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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOLAI INAIVIAUAIS...........cvoveveieeeiectetieieeetete ettt bttt bt eses s s s s e s s e s e b s s e se s e s e s s s e e s et b s e se st s s s e se s et bt es e s e s b s s e s s e bbb s e ses e bbb s e sesese st s snsesesesasans [oesceesenennsneces 2,326,973 [ [t [ [ [ 2,326,973
Group Subscribers:
0299998. Premiums due and unpaid not individually listed 1,094,301 562,387 1,646,688
0299999. Total group 1,094,301 562,387 0 0 0 1,646,688
0399999. Premiums due and unpaid from Medicare entities 1,071,895 516 481 0 0 1,072,892

0499999. Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

4,493,169

552,903

5,046,553
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 2,431,238 2,431,238 2,431,238 3,461,722 3,461,722 7,293,714
0199999. Total Pharmaceutical Rebate Receivables 2,431,238 2,431,238 2,431,238 3,461,722 3,461,722 7,293,714
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 116,443 54,567 54,177 284,810 284,810 225,188
0299999. Total Claim Overpayment Receivables 116,443 54,567 54,177 284,810 284,810 225,188
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 0 0 0 0 0 0
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 46,265 0 0 0 0 46,265
0599999. Total Risk Sharing Receivables 46,265 0 0 0 0 46,265
0699998. Aggregate Other Health Care Receivables Not Individually Listed 1,913 6,690 5,279 64,740 64,740 13,882
0699999. Total Other Health Care Receivables 1,913 6,690 5,279 64,740 64,740 13,882

0799999 Gross health care receivables

2,595,859

2,492,495

2,490,694

3,811,272

3,811,272

7,579,049
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
or Offset During the Year

Health 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 from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
1. PharmaceutiCal reDAt MECEIVADIES ..............cuiiuiiieiiiiciiiiciict ettt [rnaesneennens 11,316,843 | 22,263,161 |...ccovinnne 1,748,341 | 9,007,096 |................ 13,065,184 |................ 12,026,051
2. Claim OVEIPAYMENE FECEIVADIES ..........c.c.cvevevieieiiiieteteteeeeee ettt e st a s e e ettt e s e s e s s s s st et e s et e s eaes s s s s s et et eseseas s es st et et esessas s s st esesesessas s es st et esessanasassssseseseseas [oeseseneasassensns 2,071,791 | 4,143,582 | 64,916 ..o 445,082 |.....cocveenne 2,136,707 |.ooereeie 539,786
3. L0ANS ANA AUVANCES 10 PrOVIAETS ........cueiveeiiieiietiieteteteeet et e e et eae et ese et ese et eae et et e e et eae et eas et eas et ess et es e s ese s esessesess et ees et ess et es et ese et es e s ese st esessesessesessesensssessssessesessans [seesesensesensebeneebenesteneanan (1 ST (1 ST [0 TS [0 AR [0 AR 0
4. Capitation arranQgeMENt FECEIVADIES .............c.ceieiieieieieteteteeee ettt e teteteas et et e s et et eseas s st s e s et et es s s s s es st et esesesessas st et et et eseasssases s et esesessssas s s s sesesesssnsnssassssess |oeeseseseseseneeaeaeeeeaenenenen [0 [0 [0 R [0 O [0 O 0
5. RISK SNAMNG FECEIVADIES ......c.ouiiiieietiteiiiite ettt ettt ettt ettt s e et s s e s e s ese s e e e s s e b e s e s e s e A e e e s s e s et e s ese s e e e st e s e s e s e se s e et s s et e s e s ene e et st sesenenenns [ebeteseatatseneesebebebeananea (O RSN (O RSN [V 46,265 oo (1 TS 0
6. Other NEAIN CArE FECEIVADIES. ...........c.oiieiiieiceeicee ettt ettt s et ee et ees e s e s e s b e s e s e e s e e s e e s 2 s s e s s 2 s s 2 s ees e s es e e s s e s s s s e s s e s s s s e s e s ens et e s nseenen 20,721 171,419 (164) 78,786 20,557 171,099
7. Totals (Lines 1 through 6) 13,409,355 26,578,162 1,813,003 9,577,229 15,222,448 12,736,936

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

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

Aging Analysis of Unpaid Claims

¥4

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 6,641,494 1,181,910 7,823,404
0499999. Subtotals 6,641,494 1,181,910 7,823,404
0599999. Unreported claims and other claim reserves 42,085,395
0699999. Total amounts withheld 132
0799999. Total claims unpaid 49,908,931

0899999 Accrued medical incentive pool and bonus amounts

2,001,877
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
USADTE MURURT TNSUFANCE ...t ae e eee e e e e eeenneaeaneeeaneneanenennennanensaneneanneannnsnnns |oereensnensnennaen 949,196 ..o o e e e 949,196 ..o
0199999. Individually listed receivables 949,196 0 0 0 0 949,196

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

949,19

949,19
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
USADTE MULUAT TNSUFANCE COMDANY ....iuiiieieieietetetiiieisieteie ettt ettt et sesese e e ssesesesesesesesessssesesesesesenssnns | eovisssessssseesssesssseeeseeeeeeseeeseseeesseseeeeeesse s e esseeseseeseeseeseseeeseeeeeteseeee e s eeeeeseseeeeee e e s e s eseees et eeeeeen s s eeessseteeeseenes s ensssssaseeenenenssnansas [eerenensssnsnnns 11,253,063 |................. 11,253,063 ..o
UG D 1 LT ittt bt eh e h ke b e eheheheh b eeh ek eeh b et b et et et et et et ent et eetetene | | ebietseseieeesesesseesissesesessssessieisseieissseiessiiesiessseessiieisiesisesisssiesissieiiiiisesiiiisiiissiiiesiseeiissiiiisisisiiessisissisessisisssssssissssesiess |oseisececiisiiiiiiiies 35,018 | 35,018 ..o
0199999. Individually listed payables 11,288,081 11,288,081 0
0299999. Payables not individually listed 0

0399999 Total gross payables

11,288,081

11,288,081
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUDS «...vvveveeeeecece ettt et e e eaeteseeeeesasaeaesesesssseaesesesesssssaesesesesssssassesasesssssansesasessssssesesesesssssansesesessssssssesesesnssansesesessssssssesesessnsssnsesesassssssssnsesessnanans [sesesesssasnnsnassssnsannnananens 0
2. Intermediaries
3. Al OthET PIOVIAEIS. .....ceeveveeecececeeee et te e e e ae et s e sseaeaeseses s aseesesesesssssesessasesssssseses s s snsseesesasessssnseses s asssssseses s ensssnsnsassessssssesesassmsssssesesasassssnsnsesasensnsnsnsesa ernsesesnsneannnananans 923,749 | 004 BT BT 882 [ 923,749
4. TOtal CAPILALION PAYMENLS. ......c.cveveeeceeeeeeeeeeeeeceeteteeeeeseeeaesesessassesesesessssseesesasesassssesesasessnsssesesasasssssessesesassssssesesasassssssesesasessssssesesasasssssssssesasnsnsnsesasassnsssssesasanas [ensesnsssanssssassnenes 923,749 | 004 BT BT 882 [ 923,749

Other Payments:

B, F@E-FO-SEIVICE ......ueeieieieeeiece ettt s e st s e e s a e s e 2 s 2 2 s e 2 s e 2 s e a2 2 s e o2 s e A2 s e 2 e e e s A 2 e e AR A RS A SR e e e S A SRSt st s et s et ettt s naenan [reaeieree e 7,520,679 ..o 229 | X e XXX e [ 7,520,679
6. Contractual fee payments .............cccccceueernene. 214,992,436 |.... 214,992,436 |...oooveee
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0 e 000 | XK e e XXX e
8. Bonus/withhold arrangements - contractual fee payments 37,215,973 |...
LS R ol g BT oto g1 (Tl [T a L T - Ty T SRR UPT U PSTPRTI RO OP TN 0 e 020 | XK oo e XXX o
O e o [ =Te Eo T =T =T To =104 T o (USSP .0 .
11, AL OTNEI PAYMENLS .......oveeceieceeeci ettt ettt et et et sas s s st et et et essasss s s s et et et esseeas s s s et et esesesess s st et et et esesess e st et et et eseaes s st s et et et essssas s s st esesessanas s sssesesesessans |oeesesesesenenetasaeeeeaenenenn 0 oo 020 [ XK oo e XXX e foeeeeeiri e
12. Total other payments 259,729,088 252,208,409 7,520,679
13.  TOTAL (Line 4 plus Line 12) 260,652,838 253,132,158 7,520,679
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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Exhibit 8 - Furniture and Equipment Owned

NONE

25
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HMO Partners, Inc 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022 NAIC Company Code 95442
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ... oo 75,606 |..ooceennne 29,965 |.cocecenne 41,922 | e e [ e 3,719 [ e [ s [ et
2. FirstQuarter ..........cccoccevviiiiciiiiiiinie [ 68,885 |..ccceunne 29,937 | 36,131 |- e e [ e 2,817 [ Joeeeirnneeesnnns [ e [t [oeeee e
3. Second QUAIET .........ccceieivirirericieicieens e 69,123 | 31,847 | 34,554 | [ e [ e 2,722 |oeeeeeeeeeeeeeeeiees e o [ [ e
4. Third Quarter .........ccocccveiicinciiiiiei oo 68,090 |.ccrvceenne 32,587 | 32,850 [--eeeeieeeirieiririnens e e [ e 2,653 [ e [ e [t [oreeene e
5. Current Year 65,371 32,151 30,594 2,626
6. Current Year Member Months 818,208 375,705 409,762 32,741
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 85,483 |..cocvnnne 52,079 .o, 26,935 |t o [ [ | 8,469 ... e e [t [ o
8. NON-PhYSICIAN .......oeececeieieeececieeereees e 99,051 [ 58,929 |...ccoornne. 38,037 |..eecerries [t o [ o 2,085 [oeiiiccieieeiiis [ oo [ [ [ereeeeiee e
9. Total 184,534 111,008 64,972 0 0 0 0 8,554 0 0 0 0 0 0
10. Hospital Patient Days Incurred 22,609 15,427 4,958 2,224
11.  Number of Inpatient Admissions 4,743 3,111 1,155 477
12.  Health Premiums Written (b) .........ccccce. |oveveee 351,238,089 |....... 145,845,008 |....... 177,201,063 .o oo [ oo e 28,192,034 |- [ [ e o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c.ccoccoveeu oo 351,238,089 |....... 145,845,008 |....... 177,201,063 ..o oo e oo [ 28,192,034 |- [ [ e o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 260,652,837 |......... 85,219,008 |....... 151,769,687 [...oiviieiiiriiins [ s [ [ 23,664,149 | e i | o [
18.  Amount Incurred for Provision of Health
Care Services 263,326,750 100,878,850 140, 149,804 22,298,096
(a) For health business: number of persons insured under PPO managed care products —..........cccccocceeeuens and number of persons insured under indemnity only products — .......cccccceeeein

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenee 28,192,034
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION HMO Partners, Inc 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 95442
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ... oo 75,606 |..ooceennne 29,965 |.cocecenne 41,922 | [0 SR | B FTRSR [V T | AT 3,719 [ [0 TR | B FTR 0 oeererereneemennn O e 0 e
2. FirstQuarter ..........cccoccevviiiiciiiiiiinie [ 68,885 |..ccceunne 29,937 | 36,131 | [V TR | B FT [V T | AT 2,817 [ [0 TR | B FTR 0 oeererereneemennn O e 0 e
3. Second QuArter ..........ccccceeveeiiciicnnens [ 69,123 | 31,847 | 34,554 | [0 SR | B FTRSR [V T | AT 2,722 o [0 TR | B FTR 0 oeererereneemennn O e 0 e
4. Third Quarter .........ccocccveiicinciiiiiei oo 68,090 |.ccrvceenne 32,587 | 32,850 | [0 SR | B FTRSR [V T | AT 2,653 [ [0 TR | B FTR 0 oeererereneemennn O e 0 e
5. Current Year 65,371 32,151 30,5% 0 0 2,626 0 0
6. Current Year Member Months 818,208 375,705 409,762 0 0 32,741 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 85,483 |..cocvnnne 52,079 .o, 26,935 | 0 Joeeerrreeerenn O i 0 oeeerrreeeennn 0 e 6,469 ..o, 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhySiCian .........ccccoeeeireeeieieeeeiens oo 99,051 [ 58,929 |...ccoornne. 38,037 | 0 Joeeerrreeerenn O i 0 oeeerrreeeennn 0 e 2,085 | 0 oo O i 0 oeeererreeeennn O i 0 o
9. Total 184,534 111,008 64,972 0 0 8,554 0 0
10. Hospital Patient Days Incurred 22,609 15,427 4,958 0 0 2,224 0 0
11.  Number of Inpatient Admissions 4,743 3,111 1,155 0 0 477 0 0
12.  Health Premiums Written (b) .........ccccce. |oveveee 351,238,089 |....... 145,845,008 |....... 177,201,063 | 0 Joeeerrreeerenn O i [V USRI | B RS 28,192,034 |......covviin 0 oo O i 0 oeeererreeeennn O i 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned..........c.ccoccoveeu oo 351,238,089 |....... 145,845,008 |....... 177,201,063 | 0 Joeeerrreeerenn O i [V USROS 28,192,034 |......covviin 0 oo O i 0 oevererreeeenenn O i 0 o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 260,652,837 |......... 85,219,008 |....... 151,769,681 |...ovcvveciciee 0 Joeeerrreeerenn O i [V USROS 23,664,149 | 0 oo O i 0 oeeererreeeennn O i 0 o
18.  Amount Incurred for Provision of Health
Care Services 263,326,750 100,878,850 140, 149,804 0 0 22,298,096 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

28,192,034
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

SCHEDULE S - PART 1 - SECTION 2

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

1

NAIC
Company
Code

ID
Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7

NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates 0 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 0 0
1099999. Total Life and Annuity - Non-Affiliates 0 0
1199999. Total Life and Annuity 0 0

...... 83470 ......J..71-0226428 ..]..01/01/1996 ..[Arkansas Blue Cross & Blue Shield seeee.9,300,980 ....22,129,169

1399999. Accident and Health - U.S. Affiliates - Other 9,300,980 22,129,169
1499999. Total Accident and Health - U.S. Affiliates 9,300,980 22,129,169
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 9,300,980 22,129,169
2199999. Total Accident and Health - Non-Affiliates 0 0
2299999. Total Accident and Health 9,300,980 22,129,169
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 9,300,980 22,129,169
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

9999999 Totals - Life, Annuity and Accident and Health 9,300,980 22,129,169

32
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

1 2 3 4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates 0 0 0 0 0 0 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
0799999. Total General Account - Authorized Affiliates 0 0 0 0 0 0 0

... 37273 ....]..39-1338397 ..] 01/01/2020 .JAXis INSUrance COMPANY ..........coccoooroorooromsommommimssmssnssmssnssnsessenssrsnenes [IL........... [........ ASL/G....... | OMM.... | 837,475 |- | [ | [oeeeeneee e oo
0899999. General Account - Authorized U.S. Non-Affiliates 837,475 0 0 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 837,475 0 0 0 0 0
1199999. Total General Account Authorized 837,475 0 0 0 0 0
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 0 0 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 0 0 0 0 0 0
2299999. Total General Account Unauthorized 0 0 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 837,475 0 0 0 0 0

... 83470 ... ..71-0226428 ..| 01/01/1996 .|Arkansas Blue Cross & Blue Shield JE 48,249,900 [..veviieieieeeeseniens e 3,537,064

... 83470 .....|..71-0226428 ..| 01/01/1996 .|Arkansas Blue Cross & Blue Shield ... .98,335,925 |.. ..17,331,021 |.

... 83470 ... ..71-0226428 ..] 01/01/1996 .]Arkansas Blue Cross & Blue Shield [ P 12,981,044 [ e 1,261,084
4799999. Separate Accounts - Authorized U.S. Affiliates - Other 159,516,869 0 22,129,169 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 159,516,869 0 22,129,169 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 159,516,869 0 22,129,169 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 159,516,869 0 22,129,169 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 159,516,869 0 22,129,169 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 160,354, 344 0 22,129,169 0 0 0 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0

9999999 - Totals 160,354,344 0 22,129,169 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1 2 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. PremiUums ..ottt e 147,423 | 124,664 |......o.coeene 68,295 | 71,322 | 77,697
2. Title XVIII - Medicare .........cccooeeverieeneeineineeneees s, 12,931 [ 18,399 [ 26,285 |.coveiiicieine 25,052 oo 23,812
3. Title XIX - Medicaid ........ccoeevreinieiniciniiinsenneeese e (O T (O T (O R (O R 0
4. Commissions and reinsurance expense alloWanCe ..|.......cocociiiiiiiiiiiiiiiis orriiiiin i o [ [
5. Total hospital and medical EXPENSES .............ccocveverifeereerenrerseeeeeninenenns ferererseeeeneens 114,849 ..o 75,566 |.cooeeeeeieenn 78,110 [, 88,174
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ e i i [
7. Claims payable .........cccovieirieiieineineeneeseeeeee e 22,129 oo 20,336 e 8,313 | 7,003 | 8,749
8. Reinsurance recoverable on paid I0SSES .................foeeeerenirrrreieennns 9,301 |oieeeeeee e [0 O 0 [ 320 | 1,731
9. Experience rating refunds due or unpaid ...........ccoee o [ e [ [
10. Commissions and reinsurance expense allowances
U oottt s (7,842) |- frnrrrecesreessnes o |
11.  Unauthorized reinsurance offSet .........ccocovveneenenifriiiii i s e [
12.  Offset for reinsurance with Certified ReINSUrers .......[..cccocoiiiiiiiii i s i [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeeerrnccciinne (O T (O T [0 [0 0
14, Letters of Credit (L) ..oovoveveveeeeeecceceieieeeeeeeseee e (O T (O T [0 [0 0
15, Trust agreements (T) ...ococveveveveueeeeeeieeeeeeeeeeeeseees e (O T (O T [V [0 0
16, Other (O) .ot e (O T (O T (O O (O R 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary TrUSE ........ccccviieirirrireeeeeeees e | [oereieeeie e [0 T [0 T 0
18.  Funds deposited by and withheld from (F) .........ccco e | oo [0 T [0 T 0
19, Letters of Credit (L) .oovovvveeeeeieeeeeiieieeieieieee e |oererisesee s [oereeeeeere e [0 T [0 T 0
20.  Trust agre@mMENtS (T) c.oooeieieieeeiereieieeeisieieeeeeeeeses ettt nenes |oerereseiere et [rerereeeee s [V O [V O 0
21. Other (O) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12) .......cooceueueiiiiieieieieiceeieie ettt e csesenes 118,869,948 ..o [ 118,869,948
2. Accident and health premiums due and unpaid (LINE 15) ..........coveuerreiiriririeieeeeeeeeesieeeeee e e 5,046,553 ... [ 5,046,553
3. Amounts recoverable from reinSurers (LINE 16.1) .........ccveueiririieirereriiiiieeiereeiee e e 9,300,980 |....covnene (9,300,980)|-..cecveieeca 0
4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt D O& SN ORI 38,412,592 |.....ccocone. 38,412,592
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 30,992,316 30,992,316
6. Total assets (Line 28) 164,209,798 29,111,612 193,321,410
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaid (LINE 1) c.o.ovovieieeieieiiiceieeeieie ettt st s s et 27,779,761 [oooie 22,129,169 |..coovine 49,908,930
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........ccccccoeiririeieieeeereninieieeeeee e e 2,091,877 | e 2,091,877
9. Premiums received in @dvance (LINE 8) ..........ccccuvueueueueiieeieieieiseeeeseiesessssssese e s sesese s e eiesesesseeas 1,931,007 | e 1,931,097
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 73,215,024 6,982,443 80,197,467
15, Total Iabilities (LINE 24) ........ccouiiieirieiiiie ettt e e | 105,017,759 |.ooeeeeee 29,111,612 [ 134,129,371
16.  Total capital and SUPIUS (LINE 33) .......c.cuvreeeeceeeeceeeeeeeeeee e eeee e eeae e e seen s eeneseenseeeneneenaneenes 59,192,047 XXX 59,192,047
17. Total liabilities, capital and surplus (Line 34) 164,209,806 29,111,612 193,321,418
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....ocvveiieeeecectete ettt ee ettt s sae e st esennssaeaeseses s s saesesesensnssansesesanenssaesesasasnsssnsess[ensesennnnanaeen 22,129,169
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20.  Premiums reCeived iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt eseeesbeesbeebeenneemnesnne st 0
21. Reinsurance recoverable 0N Paid IOSSES .........c.c.ceueuiiiieieieieeeeceeeeeeieie et 9,300,980
22. Other ceded reinsurance reCoVErabIEs ... 0
23, Total ceded reiNSUranCe FECOVEIADIES .............co.oiuiiiueiieriieeireee ettt ettt eee s eea ] 31,430, 149
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26.  UNQULNOTIZEA FEINSUIANCE .....cotiiiiiiiiiiiiiiiie ittt ettt ettt st e e b e s bt et e e be e bt e nbesnsesaeesseesbeesbeenbeenneennes|essesieeeae e s e e 0
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/OffSELS ............ceiieieiiiiriueteececeeeee ettt (6,982,443)
30. Total ceded reinsurance PayableS/OffSELS ..............c.ccueuiuiiiieieieeeeeeceeee e (6,982,443)
31.  Total net credit for ceded reinsurance 38,412,592
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Schedule T - Part 2 - Interstate Compact

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

. 0876 ...|Arkansas BCBS Group .| 71-0226428 .. USAble Mututal Insurance Company .. USAble Mutual Insurance Company Board of Directors.. ..|USAble Mutual Insurance Company ........ vl N0 e
. 0876 ...|Arkansas BCBS Group .. Blue & You Foundation .... . |USAble Mutual Insurance Company .. Board, Influence . USAble Mutual Insurance Company . N0 e

. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group

. |USAble Mutual Insurance Company ..
. |USAble Mutual Insurance Company ..
.|USAble Mutual Insurance Company ..
.. |USAble Mutual Insurance Company
.. |USAble Corporation ....
.|USAble Corporation .

USAble Corporation
Partnership for a Healthy Arkansas
HVO Partners, Inc. .....
Life & Specialty Ventures, LLC .
Group Service Underwriters, Inc
USAble Partners, LLC ..

Ownership, Board, Influence .
Ownership, Board, Influence .
Ownership, Board, Influence .
Ownership, Board ................
Ownership, Board, Influence .
Ownership, Board, Influence .

LLC

. . NDBH Holding Company, LLC .. |USAble Corporation . Ownership, Board, Influence . 10.000
....|84-4571869 .. USAble HIO, Inc. ..ceevunnennn. .|USAble Corporation . Ownership, Board, Influence . 100.000
... |84-4586338 .. USAble PPO Insurance Company . USAble Corporation .... Ownership, Board, Influence . 100.000

.| 71-0505232 .. USAble Life wevereveerineeninns Life & Specialty Ventures, LLC . | Ownership 100.000

93-6030398 .. LifeMap Assurance Company Life & Specialty Ventures, LLC . | Ownership.. 100.000

.100.000 ...
..|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
..|Life & Specialty Ventures, LLC ...
.|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
.|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
..|Life & Specialty Ventures, LLC ...
.|Life & Specialty Ventures, LLC

USAble Mutual Insurance Company .

E5585885855

Asterisk |

Explanation
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO 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)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 83470 .....[71-0226428 .....|USAble Mutual Insurance Company DBA
Arkansas Blue Cross and Blue Shield ......... [oceoeiniiciiniis oo (5,000,000 ..ecvevveiriereereirniieies [ o 134,924,903 |............... (89,845,125) | ....ces e | o 90,079,778 |......ooevnve (62,316,526)
..... 95442 ....|71-0747497 .....|HMO Partners Inc. ....ccocoomivninniene ...(104,471,159)].... .(24,068,156)] ... (128,539,315)|.... .. 31,430,149
.................. 71-0246079 .....|USAble Corporation ..........cccoceveicvevevennnnn. ereeeeeennnnn 2,902,097 [ [ s freennenneenn. 2,902,091
..... 94358 .....|71-0505232 ..... |USADIE Life .oieoiieiiieeicieiceeiseiseieieieis [ [ [t [eeres et [eeees et [eeeeeee e - ereeeneeneiensennennes|oeeneeenne. 14,076,974
..... 15225 .....[46-2015297 ..... |USAble Partners ....... . ...950,800 |....
.................. 45-1062167 .....|NDBH Holding Company ,000, . [RUSUTSRTR o [RSTSTSROTR D , . [RTT
16751 ... 84-4571869 ..... USADTE HMO ..ottt eereeree e seseeieiennenine [oerteeeierss st nesnnies [eeeteresnestseeienssnentsieienens [oeereneeseiesensenesesersnnenns|oeseeeeessnnenes (20,377,858)].... .. 33,439, .. 13,061, ..21,992,560
.(13,586,957)|.... . . ,810, .. 14,813,059
L (341,820) [ L (341,820) |

16750 ..... 84-4586338 ..... USAble PPO ....ovvicieeeee
71-0628367 ..... Group Service Underwriters, Inc

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)

USAble Mutual Insurance Company
HMO Partners, Inc. .ococoeveeeeenennns .
HMO Partners, InC. ..ocooeeeiiiiiceeccee e
USABITE HMO ...
USAble PPO ...
USAble Life .o

. |USAble Corporation ....................

USAble Mutual Insurance Company ..........ccccccoevveveennee.
USAble Mutual Insurance Company .

Baptist Medical System HMO oo e

USAble Corporation .........ccccccevvvevevieiiicccecceceee

Life and Specialty Ventures, LLC ...
Life and Specialty Ventures, LLC

USAble Mutual Insurance Company
USAble Mutual Insurance Company .
Baptist Medical System HMO ........ccccooveviiviiiieie
USAble Mutual Insurance Company
USAble Mutual Insurance Company ....
Life and Specialty Ventures, LLC ..
Life and Specialty Ventures, LLC

Arkansas BCBS Group .........cccccoeevevevevveeeieecieecieieeieneas
Arkansas BCBS Group ....
HMO Partners, InC. ..ocoooeeiiieiiiceecece e
Arkansas BCBS Group .........cccccoeevevevevveeeieecieecieieeieneas
Arkansas BCBS Group .........ccccccceveeeveucnnne
USAble Life, LifeMap Assurance Company ..
LifeMap Assurance Company, USAble Life ...................
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual 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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.
20.
21.
22.

23.

24.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
24.

10.

1.

12.

13.

14.

15.

16.

17.

18.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiiiiiiiiiiiceee,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........c.oi s
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 17..........ccooviiiiiiiiinieseeene
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt ettt et e st e s et e e et e st et e e e st e st et et et et et e e e e e e eneeneas

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 DY IMAICH 17 ...ttt et e s e st e st et et e st e st e s e st et et et et et e e e e e e eneeneennas
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 INAIC DY IMAICH 172 ...ttt s et e s e st e st e st e st e a e e st e s e e a e e s e e et e s e e st e s e et e st e a e e s s e a s e ne e e et et et et et e e e e eneenean

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........ccccooiiiiiiiiiciene
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the
INAIC DY AP 172 bbbt b e bbb e b0 bt b e b s e b s e e b b e 4o b 0o b e e b e e b h e bbb bbbt b et b bbb

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LN L@ o o] 4| OO

AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiees

Explanations:

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 Codes:

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360] |II| |I |I|I| I||

9 5
Life Supplement [Document Identifier 205] |II| |I |I|I| I||
9 5

SIS Stockholder Information Supplement [Document Identifier 420] |II| |I |I|I| I||
Participating Opinion for Exhibit 5 [Document Identifier 371] |II| |I |I|I| I||
Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370] |II| |I |I|I| I||
Medicare Part D Coverage Supplement [Document Identifier 365] |II| |I |I|I| I||

Identifier 224]

Relief from the five-year rotation requirement for lead audit partner [Document |II| |I |I| I| I||

[Document Identifier 225]

Relief from the one-year cooling off period for independent CPA |II| |I |I|I| I||

Relief from the Requirements for Audit Committees [Document Identifier 226] |II| |I |I|I| I||
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

9 5 4 4 2 2 0 2 2 3 0 6 0 0 0 0 0
9 5 4 4 2 2 0 2 2 2 1 1 0 0 0 0 0
24. Management’'s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
9 5 4 4 2 2 0 2 2 2 2 3 0 0 00

0
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