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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually IStEA...........cucviiiiiiiiieiciseet ettt ssienas | setessesssessesssssssssesssssnsenaes 5,555,497 [ ..ooviveveeieeerereeeeeieereeieerenieiens | eveesrerenieireniserenieenieensnnenn 038,481 | evititiiee e 1,368 | v R 6,193,978
0299999, TOAI GrOUP. ... vereueresrsesssseseesessesssessessessessssssessessesssessesssssesssessessasssnsssssessessanssnssessansanssnssessessansssssessansensnss | ersessossonsssssessassasssnssessassas 5,555,497 | coiiierisrieieisnissssnerissssssesienienns0 | evsrsssesssesssssensnne 098,481 [ oiiiis L1368 | s 1,368 | i 6,193,978
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15)........cccuiuiirieieiireieeiesieieissieseiees | sevevsessssessesssssssssesssssssenses 5,555,497 | oo [ e 838,481 | o 1,368 | oo 1,368 | oo 6,193,978




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

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1- 30 Days

31-60 Days

61-90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

[0199998. Pharmaceutical Rebate Receivables Not Listed Individually

..... 1,995,515

1,995,515

1,995,515

2,916,170

5,986,546 |

[0199999. Total Pharmaceutical Rebate Receivables

1,995,515

1,995,515

1,995,615

2,916,170

5,986,546 |

Other Receivables

0699998. Other Receivables Not Listed Individually

....523,912

523,912

....523,912

1,571,737

0699999. Total Other Receivables.................

523,912

.523,912

..1,571,737

0799999. Gross Health Care Receivables

7,558,283

6l



Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables in
Prior Years

6

Estimated Health Care
Receivables Accrued as
of December 31 of

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year

. Pharmaceutical rebate reCeIVADIES..............cccovivcviiiiiii et | ettt 9,782,302 | oviveieiveee e 16,333,830 | ..ovcviiiieiiiiiecceeee et | ettt 8,902,716 | ..oooveveeeieciceeeeee e 9,782,302 | ..o 6,159,213
2. Claim OVErPAYMENE TECEIVADIES. ........cvveeireiiirireiieicircieieiseieeeeseieese e isesssseeessssessesnes | seseeseasssessesssesssesseesesessessesessessesassessessnsnsss | sesessesnssesssenssnsseesesassessesassessessssassessssssasss | ehsesassesssenssssnsnessssesesassessessstassessssssassesne | ceeesssesnesnssessessssessesnstassessesssassessessssessesne | feesssessesnssessesnssassesesssessesnssnssessesnssasses 0 | e
3. L0ANS ANA AUVANCES 10 PIOVIAETS. .......cvivveciiriieiiissieiseissiesseisstssse e sssesssssssessesssses | essesssssssessessssessessssassessssssessessessssassessssans | 1essessssessessssassessessssessessssassassesssassessesastess | sesessessessssassessesassassessesessessessssassessesassessess | nesessessesassessessssessessesnsessessesassessessstessessess | soessessesssassessesssessessessssessesssassesssassesns 0 [ o s
4. Capitation arrangeMENT TECEIVADIES...........ccviieirieiciece et | seeseest e be s es sttt e b ss st ssbebessesesessesebans | seetsesetassssesesntsebebssebesstsesebessebesetesesesntess | Shebessssesesssesebassebesatesebassetesessesesasnsesesnne | Hostetessesesatassetesatsesebassebeb s ese b b ntebesesetetns | oebebestsesetessebe bt sttt s ettt n e r e 0 | e
5. RISK SAMNG FECEIVADIES. ........cvieiviiiiieiriciete ettt sssesasas | etsssssesessesessssssesessesesessssesesnsesessssnsasassases | 4esebassesessssssesassesesessesesasnsesessssesesansesesassns | 4esesesesassesessnsesessssesasassesesassesasessnsesnssnsesass | seessssesassssesessssnsasassesessssnsesassnsesassnsesasansass | essesesssssesessnsessssssnsesnsesessssnsesansnsesnsnnes 0 | e
6. Other health Care reCEIVADIES.............cccoicveiiciccce e | eestetese e neaees 1,364,538 [ ..o seenneies | ettt s s nennes | eresinni ettt en e naen 2,039,128 |..covevevieeieeee s 1,364,538 |....covivieiciceeiceia 1,364,538
7. Totals (LINES 1 thrOUGN B)......cucuureruireriieireseiessensssesessssns e eens st senssssnsesses | asssssssensssensssnsssessssensssssssnes 11,146,840 | ..o 16,333,636 | ..o 0 e 10,941,844 | 11,146,840 | ..o 7,523,750

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

N
o




Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

Aging Analysis of Unpaid Claims
2 3

1-30 Days 31-60 Days

)

61-90 Days

5
91 - 120 Days

6

Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

......... 5,648,716 | .......1,513,666
0499999. SUDOLAIS. ......rerrverrerrererrrsressesse s sresse s essnesnesnens I o - N =72 T T o o a2 o o I o — 7,513,666
0599999. Unreported ClaIm ANG ONET ClAIM FESEIVES. ... ...ivu e iiireerseiseetsersetsssassessessssesseesssessessessssessasssssssessessesassessesassessessssassessessssessessesassessessnsessessesassasse  essesessessessssessessesessessessesessessessssessessesessessessssessessesessessessesessessesessesessesessessesansessessnsessessessnsessessesessassessnsassassesnsassessnsan 19,664,503
0799999. Total claims UNPAIM........coowerrerrerrrnrrseensieesseesseseesenesseseens

.......... 27,178,169

0899999. Accrued medical incentive pool and bonus amounts

...................................... 4,544,497

XA




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

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

1

Name of Affiliate

1-30 Days

31-60 Days

61- 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

¢c

NONE
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Arkansas Blug Cross & BIUE Shi€lA..............ccvevreiiiceericees ettt es et es s sseassen e sanas ‘ ................................................................................................................................................................................................................. 11,841,667 | ceovveveeeecee e 11,841,667
USADIE LI ...ttt sttt ssensse s ss e s ee s ms e ees e s es e 8 ee s e s e e sesesseeesantensessnsansessnsensesse | essessesassessessnsonsessesansessesoeeeeseeeE e R ee A e Ae R e A e R R e E A e R 4R RS enE e AR LA eE R R e AR A oA et e R Rt enE s et neEen s et eesenten et antennsans | festessseniesesssensensnsensantes st antenneas 91,215 | o 91,215
0199999. Individually listed payables ....11,932,881 ... 11,932,881
0399999, TOAl GrOSS PAYADIES........c.eviveieiieiiisiietiiscietei it sesete sttt ssss s st ese b s s sesessssesesessesessssesesessssesassss | S4eesesessssssesessesesasassesesseseses s sese s sseses e e s b s se R e s essese b2 se S e A s e se s R e s A s e e A b s AR Rt e R et R R e Rt e e A s n Rt e s s eAe s santetensesesasns | £essesesesetetesassetetensetes s sntesennn 11,932,881 | .o 11,932,881




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

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

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

Capitation Payments:
T MEAICAI GIOUDS. ... veveeieiitiieieiets ettt bbbttt s bbb s b8 b bbbttt b bbbt
2. INEEIMEAIANES. ... evoceeerciie iRttt
3. All other providers
4. Total CapItAtiON PAYMENES.......cciiieeeieiiieie ettt ettt ettt
Other Payments:
B FBE-OI-SBIVICE. 1. oo
CONrACtUAI fEE PAYMENLS........coeceeeieeeee ettt sttt en

6.

7. Bonus/withhold arrangements - fee-for-service
8.  Bonus/withhold arrangements - contractual fee payments
9.

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

.......................................... 1,075

................................... 1,621,331
................................. 75,565,989

INON-CONEINGENE SAIAMES. ... ettt
10.  Aggregate cost arrangements.
11, Al OtNET PAYMENES.....coiviiieieiieis ettt se s snsesessnsnsesensesessnsnsessnnns | sresssssersnsnesessnsssensnsesessnsnserensnsesd | avensereisnsnnsrsnsnenensnsersnsneressnness0a0 [rrnnisisnisisisnnnn s XXX isiissrsnerersnsnes | esrnneensnnesss s KKK usts s siereisisisnenns | oeeeiesssesssssssessssessssssssesssesessssnsesens | eonsesessssssessssesesssssssensessssssnsssesnsenas
12, TOtAl OthEr PAYMENES......cvieeircicieiece bbbttt et st ensennes | cstassessesnssssansnennsanee 231,151,585 229,630,254 | ..ooooovevirerierere 1,521,331
13, TOtAl (LINE 4 PIUS LINE 12)... .t tetieseteeseessteseeseesemsses sttt | sbebensenssnssen et st 231,152,660 229,631,329 | ..o 1,521,331

ve

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

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE




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

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

Description

Improvements

Accumulated
Depreciation

Net Admitted
Assets

Administrative furiture and EQUIPMENL. ..o

Medical furniture, equipment aNd fIXEUIES. ..........corirueiricieiee e

4
Book Value
Less
Encumbrances
.......................................... 58,525
.......................................... 58,525

5
Assets
Not
Admitted
.......................................... 58,525
.......................................... 58,525

T4




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

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year.

MV 0S

2. FIrSt QUAMET......cocvvcveece e bens | svessssesesss et 54,834 [ ..o | e 49,890 | v | e | sreseses s ss s b sserenes | sebesseresss st en et nentes | nerebesereres et nreaens 544 | oot | s
3. SECONA QUAMET........coeeveeveceere ettt seessans | cveesesessessesassessenees 53,966 [ ...cvevirieiiieieeieeseeens | e AB,BAG | ... | e | s sssrenes | sebessesesss et en et snntes | sesesesereses s snreaens LT O R TR
4. THIrd QUAIET......c.veeeceeiecceceee et | oreesnseeee st eeeens 53,039 | .o | s AT984 | oo [ et | e | ettt | sesenee et 5,005 | i | s
5.  Current year
6. Current year member MONthS.........cccccvveieiierisnerisisssieriens | csverssssseesssssseenns 647,450 | .o | e 586,027 | .oovieiiiiiieriiisieieiisiisienes | erierieissiesiessssesiessensssananes | arsessssessesissessesesstensensensnns | sossessesissensesessssensessessnsanes | sesississesesissessasaees 871,429 | | ererssies et
,Total Member Ambulatory Encounters for Year:
R T BT 45,830 [ .ovooverrerieeeiennieseineniens | e A5,830 [ ovvouvirerierirerieniineniens | e | st nens | sttt | feeess st | srest ettt | serienet e
P 3. NON-PhYSICIAN. ..o eseissnenns | censeeseesssssseseenesens 68,339 | ..o | s 88,339 | 1.iuiiiieiiisienennienerinienns | eersnenee s snsneenensrsnnens | senseesssensessssansenensssnsansesns | neesssensessssessensenessnsensessesans | erestesesassessannssnsensensssntene | eresssensesessnsensesesantensesane | sresassensensesassensessssansessnanes
9. TOAIS. oottt | ersnresee s 114,169 | oo [ [P 114,169 | oo (O R {0 {0 {0 [0 [0 0
10. Hospital patient days iNCUMEd..........oorvererreininmnninsisesnessenees | orrnrsssessessessnesnessens 9,223 | oo | e 9,223 | i ensnessessnnneans | seesenssseeesnsenssnssensenssnssnane | essessssssessensanssesssssensansanssee | esieesessessensassseesessensanssentes | nessessessasssssessenssnsanssessantas | festensessassssssensansansensensanss | crensensssiessentanssssnsanesneeees
11. Number of inpatient admMiSSIONS...........cceviiieieiierieiisesiens | crvrereresssesssenssesseas 2,372 | oo | e 2,372 [ oeeeieitsieiiessesieiisiens | it ssiesssiesiens | esessessssessesssssssesssssstessaries | aressssessessssastessessssessasessnss | sresestesetastessesetensassessnsanses | antessessstessesstensessesntastesess | sesistensesesantassessessntansesnean
12. Health premiums WIItten (b).........ccouvererermnereereirreeincrrnniines | cvveeriieeins 282,179,354 | ..o | e, 234,456,758 | ....voonrverereierrieriinerienees | rnresiesisesissssesniesinenin | e | seesssess s | s A7,722,596 | ..oooveorreereierieerieenieens | cereensinesesesnesss s

13. Life premiums direct

14.  Property/casualty premiums WHEN...........ccccveririeiiereieiees | e 0 [ttt iserenies | rreeseresses e essssiens | eresissetesss ettt esesesssints | sesesesissetessssesesssesesesetessnse | srestesesisesesesseressssesesessetetes | suebsssesesssesesessetessssssesasentes | sresesessesesssesesesseteseseaesanans | sessesesessetesssesesasstetesnaesans | esessetesissetesens e s st e b s seaens
15.  Health premiums €ared............cccoueuvvieeiiesseceeeceesieiens | ceveiereseninnas 282,179,354 | .oovoveeeeeeeeseeeeiees | e 234,856,758 [ ....ooviieeiieeeiieesiiiieiens | erveetessseens s isess | eresisssesssere et esesinns | saesesesissesesstesessnesesensesenss | essssesesssesasens L L U BT
16. Property/casualty premiums €arned..........cooosveererrenninrsnensennes | onenrsnessissesssessessesseeenens 0 ettt | eersenensenssesneeneesnnsnseesersnnes | sesenesnesnsennesseenssesersnsensens | fensnisssenseenseensessessneessesanies | seisssensesssssnsessessnsessensneanens | eensessssensesssnansessenansesenntns | nessessnsesesaneessenssnassensnnsnsans | eesnsessessssesensntsnsensnansensenne | eressseensesssnsnsensnsnesssenssenes
17. Amount paid for provision of health care Services...........ccoeee | coevvivrireinnan 231,152,660 | .oovveveeeereeeereeeeeeeenens | e 191,934,524 | ... | evereeieeseee e ese e sieesssnnss | oreeeesessssessssessesastssenseeesanas | ererseeesesstesensetessnntssensnaens | ereeseresinseares 39,218,136 | ..eeveecreeeeeeeeeceeseeeiens | evereeet e
18. Amount incurred for provision of health care services............. | cooeoviviennnas 227,029,853 |....coviriisieresserieiieens | e, 185,364,310 | ovviviiieiiiiieiieisieiieiiens | eereissiesiessssssiesssssssesessnss | oersssessesssssssesssssssessesssssnsans | sressesisssssesiessssessesssssssassenss | srssssssesessssenns 41,665,543 | ..o | et
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....47,722,596
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* 95 44 2 2 02 043059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....47,722,596

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year.
2. FIrSt QUAMET......cocvvcveece e bens | svessssesesss et 54,834 [ ..o | e 49,890 | v | e | sreseses s ss s b sserenes | sebesseresss st en et nentes | nerebesereres et nreaens 544 | oot | s
3. SECONA QUAMET........coeeveeveceere ettt seessans | cveesesessessesassessenees 53,966 [ ...cvevirieiiieieeieeseeens | e AB,BAG | ... | e | s sssrenes | sebessesesss et en et snntes | sesesesereses s snreaens LT O R TR
4. THIrd QUAIET......c.veeeceeiecceceee et | oreesnseeee st eeeens 53,039 | .o | s AT984 | oo [ et | e | ettt | sesenee et 5,005 | i | s
5.  Current year
6. Current year member MONthS.........cccccvveieiierisnerisisssieriens | csverssssseesssssseenns 647,450 | .o | e 586,027 | .oovieiiiiiieriiisieieiisiisienes | erierieissiesiessssesiessensssananes | arsessssessesissessesesstensensensnns | sossessesissensesessssensessessnsanes | sesississesesissessasaees 871,429 | | ererssies et
Q,Total Member Ambulatory Encounters for Year:
_C’ T PRYSICIN. .o esssssssessssenses | cosseessesssssssensenns 45,830 [ .ovooverrerieeeiennieseineniens | e A5,830 [ ovvouvirerierirerieniineniens | e | st nens | sttt | feeess st | srest ettt | serienet e
G) 8 NOMDOYSIEN. oo | o 68,330 [ oo | oo 68,330 | roscessscssssnssss | oo |assssssessessssessssses, | essssssessssssssessesess | eoesessesssssssssesesees | et | e
_I 9. TOAIS. oottt | ersnresee s 114,169 | oo [ [P 114,169 | oo (O R {0 {0 {0 [0 [0 0
10. Hospital patient days iNCUMEd..........oorvererreininmnninsisesnessenees | orrnrsssessessessnesnessens 9,223 | oo | e 9,223 | i ensnessessnnneans | seesenssseeesnsenssnssensenssnssnane | essessssssessensanssesssssensansanssee | esieesessessensassseesessensanssentes | nessessessasssssessenssnsanssessantas | festensessassssssensansansensensanss | crensensssiessentanssssnsanesneeees
11. Number of inpatient admMiSSIONS...........cceviiieieiierieiisesiens | crvrereresssesssenssesseas 2,372 | oo | e 2,372 [ oeeeieitsieiiessesieiisiens | it ssiesssiesiens | esessessssessesssssssesssssstessaries | aressssessessssastessessssessasessnss | sresestesetastessesetensassessnsanses | antessessstessesstensessesntastesess | sesistensesesantassessessntansesnean
12. Health premiums WIItten (b).........ccouvererermnereereirreeincrrnniines | cvveeriieeins 282,179,354 | ..o | e, 234,456,758 | ....voonrverereierrieriinerienees | rnresiesisesissssesniesinenin | e | seesssess s | s A7,722,596 | ..oooveorreereierieerieenieens | cereensinesesesnesss s
13. Life premiums direct
14.  Property/casualty premiums WHEN...........ccccveririeiiereieiees | e 0 [ttt iserenies | rreeseresses e essssiens | eresissetesss ettt esesesssints | sesesesissetessssesesssesesesetessnse | srestesesisesesesseressssesesessetetes | suebsssesesssesesessetessssssesasentes | sresesessesesssesesesseteseseaesanans | sessesesessetesssesesasstetesnaesans | esessetesissetesens e s st e b s seaens
15.  Health premiums €ared............cccoueuvvieeiiesseceeeceesieiens | ceveiereseninnas 282,179,354 | .oovoveeeeeeeeseeeeiees | e 234,856,758 [ ....ooviieeiieeeiieesiiiieiens | erveetessseens s isess | eresisssesssere et esesinns | saesesesissesesstesessnesesensesenss | essssesesssesasens L L U BT
16. Property/casualty premiums €arned..........cooosveererrenninrsnensennes | onenrsnessissesssessessesseeenens 0 ettt | eersenensenssesneeneesnnsnseesersnnes | sesenesnesnsennesseenssesersnsensens | fensnisssenseenseensessessneessesanies | seisssensesssssnsessessnsessensneanens | eensessssensesssnansessenansesenntns | nessessnsesesaneessenssnassensnnsnsans | eesnsessessssesensntsnsensnansensenne | eressseensesssnsnsensnsnesssenssenes
17. Amount paid for provision of health care Services...........ccoeee | coevvivrireinnan 231,152,660 | .oovveveeeereeeereeeeeeeenens | e 191,934,524 | ... | evereeieeseee e ese e sieesssnnss | oreeeesessssessssessesastssenseeesanas | ererseeesesstesensetessnntssensnaens | ereeseresinseares 39,218,136 | ..eeveecreeeeeeeeeceeseeeiens | evereeet e
18. Amount incurred for provision of health care services............. | cooeoviviennnas 227,029,853 |....coviriisieresserieiieens | e, 185,364,310 | ovviviiieiiiiieiieisieiieiiens | eereissiesiessssssiesssssssesessnss | oersssessesssssssesssssssessesssssnsans | sressesisssssesiessssessesssssssassenss | srssssssesessssenns 41,665,543 | ..o | et
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




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

Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

s of December 31, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

4

Name of Reinsured

5 6

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

Reinsured Company a
7

8

Premiums

9

Unearned Premiums

10

Reserve Liability
Other than for
Unearned Premiums

"

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

1€

NONE




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

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary

Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

83470......... 71-0226428.... |01/01/1996 | Arkansas Blue Cross & BIUE SHigld..........ovinririinisrisiisissessessisse s sssssnessens AR i | s 8,312,784
1399999. | Total - Accident and Health AfilIGtES - U.S. = OFNEN... ..ottt | bebsess st e nens st s neniend (V1N I 8,312,784
1499999. | Total - Accident and Health Affiliates = U.S. = TOAL.. ..ottt sttt sns s essntss s s snssssenssssnsanes | evsesssssssessssnsessessnsanes 0 8,312,784
1899999. | Total - Accident and Health Affiliates... 8,312,784
2299999 | Total - ACCIAENT AN HEAIN................oivevieeeiicecieeceeeeee ettt aee st senasassenasassnssaenesanessenassenansesensrasssnnnasanssnanesnaes 8,312,784
2399999, | TOtAI U.S.....o ittt ettt eee ettt 8 88 £ £ 8 E 888 £ SR E £ £ £ £ £ eLE 448 E bbbkt | fenpenEentent st [ 8,312,784
9999999, | TOAL......vvorvveeereeirriisiieeisesseseess st R SRRttt nns | enstestenstnst st seentas (V) [P 8,312,784
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit

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

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
37273..... 39-1338397.... | .01/01/2020 | Axis ReINSUrANCE COMPANY........cceveirerreeresriiisesirissssssesssssssesesssssssssssssssssssssssssssesssssssessessssasssssesssssssessns [ ASL/G.......... CMM......co. | covrrran 1,002,931
0299999. | Total - General Account - AUthOTIZEd = AfIIBEES = U.S. = OtNer. ...tttk R e eE R b e bbb bbbt | fnnbssisisnes 1,002,931
0399999. | Total - General Account - AUthorized - AfIIAEES = U.S. = TOAL.......cieieiiiei ettt sttt s bt s bt sstense | tssssesssssssessessssansessesntessesssssnsansesnsensesns | sessessesinsas 1,002,931
0799999. | Total - General ACCOUNT - AUENOMZEA = AffIlIETES. ......cu. vtttk ehenben bbbttt | bnnbssicnses 1,002,931
1199999. | Total - General ACCOUNE = AUINOTIZEM. ..ottt r s s s trer st s s s s st st sasannne everererererererereresenereneneneseseseseresenenesesenenenes | evererererana 1,002,931 | o0 | 0 | o0 el 0 | 0 | e 0
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and CEMIfIEU............ccoviviiiiiiicieieee e eceiseinisis cveviessisssssessssssessesssssssesesssssessesssssssensens | sesesesnsns 1,002,931 | o0 | il (01 RS | ) EPURRRRURRRURRRPRURN O ) [PSRRRRRRRRR O [ [P 0
Separate Accounts - Authorized - Affiliates - U.S. - Other
83470..... | 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & BIUe Shi€ld.............coviiiiimiiiiiecieiececiseee e eseeees 67,291,835 5,087,500
83470..... | 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & Blue Shield... . . . 26,285,013 |.. ..3,225,284 |..
4799999. | Total - Separate Accounts - AUtONZEd = AFfIIAEES = U.S. = OB ..ottt sttt es bbb bsens absessstessessesssssssessessstansessntentessssnssnsansessns | tessessesans 93,576,848 8,312,784
4899999. | Total - Separate Accounts - AUthONZEd = AFfIIAES = U.S. = TOMAL........coiuiriritiesee sttt sttt sttt en et snssssess | ebsesastssssssssssssssesses et ens et et st essebssssnasssseses 93,576,848 8,312,784
5299999. | Total - Separate Accounts - Authorized - Affiliates 93,576,848 ..8,312,784
5699999. | Total - Separate Accounts - Authorized 93,576,848 8,312,784

) 9099999.

Total - Separate Accounts - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified

93,576,848

8,312,784

D9199999. | Total - U.S......

94,579,779

9999999. | Total...

.94,579,779
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2020 2019 2018 2017 2016
A.  OPERATIONS ITEMS
1o PIBIMIUMS. ..ottt sesss st sess s ssssssssssnnsens. | vessssnesssnssssneed 68,295 | ..ooorerrreereeens 71,322 | s 77,897 | oo 86,764 | ..oovverrreens 89,415
2. Title XV = MEAICAIE. .....eoureereeereeereeereeeseeessesssssesssessssessssessssssssssssssssssnnes | sesesssnsessssesans 26,285 | oo 25,052 | oo 23812 | oo 17,419 | e, 12,527
3. Title XIX = MEAICAI. ....veeovereceereeireeeseceseeiseesssesseeesssessssessssssssessssessssnens | eessssessssessssnsssssssnnesssns | seessseesssessssnessnsssnnsssss | soeessssssssessssssssssessnssss | eoseessssessmmssssssssssnsssnees | sesseessmmessnsssssnssssesssnnes
4. Commissions and reinSUrance EXPENSE AllOWANCE............cciurirrerruriniinnirs | reereeereeresssssssssenssesens | sesssssseesssssssssssssesssnsss | senseseessssssssssessassnssnsss | sesesssssssssessassasssssessanes | sesesssssssssesssssssssessnssnnes
5. Total hospital and medical EXPENSES...........ccovveiercverrierrieseeee s | cevvsvesieseesessenns 75,566 | ..ocoeverrrne. 78,110 | oo, 88,174 | oo 91,442 | oo 86,099
B. BALANCE SHEET ITEMS
8. PremiUums FECRIVADIE. ..ottt nisenes | coesiesiresi s sbsensins | chiesiesi s seseestenteentes | sebietsiest st sttt | seriienis s | resies e
7. ClaMS PAYADIE.........veeeiirrciieieceiei et eensiens | srienes s 8,313 | oo 7,003 | o 8,749 | oo 12417 | s 7,903
8. Reinsurance recoverable 0N Paid I0SSES..........cccuiviiiiriieieieiieieieieissssesens | crerveiesiesisssssesesssssssnns | sosessesisssssesesissenes 320 | oo 1731 | e 2,142 | oo 485
9. Experience rating refunds dug OF UNPAIG..........c.cceiuevreiciiiieieieiesissiisieiees | coevieiesiesesesesssssesssssnes | sessessesesssssssssesssssssesss | essesesssssssssesssssssessess | seviesessessessesssssssessessnsss | sesessessesesssssssssesssanses
10.  Commissions and reinsurance eXpense alloOWANCES AUE...........cccvueveiveieiies | covireieieiisieseessissiens | cesiesisssiesesessssssesess | siesissssssssssesssssssessesinss | sresssssssssessssssessesssssnss | oesssssssessesssssssesesssenss
11, Unauthorized reiNSUIANCE OffSEL...........ccoiuiiiririirinieiierierrissineineins | ceeriesienensisssnssinesis | coinesiesiessesssessessienies | sesiesiesssssssssssnssnnss | corsssssssssnsssnnssensssssnnss | ressesssessessesses s
12.  Offset for reinsurance with Certified FEINSUNETS............oviiiiiriieeiieniins |t | e | seriesiesiesissinssesinnes | cersiesssssssssssnssnsssssness | ressesisessess s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and Withheld from (F).......ccovrrnrmnirnnrnsininsnninns e | ernssssssssssssssssnssnnsnss | sessesssssessssnssosssssessons | sessesssssssssessassssssessassans | sesssssssssessasssssessassnssns
T4, LEEIS OF CTEAIL (L).ereueveeeeeerereiseereeseiecissiseisssseessessssseeesssse st sssssessssssessnnsas | sssessssssessnsssssssssessessnnes | sesesssssssssssssssessessnssnss | sessesssssessssssessesssssessans | sessessossssssessasssssessassans | sesssssnsssessassnsssessassnsnns
15, TrUSE AGTEEMENLS (T)....eurerrerreerieirerrneeeiseessseseessesssssesssssssssessesssssssssessesssnssess | sssessssssessmssssssnssnssosssnss | sssssssessssssssnssnssesssnssnss | sessessessessssssessesssnssessans | sessessssssessessosssnssessassans | sesssssssssessasssssessansnsnns
16, OHNEI (O)...verureesrieereessseessenesssessssessssessssnssseesssssesssessssessssssssssssssssssssssssssssnns | saeessssessssssssssssssssssansess | cosessssssssnsssssesssossssanses | eesssessosssssssssssnsssnsssanes | eessosessonsssssssssssssssnsssane | sesssosessansssassssssssssssans
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUHIPIE DENEFICIANY trUSL.......coivcviccccee et sebens | cerebeseseses e bessresesinees | sebessesesssssesssetessssesess | eresseresssessssssesesseresenss | soestesesssessssssessssesesssins | seetessssesessssssesssesesnnens
18.  Funds deposited by and WIthheld from (F)..........ccceieiieieieiiceisieiesesiesins | everesesiesisssisessssisnens | cesesississesssssessssesinss | siesissessesssssisssssesesinss | sessessessssssssssssessessesinss | sessessssssssesssssssesesssenes
19, LEtters OF CIEAIL (L)....ocvevirieeiiesice ettt bensetes | eesevessesesssssssssssssesesines | sevessesessssssesssssesssesess | eressesesisessssssesessssesens | svestesessssesssissessssesesssins | sossessssesesssssesssesesssens
20, TrUSEAGIEEMENES (T)....cviveveeicrcieie ettt esses et bessssseses | eebessesssssssssssssessssssessns | sesesessssssssssessssssessesins | svesssssssssssessssssessessnsons | sssesesssssessessssessesssnsins | ssessessessesesessesssssssossns
21, ONET (O).euuiierireriiisirriseres st | ebenentsens et ennnene | eresenesssens st ennnenes | enntsenssenns e enneennnens | seneeenns s st | seenesenne s ensenees
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVested aSSEtS (LINE 12).........ccoiiieieiciriieieieieesie ettt s e sessessesens | sevsessesssesassaessssaes 90,685,550 | ..v.cveveriereiieieiereieieieisnenens | e 90,685,550
2. Accident and health premiums due and unpaid (Line 15).... 6,193,978 | ..ooviieeieeeeeeeee e 6,193,978
3. Amounts recoverable from rEINSUTETS (LINE 16.1).......cruiiererririrneirsiseneieisseseseseessssessssssesssssssssesssssnes | stsessessossssssessessssssessessassssssessons | sessesssssessesssssesssssasssssessassansse | essssssessessssssessosssssnssessnsnnees 0
4. Net credit for ceded reiNSUTANCE. ... | cresssisssessesseas XXX 8,312,784
5. All other admitted @SSEtS (DAIANCE)...........cocvuivieiecieiceieete ettt | eresasssssssasssessessnsan 25,585,537 | oo | e 25,585,537
6. Totals assets (Line 28) 122,465,065 130,777,849

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....uvvumreeriiririeisesesiesisesssess s ses st esess st sssssssssnsessssenns | enesssssssssssnesssnes 18,865,385 | ...ovorveercrrireins 8,312,784 | oo 27,178,169
8. Accrued medical incentive pool and bonus payments (LINE 2)........c..cuuuuerreireirirrineineierenesissiesiens | ssereseseeseesseesssenees A.544 497 | oo | s 4,544,497
9. Premiums received in advance (LINE 8)..........ccccviiiiiiriiriiniisiesissiisesessss s | sossessesssssssssanees 2,505,259 | ..o | e 2,505,259
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........ccveveevereiiieieeie ettt ssbessesesans | stessessessssssssssesssssssessessssssesseses | essessesssessesssssessssnsssssssssesins | sessessessesissessesssssssssssssessnsnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MIiNUS iNSEt @MOUNL)..........c..cviuiuriveiieieiieieieeieiisies [ et ssssesiesess | evessessssessesssssssesssssssessessessssns | sossessessessssessesssssssssssssesssssnsan 0
12.  Reinsurance with certified reinsurers (LiNe 20 INSEBE @MOUNE)...........covevrievrieesieieietesese et setisiens | cressesississess e sssssssesssssssssseseeses | eevessssssssssessssssesssssesssssssnsnns | sessessesesissessesssssssssssessssnsad 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUNL)..........cccovies | orerrirrirniineinrieereiesensiieinies | et sssssessesssssssses | ssteessssesssssssssesssssssssessassnenn 0
14, All other liaDIlitIes (DAIANCE)...........cvvrmrrerrrireiierieiieeresess s sss e enesssessses | snsressssssssssesnesancs 32,339,640 |..ooveririrrerieriisnneniens | e 32,339,640
15, Total lIabIlIES (LINE 24)........corvererirreeieeeieeeiseeieesiesesse st csseesseses st ssess s sssss st sstssssssessssssssns | onestssssssessssssanes 58,254,782 | ..oovvverceererirerenn 8,312,784 | oo 66,567,566
16.  Total capital and SUMPIUS (LINE 33)......coveveiiieieeereieresiese ettt s sssssssessessssesses s s senssnes | sessesissssssssssssssnsand 64,210,280 |.....ccoovvenene D0 S [P R 64,210,280
17.  Total liabilities, capital and SUPIUS (LINE 34).........c.coveuivriieieicteeeie et sssesesns | evsesssessessesesaees 122,465,062 | ..oocvevveerciens 8,312,784 | ..o 130,777,846

NET CREDIT FOR CEDED REINSURANCE
18, ClaiMmS UNPAIG.........cveiiieeicisiieieietsees ettt et bbbt b s s sensenss | sestessesssssnssssessesnsas 8,312,784
19, Accrued mediCal INCENLIVE POOL..........ouiureiirirrirrieireieceie ettt ssse st es s sensnnns | fesseesesnstessessssssessessssnssessesses 0
20.  Premiums reCeIVEd iN @AVANCE..........c.iuuiuiiiiiiieesiitesie bbb nss | firsbansbes bbb 0
21. Reinsurance recoverable 0N PAI I0SSES.........ccvuureiuriiririreinsieieieisei st ssssssssssessesssses | ssessssssssssessesssssssessesnsssssesseens 0
22.  Other ceded reiNSUranCe rECOVETADIES..............ccuuuiiiiiiiiiiriee e neasnes | ftsbnsb s 0
23. Total ceded reinSUranCe rECOVEIADIES. ..........ccruevireiriererseceiss et ss e ssse s sese st senes | sessesessssesssssessssesens 8,312,784
24, Premiums MECEIVADIE. ..o bbbt | et 0
25.  Funds held under reinsurance treaties with authorized and unauthorized rINSUTETS...........c.ovverimrenes | orverreereeierieeeseeneesseeeneeiees 0
26.  UNQULhOMIZEA FEINSUTANGCE. .........veuiiriiiiiii bbbt ess | fonsbaneb bbb 0
27.  Reinsurance With Certified TEINSUTETS............ouuuiuiricricricrieeiesiiesiiseriesi et sseesnees | frebsnessessesssesss s 0
28.  Funds held under reinsurance treaties with Certified reiNSUTETS.............cociiiniiniieriirnieririines | e 0
29. Other ceded reinsurance PayableS/OffSELS. ... ...t essssssssesssnsns | sessessssssssssssassssssssssnssssssseseas 0
30. Total ceded reinsurance PayableS/OffSELS.........cviiiiiiiieieeieie e sntens | sreseas ettt 0
31.  Total net credit for CEABA BINSUTANCE...........c.cveieevericeceeee ettt saes s | srssssssesssssseseesssanes 8,312,784
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g~ w2

Alabama.........c.coeereeeineererns AL
AlASKa.....o e AK
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia.

Maryland.........cccoeverivivernns
Massachusetts
Michigan
Minnesota..........c.eeerrereeencen.

Mississippi
MiISSOUN...e.erveceeerereneieinns
Montana..
Nebraska

New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota..........ccccevvene.

ViIrginia....c.ceeeeeveeeneeneeneeenenns VA
Washington............cccoocvune
West Virginia

Wisconsin....
WYOmING......cceverereerreenens
American Samoa.................. AS

Canada......ccccooeverirrirnnes CAN
Aggregate Other Alien.......... oT
Totals....coceerreeeeeee e
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

SCHEDULE Y
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
USAble Mutual Insurance
0876 | Company 83470... [71-0226428.. | .....ccovvvvriee [ v v, USAble Mutual Insurance Company.................. 2 R I USAble Mutual Insurance Company................ Board.......coovees | vererienininenns USAble Mutual Insurance Company.........cccc... | ..e... TR ISR
USAble Mutual Insurance Ownership,
0876 |Company | 71-0862108.. | ..verereniree [ e | ceereereeineiseeeeeeens Blue & You Foundation USAble Mutual Insurance Company................ Board, Influence |........cccoco... USAble Mutual Insurance Company...........cc... | ... IO O
USAble Mutual Insurance Ownership,
0876 |Company | 71-0246079.. | cooovererireries | erverveisisieins | oo USAble Corporation............ccceeverreeniererrirennnnn. AR............. DS USAble Mutual Insurance Company................ Board, Influence |....100.000 |USAble Mutual Insurance Company................ | ...... A (U R
USAble Mutual Insurance Ownership,
0876 |Company | AT7-5462795.. | ..oveeevreries v [ Partnership for a Health Arkansas LLC.............. AR............. DS USAble Mutual Insurance Company................ Influence, Board |...... 20.000 |USAble Mutual Insurance Company.........cccce. | ceeee. Nevoooos | e
USAble Mutual Insurance Ownership,
0876 | Company 95442... |T1-074T497.. | oo [ e e HMO Partners, INC........ccccvvvevevriceiiceeiieeins AR.......c..... DS..ccovvea USAble Mutual Insurance Company................ Board, Influence |...... 50.000 |USAble Mutual Insurance Company................ | ... N | e
USAble Mutual Insurance Ownership,
0876 |Company | 80-0233147.. | ..o [ v e Life & Specialty Ventures, INC.........c.covurrerrrennenee DE....cccee. NIA .o USAble Mutual Insurance Company................ Board, Influence |...... 40.750 | USAble Mutual Insurance Company.........c.cc... | ... Neooooe | e
USAble Mutual Insurance Ownership,
40876 |Company | T1-0628367.. | cocveererrreries | ervereeisesieins | e Group Service Underwriters, InC..........cc.cc.ccvue AR............. DS USAble Corporation............ccceevveueeeeicrrensiennnns Influence 100.000 | USAble Mutual Insurance Company................ | ...... Neoooos | e
-t USAble Mutual Insurance Ownership,
0876 |Company | 27-3645332.. [ .oveverieiiens v e MedSite Health Management, LLC.................... AR............. [D1S TR USAble Corporation............cccevveveiererreuninennes Board, Influence |...... 50.000 |USAble Mutual Insurance Company..........c..... | o.... Neoooos | e
USAble Mutual Insurance Ownership,
0876 | Company 15225... |46-2015297.. | .oooveverians | vreeeiveieiieins | evrerssreneissenniennns USAble Partners, LLC.........ccoovvvvvvivrininienns AR............. [D1S TR USAble Corporation...........cceeeeerererseennennnns Board, Influence |....100.000 |USAble Mutual Insurance Company..........c.c... | cevee. Neoooos | e
USAble Mutual Insurance Ownership,
0876 |Company | 45-1062167.. | ovcvevcrereriies [ e | e NDBH Holding Company, LLC...........cccccovveunnee AR.......c..... DS..ccovvee USAble Corporation...........cccceeeervreeveverreenennn. Influence  |... 10.000 |USAble Mutual Insurance Company................ | ...... N | e
USAble Mutual Insurance
0876 | Company 94358... [ 71-0505232.. | ...covvvrirenns [ v v USADIE LIfE....ererrereeecereereereesneeneiseeeeeeeeseeeiees AR......cco.c.. A, Life and Specialty Ventures, LLC..........c.......... Ownership......... ....100.000 |USAble Mutual Insurance Company............cc.. | ... Neooore | e
USAble Mutual Insurance Ownership,
0876 | Company 16751... | 84-4571869.. | ..coverirririrs | errerrerieieiieins | ereereseserisissiennns USAble HMO........covieiieieieseeseeesese s AR............. [D1S T USAble Corporation...........ccccevvevereierreeninennns Board, Influence |....100.000 |USAble Mutual Insurance Company..........c..... | c.... Neoooos | e
USAble Mutual Insurance Ownership,
0876 | Company 16750... | 84-4586338. | ....cccvvvrrers | rrrerrerrrieiienns | erverrnenesisisnens USADbIe PPO.......ccoverieieeresieessee s AR............. [D1S TR USAble Corporation...........cccceevereierrenneennns Board, Influence |....100.000 |USAble Mutual Insurance Company..........c..... | cov.e. Neoooos | e




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

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company...........ccceeevnrerreneernenesnnessessesnnnnes | cnveseesnesenenns (43 738,208) | vovvrrvrnrene(50,000,000) [ cooooorerverirnririrrireininns | eererenseeessissssssssssssnsns | seveessssnnenns 79,806,295 | .....cocevrenen. (1,383,321) | covvvee | cevrreereereernreneereesnennenees | cvernreneines 23,684,766 | ................ (2,495,425)
71-0747497............ HMO PAMNETS INC....ooovoiviicessese s ssssssnns | enssssssssssssssssssssssssns | ssssssssssssssssssssssnssnssansss | sesssesssssssmsssssssssnssnssns | ssomsssssssmsssesssssssssssnssnsss | sesssesssessens (57,314,895) | ...cvvevirinen 1,383,321 [ ooves | cerverierssresiesiesiieni | e (55,931,574) | c.oovvrrrrnne. 8,312,784
71-0246079.............. USAble Corporation weee | eeerrernneenenn(70,000,000) | oo | eereereeeereeenneeeesenssnenees | seereeesenennes (4,551,379) [ .oovvrrenrierinrieniesiienes [ erviies | reireesssesssessssssssssnssens | oeveesinnes (74,551,379) | cevvovvreieeeeieniniienns
... |71-0505232... ...|USAble Life................ . .
... |46-2015297... ...|USAble Partners LLC 19,936,101
. 180-0233147... ... | Life & Specialty Ventures, Inc
84-4571869.............. USADIE HMO.......cooiiiiiiiineiieiseie ettt sttt
84-4586338.............. USADIE PPO.....cooiitiisi st
9999999, | CONIOI TOLAIS........uveerercercriireiiee ittt
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

the interrogatory questions.

MARCH FILING

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

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

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

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

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

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

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

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

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.
MARCH FILING

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

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

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

14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

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

17. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

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

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

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

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

YES
YES
YES

YES
YES

NO

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

NO

NO

NO



Statement as of December 31, 2020 ofthe HIMIO Partners, Inc
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

AN RS AR AR i
* 95 442 2 02022200000 =
A0 R0 0L R O R A
* 95 442 2 02036 00UO0O0O0O0 *
AN RSN AL AL i
* 95 442 2 020205400000 =*
A0 RS0 AR A i
* 95 442 2 02 04200U0O0O0O0 =*
A0 R0 0L R R AR i
* 95 442 20203710000 O0 =
A0 R0 0L R A R A i
* 95 442 2 02037 000O0O0O0 =
A0 RS0 AR L AR i
* 95 442 2 02036500000 =
AN RSN AR AR i
* 95 442 202022400000 =
A0 RSO R AR i
* 95 442 202022500000 =
AN RS LA R AR AR i
* 95 442 2 02022600000 =
A0 RS0 R AT MR AR i
* 95 442 2 02030600 O0O0O0 =
A0 RS 0L R R AR i
* 95 442 202021100000 =

* 95 442 20202 900000O0O0 =
* 95 442 2 020300O0O0O0O0O0 *
* 95 442 202023900000 =

43.1



Statement as of December 31, 2020 of the HMO Partners. Inc

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

Overflow Page for Write-Ins

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONTDULIONS........cvvcveiviecicicieeicietsctese s siessssssesiessssssssssssessssssessessnssnses | sesssenessessnenssy A0 | iiviirieievesseieeeens | evvesieieienand 443,704
2505. JV Product Results
2506. Miscellaneous....
2507, AR WOTKS.....coivieeiiiiteie ettt st
2597. Summary of remaining write-ins for Line 25 55,309 | oo 95 | i 1,083,005

44P
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Statement as of December 31, 2020 ofthe HIMIO Partners, Inc

Overflow Page for Write-Ins

NONE
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