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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS . [ 51,184,257 | [ 51,184,257 |..oovicnnne 51,027,882
2. Stocks:
2.1 Preferred STOCKS .....c.cuiiiiiiieietceeececee ettt s s s seses [eesneteteseneenssesesienenenennne [ereenenenesnsnesesesesenennsesenns |oereseeseneneenene s sesaeeenes (1 0
2.2 COMMON SEOCKS ...vuvetieeieeisiaetceeecsee ettt eneens [eeeesesecseneceees 9,091,839 | o 9,091,839 | 8,190,445
3. Mortgage loans on real estate:
B FIISEHENS ..ottt [ [ [ [V RN 0
3.2 Other than firSt IENS..........c.oviieieececececce et [re st eteten et renenene [eeeeenesesesneneseseenennsennnns |rereseeseseseenene s s seseeeenes [0 0
4. Real estate:
4.1 Properties occupied by the company (less $  ..coocoevveencciccinicee
ENCUMDIANCES) ...cveiiieieieieeie ettt esssns [ereteseantneneseeseretesnnntnnnes |otrtrenssieseseesent s nnsrenenes [oerebeieee st [0 T 0
4.2 Properties held for the production of income (less
S ENCUMDBIANCES) .vviiiiicieieieeeiieieieiees [ [ oo [V RN 0
4.3 Properties held for sale (less $  ..ooovoeeiiiciiiie
ENCUMDIANCES) ....v.veieieiiieveveteeeees ettt tesesessesesesesesesesesessesesssesesesesesnnns [rsesesesesennenesenesueneseneene [eeeenenesensssnsesesennenenensnns |oeseseeseseseseensneseseesenens [0 0
5. Cash ($ ... 80,748,033 ), cash equivalents
[ J 2,313,916 ) and short-term
investments (§ ..o 594,309 ) .o
6. Contractloans (including $  ..ooviiiiiiicccciee
7. Derivatives
8. Otherinvested @ssets ..o
9. Receivables for SECUNtIES ............ccciiiiiiiiiiiiiiiic e
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...........cccvviiiiiiii
12. Subtotals, cash and invested assets (LINES 110 11) ...cocvcvevevceeeeeereieieieeieens Joeverereeieeeeas 155,793,354 |..ovoveeeeeeeeeeeee (V) 155,793,354 |............... 118,869,948
13. Title plantsless § ....ccoovviiiiiiiiiiics charged off (for Title insurers
(o121 172 OO U ST TREP FRE TSP REPTRTTOR ISR [0 0
14.  Investment income due and @CCIUET ..........cceurureimiuiueirineieieeeieeeeeeieiesseenas freneeressnsinneennns 371,246 | e 371,246 | 388,492
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........cccccccviviiiiiiiins fviiiiiiiiiiiin s [0 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .........cccoccovviiiiiinne,
earned but UNbIlled PrEMIUMS) ..........cciieieiiiiieieieieicceee et [oreeeereieeen s reseee [eeeeere et sesenes |reseseeeeeesenenese e seseeeeneees [0 0
15.3 Accrued retrospective premiums (3 .c.covveeeenne 3,693,619 )and
contracts subject to redetermination ($ ..........ccceceevrennrnnnn 0 ) o 3,693,619 | [V 3,693,619 |.coovoiies 5,046,553
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ............ccoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 40,926,173 .o o 40,926,173 |.ooveeee. 9,300,980
16.2 Funds held by or deposited with reinsured COMpPanNIes ............cccceuvvevvees oo [ e, [0 O 0
16.3 Other amounts receivable under reinsurance Contracts .............cccoeevees feeviiiiiiiiiiiiiiiin e e, [0 0
17.  Amounts receivable relating to UniNSUred Plans ..............ccooevevieeeueveeeininens foreeeeeinneens 951,385 [.oevvieeiriicieas 208,985 |...cooveriieinen 742,400 |....cocveeveene 12,970,180
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....ccccceeveenne 5,813,018 | o, 5,813,018 [..ccooveen. 5,813,018
18.2 Net deferred tax asset ..........coocoeerueennne ..1,899,773 |..
19. Guaranty funds receivable or on deposit .............coceeriiiiiieeiieieeiee e [
20. Electronic data processing equipment and SOftWare .............ccccoeviviicicicns i [ [ [0 O 0
21. Furniture and equipment, including health care delivery assets
(B s ) et [ [ [ [V RN 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... | s o [0 0
23. Receivables from parent, subsidiaries and affiliates ..............ccccevevevreeeiees oererereniririseenens 24,8671 | e 24,861 |.oveeirrn 949,196
24. Healthcare ($ ooeoeeeeene 10,712,421 ) and other amounts receivable ...... |.c.cccocoeeunne 13,947,643 |......ceoeve. 3,235,222 |cveeerenn. 10,712,421 v 7,659,232
25. Aggregate write-ins for other than invested assets .............ccooeeeeerenireiees [ 529,100 [....covvvrrierirenn 350,000 |.vvoececeererinee 179,100 |...ooovveivcrree 177,152
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......c.cuvvieiurvereiniieeeieieiseeseseseseisean [eeeseeeeciceenns 223,950,170 |.oovevernne 3,794,207 |..ccoounne. 220,155,963 |...ccocev... 164,209,798
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ..ottt s sttt e e s s s s sesesesesssnansanns [erebeseentntnenesnenetetenntntnes |otrtnenssseseteeeet s srenetes [oerereennne s rerereeneen [0 T 0
28. Total (Lines 26 and 27) 223,950,170 3,794,207 220,155,963 164,209,798
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeeennnnnsseeeens (O O (O O (1 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Supplemental Savings Plan ... e 80, 145 [
2502.  0Ther ASSEES oo 350,000
2501 Y H PP PR RPN
2598. Summary of remaining write-ins for Line 25 from overflow page 0. 0 |.. 0. .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 529,100 350,000 179,100 177,152




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $  ..ccccocvvnnnee 27,206,948 reinsurance ceded) .......|.ccoererennen. 7431742 | oo 17,131,742
2. Accrued medical incentive pool and bonus amounts 649,238 |.... 649,238
3. Unpaid claims adjustment expenses . 286,420 .. 286,420 |...
4. Aggregate health policy reserves, including the liability of
LR 0 for medical loss ratio rebate per the Public
Health SErVICE ACE .......cuiiiiiiee e e 25,370,514 | [ 25,370,514 | 20,162,848
5. Aggregate life POIICY MESEIVES .........ccoviiiiiiiueieieiiiieerisieieieie et ottt oeieentes e senenenes [eeetee et e (1 OO 0
6. Property/casualty unearned premium FMESEIVE .........ceciuiiiiiiriiriienieesieesieese e oo e (1 0
7. Aggregate health Claim reServes ..........cccoceiiiiiiiiiiiiiiiicceeeeeeeeeee o
8. Premiums received in advance .2,877,890 ..2,877,890 |... 1,931,097
9.  General expenses dUE OF ACCIUET ............ccccveeiuereereueerereeeereeeeseesesesssesssessenaoereeresesneeniens 6,750,384 | [ 6,750,384 4,648,273
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $ .coveecccce on realized gains (I0SSES)) .....cccoucvnee [reeririeeiniieiniins 853,999 [.....ooiierres [ 853,999 [ 0
10.2 Net deferred tax HabIlity ...............coevereueeeiieieie ettt fee ettt senes [reeseseneensnessesseeseseesnaes [oetesesenensreseseeneneeeneneeas (1 0
11.  Ceded reinsurance premiums Payable ............cccoceuevevrireereereisieeeieeeeee e 36,653,293 | [ 36,653,293 |....cocvevevee 7,972,426
12.  Amounts withheld or retained for the account of others............ccoocceeeeeeeecee o 560,414 | oo e 560,414 |.oooeee 504,074
13.  Remittances and items Not alloCated ..............ccovieerieenieinicinieseseeeeeees e 191,081 e e 191,081 | 686,523
14. Borrowed money (including $
interest thereon $
$ CUITENE) oottt [ee et ssnenenes |eeeseseseeneseeesseseseneeennnns [oetesenenenenesesesaeneeeneeea (0 0
15.  Amounts due to parent, subsidiaries and affiliates .................cceevevereereveeees oo 34,129,504 |..ovveeeeeeeeee [ 34,129,504 |................. 11,288,080
16, DEIVALIVES ...o.voveeiececeieteeeeeeeee ettt s s e e s s s s fet ettt st te e te et nennnns [reeseneneenene e e e eneneeenans [oetesesenent et (1 0
17, Payable fOr SECUMLIES ......ciiiiieieieieieeeiieie ettt ettt nenns [eeeteieiest s eenen [oebebeeeene s se e (1 OO 0
18.  Payable for SECUtIES IENAING ........ccoiieieieeeeeeceececiieieee et ettt nenns [reeseseneeneseeeeeseeeeneeennnes [oetesesenenereseseseeaeeeneeens (1 0
19. Funds held under reinsurance treaties (with §  .....ccoooiiiiis
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers)..
20. Reinsurance in unauthorized and certified ($  .....ocooooiiiiiiiiiiiie
COMPANIES ...ttt et eaeas s st sesesesesssss s sesesesesessansssssesesesssena|eseseseneassessssesenenenennnssenes |oeeseneseesnesesessesesenenennnes [oeseseseenenenesesseeeseseeeas (1 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[....ccooiiiiiiis o (1 OO 0
22. Liability for amounts held under uninsured plans ..............ccccceueveveeveveeeeeveeenfoeseieeneens 30,983,187 | oo 30,983,187 |.coooveeeen. 27,026,737
23. Aggregate write-ins for other liabilities (including $  ........cccoceoiiiiiniiinne.
CUITEINIE) .ttt ettt ettt et eeae e ea e ea e ss e e s e e b e e s e e b e eneeemeeeneeeneeeneenneenneennn
24. Total liabilities (Lines 1 to 23)
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital STOCK .........coiiiiiiiiiii e
28. Gross paid in and contributed SUMPIUS ...........ccceiieiieiienieieecc e
29, SUIPIUS NOES ..cuviiiiiiiiiiiiieiee ettt ettt sttt et et e b enreenee
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii o, D, 0, %, CURRTRT ROV Da0 O T RN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueueuieriririreeieieeeneseeeeeeeeeeeeeeseeeeeeeeseees e D 0.0 G B DL0.0 ST I 61,789,145 |................ 57,262,894
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
e ) e e D34, COTRIUINIIY SRR XXXt oo oo
322 s shares preferred (value included in Line 27
e ) e e D34, CHRUININY SRR XXXt | oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........ccccooevennvneceecfoeicnnnnncns D 0.0 G B DL0.0 ST I 63,718,298 |......ccceunvee 59,192,047
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 220, 155,964 164,209,806
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ..
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
250 T T PP PO TR OPRPPPPPTRURPPPRY ISR D%, ¢, TR RUTR XXX e [ 0
2502, e ae e s s an e s snnee e fu e s D0, %, CURRIUT ROV XXX veviviinens [ foe
201 TSRO PSP SR UPR TR PUPORRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciicnne D,9, 0, R RS Da 0,0 T PR (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page ............c..c...]oceiiicns D%, 0, TR RS D& O G PN (O O 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 2
Uncovered Total Total Total
1. MEMDET MONTNS ..ovoeiiiitiet ettt [eeeneeeenees XXX freereerereeieeiines 29,907 |oviriiriiriinas 112,466 |......ocovevrne 437,570
2. Net premium income (including $ .....ccccoovoviiiiiciiencns non-health
PrEMIUM INCOME).......vvvieieeieieseieiiee et sessssssesese s sssse s ssssssesesesessans [oesesesisnsens DO SN O 18,105,923 oo A7 177,376 ..o 190,883,745

3. Change in unearned premium reserves and reserve for rate credits............ |.occcoeeenen. D00 ST I (5,127,878 |- c.ceceereeeeeeeerierrieeinins [

4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoveveveies e [ [

5. RISKTEVENUE ..o [eee e XXX e foorreeniins o

6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U RN (1 T 0

7. Aggregate write-ins for other non-health revenues ............cooeeevoennnnrens foeevinnencs D0 ST (O [0 0

8. Total revenues (LINES 210 7) ..ot eeeieieneseneensoeresnenesees D 0. SN RO 12,978,245 | A7, 177,376 | 190,883,745

Hospital and Medical:

9. Hospital/MediCal DENEFILS ............ccoeviiieeeeeee ettt et es e eseenes [ereseessssssseseseseenesessssenens |orssereseennns 36,139,971 | 29,217,618 |...coco...... 138,802,519
10.  Other profeSSIONEl SEIVICES ........c.ceoiivevivivereeieiieeeeieeeieeseseseesessssse e eseseanns [oerereseseeneneneseesereieeenene [eoenesesesesneneeeeeeen 2,861 [ 22,853 [, 85,776
11, OULSIAE TEFEITAIS ......ouvieiiiie e [eeeciesciese s [oeoeiesees e 1,705,602 |...ccvvvvinnne 1,498,695 |...cooocvvvnnne. 7,520,679
12.  Emergency room and OUE-Of-BrEa .............ocveveveveveueurueeeeiesesesesessessesesesesens [oereseseenenenesesseneseseenenene fererenesesesneneees 7,808,490 |....ccooe..e. 10,973,698 |................. 47,151,860
13, PreSCHPHON AIUGS ...vvvviiiiiieieieteieteete sttt sebenenens [ererebesnene s seenetebenennne [eoteeneseseeneneees 8,518,347 |..ccverinne 14,181,169 |................ 68,070,128
14. Aggregate write-ins for other hospital and medical ...............c.coeveveerceeeeerens foeeeeennnnnnneeieenn 0 (O [0 0
15.  Incentive pool, withhold adjustments and bonus amounts .. ... 656,714 |... . 439,958 | 1,695,787
16.  Subtotal (LINES 910 15) ..euruiureeeriiceciceeeeie e 54,831,985 56,333,991 | 263,326,749

Less:
17.  Net reinsurance recoveries , ,912, 109,081,584
18.  Total hospital and medical (Lines 16 MINUS 17) .......coeueueuiiriniriririseeieeens [rerereeeenennenseeeseens (U 7,566,704 |.....ccccvvvnve 32,421,070 154,245,165
19.  Non-health Claims (NEL) ....ooouiiiiii e [ [ [oer s [ree e
20. Claims adjustment expenses, including $ ........cccccceveeene 509,814 cost
CONLAINMENT EXPENSES .....o.vvivieieieiieieteteeeees e eeeeeteteseseeses s sse et sesesesssesssans |eesseseseseentnesesessesetesennnes [oeserenssesesssnenens 506,609 |.......c..c........ 1,886,186 |................. 10,050, 113
21.  General adminiStrative EXPENSES ...........cccoveveveveveeeeeeeeeeeeeeeeeseeeeeesesenesenes [eresesssssssssseseeessssssssssans |oesseeeennnnns 1,087,469 |....ccoevneee. 5,371,939 ..o 21,573,217
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . [ fiiii [ [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o [V O, 9,160,782 |...covrnee. 39,679,195 |.cceueeee. 185,868,495
24.  Net underwriting gain or (I0ss) (Lines 8 MINUS 23) .........cccccvoirnnnneecninnes [ereeeninnens Do0. % I T 3,817,463 |.....cccvvvennee 7,498,181 | 5,015,250
25.  Netinvestment iNCOME arNEA ............oowooeeeeeeeeeeeeeeeeeeeeee e e ere e e ens [oreeee e 760,822 |...cooovevevens 385,758 | 1,954,294
26. Net realized capital gains (losses) less capital gains tax of
B e ettt ettt eeen (23,143) |- (94, 17) [ (143,362)
27. Net investment gains (losses) (Lines 25 plus 26) . 737,679 | 291,641 [ 1,810,932
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(@amount charged Off $ oo Y | [ [ o
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiririeiereeeieeeens et (U O 41 | 25,175 184,769
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns DL0.0 S S 4,555,583 |.cceviiinne 7,814,997 |..oooovi 7,010,951
31. Federal and foreign inCOMe taxes iNCUITEA ...........oreeeeeernuririiereernineniceniens foeeeererecnnes DO SN N 853,999 [ 1,640,000 ..o
32.  Netincome (loss) (Lines 30 minus 31) XXX 3,701,584 6,174,997 7,010,951
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt nnee [oeteiseeeees XXX e o foeen fo
0702, ettt es s st [oeteiisenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0703, ettt nnee [oeteisieeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901. Licensing fee income 0.
2902.  Miscellaneous INCOME/LOSS ....cooveveviveveverereeieeeceeie e teteseees et sesess s snenes [oeseseteseseseees e e sssesesesens [eresesesesssesssesesesssessssnans |oreseseseseseeeseses s sesesess [0 P 24,769
2903 Miscellaneous INCOME .........ccceuririiiiuiurieiriiccieiei sttt seseneiens [oeereesseeressenenessierensnnnnes |oeseeetenseneneseesessenees 41 [ 25,175 e
2998. Summary of remaining write-ins for Line 29 from overflow page ................. [eoeerrrieeieininnnnnne (O O (O O [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 441 25,175 184,769




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yegr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............ccueueveeiieeeeeeetetesesesssesesesesesesesesessesssesssesesesesssesssssesess [ereeeneeeenenns 59,192,049 |................ 44,972,088 |......cccveenee 44,972,088
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviviueuerieieiieeeiete ettt ettt st s esss s s s sesens [eeeseneneeeeeneeas 3,701,584 ..o 6,174,997 |..ooovee 7,010,951
35. Change in valuation basis of aggregate policy and claim reServes ............coccooerieieeneenenieeieeieees fooeeieiieiieiesiecieieeies oo oo
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .......cccocovvevciciiniins e (67,883) ... (466,853)]................. (1,703,909)
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiiriiiirieeieeeee e foee e oo e
38. Change in net deferred iINCOME TAX .........ccciieviiieieictctieeee ettt ettt s e s s s s esane [ereneeneneeenenens (1,133,336) [ccvcveeeecnnee 2,167,508 |......ccoovnveeeee. 3,027,388
39.  Change in NONAAMItLEA @SSELS ..........c.cceiieiiiiiiectctceieie ettt ettt s e ee et ae st s s s s seneses [eeeseneeaesnenneas 2,025,886 |..oocceeeeerenne 2,442,334 ... 5,885,466
40 Change in unauthorized and certified rEINSUIANCE .............cccoveveveieiieeeceeeeeieee ettt seaeaeas [eeeeeeeeee e [0 [0 0
41. Change in treasury stock
42. Change in surplus notes
43. Cumulative effect of changes in accounting PriNCIPIES. .........oouiiiiiiieieeeee e [ ieeies [oeee i oresee s s
44. Capital Changes:

45.

4.1 PAIA IN ettt ettt b ettt a ettt
44.2 Transferred from surplus (Stock Dividend).........ccc.ooiiiiiiiiiieieeeeeee e
44.3 Transferred t0 SUMPIUS. ... ..ottt b ettt e et esae e sbeesbeesbeebeeteenneenes
Surplus adjustments:

5.1 PAIA MM ettt ettt ettt eae e

45.2 Transferred to capital (Stock Dividend) ....

45.3 Transferred from capital

46.  Dividends t0 STOCKNOIAEIS ...........oiiiiiiie ettt e b e see s eeemeesnees |oseeee st st e s sneesaeeies [oaeesiee e s e s e s s saeees [eaesaeee e s
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovevvevevereeeeeeieieieteteteeeees et [eeeeeeeeeeeee s [0 [0 O 65
48. Net change in capital & SUrplus (LINES 34 10 47) .....ccocvevviveeerereeieeeeeeeee ettt seaens [eeeeeeeneneeenes 4,526,251 | 10,317,986 |...cooceeeenene 14,219,961
49. Capital and surplus end of reporting period (Line 33 plus 48) 63,718,300 55,290,073 59,192,049
DETAILS OF WRITE-INS
4701, MISCEITANEOUS ...ttt [oetsietesieesietesbesesietesiens[oetsiessiesesietesiesesiesenienns [oetsiessiesssiesesiessienas 65
L 0 O T RO O OO O U RO SPRRTR ST URT R ORTRROURROY
4703.
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ...........ccocveveveveveueeeeiieeieeeeeenns [oeeeeeieeeesesseeeeene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 65




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

CASH FLOW

-

© ® N o o > w0 D

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds

12.2 Stocks

12.3 Mortgage loans ....
12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ociuiiiiiiiiiiiiie e
Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

1 2 3

Current Year Prior Year Prior Year Ended
To Date To Date December 31

................. 49,166,505 |................. 55,385,252 |................209,975,955
...................... 785,456 |.......................388,507 |.................. 1,885,619
0 0 0
49,951,961 55,773,759 211,861,574
................. 53,759,693 |................. 29,645,331 |................ 162,603,285
................ (16,047,992)|................. 26,310,242 |................. 32,217,415
(1,938) 1,514 3,707,659
37,709,763 55,957,088 198,528,360
12,242,198 (183,329) 13,333,214

..1,308,296 |..

..4,339,382 |.

..9,839,906
. 156,811

0. 0 e 0
................................. 0 [0 o0
........................ 50,779 [ 32,219 [, 68,763
................................. 0 [0 o, (568)

0 399, 182 0
................... 1,359,075 |................... 4,770,783 |................. 10,065,003
................... 1,483,979 |................... 5,773,864 |............... 11,073,647
........................ 53,845 ..o 46,154 |, 356,601
................................. 0 [0 o0
................................. 0 [0 o0
........................ 35,649 [ 25,503 |, 95,589

0 3,116 0

1,573,473 5,848,637 11,525,837

0 0 0

(214,398) (1,077,854) (1,460,835)
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
23,326,668 (294,565) 463,776
23,326,668 (294,565) 463,776
................. 35,354,469 |................. (1,555,748)[................. 12,336,155
................. 48,301,789 |................. 35,965,634 |................ 35,965,634
83,656,258 34,409,886 48,301,789

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII 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 Y& oo oo 65,371 .o 32,151 | 30,594 | (U TR (N ORI [V TR (VN 2,626 ..o [V [V [V [V [ 0
2. First Quarter .........ccocoooeieiiiiieieeeees o 53,192 [ 31,118 | 22,074 | (U TR [ [V [ [ [V [ [V [V [ 0
3. Second QUAIET .........ccorveeerierereeeeeeieeeis [, 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [eereeeee e o
4. Third QUAET ....c.ooeeveieieieeeeeeeee e [ 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [eereeeee e o
5. Current Year 0
6. Current Year Member Months 161,868 94,511 67,357 0 0 0 0 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Period:
7 Physician ......cccooioiiiiinininneseees foeeeeeee 16,726 |.cooeoeeee. 12,340 | 4,386 [ [V O [V [V [V [V [V [V [V [V [V 0
8. Non-Physician .........cccooevineneneienenenns forreecics 17,629 | 12,779 | 4,850 | [V O [V [V [V [V [V [V [V [V [V 0
9. Total 34,355 25,119 9,236 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 4,062 3,531 531 0 0 0 0 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 885 738 147 0 0 0 0 0 0 0 0 0 0 0
12.  Health Premiums Written (@) .......cccceees forueenns 75,896,979 |........ 45,851,393 |......... 30,045,586 |.......cocvieeiicinins [ [ e [t [ e [ [ o [oreeeee e
13.  Life Premiums Dir€cCt ........ccccovvveeniririniens foeeccieieiiicene O O O SO O U AU U S OO TUUUN APPSR TPTUU NPT ST TTURUP NUTURPRTPTTSRRT TR
14. Property/Casualty Premiums Written .....[...c.ccccooeiineeinns 0 [ [ e [ [ [ o [ [ ot [ [ oo
15.  Health Premiums Earned...........cooeevens forennne 70,769,301 |......... 40,737,142 |......... 30,032,159 |-eeeiiicreirnns [ et [ eeeeerereeeeiesnnnns [reeeenennnnaeeennnanns [eeseerennnseeeinennnnnns[reeeeensseeeesinnnnnes [eeeresnsessaeaennennnnes [reseenennasaen e nnnnees [oeeeeeeneeeeee e eneeees
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCeS.......cooevirienereseiesesesnes [ 60,403,906 |......... 22,754,639 |......... 37,649,267 |...o.oeeeeeeceeeiees |oeeeeeeeeeeeiees oo e [ eeeees [ e eeeeeeees |oeeeeeee s [ [oereeeeeee e o
18.  Amount Incurred for Provision of Health
Care Services 54,831,985 22,657,041 32,174,943

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




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered 6,333,950 344,544 73,684 6,752,178

0499999 Subtotals 6,333,950 344,544 73,684 6,752,178

0599999 Unreported claims and other claim reserves 37,586,512

0699999 Total amounts withheld

0799999 Total claims unpaid 44,338,690
649,238

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On
Claims Unpaid
Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group

Medicare Supplement

Dental Only

Vision Only

Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Credit A&H

Disability Income

Long-term care

Other health

Health subtotal (Lines 1 to 12)

Health care receivables (a)

Other non-health

Medical incentive pools and bonus amounts

12,679,604

.................. (1,379,733)

................... 1,122,261

12,422,132

Totals (Lines 13 - 14 + 15 + 16)

................... 4,507,582

................... 4,507,582

12,827,401

644,587

(7,675,232)

................... 8,807,689

8,807,689

................... 7,416,821

....................... 907,232

649,238

8,973,291

21,487,293

.................. (1,379,733)

................... 1,122,261

21,229,821

14,581,538

................... 9,361,279

................... 2,091,876

29,871,631

(a) Excludes $

loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of HMO Partners, Inc. are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance Department.

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

F/S F/S
SSAP # Page Line # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 3,701,584 $ 7,010,951
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 3,701,584 $ 7,010,951
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 63,718,298 $ 59,192,047
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 63,718,298 $ 59,192,047

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy
Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in connection with acquiring new
insurance business are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds not backed by other loans are stated at amortized cost using the interest method.

(3)  Basis for Common Stocks
Common Stock is stated at market. The Company does not have investments in stocks of uncombined subsidiaries or affiliates.

(4) Basis for Preferred Stocks
The Company does not have preferred stock.

(5) Basis for Mortgage Loans
The Company is not directly invested in mortgage loans. The Company does own mortgage backed securities.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The prospective adjustment method is used to value all
securities.

(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Company does not have any investments in subsidiaries, controlled or affiliated entities.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company does not have any investments in joint ventures, partnerships or limited liability entities.

9) Accounting Policies for Derivatives
The Company does not have any derivatives.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Company includes anticipated investment income as a factor in the premium deficiency calculation.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

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

(a

=

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

(b

-

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

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

(d) CY Lag Method: This method calculates completion factors by incurred year. Completion factors used for the current year are based on the previous year’s
experience. Completion factors for the most recent 3 years are set manually.
(e) 12 Month CF Method: This method is identical to the CY Lag Method, except that historical completion factors are based on 12 months of rolling data.

10



STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables

Pharmacy rebate receivables are estimated based upon the following methods: prior quarter’s invoiced amounts, estimates provided by the Pharmacy Benefit
Manager, or estimates using a percentage of year-to-date estimates from the Pharmacy Benefit Manager to year-to-date allowed claims.

Going Concern

Management has evaluated the Company’s ability to continue as a going concern as of March 31, 2023. Management has concluded that there is not substantial
doubt that the Company can continue as a going concern, therefore, there are no policies in place to alleviate such situations.

NOTE 2 Accounting Changes and Corrections of Errors

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

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version effective January 1, 2001 are reported

as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an adjustment to unassigned funds (surplus) in the period
of the change in accounting principle.

There were no accounting changes or corrections of errors from the prior period during 2023.

NOTE 3 Business Combinations and Goodwill

Not Applicable - No significant changes from the prior year-end 2022.

NOTE 4 Discontinued Operations

Not Applicable - No significant changes from the prior year-end 2022.

NOTE 5 Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable - The Company has no direct investment in mortgage loans at this time. No change from prior year-end 2022.

Debt Restructuring
Not Applicable -The Company has no investments in loans or restructured debt at this time. No change from prior year-end 2022.

Reverse Mortgages
Not Applicable -The Company has no investments in reverse mortgages at this time. No change from prior year-end 2022.

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

(2) OTTI recognized 1st Quarter
Not Applicable - No OTTI recognized during 2022 or during the first quarter of 2023.
1 2 3
Amortized Cost Other-than-
Basis Before Temporary
Other-than- Impairment
Temporary Recognized in Fair Value
Impairment Loss 1-2
a. Intent to sell $ -
b. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -
c. Total 1st Quarter (a+b) $ - 19 - 18 -
OTTI recognized 2nd Quarter
d. Intent to sell $ -
e. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -
f. Total 2nd Quarter (d+e) $ - 19 - 13 -
OTTI recognized 3rd Quarter
g. Intent to sell $ -
h. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -
i. Total 3rd Quarter (g+h) $ - 198 - 198 -
OTTI recognized 4th Quarter
j. Intent to sell $ -
k. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -
I. Total 4th Quarter (j+k) $ - 19 - 18 -
m. Annual Aggregate Total (c+f+i+l) 3 -

10.1



STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(3) Recognized OTTI Securities
Not Applicable - No OTTI recognized during 2022 or during the first quarter of 2023.

1 2 3 4 5 6 7
Book/Adjusted Date of
Carrying Value Recognized Amortized Cost Financial
Amortized Cost Present Value of Other-Than- After Other-Than- Statement
Before Current Projected Cash Temporary Temporary Fair Value at Where
CUSIP Period OTTI Flows Impairment Impairment time of OTTI Reported
Total XXX XXX $ - XXX XXX XXX

(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a) The aggregate amount of unrealized losses:

1. Less than 12 Months $ 196,839
2. 12 Months or Longer $ 2,141,668
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 4,798,293
2. 12 Months or Longer $ 13,294,064
(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

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

Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable -The Company has no dollar repurchase agreements or security lending transactions at this time. No change from prior year-end 2022.

Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable -The Company has no repurchase agreements at this time. No change from prior year-end 2022.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable -The Company has no reverse repurchase agreements at this time. No change from prior year-end 2022.

Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable -The Company has no repurchase agreements at this time. No change from prior year-end 2022.

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable -The Company has no repurchase agreements or reverse repurchase agreements at this time. No change from prior year-end 2022.

Real Estate
Not Applicable -The Company has no investment in real estate at this time. No change from prior year-end 2022.

Low Income Housing tax Credits (LIHTC)
Not Applicable -The Company has no investments in low-income housing tax credits (LIHTC) at this time. No change from prior year-end 2022.

Restricted Assets

1. Restricted Assets (Including Pledged)

1 2 3 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
a. Subject to contractual obligation for which
liability is not shown $ - $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - $ - 0.000% 0.000%
g. Placed under option contracts $ - $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - $ - 0.000% 0.000%
i. FHLB capital stock $ - $ - 0.000% 0.000%
j. On deposit with states $ 344562 | $ 344,155 | § 407 $ 344,562 0.154% 0.157%
k. On deposit with other regulatory bodies $ - $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - $ - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - $ - 0.000%| 0.000%|
n. Other restricted assets $ - $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of athroughn) | $ 344562 | $ 344,155 | $ 407 1% - 1$ 344562 0.154%l| 0.157%l|

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

10.2
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NOTES TO FINANCIAL STATEMENTS

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and

Derivatives, Are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross Gross
(Admitted & | Total Gross (Admitted &
Non- (Admitted & Non- Admitted
admitted) Non- Total admitted) Restricted
Restricted admitted) Current Restricted to
from Restricted Increase/ Year to Total
Current from Prior (Decrease) Admitted Total Admitted
Description of Assets Year Year (1 minus 2) Restricted Assets Assets
Total (a) $ - 19 - 19 - 19 - 0.000%l 0.000%l|

(a) Total Line for Columns 1 through 3 should equal 5L(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)m Column 5.

Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross Gross
(Admitted & | Total Gross (Admitted &
Non- (Admitted & Non- Admitted
admitted) Non- Total admitted) Restricted
Restricted admitted) Current Restricted to
from Restricted Increase/ Year to Total
Current from Prior (Decrease) Admitted Total Admitted
Description of Assets Year Year (1 minus 2) Restricted Assets Assets
Total (a) $ - 13 - 13 - 13 - 0.000%] 0.000%]

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

(a) Total Line for Columns 1 through 3 should equal 5L(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)n Column 5.

1 2 3 4
% of BACV to % of BACV to
Book/Adjusted Total Assets Total Admitted
Carrying Value (Admitted and Assets
Collateral Assets (BACV) Fair Value Nonadmitted)* **
a. Cash, Cash Equivalents and Short-Term Investments 0.000% 0.000%
b. Schedule D, Part 1 0.000% 0.000%
c. Schedule D, Part 2, Section 1 0.000% 0.000%
d. Schedule D, Part 2, Section 2 0.000% 0.000%
e. Schedule B 0.000% 0.000%
f. Schedule A 0.000% 0.000%
g. Schedule BA, Part 1 0.000% 0.000%
h. Schedule DL, Part 1 0.000% 0.000%
i. Other 0.000% 0.000%
j. Total Collateral Assets (a+b+c+d+e+f+g+h-+i) -19 - 0.000%l 0.000%l|
* Column 1 divided by Asset Page, Line 26 (Column 1)
** Column 1 divided by Asset Page, Line 26 (Column 3)
1 2

k. Recognized Obligation to Return Collateral Asset
* Column 1 divided by Liability Page, Line 24 (Column 3)

Amount

% of Liability to
Total Liabilities *

0.000%

M.  Working Capital Finance Investments

Not Applicable -The Company has no Working Capital Finance Investments (WCFI) at this time. No change from prior year-end 2022.
N.  Offsetting and Netting of Assets and Liabilities

Not Applicable -The Company does not have assets or liabilities with a valid right to offset subject to SSAP No. 64. No change from prior year-end 2022.
O. 5GlI Securities

Not Applicable -The Company does not hold any 5G| securities at this time. No change from prior year-end 2022.
P.  Short Sales

Not Applicable -The Company did not have any short sales during the reporting periods.
Q. Prepayment Penalty and Acceleration Fees

General Account
1. Number of CUSIPs 0
2. Aggregate Amount of Investment Income $ -

R.  Reporting Entity’s Share of Cash Pool by Asset Type

Not Applicable -The Company does not participate in a cash pool. No change from prior year-end 2022.
NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

No significant changes.
NOTE 7 Investment Income

No significant changes.
NOTE 8 Derivative Instruments

Not Applicable - The Company did not have any derivative instruments. No change from prior year-end 2022.
NOTE9 Income Taxes

No significant changes.
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes except as indicated below.

B. Transactions
The Company d/b/a Heath Advantage will no longer serve as the Third Party Administrator for the Baptist Health self-insured employee group as of January 1, 2023.

NOTE 11 Debt

A.  Debt Including Capital Notes
As of the year ended December 31, 2022 and quarter ended March 31, 2023, the Company has no capital notes and the Company's liability for borrowed money was
zero.

B. FHLB (Federal Home Loan Bank) Agreements
Not Applicable - As of the year ended December 31, 2022 and the quarter ended March 31, 2023, the Company has no FHLB agreements.

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan
Not applicable - The Company does not have a defined benefit plan.

B. Investment Policies and Strategies
Not applicable - The Company does not have a defined benefit plan.

C. The fair value of each class of plan assets
Not applicable - The Company does not have a defined benefit plan.

D. Basis Used to Determine Expected Long-Term Rate-of-Return
Not applicable - The Company does not have a defined benefit plan.

E. Defined Contribution Plan
No significant changes.

F.  Multiemployer Plans
Not Applicable - The Company does not participate in multiemployer plans.

G. Consolidated/Holding Company Plans
Not Applicable.

H. Postemployment Benefits and Compensated Absences
Not Applicable - The Company does not offer a postretirement benefit plan.

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not Applicable.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes.

NOTE 14 Liabilities, Contingencies and Assessments
No significant changes.

NOTE 15 Leases
No significant changes.

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

No significant changes.

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A.  ASO Plans:

No significant changes.

B. ASC Plans:
Not Applicable - The Company does not have any Administrative Services Contract (ASC) uninsured plans.

C. Medicare or Similarly Structured Cost Based Reimbursement Contract
Not Applicable

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable - The Company does not currently have any direct premium written/produced by managing general agents or third party administrators.

NOTE 20 Fair Value Measurements

A
(1) Fair Value Measurements at Reporting Date
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Cash Equivalent Exempt MMMF $ 1,816,656 $ 1,816,656
Common Stock Mutual Fund $ 9,091,839 $ 9,091,839
Long Term Bonds $ 107,110 $ 107,110
Other Invested Assets 3 11,861,000 | $ 11,861,000
Total assets at fair value/NAV $ -13 11,015,605 | $ -13 11,861,000 | $ 22,876,606
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
b. Liabilities at fair value
Supplemental Savings Plan $ 86,145 $ 86,145
Total liabilities at fair value $ 86,145 |'$ -19 -13 -1 86,145
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

B.

C.

(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy
Total gains and | Total gains and
Ending Balance as| Transfers Transfers (losses) (losses) Ending Balance
of Prior Quarter into out of included in included in for Current
Description End Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements Quarter End
a. Assets
Total Assets $ -193 -193 -193 -13 -13 - - 13 - 13 -
Total gains and | Total gains and
Ending Balance as| Transfers Transfers (losses) (losses) Ending Balance
of Prior Quarter into out of included in included in for Current
Description End Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements Quarter End
b. Liabilities
Total Liabilities $ - 193 - 193 - 193 - 193 - 1% - - 13 - 13 -

(3) Policies when Transfers Between Levels are Recognized
The Company does not have any transfers between levels of fair value measurement.

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

As of March 31, 2023, the reported fair value of the reporting entity’s investments in Level 2 includes both money market mutual funds and equity mutual
funds with a value of $10,908,495. Fair value measurements for these securities are provided by the fund and indicate the closing net asset value at March
31, 2023. The industrial and miscellaneous bond investments in Level 2 are at a value of $107,110. The pricing assumptions and valuation of these bonds is
provided by Clearwater Analytics. All fair value measurements are provided in US Dollars. There has been no change in these valuation techniques.

(5) Fair Value Disclosures
Not Applicable - The Company does not have any derivative assets or liabilities.

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Exempt MMMF $ 1,816,656 $ 1,816,656
Common Stock Mutual F§ $ 9,091,839 $ 9,091,839
Long Term Bonds $ 107,110 $ 107,110
Other Invested Assets $ 11,861,000 $ 11,861,000
Not Practicable to Estimate Fair Value
Carrying Effective Maturity
Type or Class of Financial Instrument Value Interest Rate Date Explanation

NAYV Practical Expedient Investments

1. Martingale Investment Trust — Series 1 Low Volatility Large Cap+

This strategy seeks to meet or exceed equity market returns while realizing significantly less volatility. This investment focuses on identifying and investing in low risk
companies with sound fundamental properties. The portfolio is considered to be a low risk portfolio with broad, stable sector diversification. The fund contains 178
individual holdings as of 3/31/2023 with the top 10% of all holdings representing 14.8% of all fund holdings. Overall, the risk target of this portfolio is to perform with
70%-80% of the overall market volatility of the Russell 1000 Index.

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

Barings U.S. Loan Fund Series — Tranche A

The Barings investment process is a focused and detailed fundamental bottom-up due diligence. The firm's investment philosophy is based on the belief that long-
term, risk-adjusted returns can best be achieved through active portfolio management coupled with strong fundamental credit underwriting with the goal of minimizing
principal losses. The firm takes a credit-intensive approach when selecting assets that seeks to determine where favorable value exists within companies on a relative
basis to other investment alternatives.

The average number of loans in the portfolio is 306 at the end of the 1st quarter 2023, with 10.15% in the top ten holdings. The portfolio is diversified across ten
sectors, with five sectors containing more than 10% of all holdings. Average annualized default since 2011 for the fund is 0.7%, while the historical average of the
market is 2.8%.

The fund has daily liquidity but a 30 calendar day prior to withdraw notice is necessary. As of 3/31/23, there are $0.79 Billion assets in the Commingled Fund.

2. Not Applicable (The investments can be redeemed on a monthly basis.)

3. Not Applicable (There is no required capital commitment for the investments in Martingale or Barings)

4. Redemption of shares of either holding are processed on a monthly basis at prevailing market NAV.

5. Not Applicable

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

7. Not Applicable (The investor has not made a decision to redeem shares of the Martingale Investment Trust — Series 1 Low Volatility Large Cap+ or the Barings U.S.
Loan Fund Series — Tranche A at this time.)
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

NOTE 21 Other Items

No significant changes.

NOTE 22 Events Subsequent

No significant changes.

NOTE 23 Reinsurance

A.

Ceded Reinsurance Report
No significant changes except as indicated below.

Section 1 — General Interrogatories

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

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

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than for
nonpayment of premium or other similar credits? Yes[ ] No[X]

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

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

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may result in
a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer,
exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X] If yes, give full details:

Section 3 — Ceded Reinsurance Report — Part B

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

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes [ X] No[ ]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $ 14,910,321

Not Applicable

Commutation of Reinsurance Reflected in Income and Expenses.
Not Applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not Applicable .

Reinsurance Credit
Not Applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

Method Used to Estimate Accrued Retrospective Premium Adjustments
The Company estimates accrued retrospective premium adjustments for its health insurance business though a mathematical approach using an algorithm of the
company’s underwriting rules and experience rating practices.

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
The Company records accrued retrospective premium as an adjustment to earned premium.

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
The amount of net premiums written by the Company at March 31, 2023 that are subject to retrospective rating features was $12,978,245 that represented 100% of
the total net premium written. No other net premiums written by the Company are subject to retrospective rating features.

Medical loss ratio rebates required pursuant to the Public Health Service Act.
No significant changes.
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes [X]No[]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year
Amount
a. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments)
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ 6,074,191
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ (1,450,769)
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)
b. Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability)
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
5. Ceded reinsurance premiums payable due to ACA Reinsurance
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments
9. ACA Reinsurance contributions — not reported as ceded premium
c. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors
Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance.

Accrued During Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (Col 1-3+7) | (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable Payable Receivable Payable Receivable Payable Receivable Payable Ref | Receivable Payable
a. Permanent ACA Risk
Adjustment Program
1. Premium adjustments
receivable (including high
risk pool payments) $ -1s - A |S -1 B

2. Premium adjustments
(payable) (including high
risk pool premium) $ 4,623,422 $ - | $ 4623422 B [|$ - | $ 4623422

3. Subtotal ACA

Permanent Risk
Adjustment Program $

b. Transitional ACA
Reinsurance Program

$ 4623422 (8% -8 -8 -|$ 4623422 |9 -8 - $ - | $ 4,623,422

1. Amounts recoverable for
claims paid $ -1s - C |s -1 B

2. Amounts recoverable for
claims unpaid (contra
liability) $ - 13 - D |$ -1s -

3. Amounts receivable
relating to uninsured
plans $ K - E $ - 1s _

4. Liabilities for
contributions payable due
to ACA Reinsurance - not
reported as ceded

premium $ - 13 - F $ - 13 -
5. Ceded reinsurance

premiums payable $ -1s - G [|$ -1 B
6. Liability for amounts

held under uninsured plans $ - 1% - H $ - 1% -

7. Subtotal ACA
Transitional Reinsurance

Program $ -|s -|s -|s -|s -|s -|s -|s - $ -|s -
c. Temporary ACA Risk
Corridors Program
1. Accrued retrospective
premium $ - 13 - | $ -1s -
2. Reserve for rate credits
or policy experience rating

refunds $ - 13 - J $ -1s -
3. Subtotal ACA Risk

Corridors Program $ -1 -1 -1 -1s - 13 -1s -1s - $ - 13 -

d. Total for ACA Risk

Sharing Provisions $ - 198 462342218 -1s - 13 - 1% 462342218 -1s - $ - 19 4623422
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Explanations of Adjustments

A

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Accrued During Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (Col 1-3+7) | (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable Payable Receivable Payable Receivable Payable Receivable Payable Ref Receivable Payable
a. 2014
1. Accrued retrospective
premium $ - 13 - A ls -1s -
2. Reserve for rate credits
or policy experience rating
refunds $ -ls - B |$ -8 B
b. 2015
1. Accrued retrospective
premium $ - 13 - (o I} -1 B
2. Reserve for rate credits
or policy experience rating
refunds $ - 13 - D |$ -1s -
c. 2016
1. Accrued retrospective
premium $ - 13 - E |$ -1s -
2. Reserve for rate credits
or policy experience rating
refunds $ - 13 - F ls -1s -
d. Total for Risk Corridors $ - 13 $ -13 -13 - 13 - 138 -193 - $ - 13 -
Explanations of Adjustments
A.
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 6
Asset
Estimated Non-Accrued Balance
Amount to be Amounts for (Gross of
Filed or Final Impairment or Amounts Non-
Amount Filed Other received from admissions) Non-admitted Net Admitted
Risk Corridors Program Year with CMS Reasons CMS (1-2-3) Amount Asset (4 - 5)
a. 2014 $ - $ -
b. 2015 $ - $ -
c. 2016 $ - $ -
d. Total (@a+ b +c) $ - 13 - 13 -1 -1 - |3 -

24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)

24E(5)d (Column 6) should equal 24E(2)c1

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses
A. Change in Incurred Losses and Loss Adjustment Expenses
Effective January 1, 2023, HMO Partners, Inc. (HMOP) novated its MAHMO business to affiliate, USAble HMO, Inc. (UHMO). Pursuant to the novation agreement, all
MAHMO reserves and unpaid claims were transferred to UHMO.

Subject to a Reinsurance agreement between HMOP and USAble Mutual Insurance Company (UMIC), UMIC has agreed to reinsure 100% of the HMOP
comprehensive group business pursuant to an amended affiliated reinsurance agreement as submitted to the Arkansas Insurance Department. Therefore the related
Incurred Claims and Claims Adjustment Expenses have been ceded by HMOP and assumed by UMIC.

Reserves as of December 31, 2022 were $ 27,779,761. Effective January 1, 2023 reserves were reduced pursuant to the novation and amended reinsurance
agreement described above to $14,961,176. As of March 31, 2023, $11,299,871 has been paid for incurred claims and claim adjustment expenses attributable to
insured events of prior years. Reserves remaining for prior years are now $8,807,689 as a result of re-estimation of unpaid claims and claim adjustment expenses.
Therefore, there has been a $5,146,384 unfavorable prior-year development since December 31, 2022 to March 31, 2023. The decline is generally the result of
ongoing analysis of recent loss development trends and cost sharing reductions. Original estimates are increased or decreased, as additional information becomes

known regarding individual claims.

12/31/2022 Reserves $ 27,779,761
Novated / Ceded Reserves _$ (12,818,585)
Adjusted 2022 Reserves $ 14,961,176
2022 Claims paid in 2023 11,299,871
Adjusted Net Reserves 3,661,305
Less -

2022 Remaining Reserves 8,807,689
Unfavorable Development $ (5.146,384)

B. Information about Significant Changes in Methodologies and Assumptions
There has been no significant change in methodologies and assumptions.
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NOTE 26 Intercompany Pooling Arrangements
Not Applicable - The Company has no intercompany pooling arrangements.

NOTE 27 Structured Settlements
Not Applicable.

NOTE 28 Health Care Receivables
No significant changes.

NOTE 29 Participating Policies
Not Applicable - The Company does not have participating contracts.

NOTE 30 Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 03/31/2023
3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

NOTE 31 Anticipated Salvage and Subrogation
No significant changes.
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as reqUIred Dy the MOTEI AGE? .........c.c.ovoeceeueeeieeeeeceete et ee et te et e e eaet et eseessaeae et e s enssseaetesesenssseaesesesensnssaesesesassnssaesesesansnsssesesesansnssansssanns Yes [ X] No[ ]
If yes, has the report been filed With the dOMICITANY STALE? .........c.oiiiiiieieiceee ettt nens Yes [ X] No [ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? ..... Yes[ 1 No[X]
LT F= (=N o] i =g Lo L RSPV RRR
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @M IMSUEI? ....oieoiectictie ettt eee et e et e e e s e a2 s ee e s e e e s e e e s e e e s ee 2 s e b2 s e e 2 see 2 s e 2 s e e 2 s e e 2 s e a2 s S e 2 s A2 e e e 2 e e e s e e e s e e e s S e e s e s s e b e s e e s h st s b s e e Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e Yes[ 1 No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e Yes[ 1 No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceoeviiiiiiiiiiiiccee
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NAT
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees 12/31/2020
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. .............ccoceveveveveceuererereeeceennns 12/31/2020
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
GALE). vevuteteeie ittt h s E bbbttt 07/13/2022
By what department or departments?
Arkansas INSUrANCE DEPAMTMENT ........c.iiiiiiiiii ittt ettt e bt e s bt e bt e bt e bt ea bt ea et e Re e 1Re e £E £ e eE e e bt e bt ea bt em bt ea et emeeeheeeheeabeenbe e beebeenbeenneannn
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ..... [ 1T N[ T NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ 1 No[ 1 NATX]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the repOrting PEAOTA? ..........ccvrueueieiiiieieieteieieeeete ettt sttt sttt essnanes Yes [ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? .............cooi e Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? .............ccccooiiiiiiiiiie,

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been @MENAEA? ..........c..oiiiiii ittt e e e e b e e e e et e eseeeseeeseesaeebeeseeneenneas
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified OffiCEIrS? ..........ooiiiiiii s
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............ccooiiiiiiiins
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cooiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agre€mMENtS.) ..o
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..

Amount of real estate and mortgages held in short-term investments: ............ccccceeeeeene
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[ X]

Yes [ X] No[ ]

........................... 24,861

Yes[ ] No[X]

Yes[ 1 No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiieeeee s

Has the reporting entity entered into any hedging transactions reported on SChedule DB? ..........c.ccoiiiiiiiiiiiieieeeee e
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccccooeiiiiiiicncn. Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability Page. ........cociiiiiiiiie e $

LoLLLe e

Yes[ 1 No[X]
I No[ 1 NALX]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank Institutional Trust and Custody ..........cccooevivieiiviiiiiiciciiiis S, LoUIS, MO oot

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ............cccccceoeenee. Yes[ 1 No[ X]
If yes, give full information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as

such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

Scott B. Winter
Martingale Asset Management, LP
Barings, LLC
Pacific Investment Management Company, LLC
JP Morgan ...

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.

designated with a "U") manage more than 10% of the reporting entity’s invested assets?..... Yes [ X] No [ ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...........covvereceieninnnsecene Yes [ X] No[ ]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
108526 Martingale Asset Management, LP 549300GXM5ZGZJXZ1Y74 ........ SEC e NO....
Barings, LLC ANDKRHQKPRRG4Q2KLRO5 ........ SEC, CFTC, NFA
Pacific Investment Management Company LLC .... 549300KGPYQZXGMYYN3S ........ SEC

K6QOW1PS1L1041QL9C32 . SEC ..

JP Morgan ...

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ... Yes [ X] No[ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c..iiiiiiiiie ettt ettt et e et et et e e eenean Yes[ 1 No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI SECUMIES? .........iiiiiiiiiiii bbbt bbb bbbt bbbt bbbt bt bbb nne e Yes[ ] No[X]
By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............cccccoeiiiiiine Yes[ 1 No[X]



2.1

22

23

24

3.1

STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 AGH 1OSS PEICENE ......vceeieeeeteeeee ettt ettt ettt et et et et e s et e s et e s e s es e st es e et et e se et eaeeses et es et es e s es et eseaseseasesea s et ese s es st es et es et es et eseaseseasese SHeeReseaRehe ettt ettt et et bt bt nnen 62.2 %
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............cccoiiiiiiiiiii e Feeeen

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiuiviiiiiiieiiete ettt ees s bbbt b s snseseseses s snsssebesas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.cccciiiiiiiiii B
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............cccoceverene Yes [ ] No[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

dOMIGile OF the TEPOTHING ENELY? .......cvvivieeecectete et ettt e ettt eeeeseeeteteteeenssasae st esensssesetesesenssssaesesesenssssaetasesensnsnsesasassnsnsnsesesasensnsnsesasasns Yes[ 1 No[X]

12
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating

..84-4571869 ...01/01/2023 ..




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums__ |Considerations| Premiums Through 8 Contracts
1. Alabama ................. AL ... N
2. Alaska.......cccoeee.. AK [ N
3. Arizona. . AZ | N....o.
4. Arkansas . . AR ... Lo .... 74,678,858
5. California . CA
6. Colorado .. . CO
7. Connecticut . . CT
8. Delaware . .. DE
9. District of Columbia DC
10. Florida ......ccccveeeeee FL
11.  Georgia ......cc.ceevnnne GA
12, Hawaii .....ccoovvviinnne HI ... N
13. Idaho.......ccccecee.. ID el N
14. Mlinois .....cccooeveeees 1L [l N
15. Indiana ... IN [l N
16. lowa ..o 1A [l N
17. Kansas ................ KS  [...... N
18.  Kentucky .......c.ccce KY ... N
19. Louisiana ................ LA |..... N
20. Maine .....ccooeoeeenens ME |...... N
21. Maryland ................. MD  |...... N
22. Massachusetts ....... MA ... N
23. Michigan ................ Ml |....... N
24. Minnesota ............... MN  |...... N
25.  Mississippi ......c.cc.... MS  |....... N
26. Missouri ......cccceeeeee. MO |, N
27. Montana ................ MT  |....... N
28. Nebraska ................ NE |...... N
29. Nevada .......c.ccoee... NV | N
30. New Hampshire ...... NH |...... N
31. NewlJdersey ........... NJ  |...... N
32. New Mexico
33. New York ....
34. North Carolina
35. North Dakota ..
36. Ohio............
37. Oklahoma...............
38. Oregon ......ccceeeeun
39. Pennsylvania ..........
40. Rhode Island ..........
41. South Carolina .......
42. South Dakota .........
43. Tennessee .............
44, Texas .....oceenn.
45. Utah ..o
46. Vermont ..o
47. Virginia .......cccoeeeee.
48. Washington ............
49. West Virginia ..........
50. Wisconsin ...............
51.  Wyoming ......c.c.c.....
52. American Samoa .... AS
53.  Guam ......cccceeenee. GU [N i [ [ oo e i
54. Puerto Rico ............ PR eeNe s foeiiis oo o o e
55. U.S.Virginlslands .. VI | No o e oo e e o el
56. Northern Mariana
Islands ....ccccceeeeeecee. MP [ tNe e [ [ e e oo o
57. Canada .............. CAN oo Neo [ s i e e e e
58. Aggregate Other
Aliens XXX [ (1 A (O [V P [V IS | I SRR | N IR 0
59. Subtotal ... XXX 4,678,858 | (1 A (O [V P 0 f... ... 74,678,858
60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... L XXX [ 1,218,121 [oieiiieies v oo v oo s o 1,218,121 [
61. Totals (Direct Business) XXX 75,896,979 0 0 0 0 0 0 75,896,979 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccceeeenee L XXX [ (V1 F [V (V1 F [V (V1 F [V (V1 F (V) O 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0

(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..

2. R - Registered - Non-domiciled RRGs
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

14



STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

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

Usable Mutual Insurance Company -
DBA& Arkansas Blue Cross and Blue Shield ! Bhie & You Foundation
|
]

i
1
Foor o Healthier Arkansis 1
1

EIN 71-D226423

|&R- MNAIC 33470) EiN 71-0B62108

Sl

Usable Corporation
ElN 71-0246078
10D%

Partnership For A Healthy
Arkansas LLC
EIN 47-5452785
20%

HMO Partners, Inc.
El 71-0747497
|AR- MAIC 85442
50%

UsAble Partners, LLC
EIN 46-2015257 [AR-15225]
100%

Life & Specialty Wentures, LLC

EIN BD-0233147
35.49%

Eroup Service Underwriters, inc.
DE4 Pinnacle Insurance Associates
EIN F1-0528387
100%

WDEH Holding Company, LLC
EIM 45-1062167
10%

Usable HMO, Inc

EiM B4-4571860

[AR- MAKC 16751)
100%

USable PRO Insurance Company
EiN Ed-45E633E
{AR- NAIC LE7S0)
100%

uszable Life
[AR- MAIC 24358)
ErM 71-0305232
100%

LifeMap Assurance Company
[OR - NAIC 57955}
Eid 93-6030393
100%
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE Y

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 .. USAble Corporation . . |USAble Mutual Insurance Company .. Ownership, Board, Influence . .100.000 ... |USAble Mutual Insurance Company . YES ]
. 0876 ...|Arkansas BCBS Group .. Partnership for a Healthy Arkansas LLC . |USAble Mutual Insurance Company .. Ownership, Board, Influence . 20.000 ....|USAble Mutual Insurance Company . e N0 e
. 0876 ...|Arkansas BCBS Group .. HMO Partners, Inc. ..... .|USAble Mutual Insurance Company .. Ownership, Board, Influence . 50.000 ....|USAble Mutual Insurance Company . vl N0 e
. 0876 ...|Arkansas BCBS Group .. Life & Specialty Ventures, LLC . .. |USAble Mutual Insurance Company Ownership, Board ................ 35.493 ....|Life & Specialty Ventures, LLC ... e N0 e
. 0876 ...|Arkansas BCBS Group .. Group Service Underwriters, Inc .. |USAble Corporation .... Ownership, Board, Influence . 100.000 ...|USAble Mutual Insurance Company . vl N0 e
. 0876 ...|Arkansas BCBS Group .. USAble Partners, LLC .. ..|USAble Corporation . Ownership, Board, Influence . 100.000 ...|USAble Mutual Insurance Company . e N0 e
. 0876 ...|Arkansas BCBS Group .. . . NDBH Holding Company, LLC .. |USAble Corporation . Ownership, Board, Influence . 10.000 ....|USAble Mutual Insurance Company . vl N0 e
. 0876 ...|Arkansas BCBS Group .. ....|84-4571869 .. USAble HWO, Inc. .............. .|USAble Corporation . Ownership, Board, Influence . 100.000 ...|USAble Mutual Insurance Company . e N0 e
. 0876 ...|Arkansas BCBS Group .. ... |84-4586338 .. USAble PPO Insurance Company . USAble Corporation .... Ownership, Board, Influence . 100.000 ...|USAble Mutual Insurance Company . vl N0 e
. 0876 ...[Arkansas BCBS Group .. .| 71-0505232 .. USAble Life wocoeereeereeeeeanns Life & Specialty Ventures, LLC . [ Ownership 100.000 ...[Life & Specialty Ventures, LLC ... e N0 s e
93-6030398 .. LifeMap Assurance Company Life & Specialty Ventures, LLC . | Ownership.. 100.000 ...|Life & Specialty Ventures, LLC ... No..

. 0876 ...|Arkansas BCBS Group

Asterisk |

Explanation




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooee. NO

AUGUST FILING
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 response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarer. ............ccciiiiiiiiiie e N/A
Explanation:
Bar Code:

e ——— AT A AR R
9 5 4 4 2 2 0 2 3 3 6 5 0 0 0 0 1

17



STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA .......cc..oiiiiiiiiieieeeee ettt saeesneenesnesneees [eneensennensee s e nsesnseenseenns [orteeite ettt
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e st e et e e st e saeesaeesseeseeseesesnneennes [oeeteetenes et e s et e st e e ens [oeeie ettt
2.2 Additional investment made after acquisition guum..........gum..........omm ...
3. Current year change in encumbrances ...............]
4. Total gain (loss) on disposals .............c......
5. Deduct amounts received on disposals .............. .. NG N ...
6. Total foreign exchange change in book/adjusted
7. Deduct current year’s other than temporary impailiiient reCOllized .8
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of Prior YE@I ..........ccciiiiiiiiiiiniiiii e [oeeeeeesee e [ooeeei e
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition ....
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase (decrease) .......... [ ... BN ... AP "SGR ... B ... B ..
6. Total gain (loss) on disposals ........ccccceccvevee.... NG - B - .- B - DA B Py
7. Deduct amounts received on disposals ..... B PR W P DN B B Y B e SRR
8. Deduct amortization of premium and mortgage infiliest NEEEEENINEERMitmallres B ... NG ... .. ...
9. Total foreign exchange change in book value/reclilied invSilhent e XSEPECcrucdiliterest V... GGG ............
10. Deduct current year’s other than temporary impairment reCOgNIZEA ...........ccccoiiiiiiiiiiii e
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12) .
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHOT YEA ..........cccueueueveecceeeeeeeeeeeeeeeeeeeeeeseeaeee e seseeeaeaesesesesasasessesensssaeansnas 11,697,097 .... 12,908,131
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition ....
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase (decrease) ... (1,163,651)
6. Total gain (loss) on disposals ... (74,209)
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAdMIttEA @MOUNTS ......c..iiuiiiiiie ettt e et e e s e e e e e aseeaeeeaeeeaeeeseenae e st e seenseenneenseeneeaneen
13.  Statement value at end of current period (Line 11 minus Line 12) 11,861,000 11,349,832
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEA ...........c.ceeiiiririeieieeeeeeeseeeeeseeee s [eoceeieeeeneens 60,325,968 |......ccccveenne 59,471,081
2. Cost of bonds and stocks acquired ... 11,430,248
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals .. (68,585)
6. Deduct consideration for bonds and stocks disposed of ...10,007,650
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ....
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10) .... 60,325,968
12.  Deduct total nonadmitted amounts 1,107,641
13. Statement value at end of current period (Line 11 minus Line 12) 60,276,096 59,218,327

SI101
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1

Book/Adjusted ? ° ¢ Book/A:r)djusted Book/:djusted Book/A7djusted Book/Adeusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T (8) ettt st b s s e 46,788,348 |................... 5,471,939 [ 5,103,030 [...coovevrriicanne 203,834 |.ocrne 47,361,000 | 0 0 e 46,788,348
2 Y (2 - OO RSUSTSR TR PEPRRUSTSPRTIY ISR 4,931,440 | 99,739 i 19,802 |...oooieciiies (203, 751) [cvevicine 4,807,625 |..cocvvernecennnneeen 0 L 0 o 4,931,440
3. NAIC 3 (8) coveieietitiiieie ettt ettt ettt ettt s et s bk s Rt s et s s bR st ettt et st es e et st sesesenenens [ere s s 101,862 |- [0 [V 5,248 | 107,110 [ 0 o 0 101,862
L 7Y @2 - OSSP KRR (L RSN (L RSN (O RSN (O RSN 0 oo O i 0
5. NAIC B () et b et b et e bt n s [e e s (U R [0 (1 R [0 0 om0 s 0
B, INAIC B (@) vttt ettt b etk a bt h e bt b e e e ek ekt bt b et bt bttt e et e e s 0 0 0 0 0
7. Total Bonds 51,821,649 5,571,678 5,122,832 5,331 52,275,826 51,821,649
PREFERRED STOCK
8. INAIC 1 bbbttt b et b e b s ene [ee e s (U R [0 (1 R [0 0 Jooeerreeemrrereneeeeeen 0 [ 0 e 0
N 2 (2SSOSR ST NSRRI (L RSN (L RSN (O RSN (O RSN 0 oo 0 i 0 e 0
T, INAIC B bbbt bbb bbb e b E bt bbb bbbt e bbbt aes [seee e (U R [0 (1 R [0 0 Jooeerreeemrrereneeeeeen 0 [ 0 e 0
N 1 72X PSSRSO PPRTSTSURRRURTY HOURURRTRRTRT (L RSN (L RSN (O RSN (O RSN 0 oo 0 i 0 e 0
T2, INAIC B bbb bbbt b e bbb bbbt ee bbb ea b [seee et (U R [0 (1 R [0 0 Jooeerreeemrrereneeeeeen 0 [ 0 e 0
T30 INAIC B .tttk h bbb b et h bt b et bttt bt et b et n et 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......ouivvuieiiiiieei ittt 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 51,821,649 5,571,678 5,122,832 5,331 52,275,826 51,821,649
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1T $ e 1,091,568 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ i 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
7709999999 Totals 594,309 XXX 593,095 0 0
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DeCember 31 Of PriOF YEAT ..........c.c.cveueueuriiieieteteteeeeeee ettt seseasa s s s s sesesessssannas [ereeeeseeeeeneneeenes 793,768 | 699,776

2. Cost of short-term investments acquired

3. ACCTUAL O AISCOUNL ...ttt e e e s e e s e e e e e e e e e e e e e e e e e e e e eennaa

4. Unrealized valuation iNCrEASE (AECTEASE) ......ccuieiuiiuiiiiiiii it itie sttt ettt et ieesaeesheesbeesbe e bt e bt eabeemeeeasesaeesbeeabeesbeebeanbeanneennesnnes [eneeaeasneaneeseesanesaeenes [0 0

5. Total gain (loss) on disposals

6. Deduct consideration reCeiVed ON ISPOSAIS ............c.c.cvcviuereuiriiieeeeetetetetesceee et et et tesesesee s st et asesesesessss s et ssesesesesessssssasssesasesess [oenesensaseseseseannens 797,288 | 1,497,618

7. Deduct amortization OF PrEIMIUM .............c.cuiueuiuiiiee ettt tctet et ee et ettt es e s s et et et et et essse s ssssesesesesesess s et st esesesesessssasssssasesesesesnns [oesesesesesesessneneeaeanesenas [0 0

8. Total foreign exchange change in book/adjusted carrying value

9. Deduct current year’s other than temporary impairment reCOGNIZEA ............oocuiiiiiiiiie i sne e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........ccceeurrriieieeeeereeeeeeeeeeeeieeeesesnas [eeseseseseeeseeeenens 594,309 oo 793,768
11.  Deduct total nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11) 594,309 793,768
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECemMDEr 31 OF PrIOT YEAT .........ccvcvveveveeeeeeceieeiie ettt et se e s et se e sasns s seseseseas [eseseneasasneenenas 1,824,991 | 1,673,777
2. Cost Of Cash qUIVAIENTS ACGUITET ............ccoiiieieieeeeieeeeecce ettt ettt ettt esese s s s s st esesesssss s s sesesesesesnssannansns [eoenenesasesenneas 8,800,767 |....ccovuveeee. 40,191,498
3. ACCTUAN OF GISCOUNL ...ttt tes ettt e e ie e e e e e esesesee e e e eseseseeee e e seseeeees a2 e s e s esesee e e s e seseeeses s sesesesesesnsnsesesesesnsnsnsnsesenannns |oeieisessansicicanninanas 2,655 | 1,687
4. Unrealized valuation iNCrEaSE (AECTEASE) ......ccuieiuiiuiriiiii et ste ettt ettt iee st e sheesbeesbeesbe e bt eabeemseaasesseesbeesbeesbeenbeebesnneennennne [esseeaeaneaieeseesaeesaesnes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.cciiiieiereeeeceeeeeeiete et eteeeae ettt eses e e s s st et et et esesss s s s sesesesessssssssasssesesesesssssssssseseseseanas [oereessesesesesensneeananeseeas [0 30
6. Deduct consideration received 0N ISPOSAIS ................cvcveueuiuieiieeiietieeteseseaee s e st ste et esesss s st eseseseseseseasesssssssesesesessssessssseseseseses |oesessesesesenenens 8,314,497 |..coooonee 40,042,001
7. Deduct amortization OF PrEMIUM .............c.coueuiuiiiee et tetet et e ettt s s s s et e s et et et essae s ssssesesesesesess s et ssesesesesessssasssssasesesesesnns [sesesesesesesessneneeananeseeas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiieiece et s [eaie i [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........c.cooiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........coceeuruiueiieieiereeeieeeeeeeeeeeseeeseseaeas[eeeeeneeeneeeees 2,313,916 | 1,824,991
11, Deduct total NONAAMILEA BIMOUNES .......c.e.iieiieeeeeeeeieieeceeteeeee e eseaeeeeeee e eseseeeseesesesesesesessseseseseeesssesssesesessseaesesesesssssnsasesesassnanns [ooscicsssseasnscacaseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 2,313,916 1,824,991
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

EO1, EO2
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 11 12 13
3 4 NAIC
Designation,
NAIC
Designation
Modifier
and
SVO Commitment
Admini- Date Type Actual Cost Additional for
CusIpP Name of Vendor strative Originally and at Time of Investment Made Amount of Additional Percentage of
Identification Name or Description City State or General Partner Symbol Acquired [ Strategy Acquisition After Acquisition Encumbrances Investment Ownership
97MSCM-3D-9 ......... BABSON CAPITAL FLOATING RATE INCOME FUND .........ccccoiiiiiiiiiiiiiiiies [ coiiiiiiiiiiiiiiii [, US.......... Barings ......oooooiiiiiiiii [ e ....03/29/2018 ... |oueien e | [ 35,649 | O [ PP 0.000
2399999. Joint Venture Interests - Mortgage Loans - Unaffiliated

6099999. Total - Unaffiliated

6199999. Total - Affiliated

6299999 - Totals

SCHEDULE BA - PART 3

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter

Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/ Current Book/
Adjusted Year's Total Total Adjusted
Carrying Current Other Change in| Foreign | Carrying
Value Year's Than Capital- Book/ [Exchange| Value Foreign
Less |Unrealized| (Depre- |Temporary| ized Adjusted [Changein| Less Exchange
Encum- | Valuation | ciation) or| Impair- | Deferred | Carrying Book/ Encum- Gain Realized Total
Date brances, | Increase | (Amorti- ment Interest Value Adjusted | brances (Loss) Gain Gain Invest-
cusiP Name of Purchaser or Originally | Disposal Prior (De- zation)/ | Recog- and (9+10- | Carrying on Consid- on (Loss)on | (Loss)on |  ment
Identification Name or Description City State Nature of Disposal Acquired Date Year crease) [Accretion | nized Other 11+12) Value Disposal | eration | Disposal | Disposal | Disposal | Income
97MSCM-3D-9 ..... BABSON CAPITAL FLOATING RATE INCOME FUND ... | .ieeevvvrrrrviiiiiiiiiiiiiiiiiiiieees foninnnes US......... Barings .....oooooeiiiiiiiiiiiiii ....03/29/2018 ...|....01/17/2023 ...|........ 56,673 [....ouvnnnnnes [\ PP [V AP [V P [\ P [\ P 0 ... 56,673 |........ 50,779 [..evvunnnnnnes 0]...... (5,8%)]........ (5,89)]..ccevnnnnnene 0
2399999. Joint Venture Interests - Mortgage Loans - Unaffiliated 56,673 0 0 0 0 0 0 56,673 50,779 0 (5,894) (5,894) 0
6099999. Total - Unaffiliated 56,673 0 0 0 0 0 0 56,673 50,779 0 (5,8%4) (5,894) 0
6199999. Total - Affiliated 0 0 0 0 0 0 0 0 0 0 0 0 0

6299999 - Totals

o |

(5,894)

(5,894)




03

STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CcusIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
31418E-N5-5 ......... FN MA49TT = RUBS ... e e e e e e e e e e e e e e e e e e ennnn e e ennnnnes | eeeernnniinenes Jennid 01/03/2023 ..... MORGAN STANLEY & CO. LLC 352,388 .... 399,288 |.... ... 133
31418E-PS-3 ......... FN MA4932 - RMBS .......... [ROUOUOT 02/08/2023 ..... MORGAN STANLEY & CO. LLC 448,856 ... 498,254 |....
0909999999. Subtotal - Bonds - U.S. Special Revenues 801,244 897,542
617446-8P-7 ......... MORGAN STANLEY 03/03/2023 ..... WELLS FARGO SECURITIES, LLC .... 150,000 |....
694308-KJ-5 . ..|PACIFIC GAS AND ELECTRIC CO ....01/04/2023 ..... BARCLAYS CAPITAL INC. ..... ... 99, . .100,000 |.
74977R-DS-0 . .. | COOPERATIEVE RABOBANK UA ... ...02/21/2023 ... GOLDMAN SACHS & CO. .. 250, .250,000 |.
865620-CS-7 ......... SUMITOMO MITSUI FINANCIAL GR .. 01/03/2023 ..... PERSHING LLC ....200,000 |....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 682,735 700,000
2509999997. Total - Bonds - Part 3 1,483,979 1,597,542
2509999998. Total - Bonds - Part 5 XXX XXX
2509999999. Total - Bonds 1,483,979 1,597,542
4509999997. Total - Preferred Stocks - Part 3 0
4509999998. Total - Preferred Stocks - Part 5 XXX
4509999999. Total - Preferred Stocks 0
46636U-87-6 ......... |JPMOHGAN:EQUITY INC R6 T, | ...... 03/30/2028 ... JU.S. BANK ...iiiiiiuiiiiieiietie s e e e ennn e s e eeenn e e e erenn s e e enennn e eerennnneseerennnnaeeenrnnnnanerens [eereernnnnaareennnnnnnn 2,428.963 |.... ... 53,845
5329999999. Subtotal - Common Stocks - Mutual Funds - Designations Not Assigned by the SVO 53,845
5989999997. Total - Common Stocks - Part 3 53,845
5989999998. Total - Common Stocks - Part 5 XXX
5989999999. Total - Common Stocks 53,845
5999999999. Total - Preferred and Common Stocks 53,845

6009999999 - Totals 1,537,824
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..38378U-8L-4 |GNR 2015-H04 FA - CMO/RMBS ..........cccccccns [oeeennn . 03/20/2023 . | Paydown [ PP 0 fooiiiinnnnnes 0 . 12/20/2064 . [1.A ........
0109999999. Subtotal - Bonds - U.S. Governments 0 0 0 XXX
..3128MJ-31-8 |FH GO8812 = RMBS ........cevvvevveeeiiiiiiiiiiiiinns [ eeeeenn . 03/01/2023 . | Paydoun ... .0 . 0 . 04/01/2048 . (1.
..3132DM-3L-7 |FH SD0803 - RWBS . 03/01/2023 . |Paydown 0 0| . 01/01/2062 . (1.
..31320V-311-5 |FH SD8004 - RWBS . 03/01/2023 . |Paydown 0 0| . 08/01/2049 . (1.
.. 31320V-4l1-2 | FH SDB037 - RMBS .......cooeeeeeieieeeenies [ . 03/01/2023 . | Paydoun ... .0 . 0 . 01/01/2050 . (1.
..3132DV-7J-8 |FH SDB097 - RMBS .......cooevriiiiiiiininis [ . 03/01/2023 . | Paydoun ... .0 . 0 . 08/01/2050 . [1.A ........
..3132DW-A6-0 |FH SDB129 - RMBS .....cooeeeiiiiiiiiiiiiiieiieeens [ . 03/01/2023 . | Paydoun ... .0 . 0 . 02/01/2051 . [1.A ........
..3132DW-AP-8 |FH SDB114 - RMBS .......cooeerinnirinnnn [ . 03/01/2023 . | Paydoun ... .0 . 0 . 12/01/2050 . [1.A ........
..3132DW-BU-6 |FH SDB151 - RMBS .......cooeeeeeeeeee [ . 03/01/2023 . | Paydoun ... .0 . 0 . 06/01/2051 . [1.A ........
..313200-CC-5 |FH SDB167 ~ RUBS ......coovvvvviiiiiiiiiiiiiiiieeens [ . 03/01/2023 . | Paydoun ... .0 . 0 . 09/01/2051 . [1.A ........
..313200-CP-6 |FH SDB178 = RMBS ......covvvvviiiiiiiiiiiiiiieeeeens [ . 03/01/2023 . | Paydoun ... .0 . 0 . 1170172061 . [1.A ........
..3132DW-DT-7 |FH SDB214 - RMBS .....cooeeeiiiiiiiiiiiiieiieeeeeees [ . 03/01/2023 . | Paydoun ... .0 . 0 . 05/01/2052 . [1.A ........
..31320W-E3-3 |FH SD8254 - RMBS . 03/01/2023 . |Paydown 0 0| . 10/01/2052 . [1.A .
..3132DW-EG-4 |FH SD8235 - RMBS . 03/01/2023 . |Paydown 0 0| . 08/01/2052 . [1.A .
..3132XY-XM-4 | FH Q56083 - RWBS . 03/01/2023 . |Paydown 0 0| . 05/01/2048 . [1.A .
.. 3133KN-K6-9 | FH RAB617 = RMBS .......oevvvvvviiiiiiiiiiiiiiiiinns [ eeeeenn . 03/01/2023 . | Paydoun ... .0 . 0 . 01/01/2052 . [1.A ........
..3136BC-PR-5 |FNR 2020-079 JA - CMO/RMBS .........cocvvmvnnnnn [eeeeenn . 03/01/2023 . | Paydoun ... .0 . 0 . 11/25/2050 . [1.A ........
..31418C-NE-0 | FN MA3088 ~ RMBS .........eevvevmeeireiiiiiiniiiinns [eeeeenn . 03/01/2023 . | Paydoun ... .0 . 0 . 08/01/2047 . [1.A ........
..31418C-U7-7 |FN MA3305 - RMBS ........oooeeeriiiiiniis [ . 03/01/2023 . | Paydoun ... .0 . 0 . 03/01/2048 . [1.A ........
..31418C-V2-7 |FN MA3332 - RMBS ... [ . 03/01/2023 . | Paydoun ... .0 . 0 . 04/01/2048 . [1.A ........
..31418D-2N-1 |FN MA4380 - RUBS .......oovvvvrriiiiiiiiiiieieieeens [ . 03/01/2023 . | Paydoun ... .0 . 0 . 07/01/2061 . [1.A ........
..31418D-6A-5 |FN MA4464 - RWBS ..........ooooeerrinnnnnnn [on . 03/01/2023 . | Paydoun ... .0 . 0 . 1170172051 . [1.A ........
..31418D-7F-3 |FN MA4493 - RMBS .....coooeeiiiiiiiiiiiiiiiieen [ . 03/01/2023 . | Paydoun ... .0 . 0 . 12/01/2061 . [1.A ........
..31418D-FF-4 | FN MA3765 - RVBS . 03/01/2023 . |Paydown 0 0| . 09/01/2049 . (1.
..31418D-GK-2 | FN MA3801 - RMBS . 03/01/2023 . |Paydown 0 0| . 10/01/2049 . (1.
..31418D-GM-8 | FN MA3803 - RVBS . 03/01/2023 . |Paydown K 0 0| . 10/01/2049 . (1.
..31418D-GN-6 | FN MA3804 - RWBS . . |. 03/01/2023 . | Paydown .3,116 . 3,254 | 0 0| . 10/01/2049 . (1.
..31418D-KT-8 | FN MA3905 - RWBS . . |- 03/01/2023 . | Paydown 23,107 23,536 |. 0 0| . 01/01/2050 . (1.
..31418D-Q7-0 | FN MA4077 = RMBS ........evvvvvvvrrrrrrinrrnininnnns [ eeeeenn . 03/01/2023 . | Paydoun ... ....6,204 ....6,3% |.... .0 . 0 . 07/01/2050 . (1.
..31418D-UG-5 |FN MA4182 - RUBS .......coovvvviiiiiiiiiiiiiniienens [ eeeens . 03/01/2023 . | Paydoun ... ....4,978 L5197 | .0 . 0 . 1170172050 . [1.A ........
..31418D-V7-4 |FN MA4237 - RMBS .........oooeeeiienninnnnns [ . 03/01/2023 . | Paydoun ... ....6,446 ....6,615 |.... .0 . 0 . 01/01/2051 . [1.A ........
..31418D-WIS-7 |FN MA4256 - RMBS ..........cooovviiininnnninnnns [ s . 03/01/2023 . | Paydoun ... .... 5,056 ....5,295 |.... .0 . 0 . 02/01/2051 . [1.A ........
..31418D-XK-3 |FN MA4281 = RUBS .......coovvviriiiiiiiiiiiiieeeeens [ . 03/01/2023 . | Paydoun ... ....2,669 U X .0 . 0 . 03/01/2051 . [1.A ........
..31418D-ZW-5 |FN MA4356 - RMBS .........cooeevrnirinninnnnn [onns . 03/01/2023 . | Paydoun ... 3,17 ....3,284 |.... .0 . 0 . 06/01/2051 . [1.A ........
..31418E-E3-0 |FN MA4653 - RWBS . 03/01/2023 . |Paydown . 1,998 .1,758 | 0 0| . 07/01/2062 . (1.
..31418E-N5-5 |FN MA4911 - RUBS . 03/01/2023 . |Paydown .1,319 .1,164 |. K 0 0| . 12/01/2052 . (1.
..31418E-PS-3 |FN MA4932 - RMBS ... .« f.......]. 03/01/2023 . | Paydoun ... ....2,230 ....2,009 |.... 0. .0 . 0. ... 220 ..6 |. 01/01/2053 . [1.
0909999999. Subtotal - Bonds - U.S. Special Revenues 210,211 211,235 210,142 0 0 213,314 (3,103) 982 XXX
..04002V-AA-9 | AREIT 22CRE6 A - CMBS . |Ces . 01/17/2023 . | Paydoun ... 2,79 2,799 | 2,799 | .0 . 0 . 2,79 |.. ...0 . 01/19/2037 . (1.
..06054M-AC-7 | BACM 2016-UBS10 ASB — CMBS .......covvvvvvvienens [ereenn . 03/01/2023 . | Paydoun ... 17,842 ... .0 . 0 17,847 .. . 07/16/2049 . (1.
.. 12515G-AE-7 |CD 2017-CD3 AAB = CMBS .......oevvvvviriiiiiininns [ eeeenn . 03/01/2023 . | Paydoun ... .5,1% |.... .0 . 0 .5,197 |.. . 02/11/2050 . (1.
..12555D-AB-1 | CIM 2019-INV1 A2 = CMO/RMBS ......cccoeiiieiiccn [eeeenn . 03/25/2023 . | Paydoun ... T3 I .0 . 0 ....540 |.. . 02/25/2049 . (1.A FE ....
..12661X-AC-6 | CSMC 21INV1 A3 - CMO/RMBS .......cceevviiiiiiiins [eeeenn . 03/25/2023 . | Paydoun ... ....1,810 |.... .0 . 0 1,809 |.. . 07/25/2056 . [1.A FE ....
.. 17290F-BA-6 | CMLTI 22INV1 A3B - CMO/RMBS . [ PRI . 03/25/2023 . | Paydoun ... .3, . 3,938 | K .0 . 0 e .3,939 |.. . 11/27/2051 . (1.A FE ....
.. 17290Y-AS-7 | CGCMT 2016-C1 AAB = CMBS ........cevvvvvvvvvvnnnns [oeeenns . 03/01/2023 . |Paydown ....ooeveeeeiiiieens Joeeeeeeeieiiiiiiiees |eeeeeeees 5,601 [..cccounnnn. 5,601 ..o 5,466 |............. 5,568 [..ccceennnnnn 0l T, 0 oo, T, [V PR 5,569 . 05/12/2049 . [1.A FE ....
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22

11 12 13 14 15 NAIC

Desig-

nation,

NAIC

Total Total Desig-

Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier

Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and

Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..19688G-AA-1 | COLT 2021-4 A1 - CMO/RMBS .....cccoeevieieeieeees [ oeeenn . 03/01/2023 . | Paydoun ... ... 1,571 L1571 .0 . 0 .1,571 ...0 . 10/25/2066 . [1.A FE ....
..20268A-AA-0 | CBSLT 21BGS A - ABS O [P . 03/25/2023 . | Paydoun ... .0 . 0 . . 09/25/2051 . [1.A FE ....
..21688A-AE-2 | COOPERATIEVE RABOBANK UA (NEW YORK BRANC ... |....... . 02/22/2023 . | CITIBANK . .0 . 0 . (8,156) . 05/21/2025 . [1.D FE ....
.. 24381W-AC-2 | DRMT 2021-2 A3 - CMO/RMBS ......cccovviiiiiiiiins [eeeenn . 03/01/2023 . | Paydoun ... .0 . 0 . 04/26/2066 . [1.F FE ....
..26820G-AA-6 |ECMC 2018-2 A - ABS ....oooevrriiiiiniii [ . 03/27/2023 . | Paydoun ... .0 . 0 . 09/25/2068 . [1.A FE ....
..26833R-AB-4 |ECMC 2021-1 A1B = ABS ....ceeeeeiiiiiiiiiieeeeeees [ . 03/27/2023 . | Paydoun ... .0 . 0 . 11/25/2070 . [1.A FE ....
..28628B-AA-6 |ELFI 2021-A A = ABS .....eovviviiiiiiiiiiiiiiiiiens [ eeeeenn . 03/25/2023 . | Paydoun ... .0 . 0 . 12/26/2046 . (1.A FE ....
..36168K-AA-5 | GCAT 21NQMS A1 - CMO/RMBS .........cceeeeeeeeeees [oeeenn . 03/25/2023 . | Paydoun ... .0 . 0 . 07/26/2066 . [1.A FE ....
..36263K-AB-7 | GSMBS 21INV1 A2 - CMO/RMBS .......cooeeeeeiiieees [ereenn . 03/01/2023 . | Paydoun ... .0 . 0 . 12/26/2051 . [1.A FE ....
..55066W-AA-2 | LUXE 2021-TRIP A - CMBS ... 03/15/2023 . |Paydown 0 0| . 10/15/2038 . [1.A FE ....
..552751-AA-7 | MFRA 20NQM2 A1 - CMO/RWBS . 03/01/2023 . |Paydown 0 0| . 04/27/2065 . [1.A FE ....
..552754-AA-1 | MFRA 2020-NQW1 A1 - CMO/RMBS 03/01/2023 . |Paydown 0 0| . 03/25/2065 . [1.A FE ....
..50981B-AC-8 | MCMLT 19GS1 A1 - CMO/RMBS ... . |- 03/25/2023 . |Paydoun ... .0 . 0 . 07/25/2059 . [1.A FE ....
..60687Y-AP-4 | MIZUHO FINANCIAL GROUP INC ... . 03/05/2023 . |Maturity @ 100.00 . .0 . 0 . 03/05/2023 . [1.G FE ....
..61690Y-BS-0 | MSC 2016-BNK2 ASB - CMBS . |- 03/01/2023 . | Paydown .0 . 0 .54 ... . 11/18/2049 . (1.A FE ....
..617446-8C-6 | MORGAN STANLEY . 03/03/2023 . | GOLDMAN SACHS & CO. ... .0 . 0 .(3,513) |.... . 07/23/2025 . [1.G FE ....
..63939K-AC-3 |NAVSL 2015-B A3 - ABS 03/15/2023 . |Paydoun ... 0 0| . (55) |. . 07/16/2040 . (1.A FE ....
..64352V-NY-3 | NCHET 2005-C A2D - RMBS . 03/27/2023 . |Paydown 0 0| . (39) | . 12/25/2035 . 1.F FE ....
..64828X-AA-1 |NRZT 2020-RPL1 A1 - CMO/RMBS 03/01/2023 . |Paydown 0 0| . (54)|. . 11/25/2059 . [1.A FE ....
..64820V-AA-4 |NRZT 18RPL1 A1 - CMO/RWBS .... . |- 03/01/2023 . | Paydoun ... , .0 . 0 ... (180) |.... . 12/26/2057 . (1.A FE ....
..69290L-AA-5 |PFP 217 A - CMBS .... . 01/16/2023 . | Paydown . 12, . I . .0 . 0 0 e . 04/16/2038 . [1.A FE ....
..74005P-BF-0 |LINDE INC .......... 02/21/2023 . |Maturity @ 100.00 . .. 250,000 ..250,000 ..261,838 |. ..250,000 |. 0 0| 0| . 02/21/2023 . [1.F FE ....
..784450-AE-1 | SLMA 2010-C A5 - ABS . 03/15/2023 . |Paydown ..3,668 . 3,668 .3,964 |. .3,90 |. 0 0| . 3,953 (284) |. . 10/15/2041 . [1.A FE ....
..78449D-AB-2 | SMB 2020-PT-B A2A - ABS 03/25/2023 . |Paydown ..8,240 .8,240 8,285 | .8,283 | 0 0| . 8,254 L (14) | . 09/15/2054 . [1.A FE ....
..78449V-AC-0 | SMB 2020-PT-A A2B - ABS 03/27/2023 . |Paydown .8,155 .7,863 |. .8,307 |. 0 0| .8,2% (141) |. . 09/15/2054 . [1.A FE ....
..830867-AA-5 | SKYMILES IP LTD ........ 01/20/2023 . [Call @ 100.00 . 16,680 17,848 |. 17,510 |. 0 0| 17,49 (815) |. . 10/20/2025 . (2.B FE ....
..85573H-AA-8 | STAR 212 A1 - CMO/RMBS .......oovvvvveviiiiiiiinns [ eeeenn . 03/01/2023 . | Paydown ....2,918 ....2,918 |.... .0 . 0 ...2,918 |.. 0 e . 05/25/2065 . [1.A FE ....
..85673M-AA-7 | STAR 2020-3 A1 = CMO/RMBS ........ccceeeeeeeeeees [oeennn . 03/01/2023 . | Paydoun ... ....1,619 ... 1,619 ... .0 . 0 .1,619 |.. 0 e . 04/25/2065 . [1.A FE ....
..89177B-AA-3 | TPMT 2019-1 A1 - RMBS ....cooeeeiiiiiiiiiiiiieeees s . 03/01/2023 . | Paydoun ... ... 4,766 ....5,133 |.... .0 . 0 .5,059 |.. (292) |.... . 03/25/2058 . [1.A FE ....
..89177H-AA-0 | TPMT 2019-HY2 A1 = RMBS ......evvvvvriririiiiinnns [ eeeenn . 03/27/2023 . | Paydoun ... ... 4,511 ... 4,546 |.... .0 . 0 . 4,669 |.. .. (157) |.... . 056/25/2058 . [1.A FE ....
..89177X-AA-5 | TPMT 2019-HY3 A1A - RMBS .. [ IR . 03/27/2023 . | Paydoun ... ... 1,671 ... 1,673 |.... .0 . 0 .1,720 .. . 10/27/2059 . (1.A FE ....
.. Q0031E-AA-2 JUAL A = ABS ..oooeeiiiiiiii [ . 02/25/2023 . | Paydoun ... ....2,307 . 2,307 ... .0 . 0 .2,307 |.. . 08/25/2033 . (2.C FE ....
..00931G-AA-7 |UNITED AIRLINES PASS THROUGH TRUST 2020- .... . |- 01/15/2023 . |Paydoun ... ... 3,585 ....3,984 |.... .0 . 0 3,907 |.. . 04/15/2029 . (1.G FE ....
..92538E-AA-5 | VERUS 21R3 A1 - CMO/RMBS . 03/01/2023 . | Paydoun ... ....2,658 ....2,658 |.... .0 . 0 . 2,659 |.. . 04/25/2064 . [1.A FE ....
..92538G-AA-0 | VERUS 2021-8 A1 - CMO/RMBS 03/01/2023 . |Paydown .2,071 2,071 |. K 0 0| .2,079 . 11/26/2066 . [1.A FE ....
..92030F-AT-6 | WFRBS 2014-C21 A4 - CMBS .. 02/01/2023 . |Paydown .483 .493 |. 486 |. 0 0| .486 . 08/16/2047 . [1.A FE ....
..94989Y-BA-0 | WFCM 2016-C32 ASB - CBS .. P . 03/01/2023 . | Paydoun ... ..6,287 . 6,287 .6,244 |.... .6,265 |.... .0 .. .0 .. .6,266 |.. . 01/17/2059 . [1.A FE ....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 1,097,730 1,110,466 1,108,902 1,111,661 0 0 1,111,714 XXX XXX
2509999997. Total - Bonds - Part 4 1,308,296 1,321,032 1,320,495 1,322, 167 0 0 1,325,390 0 (17,094) (17,094) 15,936 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 1,308,296 1,321,032 1,320,495 1,322, 167 0 0 1,325,390 0 (17,094) (17,094) 15,936 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal | Disposal Year Date Symbol
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 1,308,296 XXX 1,320,495 1,322, 167 0 50 0 50 0 1,325,390 0 (17,094) (17,094) 15,936 XXX XXX




STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

Bank of America .......ccocoeorunene Little Rock, AR oo foe 120,000 [ (1 (V1 36,063,964 |.......... 39,138,992 |......... 62,200,991
SIMMONS .o Pine BIuff, AR .o fooen o oo e e o 14,172,661 |.......... 17,405,945 |.......... 18,347,695
US Bank ..o Little Rock, AR .ooooies foren o oo e e e 364,712 | 228,072 |.coveeenn. 173,700
Regions MK ....ooovoviiciinee Little Rock, AR ...ocooveveveres oo | 0.000 [oeveeeeereriiinieenens O [V 26,150 | 26,150 |................. 26,150
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX 0 0 0 0 (503)
0199999. Totals - Open Depositories XXX | XXX 0 0 50,627,486 56,799,159 80,748,033
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 0 0 50,627,486 56,799, 159 80,748,033
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

50,627,486

56,799, 159

80,748,033

E13
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STATEMENT AS OF MARCH 31, 2023 OF THE HMO Partners, Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

2

Description

3 4

Date Acquired

5

Rate of Interest

6

Maturity Date

7
Book/Adjusted
Carrying Value

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

UNITED STATES TREASURY .....eeeeeiiieiiieee ettt

...................... 03/21/2023 ..........

.......................... 0.000

........... 05/16/2023 ..........

497,259

0019999999.

Subtotal - Bonds - U.S. Governments - Issuer Obligations

497,259

0109999999.

Total - U.S. Government Bonds

497,259

0309999999.

Total - All Other Government Bonds

0509999999.

Total - U.S. States, Territories and Po ions Bonds

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999.

Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999.

Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

olo|lo|loc|o|o|o|e

2419999999.

Total - Issuer Obligations

497,259

670

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999.

Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

olo|lo|o|o|o

2509999999.

Total Bonds

497,259

60934N-50-0 .......

|FEDEHATED HRMS TRS INST ..ittteeeee ittt

............................... 1,816,656

Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO

1,816,656

8209999999

8609999999 - Total Cash Equivalents

2,

313,916
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