOCK..........ccevevieirereieiiicete e nenens | erereieaenas ) 0.9, SR I XXX ovovieeeens | e 10,000 | .o 10,000
27.  Preferred capital STOCK.........ccoviiieveeiiicce e senens | arereieienns )00, SO IS XXX evivireieiens | e | e
28. Gross paid in and contributed SUPIUS...........cccceuriieereiiiieceeeee e eenenens | eveneieaenns )09, SR I XXX eovivereeens | e, 1,919,153 | oo 1,919,153
29, SUIPIUS NOES.....cocviviireieteisi ettt ns st sn s senessnnns | svessesesesas ) 0.0, SO I XXX ovirireieiens | ceensisessssseesninnes | e
30. Aggregate write-ins for other-than-special surplus funds............cccooveeerievceeiines | cvvreeienns )00, SO S XXX eviiivieens | e (0] (PR 0
31, Unassigned funds (SUMPIUS)........ccvvrruereriiiirireiersiseeseeiessseesesesssssssesesssssssssessssnses | svesssesenns )00, SO N )00, SO IR 62,281,127 | .covvevereee. 62,883,939
32. Less treasury stock at cost:
321 .. 0.000 shares common (value included in Line 26 §.......... (0) RSSO ISR D9, N IS XXX oeeereeees [ oo e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) SRR [POPP DO ST D XXX Lo | e
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccovvvveverrrceverncnnnns | covverernees ), 9,9, SRR IR ), 9,9, SOOI [T 64,210,280 | ..oooocvvuvene 68,543,030
34. Total liabilities, capital and surplus (Lines 24 and 33).........c.ccccccovvveeevevveneeeeeees | corvirennnas 0., S P D0 O [P 122,465,062 | .............. 149,537,974
2398. Summary of remaining write-ins for Line 23 from overflow page........ccoevvvvvvvveees | coeveveeeeeceeeeeeeean (01 [P (0 [P (01 [P 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @boVE).......cccoeiierciiiciiniis | e [V [V I (U o 0
2501. 2020 ACA Insurer Fee estimate..........coovvvrrrererereeeeeeeeeeeeeeenens [ coveeenenn: ) 0,9, O I ) 9,9, O ST IOV 3,729,938
2502, et | crienienees ), 9,9, SRR IO XXX o | e [ s
2503, et | creenienies ), 9,9, SRR IO XXX ot | e [
2598. Summary of remaining write-ins for Line 25 from overflow page........c.cccovvvvvcvvees [ covvverennns )00, SO IS D%, 0 O B (01 [P 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above).......co.cvcvevcesiiiicsiieies | v D09, SRR IR XXX v | e, (1 I 3,729,938
30071, bt | crienienees ), 9,9, SRR IO XXX oo | v [ s
B002. ettt en st | crrenennrns ) .0, G IR XXX ovirirnrins | cevrrerneeneinninesssensesnsens [ e sseeens
3003, ettt en st | crreninsrns ) .0, G IR XXX oorvirirerins | cevreerneeneinnensesssensesnsees [ oo sseeens
3098. Summary of remaining write-ins for Line 30 from overflow page........c.cccovvevvvvreee [ covvverennns )00, GO IS D%, 0 O B (01 [P 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @aboVe)........covveereereencnrncnse | covvirneeens D 9.9, S D00, Y OSSN (0 0




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEI MONNS......cocuiiiicectcc ettt bbb sesenes | ceerereninaneees S S [T 455,238 | ..o 538,304
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ocevvvverererrerreenes [ cevieiiinne ) 9,9 N IR 187,599,574 | ..ooovvviienne 211,916,338
3. Change in unearned premium reserves and reserve for rate credits...........coovvreevesreeivcens | ovveireinennns XXX eteieieieieis [ o | e
4.  Fee-for-service (et of §.......... 0 MediCal EXPENSES)........vvrrrrerrirrererieriereieeeeesesessesensens | eeeeennennens XXX iteieieieinis [ vt | e
B RISK TEVENUE. ...ttt | censenenenne XXX | e | e
6. Aggregate write-ins for other health care related revenues.............cccoevinneenennennesnecns | e XXXt [ o (01 0
7. Aggregate write-ins for other non-health revenues..............cccoceircinicnicnieneeneeneene s XXXt | o 0 ] i 0
8. Total revenues (LINES 210 7).....cciueiiieiiieicieieisieieee ettt | eneeinsieinneas D.0.0 GO 187,599,574 | .oveveverrne 211,916,338
Hospital and Medical:
9. Hospital/medical DENEFIS...........ciriiiriirirc et | eeseeenseiesies it sasseasnetens | eereienieienieieneas 135,121,166 | ..cocoovverernee 154,916,074
10.  Other profeSSIONAl SEIVICES...........curiuiuiriiriieiriieieieie ettt sttt sttt ensees | etenseeessesessetsstes et ssaessstennes | coebessessssesnsesseseneas 463,950 | e
11, OULSIAE TEFRITAIS.........cocvceceieeece ettt st s s st sesesnsens | crererersssnesessssssssterererensnsnses | erevsseereeenenes 1,521,331 | oo 2,092,531
12. Emergency room and OUB-OF-GrEa...........couuruiuriieriiirieineineineeiste s tensens [ oetessssessssssssesssessssessstessssenns | sevsssessssessssenees 28,430,828 | ...oovevevvne 36,895,019
13, PreSCriPHON ArUGS......c.cvieeiiieiieieicieieie ettt sttt ennes | ebensetensessnsesentessntessntensntenns | bebsssesssseessennes 56,462,061 | ...cocoovevevrne. 62,031,618
14.  Aggregate write-ins for other hospital and medical.............cocoereriirienicnereeeieees [ e (O TN [0 0
15.  Incentive pool, withhold adjustments and bonus @aMOUNTS.............ccoiueurieeiniieineieinirieeieieies [ reneisseis st | cneerseesnsessesesnens 5,030,515 | .ooovvvvviriecns 1,015,051
16, SUDLOtAl (LINES 910 15)....euuiiuiuiirciiciisetneiscie ettt bbb ns | ebssisessssssesssess st st esssestns (U [ 227,029,852 | ..oovevrierernneen 256,950,293
Less:
17, NEt rBINSUANCE TBCOVEIIES......c.cvcvieieriiriieisietetereteees ettt esessss s s ssssssssebesesessssssssssssens | eoeeeeseneneresesssseerersnnensnsnsns | eveeverensneserenenes 75,565,989 | ......cocoo..... 78,110,142
18. Total hospital and medical (LiNES 16 MINUS 17)........coiuriririririnirinineieneeeieeeeesseisnees | eteeesieinsiseseeseseiessesees (U1 I 151,463,863 | ...cvvverrirnne 178,840,151
19, NON-h€aIth CIAIMS (NEL).......couiieiiric ettt bes [ etebessbesssisssebssse b et bnstenntes | essebessesnssesnstessstesnetenesenenns | rebesiebesetssetss et s s nsenas
20. Claims adjustment expenses, including $.....10,595,147 cost containment EXPENSES............ | veveverierreieriesieniesesienes | vevvsesiesiseseninns 10,185,706 | ...ovvvevcirienee 12,046,965
21.  General adminiStrative BXPENSES.........cceuriururiirereiiieiriseiseieis ettt ssessssesessesenss | essesesssssssssessssessssessssesnssenne | trevesessssesssseees 27,671,256 | ...coovevvvnne. 23,992,818
22. Increase in reserves for life and accident and health contracts including $
increase in reserves for life ONIY)..........cirrireee et eissens | eeseeessessssenssssnsssnsessnssssnssnses | eererossssssssnssnsessssensssensssenses | oersssessssesssssnsssenssssnsesenssaneas
23. Total underwriting deductions (Lines 18 through 22).............ccoeurienirininnieneeesienieenes | s sssesnses (1 I 189,320,825 | .ooovviiiiinne 214,879,934
24.  Net underwriting gain or (10ss) (LiN€S 8 MINUS 23).........ccouriuriniirininininenieneeiseeieeeesseenns | eesessessssenns D0, CORRRNINY [T (1,721,251 oo (2,963,596)
25.  Net investment income earned (Exhibit of Net Investment INCOme, LiNg 17).......c.cvevrvurerens [ ovvrrernrnisinissnsnnnniens | v, 2,000,177 | cooreereereienen 2,441,466
26. Net realized capital gains or (losses) less capital gains tax of $.....639,093.........cccvevemrnries orieiesiisississssssssssensnes | s 2,404,208 [ ..o (125,026)
27.  Netinvestment gains or (10SSeS) (LINES 25 PIUS 26).........cvueerereerireerireiriinireinineineneineneenensensnnes | eesmseesssessssesssssssessssesssenss [ IR 4,404,385 | .o 2,316,440
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
I 0) (amount charged off §.......... 0)]-euevrrrrerrs sttt ssenns | restsssens sttt entens | ensessens sttt entens | sreesese st
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cvurvruiereereereirrinsinsissississssssssessessens | erisrisssesssssssssessseseses [ I 268,142 [ oo 261,242
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........ccvvuueureircriiieeineieeineiesssesssssesssesessssessssesssssessenns | sevesenesesens ). 9,9 SO T 2,951,276 [ oooveverercieis (385,914)
31.  Federal and foreign income taXes iNCUMTEd...........covueurureereernireireeneessineensesessssessssssssssnssnsnns |sesesesenees XXXt | oo 866,215 [ .o 511,586
32.  Netincome (10SS) (LINES 30 MINUS 31)......cveverereereninieininieiieiieieeeeeeeeeeeeeesnesseseeseensens | cerieeieenneees D0, T [P 2,085,061 [ .ooovooveererriarn (897,500)
08071, ettt
0B02. ..ottt
0803, oottt
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 abOVe)..........ccoveevieerirerererceieeens
07071, ettt
0702, oottt
0703, et
0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 aboVe).........ceverieerirerireieeieeeeas
1401.
TA02. oo
TA03. oot | ebienb sttt enes | eriner sttt | et s
1498. Summary of remaining write-ins for Line 14 from overflow Page..........coveveecnerernnrecnens | e 0 [ oo 0 [ v 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Ling 14 @bOVE)........ccvevererrreriiereiereseieserenes | oo 0 ] i 0] e 0
2901. Licensing fee income 160,000 160,000
2902. MiSCEllaN@OUS INCOME..........cvuvrrrircrreireeeieeieissieeie st essess e enenenenss. | sessessssssssssssssesssssssessessensenses | servessessessesnesnennnees 108,142 101,242
2903, ottt n bt s bt entnnnn | sesessenssensnstentenstensnstenssnntns | sesestnssentest st st e s estanssentans | srteesiest ettt nenes
2998. Summary of remaining write-ins for Line 29 from overflow Page...........ovueeenrncneninrninnes | revreeeeeeseeeeeeeeeeeeenns (O TN (0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 @bOVE). ..o evrvrreieerrersiressirsinsinsessirees | oeeeesssessessesesssseeseeens [ IR 268,142 | oo 261,242




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior repOrting PEFIOG. .........vuvuerrrereireireieireereeeie ettt
Net income or (10SS) fOM LINE 32.........c.cviueiiieicieicsec ettt
Change in valuation basis of aggregate policy and Claim FESEIVES............ceuevrieieeeeeieee et
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0o
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ceueuiieieieiie s
Change in Net deferred INCOME taX..........ccieiiieiiiie ettt a bbb ntns
Change in NONAAMILEA BSSELS..........cuuruuieiiiiiieii s
Change in unauthorized and Certified rEINSUIANCE.............covucviveiieeieicie ettt
Change iN TrEASUNY STOCK..........vieiieeitie sttt bbb bbb bbbttt
Change iN SUMPIUS NOES..........cucvieiiecicie ettt b bbb bbb bbb a bbbttt nbes
Cumulative effect of changes in accouNting PrINCIPIES...........cccuiiuriiieiieicie s
Capital changes:

B4 PAIH TNttt bbb
44.2 Transferred from surplus (StOCk DIVIENM).........cvererererirrirririreeeee e
44.3 TranSfImeA 10 SUMPIUS..........cuiuiuieeiiiei ettt bbb b bbbt
Surplus adjustments:

45,1 PAIH TNttt
45.2 Transferred to capital (StOCK DIVIAENG).........veverrreirrirrrririeieie s
45.3 Transferred from CaPItaL............ccoircuriuiirieiee bbb
Dividends t0 STOCKNOIAETS............cuiuiiiriiiiie bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS........c.cuuivriuiuiuiiriiciriieircre ittt
Net change in capital and SUFPIUS (LINES 34 10 47).......cuueueiuirieieieeeeieeee ettt

Capital and surplus end of reporting period (Line 33 PIUS 48)............couiuiuiuiiiiiiiieicsc et

...................... 68,543,028

........................ 2,085,061

........................ 1,645,757

....................... (6,413,622)

...................... 68,141,933

.......................... (897,500)

........................... 261,155

.......................... (885,085)

....................... (4,332,749)

...................... 64,210,279

........................... 401,096

...................... 68,543,028

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAge...........ceueereeecieiciecceese e

Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE)........c.eeveiieiiieiiiiieeieeee ettt




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FBINSUTANCE.............cccueveiiicece ettt ettt ss bbb s s asaetesans | sessesesesssnaeaas 185,163,731 | ocverereee 210,498,515
2. NetiNVESIMENTINCOME. ...t ensenes | rerensenesneeneneens 2,162,302 [ .ooovovverierinnnn 2,528,697
3. MiISCRIIANEOUS INCOME.......ceuvrvririseiei ittt s e s st ssens | £bemsensenenerner s ser s en s | sebensenssnssntsns st en e
4. Total (LINES THMOUGN 3)....couvuieriiiucriiiieeiiieciees it nbans | sebsensensenisenes 187,326,033 | ..coovveerinne. 213,027,213
5. Benefit and 10SS related PAYMENLS..........cccuiiiuiiiiiiieie bbbttt nes | nebebeienesenaees 160,867,236 | .....ccovvvvenee 177,075,085
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cceviviveieiieeiieieieeieiies | crersieisieise e sesesess | cressesssesssssssssssse s esse e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........ccoeurieiriiriiieiiecec et | s 46,242,394 | ...cocvevie 24,267,581
8. Dividends paid t0 POCYNOIAETS.........cceueiiiiiiicieisiri ettt a st s s ssesetessssssnsesessssnsnsens | stetesssssssesesssssssesesessssnsesass | orsssesesesssnsesesesnssnsnsesesasnnses
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses).... .1,000,000 2,500,000
10, Total (LINES 5 throUGN 9)......c.cvuiuriireiiiiieiiiieiiceisereies et enienis | nesienineniniaens 208,109,630 | ....vvvvevreeneen 203,842,666
11, Net cash from operations (Ling 4 MiNUS LiNE 10).........coururiririiriniiriiieieieieieie ittt seb bbb sensens | etessessssesnseens (20,783,597) | .vvvverrereiiiiend 9,184,547
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS.....oucvriieircirer sttt | nerienten e 31,009,704 | oo 10,218,082
122 Stocks ...1,731,101
12,3 MOMGAGE I0ANS.......iieciceeieiiciee st s et e s s s sese s bbb s e bbb s e s st et esesesesesnsasnsass | nesesesesnsnssnsnsntessssnsnrntesnssnnes | esesssseresesesnnnnretetesnennnereseens
124 REAIESIALE. ...ttt nnes | crienen e | eriesi s
12.5  Other iNVESIEA @SSELS.........cecveveieeeceeie ettt ettt et et s s sssnss st et sssnsssesesesssssstessssssnsssnsssssnsnsnsnss | soesesesesesssesesssesesas 10,188 | oo 144,832
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENTS.............cccoieniririninrcneniees | e 1,935 | oo 402
12.7  MiISCEIIANEOUS PrOCEEAS. ... ...veeereeeiieseieieiseeeseseesasse e sessssase s et sseseesesesssse e seses s s e seses et s e sesesesss e et eseses s sesesesessnses
12.8 Total investment proceeds (Lines 12.1 to 12.7)..... ....37,962,820 .12,094,417
13.  Cost of investments acquired (long-term only):
131 BONGS...oeucerieeisciet ettt | serienben et 31,500,310 | coovvrerrierernn 11,398,112
13,2 SHOCKS ... vuvveiritarireeee sttt sttt ntens | nessnesentnssensnnes 8,062,856 | ...ovevrrrirrirnnns 1,902,604
13,3 MOMGAGE I0ANS........oiieiieii bbbk bbbttt s s bessebenses | chetetesnete st ettt nsetes | Srebetiet ettt neen
134 REAISIALE. ...ttt ettt ntennennes | cereeneet ettt | eereenees ettt es
13.5  Other INVESIEA SSEES. .. .. vt bbbttt bbb ssennies | ebebsesessetessebenseenntes [CHCIEIS) ] I 136,068
13.6  MiSCEIANEOUS APPIICALIONS. ........cvureecereeareeecrceneieieeeeeisee st see s ssessessesse s s ess s sesensensensensensessensnes | sresssssanssssessensensssenesesssnes | sesessssessssssseenes 298,864
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cuiuriiiriiirieirierie st beneiens | tisssssssssssssseses 39,554,497 | .o 13,735,648
14, Netincrease (decrease) in contract 10ans and PremMiUM NOES...........cvueuruiereereerierienirneisrnsssssessssssssessssssssesssssessessessensenns | seemeseseeesesesessessessesesns | sesseesessessessessessessessesenenens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).......ccciiiiriniceseseee st | evreseisesesneeennees (1,591,677)[ oo (1,641,230)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes.
16.2 Capital and paid in surplus, less treasury stock
16.3 BOMTOWEA fUNGS.......cooveieeeicii bbbttt nsessensensnnns | coseeseeseten et sesenns | eesessessens st st st ensens s
16.4 Net deposits on deposit-type contracts and other inSurance liabilitIES. ............coverirrirnirririrererrcnies | et | s
16.5  Dividends t0 SIOCKNOIABTS.........c.cviieeteieicieceee ettt ettt ae et ss s ssaebessssnnastesessnsnsnsens | ebevesessesesesssssssssesessssssnsesans | sresevssesesssesnsesesas 640,968
16.6  Other cash provided (APPHEA)........erurerrerierirrirrirrirses e ssessessessessssesssnnsnes | cressesssssssnssssnsnees 409,531 965,172
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........c.cccccrevreunee. 409,531 324,204
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......c.cccocveuevereevicreccens [ covievieinen. [(PARCNZK) | 7,867,521
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING Of VAT ...ttt sttt ssnssesssssnsnssnnsnnsnnsnss | essessessessesnesnn 41,986,751 [ .overiirne 34,119,231
19.2 End of year (Line 18 PlUS LN 19.1)....cv. it enssnsenennes | sessossnessssssesencs 20,021,008 | ..oovvvvirinnens 41,986,751

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

[ 20.0001




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

1ANALYSISQOF OPERA;TIONS BY !_INES OF B5USINESS 6

0599.

Total (Lines 0501 through 0503 plus 0598) (Line 5 above)..

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME. ......cveiicieiicie ettt sse e en e sns | esesensssenns 187,599,574 |.............. 166,161,991 | oot |t | ceeressssssesssssesessssssessnses | sessesssssessssssesessssesesssens | seresssissesenns 21,437,583 | .o | e | e
2. Change in unearned premium reserves and reserve for rate credit............ocoevcveeereeveeies | cevevveeieeeseesee s 0
3. Fee-for-service (net of §.......... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 B8).....cueieiciiieieisieeseese ettt sesse s ssssenes | essssassenes 187,599,574 | ..o 166,161,991 21,437,583
8. Hospital/medical DENEFILS........cccviieieieiieeie st ssens | enseensnnees 135,121,166 |......cc...... 105,689,724 29,431,442
9. Other ProfeSSiONal SBIVICES........c.cviveiireteiiisieeiiieie ettt b bbb sessaens | evessesesssssesanns 463,950 463,950
10, OULSIAE FEIEITAIS.......cveevererieie sttt st entens | sessessessensnens 1,521,331 | oo 1,521,331
11, Emergency room and OUL-0f-8r8a...........cccvuriverevreeerierieiess e ssssesessessess s sssssssesssens | sressssssnsns 28,430,828 |.......cccv.... 28,024,378 406,450
12.  Prescription drugs..... ..56,462,061 ...46,614,199 9,847,862 | ...
13.  Aggregate write-ins for other hospital and Medical.............cccovvrrenrirninrinrnrrnineneneiieenns [0 | o 0 [ 0 |0 |0 | 0
14. Incentive pool, withhold adjustments and bonus amounts... 5,030,515 |.cooeveranen. 3514878 | oo | eesiieieissiesessissesesiesies | eeesesssssssssessssessessssasies | aresessessessssssssesessssenses | aresissessesineas 1,515,838
15, Subtotal (LINES 810 14)......vueieiiiieieicieee ettt s s | erssasssesaas 227,029,852 |.............. 185,364,310 | oo 0 |0 | s {01 (| I 41,665,542
16, NEt rEINSUTANCE FECOVETIES.......cvevvveivieiieiiissieseissie sttt ses s ssnsessenns | cressessessssans 75,565,989 |....cccouuee. 53,276,276 22,289,713
17.  Total hospital and medical (Lines 15 minus 16)...
18.  Non-health Claims (NEL)........cccvieveviieiieee e
! 19.  Claims adjustment expenses including $.....10,595,147 cost containment expenses..
20.  General adminiStrative BXPENSES..........cccvevreviveireierrieeesse st tes s ses s sse e
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts
23.  Total underwriting deductions (LINES 17 10 22)..........ceeeueveerrieieiereieeeeeeee e | eevenienieins 189,320,825 156,847,874 | ..o [0 OO B SO [0 () 24,453,449
24, Net underwriting gain or (loss) (Line 7 MiNUS LiNE 23).........ccoeveiveierireicieiieisieiessieseens | cvevieiessenanns (1,721,251) | coevervrrrenee 9,314,117 | oo, 0 | oeveereeeeeerieiereneen0 | e (0 SRR {1 [ O (3,015,866) | ....ocvovvrrrcrericreiinas 0 2 (8,019,502) | oo 0
DETAILS OF WRITE-INS
0501. ..
0502. ...
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....

0601.

0602. ...

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page....

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

1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 through 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Vision only

Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Other health

Property/casualty

Totals (Lines 9 to 11)
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

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

1.1
1.2
1.3

3.1
32
33
34

4.1

. Payments during the year:
1T ST U TP T TR

Reinsurance assumed
Reinsurance ceded

. Paid medical incentive pools and bonuses:
. Claim liability December 31, current year from Part 2A:
DIFECE. ...t

Reinsurance assumed

Reinsurance ceded.........c.cccoeviviennnes

Claim reserve December 31, current year from Part 2D:
DIFECt. ..o

Accrued medical incentive pools and bonuses, current year.
6. Net healthcare receivables (a)

7. Amounts recoverable from reinsurers December 31, current year............c.ccovvevnee.

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

10.

8.1
8.2

9.1
9.2
9.3
9.4

DIrCt. ..

Reinsurance assumed

74,576,217
156,576,443
................... 4,077,599

................... 8,312,784
................. 18,865,385

................... 7,003,456
................. 26,122,987

52,485,102
139,449,422
................... 2,353,366

5,289,699
................. 15,718,613

3,274,520
3,470,772

22,091,115
17,127,021
..1,724,233

...3,023,085

...3,146,772

11. Amounts recoverable from reinsurers December 31, prior year...

12. Incurred benefits:
12,1 DIFECL....eceecrrccrereeneeenniseeseissiseisenenissisenensssssssssssenesssssnensesessnenes | coeesnneenen 221,999,338 [ i 181,849,632 | o0 e (01 R 0 |0 [eiiinnenid0,149,706 |0 [ (01 RN 0
12.2 REINSUTANCE @SSUMEM........couiiuieurireriiieierieesesiseie st entssiseines | sresssssessessentssisessensesens 0 {0 [0 | (01 RN 0 |0 [0 |0 L (01 RN 0
12.3 ReINSUTANCE CEURM.........covviiecicrieeicieice et | etseesenenssnens 75,565,990 |....ocovvennne 53,276,276 | ..o 0 [ 0 o 0 e JU IR 22,289,714 | .o 0 [ 0 [ 0
124 NEL....oo e | st 146,433,348 128,573,356 | ..o 0 | 0 o 0 17,859,992 | ..o 0 o 0 [ 0

13. Incurred medical incentive pools and BONUSES...........ccuiiieiiiiersiiiceiisessissseesesees | cerersnseeessnsenas 5,030,516 3,514,678 | ..o (O { 0 1,515,838 | .o [ [ 0

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

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

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

v

1. Reported in process of adjustment:
1.1 Direct

1.2 Reinsurance assumed...

2. Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed...

2.3 Reinsurance ceded

3. Amounts withheld from paid claims and capitations:
3.1 Direct
3.2 Reinsurance assumed...

7,513,666
.0
1,900,538
..................... 5,613,128

..................... 8,312,784

................... 18,865,385

7,778,920

2,318,151
..................... 5,460,769

..................... 5,289,699

................... 15,718,613

(265,254)

417,613)

........................ 152,359

..................... 3,023,085

..................... 3,146,772
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hospital aNd MEICAI).............cceuiuiieiiiiiieiciee ettt bbbttt bbb ssees | seebassastesssssntessesssenes 19,073,611 | 122,179,568 | ...ocvvviveeerereeieeis 81,195 | .o 15,927,507 | .cocveeeiereerieienae 19,154,806 |....cccvvvvevrererirernnn. 23,771,846
2. MEAICArE SUPPIEMENL........uiviiviieiittiet ettt ettt s s bbb bbbt bbb s s s s s b3k s bt n s s s bt s s s s s st ensesnts | 4esssessssastessesssbensessebsnsessessssansesses | ebsessstossassessnsassessesssessessnsansessetns | sbsesessessesssessessesastes e betessessesntens | sbestesiesstesessstenses st s bt et st es et | Saebiesnsesses et st et et s bbb aes 0 [
3. DN ONIY...ovteeie ettt R ek R AR s R e Rk R bR b s s R sttt en s s et | Hetssesseteetense s e bente st st ssensesantenses | ebsesetessesiesntessesses e tenses e sentessetans | sbiesensesses et esses et st es bt esaessesntens | Shestesetentes e bt n s st et s st antes et | Saebiesensesses et sttt s st saes 0 [
A VISION ONIY.....oviviiecteticte ettt sttt bbb s et b a et s s s s s b b s s b2 s b b se At e st bRt s e s b b A bbb et et s et et s se st santebessnseaas | Shebssetesasstetessea et s e tebesnsesesanaetats | ebesietesesesesesissetesensetesssaebenseteses | sbebestetessetetassetes s et bessetesessnsetans | esesetesessetetesiesesassetetessnsesesennetens | sbesetesessaese s st et e s st s st e s s e 0 [ oo
5. Federal EMpIOyees HEalth BENEMIS PIaN............couoirieiirieis ittt sttt sttt ssests | £1essestenssnssessessasssessessansansnssessansns | ssesssssnsssssessasssnssnssassasssnssnssessansns | sessasssnssnssessassnsssnssessnssnssnstassansne | sessesssnssessessasssnssessssssnssessassessansse | sessnsssnssessenssnssessessanssnsessansensnsld | seesesessessossnsnnssessessnnssessesssssnssnses
6. Title XV = MEAICAE. .......coovecveeieceeeieeieie ettt s s sessesssssssssesssssssessessnssssesessssssessessnssnns | seseseessssessessnsessesensenss 1,810,202 | eveererereeriesrieeernnnn 20,883,719 | oo 12179 |00 2,844,504 | 1,822,381 | 2,351,140
T. THIE XIX = MEAICAIA........coevieciiiiteietcteie ettt s bbb s bbb s s bbb st s e bbb b st ss st tes et s tens | 4ntensessbensesssssessesssssssessssntessesse | ebssbnsessssssssssessessntessessbssessessnss | sesessessesistessesesstessesssssssessessntentes | sesessebinsessessss st est et et entes e ssbensesans | shsesetest et st st es et n s s st st nas 0 [
8. OHNEI NBAIN. ..ottt b st s ettt R AR a Rt s s st n s bbb nsessesns | Hentessetntessessetensesenessntensetsntentesse | nebietessessessessssessessntessessstantensesnses | nersstessesstentesesantessessessnsentessntentes | aniessesstessessesantassessetantessesstansesns | ebsessstestesnsantes et et ensensesntantenas 0 |t e
9. Health SUDLOLAI (LINES 110 8)....vuiiiieireiiieieicisie ettt s b ennens | ststessssntsnsassnsnsasses 20,883,813 | oo 143,063,287 | ovovvrevrrieressisseinins 93,374 | oo 18,772,011 | oo 20,977,187 | oo 26,122,986
h
P10, HEAINCAIE TECEIVADIES (B).......vucveriieveeecieieesiseee sttt sess st s st st ss st s st s st s s s s s st bt e st es s s s e ssess st e senssessansanssn | enssesssssssnssnssesssssnssnssastansessastans | eessessessnsnssessensssanes 10,256,150 | 1vucvieereriiese e iesssssssesiesinies | eeresssssssssssessssssses s ssssessssssesseses | srsesissestesesesses et esss s ssseseenes 0 [t
T, OHNEI NON-NBAIN........coocveectcee ettt et b a bbbt s bbb s et ae s s st e b st st s s b s bensessebans | Snbessesastssesessssssssessssastessesntanteses | ebeesesssssessesantestes e tenses e bensenaesansns | nesestessesetessesesstessesssssnsastesntantes | sesesietentesasseesessest et et estes e sestesaesans | sesesnsesteset st es s b s st a s aenes 0 [
12.  Medical incentive pools and DONUS @MOUNLS..............ccviveiieiieiicieite ettt bbb bbb s s bbb bnss | essesssssssessessnsensesntnas 2,500,650 |...ocooveveirererriiriinnnas 1,576,949 |...oovvvverivcrierren 1,298,789 | ..covovvvvericrirerriennn 3245708 |..coovvvvcrerreereiina 3,799,439 |..ccoveveiieeere. 3,591,580
13, TOtAIS (LINES 9 = 10 F 11 4 12). .ttt ettt ettt ettt et bbbttt st ed st ee s bt et ns bt sn b st st s sen et snsensensnsnns | sebessesssssssessessnsansenans 23,384,463 | ..o, 134,384,086 | ...coovvereririerercininns 1,392,163 | oo 22,017,719 | oo, 24,776,626 | ..o, 29,714,566
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020

S £ OO PR FOPE OO SO TP S 153,921 | oo 154,052 [ .oveoeeeieireiereeece s 154,052 [ ..o 154,052 | oo 154,052

2. 208t RS R R E Rttt | Hebiet et 152,781 | oo 173191 | o 173,246 | oo 173,246 | oo 173,246

3 154,186 | 174,476 174,564 174,564

4. 176,948 |... 199,223 |.. ...199,285

B 2019, bbbt snteninenne | erennsensnnnsneenen e KKK rentseenenensnninennes | ernennnenssnnees XK Kuneerennnineenennis [ e KKK s 159,955 180,777

LS4 OO OO OO OO O OO SO OO PO SO OT U SO SOFUPUOUS PO RTORTURORORYY PUTRIORRTORRRTOD 0.0, CORUURURRTRURORTRS FURURTRRRORTRTIED 0,0, SOUSRRORTRRRRURRl OTURORTRRRRIRTIIND ¢, 0, CHOVRNNURURRTORRRURPRS DUSTRORRORTRRRRTED 0.0, GO oo O oo OOT SO 143,064

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
-_— Year in Which Losses 1 2 3 4 5
) Were Incurred 2016 2017 2018 2019 2020

’ e PO bbbt | erenieninnine s ensentessnenens TDG) TOD | trtvirisesierissi st 154,052 | ..o 154,052 | ..o 154,052 | .ooooeiieee s 154,052

| . ....173,869 173,246 | oo 173,246 173,246

174,491 LA74.564 .. .. 174,564

............................................. 200,425 | .o 199,426 199,285

................................................... XXXreteenrineieenennnns e 189,876 | i, 180,730

................................................... XXXoeveernrinernisnnnns e e XXX s [ srnsssnsnsssessnsnenee 101,835

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

1. 2076 s | e 191,141 | oo 173,246 | oo 7,985 | oo 2 I 181,231 | oo 948 | oot | serreneeeee sttt esns | sressensesees st nens 181,231 | s 94.8
2. 2017 e | s 206,662 | ..voevrerieieieenes 174,564 | ..o, 7,502 | oo A3 | e 182,066 | ...cooveecerercrieieiereees BB.1 | v | et | s 182,006 | ...ooovveervieieirercieiis 88.1
3o 20718 s | e 226,791 | o 199,285 | .o 6,248 | oo K I I 205,533 | e 906 | .oveeeeeeeeeeeereei e enerenteees | seereeteeee sttt enens | srensens st eeas 205,533 | oo 90.6
4. 2019 | s 211,916 | o 180,777 | oo (oL K I 187,330 | vvreverereiereceeereeenes 884 | s (S T N I I 187,424 | oo 88.4
5. 2020....cciiiisnseeesnnes | e 187,600 | oo 143,064 | oo 6,193 | i 4.3 | s 149,257 | oo 79.6 | oo 23,316 | oo 375 | o 172,948 | oo 92.2




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

INHZL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
2110 OO OO PPRPI SOOI PSRRI 153,921 | oo 154,052 | oo 154,052 | oo 154,052 | oo 154,052
2. 2018 E Rttt ens | et 151,307 | oo 170,971 | oo 170,997 | oo 170,997 | oo 170,997
3 146,792 | oo 166,261 166,349 | oo 166,349
4. .164,520 185,031 ....185,080
Lo L OO OO OSSOSO O PPOPPOTTOPOPSURTPURPRPUPPORN INPUPPPORTOVRURTOORTINTD. 0.0, CORTIURIRPORPIORITORPORS OURTORTRURIRURTIDD 0, . CONSIORUNURURPIOTTORURTE IUPRRPOTORURIRTIIND, 0. ¢, SRR 139,416 | oo 158,441
LSOO OO OO OSSOSO OO SO OO OO PO PP O UOPPPRURRSRRPYRRIR) [UTURTURORURTIURINTD 0.0, CORRURRURSRRORU PUVRTIURTRRTORTRRIED 0,0, URSURRURURRRRRI) [RUTIURURORRTRTIIND 0. o, CHURNURRURRRRRTOR) [PURTORURRURTIURTD 0.0, CORTOR OO OO OO Oos R OO 122,180
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
h Year in Which Losses 1 2 3 4 5
) Were Incurred 2016 2017 2018 2019 2020
: PHIOT ...ttt | Heetbn e 153,765 | oo 154,052 | oo 154,052 | ..o 154,052 | oo 154,052
20 2018ttt ettt R RS £ R SRR E 4R £ RS R £ R R R 4R £ AR 4R E SR AR 4R E R E £ R £ RS e bR E ek bs s s st et et ens | eeseetent et st sttt b e 167,513 171,642 170,997 | oo 170,997 | oo 170,997
3. ..166,620 166,244 166,349 ....166,349
1 < OO OO OO PO TTOTPURTTRURUPTORPTURTOPIRN IVPORPOTUPTORTORURIED 0, 0, SFOVPURTURROORIUTURURPUOTE FOUOTTURTIRIRTIORIIND 0.0, GOSN 186,279 | oo 185,227 | oo 185,080
LS OO OO OSSOSO USSRRTPSTSRTTTTRSTRRRRPURRR) [RUTSRRTRRURRTRRTTED, 0.9, COSSTRRFRIRTRRRTRPINN UTRSRRRRRTIUTRRINY 0, . GRSV DUSSRRPRRPIRTRRTRTIND 0. 4. COOT OO ISTO OO T O R 163,002 | oo 158,385
B 2020ttt enenenens | cnnsenennnennensenens KKenssnesnesensensenennnenes | eensnsenensenenensene KK eresnenensensensnnenenes | eeneenensnensnnsene s XKKusessneserneenssnesnenens | sersenssnesseenenens XXX otrreerinnensinennssns | oovessenesenssnssesenssnssnessesensenens 138,107
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
2078t | et enenes 185,994 | ..o 170,997 | oo O 1 A5 | s I A L T 0B.1 | 1orveerreeeeeeereerneeeeessenteees | srrreeeees st esents | seeees st essnes 178,716 | o 96.1
2. 2017 s | e 194,468 | .....ooovvccris 166,349 | ..o 8,326 | ..o 38 | 172,675 | oo B8.8 | .. [ et | s 172,675 | oo 88.8
3o 2078 s | s 207,548 | oo 185,080 | ..eeucereeceerreereeeeneena 4623 [ . 25 | o 189,703 | ..o 914 | e [ ettt | e et anes 189,703 | .o 914
4. 2019 | s 190,275 | v 158,441 | oo 4,683 [ .o 3.0 | oo 163,124 | oo T A L I 163,208 [ .ovoverreeerrerisreeieennes 85.8
5. 2020 | s 166,162 | ..oovvrirncinciennins 122,180 | oo 4,182 [ 34 | 126,362 | .o 76.0 [ oo 19,202 | oo 304 | 145,868 | ..o 87.8




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

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

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

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

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

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

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

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

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

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

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

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

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

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



Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020

L

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2016 s | s LI A R 2,249 | oo 266 | oo 118 | s 2515 | e AB.9 | et | et | et 2,515 | s 48.9
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

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

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

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

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

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

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

12.X1, 12.0T



Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Unearned pPremilm IESEIVES.........ccvierevireierseesssesseissssiesessssesesssssssessessssans | srssssssessessssessesssssssessessssans 0 [ oottt neis | erisiesses sttt essstenies | sssesesessese st ssse st sntessessntens | stestessesesass et et e st s s tentesaets | sebetessessesastes s et et estesestentenae | essessesassestes et entes et s tesebntes | sebessessesetestes et s tes e sstensenes | 4htesetestes ettt s st ans
2. Additional POlICY FESEIVES ()......veurereurrrrrererrerrireeereereiseeseessseeeseesessesssssssesessas | sessesesssssssessssssesssssessseneens 0 [ eeereeeeereereeees et ssiesesnees | reteeessesseee et eeseesesteneessest | ceseesessesteeess st eee e ssess st antne | esteteesesseseestetsessesteneantsesae | Sesetiestestaneessessestantetessestans | feesesteasetestest st ebsessententnene | Sieesessess st ns et st ent et e st esians | neeseetens et e st ee st e st st
3. Reserve for future contingent DENERILS...........ccvvevriieceese e | e 0 [ oot ssissseseis | eevessesesessesssss s sssesssssresies | sresesesiesessssssesssssstessessntens | stestessessssssesssssssessesansestesints | seetestessessssassesses st estessntanteses | essessesessessesietastessetestesetntes | setessessesntestesessasteseesstesaetans | arsesssastes et st es st s st nans
4. Reserve for rate credits or experience rating refunds
(including §.......... 0 for iNVeStMENt INCOME).......cvvieieicieieieseeseeeiseiens | e 312,497 | 312,497 | oot | et etnnes | serssseses sttt tsntesesns | srressssestes et est e tes s snsensens | srestesetestes et es et ss s snnte | Setentesetastes st ens st entese | etsetentesse st n et en et nts
5. Aggregate write-ins for Other POlICY FESEIVES...........orerereerrereeereeereereesireeines | srrrseessssss s sessnesseseees [0 [0 [0 [0 [0 (O 0 [ [0 O 0
8. TOHAIS (GrOSS)..errvererrerrerrinrieireisessssssesessssssss s ssessssssessesssssssssessesssnsssssessessnes | ensssessessasssnssnssessans 312,497 | 312,497 | .o (0 R (0 R (0 R (0 T (0 R (0 R 0
7. ReINSUrANCE CURM..........uviiiiiiiiiiii st | srnbtsb bbb 0 ittt | e nens | nene st sens | Leneene sttt nens | fent st ettt ettt | Lenh sttt ettt ene | fene ettt | e
8. Totals (Net) (PAQE 3, LINE 4).....c. et eteeessieesesssesesssesessens | nesseesesssssssessssessns 312,497 | 312,497 | e (0 R (0 SRR (0 R (0 TR (0 TR 0 [ 0
9. Present value of amounts not yet due on Claims.............cccceriieiiieiieieiens [ 0 | oo esieeeis | e ssesens | ebeereses it e e tesenseaess | sresseaesisisaete s sre st es e besnreaess | sbessetesisisaebasetetesssaetesensesess | sbessetesssieaetessteses s ebesessetenns | sbessesesesisaesesstetes s et e sansetetes | sbesstesesinaet e s st et e s s et b s tena
10.  Reserve for future contingent BENEitS...........ccoveieiiiieicisiee e | e 0 [ ot stsseneis | ereeiesses st sessstenes | stiesesessesess st st sntesessntens | suestessesstass st ss s e s s s tessesiets | sebesessessesenses st setestesssbantenae | essessesessesses et est et et estesesntes | setestessesetestes et entes e setensenes | shsesetestes et e s e s st n e nans
11, Aggregate write-ins for Other Claim rESEIVES..........c.vvririnereiesensireisiies [ ersressesssssssssessessesssssesseses 0 e 0 oo 0 s 0 [ 0 | 0 [ [0 T [0 TR 0
L 12 TOtAIS (GrOSS)....vvvvvvveeenisircrrnies s | s 0 | 0 e 0 e 0 e 0 e 0 e 0 | 0 [ 0
T T e e N [ 0 | ettt semem s ssi e snisnisnies | fenkneensenesne s snsens et sersenes | chieesenssnesneenseneseesessensentaniene | fesisessessessentestneemiestsnesnsnse | fhsetiesiestastessessentansintoessentans | oeriesiiesesientestscsiesiessonesntantes | fhsetiesiensaneashntentene st sententane | sersentent st sttt
14, Totals (NE) (PAGE 3, LINE 7).....vuverrerrireeereerrereieeereieciesiseese e eesseeseeseesessessssees | ereesessssesssnsessessssessassnsssnes (0 R (0 R (0 R (0 (O (O (O 0 [ 0
DETAILS OF WRITE-INS
0507, oereereeerees ettt | ettt O PO OO POOO OO OO OO OO POO OO OO OO VPP O OO DO
0802, o sttt | Srebsneeer sttt tees 0 [ ererreereieeeeeireseeeeirseeeene | eereieereeetsen e nntennee | sesesesesses et st st sseenetens | sreeiessetnenes st ne st esseset | frebintensess et et st et netent et setentesae | feesesseenssestet et entes et estesenntes | netesenteeetentes et e tet e nstennenaes | 4esesseeentes et ettt n et nrnn
0503, oottt | seebe et 0 [ oot | e | ettt | ereseees b enes st nen et | reees et b ettt | eresnes ettt | setet st | ceeeene e
0598. Summary of remaining write-ins for Line 5 from overflow page.........cocoeveenes [ cerrereeneeseeneeneieieeseneend (0 N (0 N (0 N (0 N 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Ling 5 @bOVE).......ccocererierereeres [ v {01 O {0 (O O {0 {0 O {0 O (0] PO (0] P 0
T10T. et | ettt 0 [ oo | e | ettt | ereseees et enes st ni e nees | reeesi ettt | eresenes ettt | setet sttt | cereene e
1102, ettt | ettt O PO OO U OO OO OO OO POOOO OO OO OO PP OO OO OTSRTPOUPTI DU
T103. st | ettt 0 [ e [ e | st | eres sttt ners | reressee st | srisenesi st | seess sttt | eeeees ettt
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccocovvees | coveiverereveeiescsseseen (0 TR (0 R (0 R (0 T (0 TR (0 TR 0 [ 0 [ 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE)......overerrermenenne | ceverrerreisirsrinsersessessesseeees {0 OO {0 R 0 |, 0 |, 0 |, {0 O 0 oo, 0 [, 0
(@) Includes§$.......... 0 premium deficiency reserve.




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.... 0 for occupancy of OWN building)..........cccevevererieieisiseeieeeseenees | e 18,789 | oo 81,065 | ..covvvernnnn 631,565 |..ovoveirreieesieiieies | e 731,419
2. Salaries, wages and other BENEfits............ccevevcueieeieciiese s | e 14447112 | e 2,756,632 | ............ 34,660,827 |....coovveveerereereiereeens | e 51,864,571
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....veeiveiiecreieieteicieiiies [ rereresieesssissesessiesines | seeeresesssessssssessssesesins | sevevessssesas 4,808,630 |...coeveriererireeiieens | e 4,808,630
4. Legal feeS and EXPENSES.........cc.cveveeieieiirsseeie et ettt esse s sssssneens | eressisteseesssenes 2,619 | oo | e 213,116 | oo | e 215,735
5. Certifications and accreditation fees.............ccoviiininciiiicics [ s 175 | [, | v | s 175
6.  Auditing, actuarial and other CoONSUIING SEIVICES.........cccviuereeriurirereiieieeeeeesieses | cereveerieinias 483,144 | oo 2,721 | v 4,024,379 | oo | e 4,510,244
7. Traveling XPENSES. .......cccouiveirireeeiiete ettt essebesnsesenss | sosebessssssesinns 30,536 | oo 1,280 | oo 139,017 | oo | e 170,833
8. Marketing and adVertiSiNg..........ccveveveuiviieieiseieie e | eeresaesesnaas 214,633 | oo | e 178,597 | oo | e 1,393,230
9. Postage, express and telEPONE............c.cveviiiveiceiee e | cvereerereseeens 108,601 | ..occvvvevenan 643,990 | ....cceeveee 1,028,820 | ..oveveieevieeiieeeiens [ e 1,781,411
10.  Printing and office SUPPIIES.......cc.cveevivieeieiieiscesec e ssiens | ovevessesesissnes 37,064 | oo 12,875 | o 399,346 | ..o | e 449,285
11, Occupancy, depreciation and @amortization..............ccceuevveveeevereereesesieseeeseeiesesenes | evsveesensinnas 223,493 | .o 38,131 | v 533,385 | ..o | e 795,009
12. Equipment.... 11:390,540 | ..o [ e, 427,979
13.  Cost or depreciation of EDP equipment and SOftWare..........c..cccvvevereerernesiereeseeies | vvvvevenennns 1,759,052 | ..oviveireeenn290,758 | 109,232,910 [ | e 11,282,720
14.  Outsourced services including EDP, claims, and other SErvices..........coeurvveriviveries | ovvvivevnnne 5,588,055 | .............(1,373,730) | ..............5,213,047 | ................. 138,499 | ............. 9,565,871
15.  Boards, bureaus and assoCiation fEES............cc..rwreirrrernerisrinerresieseiesennes | v 59,036 | oo 274 | 589,621 [ ..o | e 648,931
16. Insurance, except on real estate BA1,88T | | e 686,321
17, Collection and bank SEIVICE ChAIJES.........cucucvierieereiieisetese s sssse s ssssssesans | evesssssessssssssssssssesinss | sessessesessssssssssssessnsss | sessessesessones 216,819 | oo | e 216,819
18.  Group service and administration fEES...........ccevevercirisiercseseeeee e | eeveeienienns 1,242,583 | .....ccoconee. 189,005 | ..o 7,201 | oo | e 1,438,789
19.  Reimbursements by UNINSUIEd PIANS.........c..cveveieveieerieiiereeee et sessessssssssnans | ervessesennns (4,153,200) | ..oovvvveeee. (981,866)| ........... (16,342,044) | ...ocveevveererereerreerens | cvrvereinns (21,477,110)
20. Reimbursements from fiscal INfErMEAIANIES. ...........ccrevirriiiiiiiiieesieienieins | coeriesissiernesiesiens | ceveessessienees 272,029 | oo | s | e 272,029
21, Real eState BXPENSES.......ccovcvcicecreicceee ettt snteans | eresesinnrenes 127518 | oo 31,013 | o 476,357 | .o | eeeriieieins 634,888
22, Real EStALE tAXES. ..o | e 26,173 | oo 4274 | e T2,076 | ..o | e 102,523
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........vuriiiirierierirseseisesise e siesiisssissies | seesiessisssisssisssisesiens | eesiesseesssssissssessennies | soesiesiesisnnes 51,696 | ..o | e 51,696
23.2 State PreMIUM tAXES. ....c.cveveeeeeieeieiiereeies e tetese e ssaes s sessesssssssssases | essesisssssessesissssssssnssns | sssesisssssessesissessesassess | sesessssseses 177,859 | oo [ e 1,177,859
23.3 Regulatory authority licenses and fEES...........ceeuiueieieiisisieesseseeseseis | crvesssseseseessienees 866 | ..o LI I 3,775,369 | .oovoeverererierieeieiiens | e 3,776,246
234 PaYrOll HAXES......coevreereeriieieieieiseeieesei ettt ns e sants | setessensesnees 776,086 | ..covovvvnenen. 152,162 | ..ocvvvene 1,682,748 | ..o | e 2,610,996
23.5 Other (excluding federal income and real estate taxes).........covvverrererieiieins | cvverversrieienenns 3,599 | o 1,375 | e 64,587 [ .o | e 69,561
24.  Investment expenses NOt INCIUAEA EISEWNEIE. ... | reveeeessreesensisseseines | seeeseenssesseensesssessesnees | oesssssssesssenesnssessessssns | sessessssessssnsssssessessesnns | eeseesesseesessssesesnsen 0
25.  Aggregate Write-inS fOr EXPENSES.........ccvvueircirciiiriieiee ettt ses | seneesseeas (10,652,065 ............. (2,562,041)] ........... (26,997,093) | ..o, [V P (40,211,199)
26. Total expenses incurred (LINES 110 25)........ccoviveveeeerrereieiee e eseeiseeseseesesiesenes | cvevaeseenas 10,595,147 | ..o (409,441)] ............ 27,671,256 | ..cocvvveee. 138,499 | (a)........ 37,995,461
27. Less expenses unpaid December 31, CUMENE YEAI...........ccceueerieveiceereieieesieeiiees | evveieisseesesesesesssessesens | cveverssensesens 376,616 | .covvevnee. 3,952,375 | .o | e 4,328,991
28.  Add expenses unpaid December 31, PriOr YA ...........c.ccvveriererierrirereieisisssesiesesiess | evresiessssessesssessssseses | seevessssseseenas 412,902 | .coocoeeeee. 3,578,013 | oo | e 3,990,916
29.  Amounts receivable relating to UniNSUred Plans, PrIOr YEAI.........c.ccocvvceieicieriieeiies | eoveersiiseseieeseisieiees | eveeiesssssesessesesssissenes | eresissesessesessssesssssesens | evesesssessesesesessssssesss | sevvesessssssesessesesssness 0
30. Amounts receivable relating to uninsured plans, CUMTENt YEaT...........cvrurirrerrrniiniinns | rersesmesseissssessessnenes | seosesssessesssssnessssssssssns | sesssssessssssees 819,057 | .o | ceresnessennenns 819,057
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccccurererneres [ ernereenns 10,595,147 |..ccovvvve (373,155) | ....cveenne 28,115,951 |..ccciviri 138,499 |....ccccon. 38,476,443
DETAILS OF WRITE-INS
2501. Administrative SErvICe AQrEEMENL.............ccccuevriieiieereeeeeee ettt senetes | eevessssesesssesesssesesssses | sresessssesessesessssnseseness | sresesessesens 2,828,154 | ..o | e, 2,828,154
2502. Unpaid Claims PrOCESSING........ruueererrerrireeeressssieiseesssssessesessessssssessesssssssssssssssssssess | sesssssssesessesssnssssessans | sessesssssessanes (36,286) | c.vuvevvererrerrernerniees | eoveereesesineneesenssnenees | reeseeeseenseens (36,286)
2503. Ceded AdMINiStrative EXPENSE...........vvermmcreierireiisessseesiesssssesssessssesssesessens | sevessenes (10,707,374) | ..cvvernvs (2,525,850) | ........... (30,908,252) | ....vvvnverrerirriniinnis | veriiiens (44,141,476)
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccoenereenenees | ceereerrerneeneenns 55,309 | crooorereeeeeieenad 95 | o 1,083,005 | oo (V1 1,138,409
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVe).........cccrererrreeesceenenes | vorevenns (10,652,065) | ......cocc... (2,562,041) | ..cooovve (26,997,093) | ...oovevvencririririninenns [ (40,211,199)
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1.1
12
1.3
2.1
2.1
22
2.21

© N o ok~

U.S. GOVEIMMENE DONGAS........cveiiiiciiieieiicis ettt bbbt bbb bbbttt

Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.
Mortgage loans....
Real estate..
Contract loans.....

Cash, cash equivalents and short-term investments...
Derivative inStruments...........coevevenieereinennnn,
Other invested assets......

Aggregate write-ins for investment income..
Total gross investment income

....................................... 264,644

..179,284

.76,616

..172,549

.. 117,829

1.
12.
13.
14.
15.
16.
17.

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes.

INtErest EXPENSE......c.vcviveecreiice e
Depreciation on real estate and other invested assets....
Aggregate write-ins for deductions from investment income...
Total deductions (Lines 11 through 15)...........
Net investment income (Line 10 minus Line 16

0901
0902
0903

0998.
0999.

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

1501.
1502.
1503.
1598.
1599.

Py
oo

==es

Includes $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

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

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
21
2.1

)
© o N oW O
NN

—
I

U.S. Government DONAS...........ccueereeeureneensenseneenseseieesesessineens
Bonds exempt from U.S. taX.......coeurrererneinrirninineinesseeeeseseieene
Other bonds (unaffiliated)..........cocreureereerrirninerenseeeereies
Bonds of affiliates............overerrerereenererere s
Preferred stocks (unaffiliated)...........cooueeereerririneenereienereeenns
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates...........cccccvuereverrieiieieceesieca
MOtGage 10@NS........ceurerirceeieiieeieeeee et eesneees
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative iINStTUMENLS. ..o
Other invested assets
Aggregate write-ins for capital gains (losses)
Total capital gains (I0SSES)........c.curvriverererrieieiesieieeieseesae

....................... 282,689

....................... 282,689

0901.
0902. .
0903. .
. Summary of remaining write-ins for Line 9 from overflow page...

0998
0999

. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© o© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

Bonds (SChEAUIE D).......ceueereririeineeeseieisees et ssensnens
Stocks (Schedule D):

2.1
2.2 COMMON STOCKS.......couuieiiniiiiiiiiesisisssssii s
Mortgage loans on real estate (Schedule B):

3 FIISEIENS ..ot

3.2 Other than first IENS........cccvuevcvieeieeceee e

Real estate (Schedule A):
41

4.2 Properties held for the production of iINnCOME..........cccocvieeivicreieceiiien

4.3 Properties held for Sale..........cocrrurirrurririneieseieese e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)..........ccooerrnnrineneseeeeeeneeees

CONTACE I0BNS.........oververiiererireri st
Derivatives (SChedulg DB)..........ccceierriineineieeinese et ssessseeessesens
Other invested assets (SChedulg BA)..........c.ccovveieirnceereieeeeses s
Receivables for SECUMLIES. ...
Securities lending reinvested collateral assets (Schedule DL)..........cc.ccccovvvevenne.
Aggregate write-ins for iNVESted aSSELS.........c.cvrrurrereeniereerinereeesese e
Subtotals, cash and invested assets (LINES 110 11)......ovvevveercereeersieieireisenns
Title plants (for Title INSUrErs ONlY).......c.cocveuiviieieeee e
Investment income due and aCCrUed............cc.cruvrvvniinrinriniisiieane

Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Yot dUE........c.cuevivrieiceee e

15.3 Accrued retrospective premiums and contracts subject to redetermination

Reinsurance:

16.1  Amounts recoverable from reINSUIETS...........c.ccvevvereevevreeeeeseeieseesesinans

16.2 Funds held by or deposited with reinsured companies............c..cccoeurevnnee.
16.3 Other amounts receivable under reinsurance contracts..............coc.ecveeeen.
Amounts receivable relating to uninsured plans............cccoccoverenirieiieieeceiens
Current federal and foreign income tax recoverable and interest thereon............
Net deferred tax @SSet..........ccrrrini e
Guaranty funds receivable or 0N AEPOSIt............rerverrerrenrenrersinenresressessseseesesens
Electronic data processing equipment and Software...........ccocovevererierrerisinns
Furniture and equipment, including health care delivery assets..............cccvuevnne
Net adjustment in assets and liabilities due to foreign exchange rates.................
Receivables from parent, subsidiaries and affiliates............ccccocoeveevverecrevccieinnnn
Health care and other amounts receivable.............ccoouvvinrinrincinciinsineiiene
Aggregate write-ins for other-than-invested assets............ccoverrrenerrerneeneneinns

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LInes 12 through 25).........ccrrurereeneerreneenseneineenseseessessseseessssssenns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
TOTALS (LINES 26 @Nd 27)......ceureererrerreneeeireessenseseessssseesessesssssssesesssssssesessesssens

Preferred StOCKS.........coiuiveieicireee ettt

Properties occupied by the Company..........c.cocoerreerrnceneneeneneseieeeneens

............................... 3,383,711
.................................. 700,000

............................... 1,912,480
.................................. 700,000

1108, s

1198. Summary of remaining write-ins for Line 11 from overflow page........c..c.cccevueeee.
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe).......cosverrerrrnrerrernns

2501.
2802, .o
2503, R

OthEr ASSELS......ovviiciiicte sttt baes

2598. Summary of remaining write-ins for Line 25 from overflow page..........cccocvevenn.
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)..........cccccvvvereerenaee.
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

1. Health MainteNanCe OrgaNIZAtIONS. .........ccvevueuiirieicee ettt essensenns | sesebssessebsesessesse st enses et ensenns 7 T 6,581 | .o LR LR 6,498 | ..o 78,363
2. PrOVIJET SEIVICE OTGANIZALIONS. .........cvevriiieseierseiiesis st sse st sesb s es bbb bbbkt b st eten | Hehseesee b e R s s s bt h s e s s bRt ssesbees | He0beeb et e R s e s e bR s b st R s es bR s | eebeb et s b e bt e R e b s bR bbb s R bes | HiebseRbes bR e bbbt | Hiees e Rttt | Hhenb R
3. Preferred PrOVIAEr OFGANIZAHONS. ..ottt es sttt e e b b eeses | 24eeseteesee e b e s e e s b e e e es e e s e aeEesseesetessee e | £eeEeeseaeEeeseesee e s e es e ne R s s ee et s s et ehehes | HehieEeeReeee e eReRs e R eeE et b s s et b e hesnenaes | 4eseseesee et et e et et et Rt st enensetetans | Sesee et et et Rt e bt s s e e st et es e | Shees ettt ettt ettt
B POINE Of SEIVICE. ..vvvuverecerareseestseess et es s ess s8££k en s | bttt 51,009 [ .ovooeeerereenieereereeeeens 48,253 | ..o AT420 | oo 48,551 | .o 48,531 | oo 569,087
5. Indemnity only.
6. Aggregate Write-ins for Other INES Of DUSINESS.........c.viuriieieiiiieies ettt ees | fetsesssessesses st enses st st es st ensassnnanes 0 ] e 0 ] e 0 ] e 0 ] e 0 ] e 0
T OBl R R Rttt | et 58,632 | ..o 54,834 | .o 53,966 | ... 53,039 | . 53,029 | ..o 647,450
DETAILS OF WRITE-INS
0807, oottt nes | Hesbe et s bbbttt bnees | et e bbb b b E bt bbb | HEeRE R e e bbb | et et bbbt tes | Seeb R b bbb | eeee e
0B02. ... veeeeeseeeeseeseees st R8RSR RE R E AR R R £ £ £ 01 | HHREeEE R E R R SRR 88 | 4eEE 8RR R R Rt £t | HeEERE SRR AR R Rkt ens | 1 e R RS R0 | HEsee R Rt | et
0803, .oooeeeeeesaeetses ettt RS R R RS R R0 | HHRE R R R R R R R R R b | HeeER R R R R kRt £t | eEERE R RSkt ens | E RS0 | Hh8e Rt | et
698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE.........cueveiiiiiriricisieesese s sessesssssiens | essessssessessssessese s ssessssessessneen 0 [ o 0 | o 0 | o s 0 | o s 0 | o s 0
!)699. Totals (Lines 0601 through 0603 plus 0898) (LINE 6 BDOVE)........c.veruriuireersariesisaissississsessisssesessssessessssssessesssssssassessssenss | assessssessesssssssessasssssssessessssessessnses 0 [ oo 0 [ o 0 [ o 0 | oot 0 [ o 0




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

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

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

| SSAP# | F/SPage | FiSLine# | 2020 | 2019
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) [ oxxx | xxx_ | xxx_[§ 2085061 [$  (897,500)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 2085061 |$§  (897,500)
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) [ xxx | xxx | xxx |$ 64210280 |$ 68,543,030
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 64,210,280 |$ 68,543,030
B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period. Actual
results could differ from those estimates.

C. Accounting Policy
Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses
incurred in connection with acquiring new insurance business are charged to operations as incurred.
In addition, the company uses the following accounting policies:
(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.
(2) Basis for Bonds and Amortization Schedule
Bonds not backed by other loans are stated at amortized cost using the interest method.
(3) Basis for Common Stocks

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

(4) Basis for Preferred Stocks
The Company does not have preferred stock.
(5) Basis for Mortgage Loans
The Company does not have Mortgage Loans.
(6) Basis for Loan-Backed Securities and Adjustment Methodology

Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The prospective
adjustment method is used to value all securities.
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
NOTES TO FINANCIAL STATEMENTS

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Company does not have any investments in subsidiaries.
(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company does not have any investments in subsidiaries.
(9) Accounting Policies for Derivatives
The Company does not have any derivatives.
(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Company does anticipate investment income as a factor in the Premium Deficiency calculation.
(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

When setting reserves, the Company employs the 5 methods that are described below. Based on the estimates of
these methods and also retrospective considerations, the company sets a best estimate and then an explicit
margin is added to ensure that the estimate is sufficient. The average of the methods, as well as the spread of
the estimates, is also considered when setting the respective liabilities. Aggregate liabilities are tested against

other aggregate estimation methods to check for reasonableness, and any additional margin or adjustments are
made.

a. Aggregate Method: 12 months of paid claims are subtracted from 12 months of estimated incurred claims
to get the liability estimate.

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

c. Previous Year's IBNR Method: This method is similar to the Three Month Average Method, except that
the actual reserve from one year ago is used as the base estimate of liability. This is projected forward
using adjustments for trend, membership change, and backlog.

d. CY Lag Method: This method calculates completion factors by incurral year. Completion factors used
for the current year are based on the previous year’s experience. Completion factors for the most recent 3
years are set manually.

e. 12 Month CF Method: This method is identical to the CY Lag Method, except that historical completion
factors are based on 12 months of rolling data.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.
(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Pharmacy rebate receivable estimates are based upon the prior quarter's invoiced amounts.
D. Going Concern
For the period ending December 31, 2020 management has evaluated the Company’s ability to continue as a going concern.

Management has concluded that there is not substantial doubt that the Company can continue as a going concern, therefore, there
are no policies in place to alleviate such situations.

Note 2 - Accounting Changes and Corrections of Errors

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

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version
effective January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principles

is reported as an adjustment to unassigned funds (surplus) in the period of the change in accounting principle.

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

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method

N/A
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

B. Statutory Merger
N/A

C. Assumption Reinsurance
N/A

D. Impairment Loss
N/A

Note 4 - Discontinued Operations

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

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans
N/A

B. Debt Restructuring
N/A

C. Reverse Mortgages
N/A

D. Loan-Backed Securities

(1) Description of Sources Used to Determine Prepayment Assumptions

For fixed-rate agency mortgage-backed securities, Clearwater Analytics calculates prepayment speeds utilizing Mortgage
Industry Advisory Corporation (MIAC) Mortgage Industry Medians (MIMs). MIMs are derived from a semi-monthly
dealer-consensus survey of long-term prepayment projections. For other mortgage-backed, loan-backed, and structured
securities, Clearwater utilizes prepayment assumptions from Moody’s Analytics. Moody’s applies a flat economic credit
model and utilizes a vector of multiple monthly speeds as opposed to a single speed for more robust projections. In instances
where Moody’s projections are not available, Clearwater uses data from Reuters, which utilizes the median prepayment
speed from contributors’ models.

(2) Other-Than-Temporary Impairments

N/A

(3) Recognized OTTI Securities

N/A
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(4)

All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in eamings

as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized

interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 36,482
2. 12 Months or Longer $

b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 1,789,327
2. 12 Months or Longer $

(%)

Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

Several factors are considered when evaluating holdings for other than temporary impairment. These factors include but are
not limited to external credit ratings, length of time of impairment, net present value of future cash flows and percentage of
unrealized loss. Each individual holding is evaluated on its own merits. Based on analysis of the fixed income securities that
are represented in 4 a. and 4 b. using the factors identified above it is the Investor’s determination that these impairments are
temporary. The Investor maintains a watch list of holdings to evaluate for other than temporary impairment and will continue

to evaluate underperforming holdings as required on a routine basis.

Dollar Repurchase Agreements and/or Securities Lending Transactions
The Company has no repurchase agreements and/or security lending transactions at this time.

Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

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

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

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

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

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

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

The Company has no Working Capital Finance Investments at this time.

Real Estate

The Company has no investments in real estate at this time.

Low-Income Housing Tax Credits (LIHTC)

The Company has no investments in low-income housing tax credits.

Restricted Assets

The Company has a special deposit with the State of Arkansas in the amount of $348,063.

(1) Restricted Assets (Including Pledged)

1 2 3 4 5
Total Gross (Admitted| Total Gross (Admitted
& Nonadmitted) & Nonadmitted) Total Current Year | Total Current Year
Restricted from Restricted from Prior | Increase (Decrease) Nonadmitted Admitted Restricted
Restricted Asset Category Current Year Year (1 minus 2) Restricted (1 minus 4)

6

Gross (Admitted &

Nonadmitted)
Restricted to Total
Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

a. Subject to contractual
obligation for which liability
is not shown $ $ $ $ $

%

b. Collateral held under
security lending
arrangements

%

. Subject to repurchase
agreements

%

d. Subject to reverse
repurchase agreements

%

e. Subject to dollar repurchase
agreements

%

f.  Subject to dollar reverse
repurchase agreements

%

g. Placed under option
contracts

%

h. Letter stock or securities
restricted as to sale —

26.3
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
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Restricted Asset Category

1
Total Gross (Admitted
& Nonadmitted)
Restricted from
Current Year

2
Total Gross (Admitted
& Nonadmitted)
Restricted from Prior
Year

Increase (Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &

Nonadmitted)
Restricted to Total
Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

excluding FHLB capital
stock

i. FHLB capital stock

%

j.  Ondeposit with states

348,063

300,000

48,063

348,063

%

k. On deposit with other
regulatory bodies

%

| Pledged as collateral to
FHLB (including assets
backing funding
agreements)

%

m. Pledged as collateral not
captured in other categories

%

Other restricted assets

%

n.
0. Total Restricted Assets

$ 348,063

$ 300,000

$ 48,063 |$

348,063

%

) Column 1 divided by Asset Page, Column 1, Line 28

(a
(b) Column 5 divided by Asset Page, Column 1, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

N/A

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

N/A

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

N/A

Working Capital Finance Investments

The Company has no Working Capital Finance Investments at this time.

Offsetting and Netting of Assets and Liabilities

The Company does not offset or net Assets and Liabilities.

5GI Securities

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

Short Sales

Not Applicable

Prepayment Penalty and Acceleration Fees

(1) Number of CUSIPs

(2)  Aggregate Amount of Investment Income

$ 20,471

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A

Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

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

admitted assets.

Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships, and Limited
Liability Companies during the statement period.

26.4




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 7 — Investment Income

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

B. The total amount excluded:
N/A

Note 8 — Derivative Instruments

This company does not have Derivative Instruments.

A Derivatives Under SSAP No. 86 - Derivatives
(1) Market Risk, Credit Risk and Cash Requirements
None
(2) Objectives for Derivative Use
None
(3) Accounting Policies for Recognition and Measurement
None
4) Identification of Whether Derivative Contracts with Financing Premiums
None
(5) Net Gain or Loss Recognized
None
(6) Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
None
(7) Derivatives Accounted for as Cash Flow Hedges
(@)
None
(b)
None
(8) Total Premium Costs for Contracts
None
B. Derivatives under SSAP No. 108 — Derivatives Hedging Variable Annuity Guarantees
None
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Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

Components of Net Deferred Tax Asset/(Liability)

2020

2019

Change

1

Ordinary

2

Capital

3 4
(Col 1+2)
Total

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Gross deferred tax
assets

$ 3,430,649

$

1,311

$ 3,431,960 |$

2,266,869

$ 2,266,869

$

1,163,780

1,311

$ 1,165,091

b. Statutory valuation

allowance
adjustment

Adjusted gross
deferred tax assets
(1a-1b)

$ 3,430,649

$

1,311

$ 3,431,960 |$

2,266,869

$ 2,266,869

$

1,163,780

1,311

$ 1,165,091

Deferred tax assets
nonadmitted

192,935

192,935

192,935

192,935

e. Subtotal net

admitted deferred
tax asset (1c-1d)

$ 3,237,714

$

1,311

$ 3,239,025 |$

2,266,869

$ 2,266,869

$

970,845

1,311

$ 972,156

Deferred tax
liabilities

1,865

548,728

550,593

1,414

1,017,887

1,019,301

451

(469,159)

(468,708)

Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

$ 3,235,849

$

(547 417)

$ 2,688,432 |$

2,265,455

$ (1,017,887)

$ 1,247,568

$

970,394

470,470

$ 1,440,864

Admission Calculation Components SSAP No. 101

2020

2019

Change

1

Ordinary

2

Capital

3 4
(Col 1+2)
Total

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

$ 2,491,554

$

1,311

$ 2492865 |$

1,148,855

§ 1,148,855

$

1,342,699

$

1,311

$ 1,344,010

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

195,566

195,566

279,300

279,300

(83,734)

(83,734)

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

195,566

195,566

279,300

279,300

(83,734)

(83,734)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

550,594

550,594

838,713

838,713

(288,119)

(288,119)

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

Total
(2(a)+2(b)*+2(c))

$ 3,237,714

$

1,311

$ 3,239,025

$ 2,266,868

$ 2,266,868

$

970,846

$

1,311

$ 972,157
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3.

4.

Other Admissibility Criteria

2020

2019

a.

Ratio percentage used to determine recovery period and threshold limitation amount

855.0%

792.0%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

61,328,914 |$

64,965,213

Impact of Tax Planning Strategies

(@)

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

2020 2019

Change

1 2 3

Ordinary Capital Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note

9A1(c) $ 3,430,649 |$ 1,311 [$ 2,266,869 |$

$ 1,163,780

$

1,311

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

% %

% %

%

3. Net Admitted Adjusted
Gross DTAs amount

from Note 9A1(e) $ 3,237,714 |$ 1,311 |$ 2,266,869 |$

$ 970,845

$

1,311

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

% % %

% %

%

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

B. Deferred Tax Liabilities Not Recognized

1.

The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to
become taxable are:

N/A

The cumulative amount of each type of temporary difference is:

N/A

The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are
essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:

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

N/A

N/A

C. Current and Deferred Income Taxes

1.

Current Income Tax

1 2 3
(Col 1-2)
2020 2019 Change
a. Federal $ 849,042 |$ 546,203 |$ 302,839
b. Foreign $ $ $
c. Subtotal $ 849,042 |$ 546,203 |$ 302,839
d. Federal income tax on net capital gains $ 639,093 |$ 21,699 |$ 617,394
e. Utilization of capital loss carry-forwards $ $ $
f. Other $ 17,173 [$ (34,617)[$ 51,790
g. Federal and Foreign income taxes incurred $ 1,505,308 |$ 533,285 |$ 972,023
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2.

Deferred Tax Assets

2020

2019

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

125,024

136,459

(11,435)

Unearned premium reserve

105,221

131,666

(26,445)

Policyholder reserves

Investments

Policyholder dividends accrual

Fixed assets

2
3
4,
5. Deferred acquisition costs
6
7
8

. Compensation and benefits accrual

751,396

739,953

11,443

9. Pension accrual

10. Receivables - nonadmitted

1,866,801

648,634

1,218,167

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

582,207

610,157

(27,950)

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

3,430,649

2,266,869

1,163,780

Statutory valuation allowance adjustment

Nonadmitted

192,935

192,935

Admitted ordinary deferred tax assets (2a99-2b-2c)

3,237,714

2,266,869

970,845

oeo o

Capital:

1. Investments

1,311

1,311

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99. Subtotal

1,311

1,311

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

1,311

1,311

Admitted deferred tax assets (2d+2h)

3,239,025

2,266,869

972,156

Deferred Tax Liabilities

2020

2019

3
(Col 1-2)
Change

a. Ordinary:

Investments

1,865

1414

451

Fixed assets

Deferred and uncollected premium

Policyholder reserves

SIESIAIINIES

Other (items <=5% and >5% of total ordinary tax liabilities)

Other (items listed individually >5% of total ordinary tax liabilities)

99. Subtotal

1,865

1414

451

b. Capital:

1. Investments

548,728

1,017,887

(469,159)

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

548,728

1,017,887

(469,159)

c. Deferred tax liabilities (3299+3b99)

k2l

550,593

R

1,019,301

R4

(468,708)

Net Deferred Tax Assets/Liabilities (2i — 3c)

2,688,432

1,247,568

1,440,864
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Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

| Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 753,977 21.0%
Change in nonadmitted assets %
Proration of tax exempt investment income 4,452 0.1%
Tax exempt income deduction %
Dividends received deduction (17,809) (0.5)%
Disallowed travel and entertainment 2,541 0.1%
Other permanent differences 782,452 21.8%
Temporary Differences:
Total ordinary DTAs %
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:
Statutory valuation allowance adjustment %
Accrual adjustment — prior year (6,263) (0.2)%
Other (1,659,800) (46.2)%
Totals $ (140,450) (3.9%
Federal and foreign income taxes incurred 866,215 24.1%
Realized capital gains (losses) tax 639,093 17.8%
Change in net deferred income taxes (1,645,758) (45.8)%
Total statutory income taxes $ (140,450) (3.9%

Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Description (Operating Loss or Tax Credit Carry Amounts Origination Dates Expiration Dates
Forward)
None $
2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts
2020 $1,488,135
2019 $617,919

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code

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

Federal or Foreign Federal Income Tax Loss Contingencies:

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.

Repatriation Transition Tax (RTT) - RTT owed under the TCJA

The Company does not owe RTT.

Alternative Minimum Tax Credit

The Company does not have any AMT credits.

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

A

Nature of the Relationship Involved

The Company was formed on January 1, 1994. The Company’s shareholders as of December 31, 2020 were Arkansas Blue
Cross and Blue Shield (50%) and Baptist Medical System HMO, Inc. (50%). Effective October 1st, 2006, USAble Corporation,
a wholly owned subsidiary of Arkansas Blue Cross and Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc.
to ABCBS for $27,143,396.
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B. Transactions

The Company, d/b/a Health Advantage, serves as the Third Party Administrator for the self-insured employee groups of ABCBS
and Baptist Health. All receivables and payables dealing with their employee groups are classified under Uninsured Plans. At
December 31, 2020, receivables of $1,338,161 and $681,768 were due respectively from Baptist Health and ABCBS. Payable
balances of $600,000 and $1,086,122 are recorded respectively for Baptist Health and ABCBS.

C. Transactions with Related Parties who are not Reported on Schedule Y

(1)

Detail of Material Related Party Transactions

Written Reporting Period
Date of Nature of Type of Agreement Date Amount Due
Ref # Transaction | Name of Related Party Relationship Transaction (Yes/No) Due Date From (To)
0 $
2) Detail of Material Related Party Transactions Involving Services (10647)
Amount Based on
Allocation of | Amount Charged
Costs or Market Modified or
Ref # Name of Related Party Overview Description Amount Charged Rates Waived (Yes/No)
0 $ $
Total $ $
(3) Detail of Material Related Party Transactions Involving Exchange of Assets and Liabilities
a.  Description of Transaction
Have Terms
Changed from
Preceding
Ref # Name of Related Party Overview Description Period? (Yes/No)
0
b.  Assets Received
Statement Value
of Asset
Ref # Name of Related Party Description of Assets Received Received
0 $
Total $
c.  Assets Transferred
Statement Value
of Assets
Ref # Name of Related Party Description of Assets Transferred Transferred
0 $
Total $
(4) Detail of Amounts Owed To/From a Related Party
Amount Offset in Net Amount
Aggregate Aggregate Financial Recoverable/
Reporting Period | Reporting Period Statement (Payable) by Admitted
Ref # Name of Related Party Amount Due From | (Amount Due To) (if qualifying) Related Party Recoverable
1-Receivabl | Baptist Health $ 1,103,083 |$ $ $ $
e
2-Withhold | Baptist Health $ 235,078 |$ $ $ $
Receivable
3-Advanced | Baptist Health $ $ 600,000 |$ $ $
Deposit
D. Amounts Due From or To Related Parties

At December 31, 2020 the Company reported the following amounts due to Affiliates:

Arkansas Blue Cross and Blue Shield

USAble Life

Total

E. Material Management or Service Contracts and Cost-Sharing Arrangements

$12,048,535

91.215

$12,139,750

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

Shield.

F. Guarantees or Undertakings

26.10




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

N/A

G. Nature of the Control Relationship
N/A

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

Investments in SCA that Exceed 10% of Admitted Assets

N/A

J. Investments in Impaired SCAs
N/A

K. Investment in Foreign Insurance Subsidiary
N/A

L. Investment in Downstream Noninsurance Holding Company
N/A

M. All SCA Investments
N/A

N. Investment in Insurance SCAs
N/A

0. SCA or SSAP 48 Entity Loss Tracking
N/A

Note 11 - Debt
A Debt Including Capital Notes

As of December 31, 2020, the Company has no capital notes. As of December 31, 2020, the Company’s liability for borrowed
money was zero ($-0-).

B. FHLB (Federal Home Loan Bank) Agreements

As of December 31, 2020, the Company has no FHLB agreements.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan

N/A
B. Investment Policies and Strategies

N/A

C. Fair Value of Plan Assets
N/A
D. Basis Used to Determine Expected Long-Term Rate-of-Return

N/A
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E. Defined Contribution Plans

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

Effective July 1, 1998, the plan was amended to establish a non-contributory, defined contribution portion of the plan known as
401(k) Plu$. Employees are not required to participate in the original defined contribution plan in order to receive benefits under the
401(k) Plu$ portion of the plan. At the end of each calendar year, employees will receive and annual 401(k) Plu$ contribution equal
to a minimum of 2% of the employee’s annual earnings. The determination of the percentage to be used in calculating the
contribution is based upon annually established net income targets. For 2020, 6% has been used to calculate the Company’s
contribution of $585,416.

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

F. Multiemployer Plans

The Company does not participate in multiemployer plans.

G. Consolidated/Holding Company Plans
N/A
H. Postemployment Benefits and Compensated Absences

The Company does not offer a postretirement benefit plan.
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
N/A
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
A Number of Share and Par or State Value of Each Class
As of December 31, 2020, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par
value.

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

The Company has no preferred stock outstanding.

C. Dividend Restrictions

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

D. Dates and Amounts of Dividends Paid

The company did not pay dividends in 2020.

E. Profits that may be Paid as Ordinary Dividends to Stockholders

All unassigned surplus is being held for the stockholder.

F. Restrictions Placed on Unassigned Funds (Surplus)

As of December 31, 2020, the Company held no stock for special purposes such as employee stock options or conversion of
preferred stock.

G. Amount of Advances to Surplus not Repaid

The Company does not have any advances to surplus.
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Amount of Stock Held for Special Purposes

N/A

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

The Company has no special surplus funds.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $ 1.948.731.
The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

The Company has no surplus notes.

The impact of any restatement due to prior quasi-reorganizations is as follows

The Company was not involved in a quasi-reorganization

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

The Company was not involved in a quasi-reorganization.

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments
None
Assessments
None
Gain Contingencies
None
Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities
None
Joint and Several Liabilities
None
All Other Contingencies
Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from

litigation, income taxes and other matters are not considered material in relation to the financial position of the Company. The
Company has no asset that it considers to be impaired.

Note 15 - Leases

A

Lessee Operating Lease
The Company does not have any items related to lessee leasing arrangements at this time.
Lessor Leases

N/A

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

The Company does not have any off-balance sheet risk.
The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:
N/A

Nature and Terms of Off-Balance Sheet Risk

N/A

Amount of Loss if any Party to the Financial Instrument Failed
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N/A

4, Collateral or Other Security Required to Support Financial Instrument

N/A

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales

The Company did not have any transfers of Receivables reported as Sales.

B. Transfer and Servicing of Financial Assets

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

C. Wash Sales

The Company did not have any Wash Sales.

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

A. ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during

2020:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a.  Netreimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ (3,862,047) |$ $ (3,862,047)
b.  Total net other income or expenses (including interest paid to or
received from plans)
c.  Net gain or (loss) from operations (3,862,047) (3,862,047)
d.  Total claim payment volume $ 271,748,394 |$ $ 271,748,394

B. ASC Plans
N/A

C. Medicare or Similarly Structured Cost Based Reimbursement Contract
N/A

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

The Company does not currently have any direct premium written/produced by managing general agents/third party administrators.

Note 20 - Fair Value Measurements
A. Fair Value Measurements

Fair Value Measurements at Reporting Date

(1)

Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
Other Invested Assets $ $ $ $ 11997935 [$ 11,997,935
Mutual Funds $ $ 8,602,953 |$ $ $ 8,602,953
Long Term Bonds $ $ 131,791 |$ $ $ 131,791
Cash Equivalent Exempt MM Mutual Fund $ $ 1713985 |$ $ $ 1,713,985
Total $ $ 10,448,729 |$ $ 11,997,935 |§ 22,446,664
Liabilities at Fair Value
Supplemental Savings Plan $ 612,624 |$ $ $ $ 612,624
Total $ 612,624 |$ $ $ $ 612,624

)

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
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The Company does not have fair value measurements in Level 3.

(3) Policies when Transfers Between Levels are Recognized

The Company does not have any transfers between levels of fair value measurement.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

As of December 31, 2020, the reported fair value of the reporting entity’s investments in Level 2 include equity mutual funds
and Long Term Bonds with a value of $10,316,937 and $131,791. Fair Value measurements for these equity securities are
provided by the fund and indicate the closing NAV at December 31, 2020. All Fair Value Measurements are provided in US
Dollars.

(5) Fair Value Disclosures
The company does not have any derivative assets and liabilities.

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

N/A

Fair Value Level

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Other Invested Assets $ 11,997,935 |$ 9,602,582 |$ $ $ $ 9602582 |$
Mutual Funds $ 8602953 |§ 6,274,672 |$ $ 6274672 |$ $ $
Long Term Bonds $ 131,791 |$ $ $ 131,791 |$ $ $
Cash Equivalent Exempt MM
Mutual Fund $ 1,713,985 |$ $ $§ 1713985 |$§ $
Supplemental Savings Plan $ 612,624 |$ $ 612,624 |$ $ $ $

Not Practicable to Estimate Fair Value

The Company does not have any of these securities at this time.

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

This strategy seeks to meet or exceed equity market returns while realizing significantly less volatility. This investment focuses on
identifying and investing in low risk companies with sound fundamental properties. The portfolio is considered to be a low risk
portfolio with broad, stable sector diversification. The fund contains 186 individual holdings as of 12/31/2020 with the top 10% of
all holdings representing 13.7% of all fund holdings. Overall, the risk target of this portfolio is to perform with 70%-80% of the
overall market volatility of the Russell 1000 Index.

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

Barings U.S. Loan Fund Series — Tranche A

The Barings investment process is a focused and detailed fundamental bottom-up due diligence. The firm's investment philosophy
is based on the belief that long-term, risk-adjusted returns can best be achieved through active portfolio management coupled with
strong fundamental credit underwriting with the goal of minimizing principal losses. The firm takes a credit-intensive approach

when selecting assets that seeks to determine where favorable value exists within companies on a relative basis to other investment
alternatives.

The average number of loans in the portfolio is 194 at the end of the 4th quarter 2020, with 12.2% in the top ten holdings. The
portfolio is diversified across eleven sectors, with three sectors containing more than 10% of all holdings. Average annualized

default since 2011 for the fund is 0.7%, while the historical average of the market is 2.9%.

The fund has daily liquidity but a 30 calendar day prior to withdraw notice is necessary. As of 12/31/20, there are $0.9 Billion
assets in the Commingled Fund.

2. Not Applicable (The investments can be redeemed on a monthly basis.)
3. Not Applicable (There is no required capital commitment for the investments in Martingale or Barings)

4. Redemption of shares of either holding are processed on a monthly basis at prevailing market NAV.
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5. Not Applicable

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

7. Not Applicable (The investor has not made a decision to redeem shares of the Martingale Investment Trust — Series 1 Low
Volatility Large Cap+ or the Barings U.S. Loan Fund Series — Tranche A at this time.)

Note 21 — Other ltems

A

Unusual or Infrequent ltems

For the period ending in December 31, 2020 the Company has reported $1,835,226 in premium credit relating to Covid-19.
Troubled Debt Restructuring Debtors

The Company had no troubled debt restructuring as of December 31, 2020.
Other Disclosures

The Company has no other disclosures as of December 31, 2020.

Business Interruption Insurance Recoveries

The Company has no business interruption insurance recoveries.

State Transferable and Non-Transferable Tax Credits

The Company has no state transferable tax credits

Subprime Mortgage Related Risk Exposure

HMOP’s core fixed income holdings include one position that has exposure to sub-prime mortgage loans. This New Century
Home Equity Loan Equity Trust Series 2005-C bond was purchased as $200,000 of original par value and has current par value
of $146,917.13 at 12/31/2020. The book adjusted carrying value of this holding in the HMOP core fixed income portfolio is
$146,117.12 which equates to 0.24% of the total core fixed income portfolio. This position carries investment grade ratings of
“A” by Standard & Poor’s and Aal by Moody’s.

Retained Assets
The Company has no retained assets.

Insurance-Linked Securities (ILS) Contracts

The Company has no insurance-linked securities (ILS) contracts.

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the
Policy

The Company has no life insurance where the reporting entity is owner and beneficiary or has otherwise obtained rights to
control the policy.

Note 22 — Events Subsequent

Subsequent events have been considered through  for these statutory financial statements which are to be issued on .

A

IomMmmoow®

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? Yes[ ] No[X
2020 2019

ACA fee assessment payable for the upcoming year ) 3,729,938

ACA fee assessment paid 3,559,433 $

Premium written subject to ACA 9010 assessment $ 211,916,340

$
$
$
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) S 64,210,280
$
$

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 64,210,280
Authorized control level (Five-Year Historical Line 15) 7,738,368
Would reporting the ACA assessment as of December 31, 2020 have triggered an RBC action level (YES/NO)? Yes[ ] No[ X]
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Note 23 - Reinsurance

A

Ceded Reinsurance Report

Section 1 - General Interrogatories

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

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

If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than

for nonpayment of premium or other similar credits? Yes[ ] No[ X]

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $ 0

b.  What s the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? $ 0

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the

same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[ X]
If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $ 0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[ X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $ 0

Uncollectible Reinsurance

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

Commutation of Ceded Reinsurance

There was no commutation of reinsurance during the year.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

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

N/A

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used to Estimate Accrued Retrospective Premium Adjustments

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

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

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium

The company records accrued retrospective premium as an adjustment to earned premium.
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C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

The amount of net premiums written by the company at December 31, 2020 that are subject to retrospective rating features was
$187,599,574 that represented 100% of the total net premium written. No other net premiums written by the company are subject
to retrospective rating features.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ (188,258) |$ (188,258)
(2) Medical loss ratio rebates paid $ $ $ $ $
(3) Medical loss ratio rebates unpaid $ $ $ $ $
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ $ $ $ $
(8) Medical loss ratio rebates paid $ $ $ $ $
(9) Medical loss ratio rebates unpaid $ $ $ $ $
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
E. Risk-Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ X] No[ ]
(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high-risk pool payments) $ 667,433
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $
3. Premium adjustments payable due to ACA Risk Adjustment (including high-risk pool premium) $
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ 433,442
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 6,091
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $
9. ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors Liabilities $
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors $
Operations (Revenue & Expenses)
3.  Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $
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3)

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

Accrued During

the Prior Year on
Business Written

Before Dec. 31 of

the Prior Year

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

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

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

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

1

2

3 4

5

6

7

8

0

10

Receivable

(Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Permanent ACA
Risk Adjustment
Program

1.

Premium
adjustments
receivable
(including
high-risk pool
payments) $ 1

13,673 |$

$

18,497 |$

$ 95,176

$

(86,183)

$

8,993

. Premium

adjustments
(payable)
(including
high-risk pool
premium)

. Subtotal ACA

Permanent Risk
Adjustment
Program $ 1

13,673 |$

$

18,497 |$

$ 95,176

$

(86,183)

$

8,993

Transitional ACA
Reinsurance
Program

1.

Amounts
recoverable for
claims paid $

. Amounts

recoverable for
claims unpaid
(contra liability)

. Amounts

receivable
relating to
uninsured plans

. Liabilities for

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

. Ceded

reinsurance
premiums
payable

. Liability for

amounts held
under uninsured
plans

. Subtotal ACA

Transitional
Reinsurance
Program $

Temporary ACA
Risk Corridors
Program

1.

Accrued
retrospective
premium

. Reserve for rate

credits or policy
experience
rating refunds

. Subtotal ACA

Risk Corridors
Program $

Total for ACA
Risk-Sharing

Provisions $ 1

13,673 |$

$

18,497 |$

$ 95,176

$

(86,183)

$

8,993

Explanations of Adjustments
True up to 2019 Actual

c—IemMmMUO®W>
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(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Unsettled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued During the Current Year on Prior Year Prior Year Cumulative Cumulative
the Prior Year on Business Business Written Accrued Less | Accrued Less Balance from Balance from
Written Before Before Dec. 31 of Payments Payments To Prior Year To Prior Year Prior Years Prior Years
Dec. 31 of the Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
Risk Corridors 1 2 3 4 5 6 7 8 9 10
Program Year Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
a. 2014
1. Accrued
retrospective
premium $ $ $ $ $ $ $ A $
2. Reserve for rate
credits for policy
experience
rating refunds  |$ $ $ $ $ $ $ B $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ C $
2. Reserve for rate
credits for policy
experience
rating refunds  |$ $ $ $ $ $ $ D $
[ 2016
1. Accrued
retrospective
premium $ $ $ $ $ $ $ E $
2. Reserve for rate
credits or policy
experience
rating refunds  |$ $ $ $ $ $ $ F $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)
A
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final | Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received | Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015
c. 2016
d.  Total (atb+c) $ $ $ $ $ $
24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E(2)c1

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

12/31/19 Reserves

2019 Claims paid in 2020

26,122,986

(20,822,879)

Net

2019 Reserves Remaining

Favorable Development

5,300,107

(93,374)

5,206,733

Note 26 - Intercompany Pooling Arrangements

A

N/A

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
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B. Description of Lines and Types of Business Subject to the Pooling Agreement
N/A

C. Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
N/A

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

E. Explanation of Discrepancies Between Entries of Pooled Business
N/A

F. Description of Intercompany Sharing
N/A

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

Note 27 - Structured Settlements
Not Applicable

Note 28 — Health Care Receivables

A Pharmaceutical Rebate Receivables
Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91 to| Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2020 $ 5,986,546 |$ - |$ -8 - |8 -
09/30/2020 $ 6,021,620 |$ 5,966,046 |$ 4,326,922 |$ - |9 -
06/30/2020 $ 5,791,690 |$ 6,001,120 |$ 3,486,749 |$ 1,490,324 |$ -
03/31/2020 $ 5,623,637 |$ 5,791,690 |$ 3,534,227 |$ 842,647 |$ 1,229,500
12/31/2019 $ 4,705,470 |$ 4,665,076 |$ 3,987,136 |$ 401,605 |$ 842,078
09/30/2019 $ 4,644,891 |$ 4,705470 |$ 3,709,248 |$ 3,028,320 |$ 391,164
06/30/2019 $ 4,527,295 |$ 4,644,892 |$ 3,572,887 |$ 712,121 |$ 217,558
03/31/2019 $ 4,649,253 |$ 4,527,295 |$ 3,656,300 |$ 913,855 |$ (176,262)
12/31/2018 $ 3,818,053 |$ 3,755,732 |$ 4,672,800 |$ 449,706 |$ 153,798
09/30/2018 $ 3,669,329 |$ 3,594918 |$ 3,164,477 |$ 1,216,849 |$ 23,535
06/30/2018 $ 3,706,513 |$ 3,605,597 |$ 3,164,477 |$ 648,098 |$ (793)
03/31/2018 $ 3,336,981 |$ 3,723,264 |$ 3,188,570 |$ 687,553 |$ 5119
B. Risk-Sharing Receivables

The Company has no risk sharing receivables.

Note 29 - Participating Policies

The Company has no participating contracts.

Note 30 — Premium Deficiency Reserves

The Company has no premium deficiency reserves as of December 31, 2020.

1. Liability carried for premium deficiency reserve: $0

2. Date of most recent evaluation of this liability: December 31, 2020
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3. Was anticipated investment income utilized in the calculation? Yes[ X] No[ ]

Note 31 — Anticipated Salvage and Subrogation

The Company took into account estimated anticipated salvage and subrogation in its determination of the liability for unpaid claims/losses
and reduced such liability by $128,237 as of December 31, 2020.
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35

36
4.1

4.2

5.1

5.2
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741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory

official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially

similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

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

substantially similar to those required by such Act and regulations?

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

Arkansas

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

If yes, date of change:

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

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

By what department or departments?

Arkansas Insurance Department

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

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

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

41
412

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

4.21 sales of new business?
422

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

sales of new business?

renewals?

renewals?

If the answer is YES, complete and file the merger history data file with the NAIC.

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

Yes [X]

Yes[X] No[ ]

No[ ] NA[]

Yes[ ] No[X]

Yes[ ] No[X]

12/31/2017

12/31/2017

06/28/2019

Yes|[ ]
Yes [X]

No[ ]
No[ ]

NA[X]
NAT ]

Yes|[ ]
Yes|[ ]

No[X]
No[X]

Yes|[ ]
Yes|[ ]
Yes|[ ]

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

1

Name of Entity

2 3

NAIC
Company

Co

State of
de Domicile

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

If yes, give full information:

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

7.21 State the percentage of foreign control

Yes[ ] No[X]

Yes[ ] No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

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

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

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0cC

FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP 400 W. Capitol Ave Suite 2500 Little Rock, Arkansas 72201

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

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

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

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

27

Yes[ ] No[X]

Yes[ ] No[X]
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10.5  Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

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

1. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Victor Davis, Employee of Arkansas Blue Cross and Blue Shield 601 S Gaines St Little Rock Arkansas 72201

121 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

12.11  Name of real estate holding company

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
122 Ifyes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

131 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
13.3  Have there been any changes made to any of the trust indentures during the year?

13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

141 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Yes[X]

No[ ] NA[ ]

Yes[ ] No[X]

0

$ 0
Yes[ ] NoJ[ ]
Yes[ ] NoJ[ ]
Yes[ ] No[ ] NA[X]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

(e) Accountability for adherence to the code.

14.11  Ifthe response to 14.1 is no, please explain:

14.2  Has the code of ethics for senior managers been amended?

14.21  Ifthe response to 14.2 is yes, provide information related to amendment(s).

14.3  Have any provisions of the code of ethics been waived for any of the specified officers?

14.31  Ifthe response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO

Bank List?

15.2  Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[X] NoJ[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

American Bankers1Association (ABA) ? Circumstances 'I:'shat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ[ ]
18. Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers 0

20.12  To stockholders not officers 0

20.13  Trustees, supreme or grand (Fraternal only) 0
20.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers 0

20.23  Trustees, supreme or grand (Fratemnal only) 0
211 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation

being reporting in the statement? Yes[ ] No[X]

212 If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $ 0

21.22  Borrowed from others $ 0

21.23  Leased from others $ 0

21.24  Other $ 0

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments?
222 If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

231 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

271

Yes[X] Nol[ ]

0

0

(973,121)

Yes[ ] No[X]
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232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
24.02  If no, give full and complete information, relating thereto:
24.03  For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions. $ 0
24.05  For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
24.06  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24,08  Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24.09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24,091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,093 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] No[ ]
252 Ifyes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 348,063
25.29  On deposit with other regulatory bodies $ 0
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] NoJ[ ]
26.5  Byresponding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] NoJ[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272 If yes, state the amount thereof at December 31 of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank Institutional Trust and Custody St. Louis, MO

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 | 3

27.2
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30.
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31.2

31.3

32.1

32.2

33.
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Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 I yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Foundation Resource Management U
Gray D. Dillard |
Martingale Asset Management, LP U
Barings, LLC U
Pacific Investment Management Company, LLC U
JP Morgan U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] Nol[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
116359 Foundation Resource Management N/A SEC No
108526 Martingale Asset Management, LP 549300GXM5ZGZJIXZ1Y74 SEC NO
106006 Barings, LLC ANDKRHQKPRRG4Q2KLR SEC, NO
05 CFTC, NFA
104559 Pacific Investment Management Company LLC 549300KGPYQZXGMYYN3 SEC NO
8
79 JP Morgan K6QOW1PS1L1041QLIC32 SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1

2 3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds $ 54,787,296 |$ 55,763,589 | $ 976,293
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 54,787,296 |$ 55,763,589 |$§ 976,293
Describe the sources or methods utilized in determining the fair values:

Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2206 Valuation of Securities database, or from market prices provided by US Bank
Institutional Trust & Custody, custodian for investment assets, for issues which were not priced by NAIC at year-end
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GlI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security

is not available.
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b. Issuer or obligor is current on all contracted interest and principal payments.
[ The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GlI securities? Yes[ ] No[X]
34. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]
35. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
C. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]
36. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.
C. If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a-36.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[X] No[ ] NA[]
OTHER
371 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 576,414

372 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Blue Cross Blue Shield Association $ 556,483
38.1  Amount of payments for legal expenses, if any? $ 269,910

38.2  List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

1 2
Name Amount Paid
N/A $
391 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 178,123

39.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

Blue Cross Blue Shield Association $ 30,977
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1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only.
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:

Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66 Number of covered lives
1.7 Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75  Total incurred claims

1.76 Number of covered lives

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
0
$ 0
$ 0
0
$ 0
$ 0
0
$ 0
$ 0
0

2. Health Test:
1 2
Current Year Prior Year
21 Premium Numerator $ 187,599,574 $ 211,916,338
22 Premium Denominator $ 187,599,574 $ 211,916,338
23 Premium Ratio (2.1/2.2) 100.0% 100.0%
24 Reserve Numerator $ 23,409,876 29,714,566
25 Reserve Denominator $ 23,722,379 29,849,961
26 Reserve Ratio (2.4/2.5) 98.7% 99.5%

31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,
as and if the earnings of the reporting entity permits? Yes[ ] No[X]
32 If yes, give particulars:
41 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been
filed with the appropriate regulatory agency? Yes[X] Nol[ ]
42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
51 Does the reporting entity have stop-loss reinsurance? Yes[X] Nol[ ]
5.2 If no, explain:
5.3 Maximum retained risk (see instructions)
5.31 Comprehensive Medical $ 2,072,560
532 Medical Only $ 0
533 Medicare Supplement $ 0
5.34  Dental and Vision $ 0
535  Other Limited Benefit Plan $ 0
536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

28
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741 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
72 If no, give details
8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 18,783
8.2 Number of providers at end of reporting year 19,910
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
10.2 If yes:
10.21  Maximum amount payable bonuses 4,544,497
10.22  Amount actually paid for year bonuses 4,077,599
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 9,352,852
1.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[X] Nol[ ]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
1.4 If yes, show the amount required. $ 100,000
11.5 Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
11.6 If the amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Arkansas
131 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $
15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
152  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0
*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2020 2019 2018 2017 2016
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 28).........c.cccvvereerememmnreenenineerines | coreeeeenenens 122,465,065 |............. 149,537,974 |.....cccceees 128,331,714 |..cocvvenee 129,619,539 ..o 114,101,429
2. Total liabilities (Page 3, LiNE 24).........cocvrurrerrerrrneneereereeineeseesseneesessenens | seeseessesnnenns 58,254,782 |..oocvverrrnn 80,994,944 |.............. 60,189,782 |...cccovvnenes 62,084,101 |..covrvernen 55,764,969
3. Statutory minimum capital and surplus requiremMent.............ccoeeeveevereies | cererveesiveennnns 100,000 |..ocervieririrenne 100,000 |..ooeerireereririnne 100,000 |...cccovivriirernnes 100,000 |.oocervieririrnne 100,000
4. Total capital and surplus (Page 3, Line 33).......ccccevveuveuveerererieieneeienns | e 64,210,280 |....cccone... 68,543,030 |...ccoennenn 68,141,934 |............... 67,535,438 |....ccconc.. 58,336,460
Income Statement (Page 4)
5. Total revenues (LINE 8).........cvuereerreemreerneeirseessssessessssesssseessssssssssssnns | eosssessanees 187,599,574 |.....cc...c... 211,916,338 |.cccorvveenn. 226,790,781 |..ccovvvenne. 206,662,410 |...ccooveennee 191,140,735
6. Total medical and hospital expenses (LiNe 18).........cccccurvererimereererrinns | corereenncns 151,463,863 |.....cocouc. 178,840,151 |...ccocve 190,934,413 |....ccooonev 172,373,830 |..covvvernes 160,647,985
7. Claims adjustment expenses (LN 20)..........cceueveverreeieerieiiereiesceieeiens | eveveeseseenns 10,185,706 |.....cccevne... 12,046,965 |.................. 9,181,040 |...ccceveneee. 7,501,887 |.coovvirererne 7,985,047
8. Total administrative eXxpenses (LiNE 21)..........coucceuerrreeneriereienrirrinins | eerseeeeenenens 27,671,256 |...cooveveennes 23,992,818 |...ccccvvvvenn. 27,310,681 |...ccoveveene. 19,814,964 |.....cccooonce. 21,563,702
9. Net underwriting gain (10SS) (LINE 24)..........ccomeeeerermrrineeneerreseineninee | ceereeessnenenns (1,721,251) | oo (2,963,596) [ ..coouvvermrernnes ((CRITREK )l I— 6,971,730 | .o 944,001
10.  Netinvestment gain (10SS) (LINE 27).........ccuevvimrvmneremeriecierernesesessins | ceverrenineneenns 4,404,385 |.....cccovvvennee 2,316,440 |...cccoovnenenn. 7,959,064 |....ccooveveene. 1,989,987 1,699,702
11. Total other income (LiNES 28 PIUS 29)........c.vvuumreemerermeerenemneessneeeeesens | seeeseesssesesneens 268,142 | .o 261,242 | .o, 221,690 | .o 324,342 | .o 257,206
12. Netincome or (108S) (LINE 32).......cccurrerreimrmmierereerieesseerieressessssensees | eevesmesssesesnns 2,085,061 |..coovvrrrrrinns (897,500) | ..uvvvrrrenann 6,409,698 |.....cccoouveenn. 6,727,254 |...covvvrrrrnn) 656,674
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11)........cccvvuemrmmereinrrinerennrineesneenes | corerinereenn (20,783,597) | ..ovvorrrirnns 9,184,547 |...cocvvrvenenn. 3,823,259 |...coovvrerinnn. 5,765,528 |.....ccoevenenn (3,091,553)
Risk-Based Capital Analysis
14, Total adjusted CaPItal...........couvceerrrereeerrirnreeresesreseseesiessiens | cereersssenens 64,210,280 |...covreveernn 68,543,030 |..ovvrerrenn. 68,141,934 |....cccoveveene. 67,535,438 |...cooveviinnns 58,336,460
15.  Authorized control level risk-based capital.............cccoeuvierrerirereieieens [ oo, 7,191,690 |..ooovvevennnes 8,130,114 |...ccoevvne. 8,495,660 |....ccccoevne. 7487825 |...cvvvevae. 7,062,655
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNE 7)......c.cevveverererrieiins | cevereieisieienans 53,029 | ..o 58,632 |..covererereinn. 68,998 |..ooeiiiiieie 71,494 | .o, 71,558
17.  Total member months (ColuMN 6, LINE 7).......covuvrvveereiiereeesceeereeeeieiens | ceveeivesesieseesenns 647,450 |..ooveerirerne, 743104 | .o, 847,702 | oo 856,849 |[....ccooevirernne. 863,574
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cc.. | woovrverrervirniennnnns 100.0 | oo 100.0 | coovvrerereeeines 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | ...cccevvriverrerrirnnas 80.7 | oo 844 | oo 842 | oo 834 | oo 84.0
20. Cost containment expenses
21. Other claims adjustment EXPENSES.........cccveveiivriieiieieeie e | v sessenns (0.2)] v 0.6 | oo 0.3 | e 0.8 | o 1.3
22. Total underwriting deductions (LINE 23).........cceuerevruernrenrieinrenrirninninees | ceereessseseessssessnnens 100.9 | oo, 1014 | oo, 100.3 | o 96.6 | oo 99.5
23. Total underwriting gain (I0SS) (LINE 24)........ccoueieiririeieeseeneessiesiens | crsieseesssesesiessssenns [(052) ) SO (1.4) | veverereeeeerees ({05 O 34 | 0.5
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Line 13, COl. 5).....ccovvevveviriierieens | erverieiriiennns 24,776,626 |................ 26,037,263 |................ 22,911,004 |....ccccooee. 21,527,564 |................ 20,914,897
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .ccecevvvneee 29,714,566 27,482,068 24,827,638 | ...ccoevuee. 17,961,171 | oo 21,599,029
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUmMmary, LiNg 12, COl. 1)....iueiiririnriiriinins [ rreeernseseensnsinesssiesnnes | eensesesisssnsssssssssssssssnses | oessssssssssssessessssssessessnnss | sssssssessesssssssssessesssnsessns | oessesssssssssesssnsssssessanssnes
27. Affiliated preferred stocks (Sch D. Summary, LiNe 18, COL 1)...c.ccciviiis [ evreieiiirieisiesisiieiies | erreiieissiesesessssssesesinses | sevsessssessesssssssessessssessens | sossessesssssssesesssssssessessnss | sressessssessessessssessessessnsans
28. Affiliated common stocks (Sch D. Summary, Ling 24, COl. 1).....cvovriees [ corermernrerrerninsississinsnnes | eenseeeinssnssssesssessnsseses | oresssssssssssssssssssssssessnnss | sssssssssssssssssnssessesssssessns | onssesssssssssesssnssessessasssnes
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10)........cveuiueieieieiieeiteseseeteeeseeesssissseses | sevssseesssssssessesssssssesssenss | seesesssssessesisssssessesssesssns | eoessessesisssssessesssssssssesns | sssessesessessssssssssssessesinses | sevessesssssessesssssssesssssssones
30. Affiliated mortgage 10ans ON IBAI ESLALE............c.cveviieiieiceeieeeiceeiies | et esieeies | ctereeeissssesessssesesssesesens | erevesssessesessesessssesesssesess | esesesesessesessssesessssssesiess | eeesssessesessesesssessesesesenes
31. All other affiliated
32. Total of above Lines 26 10 31........ccuuriniiniiiniiniisiieisensssssssisciisenes | cesiessssssssssssssienees (O P 0 [ oo 0 [ o 0 [ oo 0
33. Total investment in parent included in Lines 26 t0 31 @D0VE......ocoriirins [orimrnnnrinissnseisiinnnnes | ersmesseissssssssesssssnsssssses | onessmssssssssssssssssssssssnssnes | ssssssssssssssnsssssessssssnssessns | sonssenssnsssssesssnsssssensansases
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama
2. Alaska
3. ANZONA.....coiieeeeece
4. Arkansas.........ccooveeeeiieininnns
5. California........ccoevverrviereiinnns
6. Colorado........ccceevveriirerriennd
7.
8.
9.
10.
1.
12.
13.
14.
15.
16.
17. Kansas....
18.  Kentucky.
19. Louisiana.
20. Maine......
21.  Maryland

N
N
=
I
@
@
I
o
>
=
@
@
=
@

23, Michigan........cccoeevrierinrererinnnns
24.  Minnesota

25.  Mississippi

26, MiSSOUN......cceverrrreeerrierririennns

27, Montana.........cccoveerieeinieinnns
28. Nebraska.........cccorverrirrrrrinennn,
29. Nevada

30. New Hampshire..........ccccovrvrnnnne
31, New Jersey.....coovvveveriernnnns
32. New Mexico

33.  New York

34.

35.

36.

37.

38.

39.

40.

41.

42.

43,

44,

45,

46. Vermont..

47. Virginia....

48. Washington.....

49.  West Virginia...

50. Wisconsin....

51. Wyoming.....

52. American Samoa

53, GUAM....oiircreees
54.  Puerto RIiCO......ccccovvvniririiiinnns
55.  U.S. VIrgin Islands..........ccooeeeee VI | dNoiis | oo | e | eiveinsieseieiissnnns | evseisssssiesssssssessesess | sesvessssesessssssanse | sesessssessessesnssenns
56. Northern Mariana ISIands........MP | ...;N..cooee [ | e | eriisisnsesniees | eoereesnnssessssesesseseens | vnersssssesssssessnns | conesmsssssssesesnsnens
57. Canada.........ccocorivrreirerenennns
58. Aggregate Other alien................
59.  Subtotal......coooerirrrees XXX ...231,399,392 | ...... 47,722,596 | .ovvvrrcinen [0 (1 (0 [ 0
60. Reporting entity contributions for
Employee Benefit Plans. e | XXX | e 3,057,360 | .vcveveverereieieieieies | erererererereeeieees | ereererererererereeresesens | sereresisesesesenesinens | erereresesesenesenenenes | oeererenes 3,057,366 |....
61. Total (Direct Business) XXX ....234,456,758 | ...... 47,722,596 0]... 282,179,354

DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for line 58....

58999. Total (Lines 58001 through 58003 + 58998)..... | cooereerinneenees0 | o0 | o0 [0 | 0 | i 0
(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGs........ FEO RO 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer...............cc..... 0
N - None of the above - Not allowed to write business in the state.............cccceveuee 56

(b) Explanation of basis of allocation by states, premiums by state, etc.
Arkansas' premium is
recorded based on system
data at the group/individual
level.
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

LSAble Mutual Insurance Company
DBA Arkansas Blue Cross and Blue Shield
EIM 71-0226428

Blue & You Foundation
Faora Healthier &rkansas
EIM 71-0862108

famigzery 1 e e e e ——— -
Partrership For & Healthy HMAD Partriers, Inc . :
USAble Corporation Arkansas LLC EIN 71-0747497 Life:& iﬁ’&%ﬂ%;;gﬁ;es’ L
ElM 71-0246079 EIM 47-5462795 (AR-95442) 43_0?%
20% 50% :

Group Service Underwriters, Inc.

oY

EIM 71-0628367
100%

USAable Life
EIM 71-0505232

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

hedSite Health Management, LLC
EIM 27-3645332
50%

MNDBH Holding Company, LLC
EIM 45-1062167
10%

USable HMG
EIN $4-4571869
(AR-16751)
100%

USable PPG
EIN 84-4586338
(AR-16750)
TNN%s
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