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STATEMENT AS OF MARCH 31, 2024 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 BONGS ettt [ 52,272,560 [....ooceieererirniieeinines [ 52,272,560 |.....cocevnne 52,758,070
2. Stocks:
2.1 Preferred STOCKS .....c.coviiviiiiciciceceieieceeeee ettt ettt ses s [ereeesen et L TR ISR [0 0
2.2 COMMON SOCKS .....evieeeriiiacecietiseneei ettt [oreesenessensinnas 8,280,835 | [ 8,280,835 |..ceiriinenn 6,045,117
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot 0 e [ [V RN 0
3.2 Other than firSt IENS...........covveveieecececc ettt [feeeees e L TR ISR [0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt sesens [eeeeeetnenese bbbt neee 0 e [ (1 T 0
4.2 Properties held for the production of income (less
e ENCUMDBIANCES) .ouvveiiiiiccieieieieeeiees [rreieisne s 0 [ e [V RN 0
4.3 Properties held for sale (less $ .o
ENCUMDIANCES) ......eeeeveieievetceeeee ettt tetesee s s et e st seses s ssesesesesesessanans [oeseteseneneneseseseseeneeeneneas L TR ISP [V 0
5. Cash ($ ... 33,120,042 ), cash equivalents
[ J 6,734,903 ) and short-term
investments (§ ..o 992,954 ) oo
6. Contractloans (including $ oo
7. Derivatives
8. Otherinvested @ssets ...
9. Receivables for SECUNtIES ............ccciiiiiiiiiiiiiiic e
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...
12. Subtotals, cash and invested assets (LINES 110 11) ...c.cvcvcvevceeeeveviieieceeens Joevereveeieeeens 111,274,925 |.ooooeeeeeee (V1 111,274,925 | 86,294,707
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
[oT 2117 OO U O UUUUURTN STTR RSO L TR ISR [0 0
14, Investment iNCOMe dUE aNd BCCTUBT .........c.eueuiureiureiieiieeieseeseieesesees e e 329,799 [ [ 329,799 oo 308,852
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|.............ccccoeviiininnns 0 e [ (1 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .........ccoccovveiiiiinnne,
earned but unbilled PremMiUuMS) ........ccceieieiiiiieieieieeeeeeee et [oeeeeereee e L TR ISR [0 0
15.3 Accrued retrospective premiums (3 .o.oovvvcecriennnne 997,466 ) and
contracts subject to redetermination ($ ..........ccccceeene 342,121 ) o [ 1,374,658 |......cocvveve 35,071 [ 1,339,587 |.cooeeeiis 1,249,048
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ............cooeeeeeeeeeeeeeeeeeeeeeee oo 11,357,773 | e 11,357,773 oo 12,870,742
16.2 Funds held by or deposited with reinsured COMPANIES .............ccceeererr. |rerereeereeninneeneens 0 oo [ [0 OO 0
16.3 Other amounts receivable under reinsurance CONtracts ..............ccocoeeve. |reeeeeeeenencns 23,801,343 | [ 23,801,343 oo 0
17.  Amounts receivable relating to uninSured plans ..............ccoceeveieieeeeereieiseens forereeeeinenes 1,365,981 | 401,516 | 964,464 |........ccovnv. 986,227
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....ccccceeveenne 4,132,883 | e 4,132,883 |.cooovieeie 4,134,388
18.2 Net deferred tax asset ..........coocoeevenenene ..1,685,104 |.. ..1,685,104 |..
19.  Guaranty funds receivable or 0N dePOSIt ...........cccccvvevevevereeeeceeieieieeeeees Jreveseeeeeeeene s L TR ISR 0
20. Electronic data processing equipment and SOfWArE ...........cccvovevereeerererenis foevereiiininniseeccie 0 oo [ [0 OO 0
21. Furniture and equipment, including health care delivery assets
(8 o ) ettt nenene|rere s 0 e [ [V RN 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... [ocoeovorrriiccciiiencns L TR ISR [V 0
23. Receivables from parent, subsidiaries and affiliates ...............cc.ccccooeevieveees feoeineiniinnn, 36,152 | [ 36,152 [.ovoviieiiiciies 34,026
24. Healthcare ($ .ooeoeeeeene 11,595,443 ) and other amounts receivable ...... |.c.cocoeeerenne 17,476,687 |..........c......... 5,881,244 |.............. 11,595,443 |..ccvvvevn. 7,572,605
25. Aggregate write-ins for other than invested assets .............ccooeeeeireeerieienes [ 188,224 ..o [V R 188,224 |..coovvvie 175,703
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......ccvvieieiveuiiniieeeieieeeeesseseseisnan [eeeseeeeciceenns 173,023,529 |.....ccovveee 6,317,831 | 166,705,697 |.....c........... 115,823,723
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ..ottt s sttt esess s s s s sesesesssnsnnanns [ereseseentntnenesseneteinntnnnes |otrtsenssseseteesent st s srenetes [oerereeeeeeene s eiebereeneen (1 T 0
28. Total (Lines 26 and 27) 173,023,529 6,317,831 166,705,697 115,823,723
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Supplemental Savings Plan ...
2502.  OTher ASSEES .o
25003, e s
2598. Summary of remaining write-ins for Line 25 from overflow page . 0. . .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 188,224 0 188,224 175,703




STATEMENT AS OF MARCH 31, 2024 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 $  .cccccoevvenee 31,767,811  reinsurance ceded) .......| coccniecnnn. 22,924,789 |oooeeeerieens e, 22,924,789 |...ccovveuneee 19,612,774
2. Accrued medical incentive pool and bonus amounts .. .. 746,050 |.... ... 746,050 |.. ...775,049
3. Unpaid claims adjustment EXPENSES .............ccovveiveveiririesieereieiseessesese s e eseeenesnenesees 369,602 369,602 |.....cevevnnene 317,783
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
Health Service ACt ...
5. Aggregate life policy reserves L0 L0
6. Property/casualty unearned premium re€SEIVE ..........cccoveiueriiiiereesieesieesieese e O OSSP ISP 0
7. Aggregate health Claim rESEIVES ...........ccoeveueuiiiiieeeeeeee s 0 oo [ 0 [ 0
8. Premiums received iN @dVANCE .........cccooeeeeoeeeeeeeeeeeee oo 2,615,540 oo o, 2,615,540 |ooovein 1,714,599
9. General expenses dUE OF ACCIUET ............ccccueeeveeerereerereeeeseeeeseesesesssesssesssnaoeseeresesienesiens 1,836,354 oo v 1,836,354 |.....cocvenees 3,350,361
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized gains (losses)) . 1,456,221 1,456,221
10.2 Net deferred tax iability ...........ccooiiiiiiiieeee e o [ 0
11.  Ceded reinsurance premiums Payable ............ccocceeuevereiereueeerereiieeeieeeeese e 15,419,656 |.....oooeeeeeeiicceeees oo 15,419,656 |..c.ccvvveeene 4,062,630
12.  Amounts withheld or retained for the account of others............cccocoveeeeeeecee ool 673,557 | e 673,557 |ooveeeiiii 582,190
13.  Remittances and items Not @lloCated .............coceeueereririicerineieeeeeeseees o 10,971 [ o 10,171 [ 181,135
14. Borrowed money (including $
interest thereon $ .......cccooeeiviiiiciiicns
S CUITENE) ottt sess [ee ettt nennnns |eeeseseneeneneseeeesesenenenennnes [oetesesenenenesesesneneseneeeas (0 0
15.  Amounts due to parent, subsidiaries and affiliates .................cccveevvreeeeveees i 24,888,577 oo o 24,888,577 |.coocvevenne. 11,757,857
16, DErIVALIVES ... s
17. Payable for securities ....
18. Payable for securities lending
19. Funds held under reinsurance treaties (with § ...
authorized reinsurers, $ ..o unauthorized
reinsurers and $ ... certified reiNSUIErs).........cccocvne |orveeiiinincisiicincins e o (O R 0
20. Reinsurance in unauthorized and certified ($
companies
21.  Net adjustments in assets and liabilities due to foreign exchange rates .......[.....cccoiiiiiiis o 0 [ 0
22. Liability for amounts held under uninsured plans ................cccceveeeeeveceveeeefoeeeeeeeniecns 16,790,092 |...eveeeeeeeeeeeeeees e 16,790,092 |......ceeveeeee 7,676,399
23. Aggregate write-ins for other liabilities (including $  ........cccoceeiiiiniiiinnn.
current) .... 10,000,000 |.... ..10,000,000 |..
24,  Total liabilities (LINES 110 23) ....c.cveviieeceeeeiieeieieieieeeeiete st e eeeeerena 117,929,983 117,929,983
25. Aggregate write-ins for special surplus funds ... e D, %, G RUUSRIRRID. ¢ ¢, SRR TR (O 0
26.  ComMON CAPItAl STOCK .....ouiveeiieiiieiiieiicste e XXX oot XK e oo 10,000 [ 10,000
27.  Preferred capital StOCK ...........ccocoiiiiiiiii e e XXX e foeereereee e XX o o,
28.  Gross paid in and contributed SUIPIUS ...........cccceiiririririsieieeeese e e DL0.0 G NSND ¢ ¢ Y USRI 1,919,153 [ 1,919,153
29, SUIPIUS NOES ..ottt ettt s s et XXX Joreeeeeeee e XK s e oo 0
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii e, D, %, CHURIRIRION RUTRORRRRID, ¢, &, COPRUUPTURTN T (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o XXX foreeeeee e XK e 46,846,563 |................ 49,421,916
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
S ) e e D34, COTRUINIITY USRI XXX v | oo
322 shares preferred (value included in Line 27
S ) e e D34, COTUINIITY USRI XXXt | oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........cccccoevenrreeceecfoeecnnnncns D 0.0 ST B DL0.0 ST I 48,775,715 | 51,351,069
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 166,705,698 115,823,723
DETAILS OF WRITE-INS
2301, Dividends Payable ... e 10,000,000 |.....ooeeeeeeereicccieiririns foeeereireneeene 10,000,000 |-..cvveeeceeeereiririceciennne
23002, et e et e et e et e e ae e e e ae e e teeeeneeenaneeeasneeeneeeenneesee e r et nr e st e sreessnrrenernees | eee e e e e et e e e s e e e sne e [ereeenre e e s e s et e sreessneenn |eareeenr e
101 R RO RO PSP KPP
2398. Summary of remaining write-ins for Line 23 from overflow page ..........c.cocoofeorccnniccccnnncne 0 [ (U (O O, 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 10,000,000 0 10,000,000 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciiie XXX veveveeen [ XXX viiiriinene [, (O 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...]oceciiinns D%, ¢, TR RS, D8O G PN (O T, 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF MARCH 31, 2024 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 ...voitiiit ittt [eeeneeeenees D 00 SR OO RR 24,617 | 29,907 |ovriiericirenne 98,338
2. Net premium income (including $ ... non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees D0 SN RO 12,695,783 |.ovvvriene. 18,105,923 | 46,871,611

3. Change in unearned premium reserves and reserve for rate credits............ |.cccoeinne.. D00 S (1,744,573)|....cceee. (5,127,678 e (437,854)

4. Fee-for-service (Netof $ ...coovvvvvrccieriniie medical expenses)....... | XXX oo 0 e [ 0

5. RISK TBVENUE ... enenenns ontesnenennanen DA0. %, S O TR ISP 0

6. Aggregate write-ins for other health care related revenues ...............cccoceees |oeeeiieinne XXX oot [V RN [V T 0

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn DA0. %, ST S (O O [0 0

8. Total revenues (LINES 210 7) ...ttt seeeseesnenensoeresnenesees D0 SN RO 10,951,210 |[.ooocvvieeneeee 12,978,245 | 46,433,757

Hospital and Medical:

9. Hospital/mediCal DENEFILS ............ccceveeiieeeieeeeeteeceeeee et es e seseenes [eresesesesssseseseseensssssssenens |oesresereeeens 14,916,310 |....cocveee. 36,139,971 |.coveeee. 116,996,599
10.  Other ProfeSSIONEl SEIVICES .........ceieiviviiiuerereseieeeeeeeiesesesesesssesssssssesesesesnns [oeeeseseseenesesesssseneeenenene [eoereresesesseseseseeenesesees [0 P 2,861 |, 2,861
11, OULSIE FEFEITAIS ...ttt eeeien [erssssises s sns [orseeeneeeessenes 1,546,594 | 1,705,602 |..ccvvvrenne 7,252,586
12.  Emergency room and OUE-Of-ArEa .............ocveveveveueueueeeeiesesesesessessssssesesesens [oereseseenenenenesseseseseenenene ferereneseseesenenes 6,641,703 |.ccooeevnne 7,808,490 |...cocoveveenne 27,544 794
13, PreSCrPtON AIUGS ..vveviviiiiiieieteieieeee sttt 11,626,133 oo 8,518,347 |.ccvevinne 46,012,332
14. Aggregate write-ins for other hospital and medical ...............c.coeveveerereeenens foeeereeennnnnseeieenn 0 (O [0 0
15.  Incentive pool, withhold adjustments and bonus amounts .. ... 555,750 |... ....0656,714 | 2,793,580
16.  SUbLOtal (LINES 910 15) ..euruiureeeriiciciceeeeeeeeeeieese s eeens 35,286,490 54,831,985 |............... 200,602,752

Less:
17.  Net reiNSUranCe rECOVEIES .......cueururiiurerurererereseieaeesesesesssesessesesessseseseesesssnsnes |oos ... 29,337,494 |... ..169,641,670
18. Total hospital and medical (LINES 16 MINUS 17) .......ccovuiveveiririierereieiiisieiens [rerereeeeerieneneeeeessenees (U 5,948,996 |................... 7,566,704 |............... 30,961,082
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ ........cccccceveenne 711,412 cost
CONLAINMENT EXPENSES ....o.vvieieeeiiieietetesceee et teseseesss s ssesesesesesssssesssans |resseseseseetnesesessesesesennes [oesesensaesesseneeens 252,234 oo 506,609 |......cocveveene 960,988
21.  General adminiStrative EXPENSES ..........c.cccvevveveveeeeeeeeeeeeeeeeieeeeeeseeseneseaes |eresesssssssseseseesensssssssssens |oossnereeennnnns 1,677,079 .o 1,087,469 |......ccvvvvee. 6,389,517
22. Increase in reserves for life and accident and health contracts
(including $  ovvvc increase in reserves for life only) . [.....c.cooiiiiiiiiiiis fi 0 e [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V O, 7,878,309 |..ooveeeeenne 9,160,782 |.cceveeneen 38,311,587
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens DA0. % I T 3,072,907 [ 3,817,463 |.....cccvvennee 8,122,170
25.  Netinvestment iNCOME arNEM ..........cc.oowieeeeeeeeeeeeeeee e ee e Jorereeeee e e ee e ens [orereeeeeee e 834,765 |..cooveer 760,822 |.oooveieie 3,604,997
26. Net realized capital gains (losses) less capital gains tax of
$ B4B,924 s et ot 2,065,000 | (23,143) |- (196,589)
27.  Net investment gains (105s€s) (LINES 25 PIUS 26) .......cvvrvevererrreeeererrisiinenns |reeeresnneneeernnnneeeens 0 i 2,899,765 |....ccvieies 737,679 | 3,408,408
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(@amount charged off $ oo Y | [ [ ot
29. Aggregate write-ins for other iNCOME Or EXPENSES ........c.cvrviiriereerririieieiees oo [V R 160,854 41 e 168,533
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DL0.0 G S 6,133,521 |..ovrree 4,555,583 |.cccvenn 11,699,111
31. Federal and foreign inCOMe taxes iNCUIMTEA ............oveceeeernureriiereernnneneseniens foreeenereenes DLO . SR RO 907,297 oo 853,999 [ 1,574,110
32.  Netincome (loss) (Lines 30 minus 31) XXX 5,226,224 3,701,584 10, 125,001
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page .........cccoee forererereenee D0, G TR [V RN [V RN 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt ennee [oeeeieseeeees XXX e o foeen fo
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt nnes [oeieieeeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 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.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901. Licensing fee income
2902.  Miscel1aneous INCOME/LOSS ......ceoieveveviveuereeeeieieee ettt sesesnenes [eoeesesesesesesesseesesssesesesess |oaereseseesesssesesesesees 854 | A [, 8,533
2003 ettt et s sttt et seseneneenenns [orteteteteteteretetssesetetetesenes [ererenenent st eseteteteresetsnssenes |oeesesetetetere ettt s st terenen [oereree et ettt et en e
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 160,854 441 168,533




STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............c.cueveueriieeeieeetetesesesssesesesesesesesesesesssssesesesesssssesssesssess [ereeeneeseneens 51,351,069 |...cccoeurenene 59,192,049 |......c.c...... 59,192,049
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviviueueeieieie ettt ettt ettt s s ss e s sesens [eeeseneneneeeeneeas 5,226,224 |....cooueeenne 3,701,584 |.......o.c.cc.... 10,125,001
35. Change in valuation basis of aggregate policy and claim reServes ............occoeueriereeieeneeneenieeeees fooeeieiieiieiiiceiesieiies oo e
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........c.covveeeiienencne 0 e (1,339,663)].cvcveeeecicenne (67,883) .. 1,415,671
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiireiiieiieiieeeee e oo oo e
38. Change in net deferred iNCOME TAX ...........ceveuiuiieiiiiieieietetce ettt esses s s s s s sesssnans [eeeseneeneneneeneeas (513,513) [ (1,133,336) oo (832,317)
39.  Change in NONAAMItLEA @SSELS ............ccecieiiiiiiieeteiceceeeee ettt ettt s e es st sesesesess s s s seneses [eeesenensneenenneas 4,051,597 |..oooiiine 2,025,886 |..ccccveeenne (4,549,335)
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41, Change iN trEASUIY SEOCK .........c.cuiuiuiieiiieieteecececece ettt ettt e st s st eae s s s sesesesesessanans [eseseeeseneneenene s eaeeeaenene [0 [0 0
42, Change iNn SUMIUS NOLES ........c.cueuieiiiiiiitetetetieeeee ettt st eseae e st e s s sesssess s et esesesesesessas s ssesesesesesssnasesens [oeseseseseneenenene s saeeeaenens [0 [0 0
43. Cumulative effect of changes in accouNting PriNCIPIES. .........oiiiiiiiieieeeeeee e [ ieeies oo ses oaesseeee s s
44. Capital Changes:
L = o I o ST U) AP O TP KOO UTRORR RO 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueeeiiieieteteeeecece ettt seseseaes [oeeeeeeeseeeseseneeneaeeeeeeeas [0 [0 0
LG R I =T Ey =Ty (= To N (o TN o] U OO A KOOSO KOO RN
45. Surplus adjustments:
LT = o I o PO PUUSURRTUSTRPR RO [0 [0 0
45.2 Transferred to capital (SToCk DIVIAENA) ........coiuiiiiiiiiiie e e [eie i siees [
45.3 Transferred from CAPILAI .........coui ittt se e seesseesneenaeens [eesne s e s e s e s [oeee e es s
46.  Dividends t0 SOCKNOIAETS ........c.oviiiucieeeieiiciciee ettt ese e s e e s s es s nseseseseses s ansesesesen [eniciciresnenas (10,000,000 [-.-veeeeeeneeeeeeeereeeeiees oreeerereneena (14,000,000)
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovveveveveueeeeeieieietet et e s [eeeeeeeeeneee e [0 [0 0
48. Net change in capital & SUrplus (LINES 34 t0 47) .......cocvoviveveuereeieieeeeeeeeteteieeee e seaes [eeeeeneneeenes (2,575,354)|.c.ceceenee 4,526,251 |.ooooeiine (7,840,980)
49. Capital and surplus end of reporting period (Line 33 plus 48) 48,775,714 63,718,300 51,351,069
DETAILS OF WRITE-INS
L0 L OO RO OO TSP SRPRTR ST TP URTRSURTRROUPRN
A0, et e et h e e E et ea et e e R et oo R et e R e et e R et e oA R et e R e et e R e e e ea R et e R e et e Re e e e R et eaneee e nneeanneeeanneenanee [eneeeeneeeanneeenaneenneeenneeens [ereeeineeeene e e s e e e nreenneeene [ree e e e e e e
L 0 T U RO OO O TSR SRPRTR ST TSRS URT RS URTROURRON
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ............cccveveveveveueeiii e [oeeeeeieeeeessesseene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

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 LiN€ 10) .......coiiiiiiiiiiiiiiie e
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) ....ooiuiiiiiiiiiiiiie 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

................... 5,117,731 |................. 49,166,505 |................ 40,305,988
...................... 813,582 |.....covevne..... 785,456 |................... 3,688,398
0 0 0
5,931,313 49,951,961 43,994,385
................... 8,248,943 |................. 53,759,693 |................ 42,924,910
.................. (5,730,374)|................(16,047,992)|................. 16,477,715
(312) (1,938) (109,826)
2,518,257 37,709,763 59,292,799
3,413,057 12,242,198 (15,298,414)

..5,232,697 |.

..1,308,296 |.

..4,800,000 |.. 0.
............ 0. 0.
................................. 0 [0
................... 3,824,198 |........................ 50,779
................................. 0 [0
0 0
................. 13,856,896 |................... 1,359,075
................... 4,874,858 |.................. 1,483,979 |............... 10,234,736
................... 2,701,974 |....ccvvvveeen.. 53,845 [ 289,173
................................. 0 [0 o0
................................. 0 [0 o0
........................ 49,287 ..o 35,649 | 213,872
0 0 0
7,626,119 1,573,473 10,737,782
0 0 0
6,230,776 (214,398) (2,153,007)
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................. 10,000,000 |.....ovvvevverrvicricrenens0 | 14,000,000
23,041,411 23,326,668 1,312,287
13,041,411 23,326,668 (12,687,713)
................. 22,685,244 |................ 35,354,469 |...............(30,139,134)
................. 18,162,656 |................. 48,301,789 |................ 48,301,789
40,847,899 83,656,258 18,162,656

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 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. PHOr Y€ ..o [ 40,711 oo 21,973 [ 18,738 | O e O o 0 e O e O e 0 e O e O [ O e O o
2. First Quarter .........cccocoeeeeveveveveveeeeeeeeeee [ 42,193 | 26,198 |...cocvevnen 15,995 [ 0 e O e O e O e O e O e O e O e O e O o
3. Second QUAET .........ccorveuereereeeieeeieeeis [ [V [V 0 oo O [ O e O e O [ O e O e O e O e O e O [
4. Third QUAET ....c.oeeveieieieieeeeesee e oo [V [V 0 oo O [ O e O e O [ O e O e O e O e O e O [
5. Current Year 0 0 0
6. Current Year Member Months 128,391 79,545 48,846
Total Member Ambulatory Encounters for
Period:
7 Physician ......ccooovoiiiiiniininineseseees foeeeeeee 12,370 | 9,557 [ 2,813 [ O e O e O [ O e O e O [ O e O e O [ O [
8. NON-PhYSICIaN .......ccceurvririieieereirinecees oo 14,548 |......coeeee 11,239 [ 3,309 [ O e O e O e O fe O o O e O o 0 e 0 s 0 e
9. Total 26,918 20,796 6,122
10. Hospital Patient Days Incurred 3,037 2,653 384
11.  Number of Inpatient Admissions 701 601 100
12.  Health Premiums Written (@) ........cccceees foeueenas 63,806,549 |......... 41,609,900 |......... 22,196,649 | 0 o O i O s O e 0 e 0 e O e 0 e 0 e 0 e
13.  Life Premiums DireCt ........ccocevveeriririniens [oereccicieiiicene [V [V 0 oo O [ O e O e O [ O e O e O e O e O e O [
14.  Property/Casualty Premiums Written ... |-cooovereccciennns 0 foeeereriee (U R 0 [ O Join O e 0 o O e O o 0 e O i 0 s 0 e O s
15.  Health Premiums Earned............ooeeens [ 58,049,050 |......... 35,852,401 |......... 22,196,649 ..o O e O e O e 0 e O e O e O e O e O e O
16.  Property/Casualty Premiums Earned 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeS.......coovrereneieieseieesiesnes [ 44,719,034 |......... 24,160,420 |......... 20,558,614 [ O e O e O e 0 e O e O o O e O e O e O [
18.  Amount Incurred for Provision of Health
Care Services 35,286,490 18,559,803 16,726,686

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




STATEMENT AS OF MARCH 31, 2024 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 6,287,951 223,842 171,057 75,258 75,510 6,833,619

0499999 Subtotals 6,287,951 223,842 171,057 75,258 75,510 6,833,619

0599999 Unreported claims and other claim reserves 47,858,981

0699999 Total amounts withheld 0

0799999 Total claims unpaid 54,692,600
746,050

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

1. Comprehensive (hospital and medical) individual

2. Comprehensive (hospital and medical) group

3. MEAICAIE SUPPIEMENT .......eiiiiiieitieite ettt ettt ettt e st e et e e beesbeeateeseeeseeeseesseesse e beesseesseeaseeseeeseeeseesaeeseeaseesseeabeessees s e easeeseeehe e seeabeenbeenbeenseesseeneeeneeeneenseennen
L Y1113 Mo oSSR
LT B =T o1 c=1 I3 TP TP O PP PSR PRPT

6. Federal Employees Health Benefits Plan

7. Title XVIII - Medicare

8  Title XIX - Medicaid

9. Credit A&H

10. Disability Income

11.  Long-term care

12.  Other health

13.  Health subtotal (Lines 1 to 12)

14. Health care receivables (a)

15.  Other non-health

16. Medical incentive pools and bonus amounts

17.  Totals (Lines 13- 14 + 15 + 16)

Claims Paid Liability
Year to Date End of Current Quarter
1 2 3 4
On On
Claims Incurred Prior On Claims Unpaid On
to January 1 of Claims Incurred Dec. 31 Claims Incurred
Current Year During the Year of Prior Year During the Year
................... 7,405,776 |................. 14,456,579 |................. 15,112,514 |................. 5,873,233
................. (3,401,818 [...eceeeeeecciccceeeeeieee e foeveeeeienennnn. 1,939,043
................... 4,003,958 |................. 14,456,579 |................ 15,112,514 |.................. 7,812,275
................................. 0 Jeeeeenenenns 16,379,307 | e
........................ 31,517 |oooiiiiie.553,233 [ 746,012 ol 36
4,035,475 (1,369,495) 15,858,526 7,812,311

................. 22,518,290

(3,401,818)

....................... 777,530

19,894,001

................. 23,014,592

(3,401,818)

....................... 775,048

20,387,822

(a) Excludes $ loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2024 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 state of Arkansas requires insurance companies domiciled in the state of Arkansas to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual subject to any deviations prescribed or permitted by the Arkansas
Insurance Department. The Company does not have any permitted practices.

Reconciliation of net income and policyholders’ surplus between the amounts reported in the accompanying financial statements and NAIC SAP follow:

F/S F/S
SSAP # Page Line # 2024 2023

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 5,226,224 $ 10,125,001
(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 $ 5,226,224 $ 10,125,001
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 48,775,715 $ 51,351,069
(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 $ 48,775,715 $ 51,351,069

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.

10



STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(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.

(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.

D. Going Concern
Management has evaluated the Company’s ability to continue as a going concern as of March 31, 2024. 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
Not Applicable - There were no accounting changes or corrections of errors during the reporting periods.

NOTE 3 Business Combinations and Goodwill

Not Applicable -The Company has not entered into any business combination transactions and does not have a goodwill asset as a result of business combinations or
assumption reinsurance transactions. No significant changes from prior year-end 2023.

NOTE 4 Discontinued Operations

Not Applicable -The Company does not have a discontinued operation that has been disposed of or that is classified as held for sale under SSAP No. 24 -
Discontinued Operations and Unusual or Infrequent Items. No significant change from the prior year-end 2023.

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 2023.

B.  Debt Restructuring
Not Applicable -The Company has no investments in loans or restructured debt at this time. No change from prior year-end 2023.

C. Reverse Mortgages
Not Applicable -The Company has no investments in reverse mortgages at this time. No change from prior year-end 2023.

D. 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.

1 2 3
Amortized Cost Other-than-
Basis Before Temporary
Other-than- Impairment
Temporary Recognized in Fair Value
Impairment Loss 1-2
(2) OTTI recognized 1st Quarter

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)
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)
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)
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)

m. Annual Aggregate Total (c+f+i+l)

10.1




STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(3) Recognized OTTI Securities
Not Applicable - No OTTI recognized during 2023 or during the first quarter of 2024.

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 $ 73,129
2. 12 Months or Longer $ 2,459,442
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 3,622,133
2. 12 Months or Longer $ 15,841,347
(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 2023.

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 2023.

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 2023.

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 2023.

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 2023.

Real Estate
Not Applicable -The Company has no investment in real estate at this time. No change from prior year-end 2023.

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 2023.

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 $ 346233 |$ 345814 | $ 419 $ 346,233 0.200% 0.208%
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 a through n) $ 346233 | $ 345814 |1 $ 419 1% - 1$ 346,233 0.200%]| 0.208%|

(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

NOTE 6

NOTE 7

NOTE 8

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%] 0.000%]|

(a) Total Line for Columns 1 through 3 should equal 5L(1)m Col

3. Detail of Other Restricted Assets (Contracts That Share Similar

Characteristics, Such as Reinsurance and D

erivatives, Are

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

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%] 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)

Working Capital Finance Investments

Amount

% of Liability to
Total Liabilities *

0.000%

Not Applicable -The Company has no Working Capital Finance Investments (WCFI) at this time. No change from prior year-end 2023.

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 2023.

5GI Securities

Not Applicable -The Company does not hold any 5GI securities at this time. No change from prior year-end 2023.

Short Sales

Not Applicable -The Company did not have any short sales during the reporting periods. No change from prior year-end 2023.

Prepayment Penalty and Acceleration Fees

General Account

1. Number of CUSIPs
2. Aggregate Amount of Investment Income $

Reporting Entity’s Share of Cash Pool by Asset Type

0

Not Applicable -The Company does not participate in a cash pool. No change from prior year-end 2023.

Joint Ventures, Partnerships and Limited Liability Companies
No significant changes from prior year-end 2023.

Investment Income
No significant changes from prior year-end 2023.

Derivative Instruments

Not Applicable - The Company does not have any derivative instruments. No change from prior year-end 2023.
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STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

NOTE9 Income Taxes
No significant changes from prior year-end 2023.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes from prior year-end 2023, except as noted below.

B.  Transactions

The Company paid common stock dividends to its shareholders, USAble Mutual Insurance Company and Baptist Medical System HMO, Inc., on April 10, 2024 totaling
$10,000,000. During 2023, the Company paid common stock dividends to its shareholders on October 10, 2023, totaling $6,000,000 and on December 21, 2023
totaling $8,000,000.

NOTE 11 Debt

A.  Debt Including Capital Notes
As of the year ended December 31, 2023 and quarter ended March 31, 2024, 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, 2023 and the quarter ended March 31, 2024, 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. No change from prior year-end 2023.

B. Investment Policies and Strategies
Not Applicable - The Company does not have a defined benefit plan. No change from prior year-end 2023.

C. The fair value of each class of plan assets
Not Applicable - The Company does not have a defined benefit plan. No change from prior year-end 2023.

D. Basis Used to Determine Expected Long-Term Rate-of-Return
Not Applicable - The Company does not have a defined benefit plan. No change from prior year-end 2023.

E. Defined Contribution Plan
No significant changes from prior year-end 2023.

F.  Multiemployer Plans
Not Applicable - The Company does not participate in multiemployer plans. No change from prior year-end 2023.

G. Consolidated/Holding Company Plans
Not Applicable. No change from prior year-end 2023.

H. Postemployment Benefits and Compensated Absences
Not Applicable - The Company does not offer a postretirement benefit plan. No change from prior year-end 2023.

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not Applicable. No change from prior year-end 2023.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes, except as noted below.

D. Dates and Amounts of Dividends Paid

An extraordinary dividend in the amount of $10,000,000 was paid by the Company on April 10, 2024. During 2023, an ordinary dividend in the amount of $6,000,000
was paid by the Company on October 10, 2023, and an extraordinary dividend in the amount of $8,000,000 was paid by the Company on December 21, 2023.

NOTE 14 Liabilities, Contingencies and Assessments
No significant changes from prior year-end 2023.

NOTE 15 Leases
No significant changes from prior year-end 2023.

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

Not Applicable - The Company did not have any financial instruments with off-balance sheet risk or financial instruments with concentration of credit risk during the
reporting periods. No change from the prior year-end 2023.

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable - The Company did not engage in these types of transactions during the reporting periods. No change from prior year-end 2023.

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A.  ASO Plans:
Effective January 1, 2023, all ASO business is ceded to USAble Mutual Insurance Company. No significant change from prior year-end 2023.

B. ASC Plans:
Not Applicable - The Company did not have any Administrative Services Contract (ASC) uninsured plans during the reporting periods.

C. Medicare or Similarly Structured Cost Based Reimbursement Contract
Not Applicable - The Company did not have a Medicare or similarly structured cost based reimbursement contract during the reporting periods.

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. No significant
change from prior year-end 2023.
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STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

NOTE 20
A

C.

Fair Value Measurements

(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 $ 6,734,902 $ 6,734,902
Common Stock Mutual Funds $ 8,280,835 $ 8,280,835
Long Term Bonds $ 103,323 $ 103,323
Other Invested Assets 3 9,873,631 |$ 9,873,631
Total assets at fair value/NAV $ - 19 15,119,061 | $ -19 9873631 |$ 24,992 692
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 $ 97,593 $ 97,593
Total liabilities at fair value $ 97593 |'$ -19 -13 -1 97,593
(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 - 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 $ - 13 - 13 - 13 - 13 - 13 - 13 - - 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, 2024, 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 $15,015,738. Fair value measurements for these securities are provided by the fund and indicate the closing net asset value at March
31, 2024. The industrial and miscellaneous bond investments in Level 2 are at a value of $103,323. The pricing assumptions and valuation of these bonds is
provided by Clearwater Analytics. All fair value measurements are provided in US Dollars. There have been no changes 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)
CE Exempt MMMF $ 6,734,902 | $ 6,734,902 $ 6,734,902
CS Mutual Funds $ 8,280,835 | $ 8,280,835 $ 8,280,835
Long Term Bonds $ 103,323 | $ 103,323 $ 103,323
Other Invested Assets $ 9873631 |$ 9,873,631 $ 9,873,631
Not Practicable to Estimate Fair Value
Not Applicable
Carrying Effective Maturity
Type or Class of Financial Instrument Value Interest Rate Date Explanation
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STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

E.  NAV 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 170
individual holdings as of 03/31/2024 with the top 10 holdings representing 13.7% of the total fund. 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 total number of issues in the portfolio is 310 at the end of the 1st quarter of 2024, with 10.6% in the top ten holdings. The portfolio is diversified across twenty-five
sectors, with five sectors containing 49.9% of all holdings.

The fund has daily liquidity but a 30-calendar day prior to withdraw notice is necessary. As of 03/31/24, there are $1.04 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.)

NOTE 21 Other Items
No significant changes from prior year-end 2023.

NOTE 22 Events Subsequent
No significant changes from prior year-end 2023.

NOTE 23 Reinsurance
A. Ceded Reinsurance Report

Section 1 — General Interrogatories

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

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

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

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

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?

B.  Uncollectible Reinsurance
Not Applicable .

C. Commutation of Reinsurance Reflected in Income and Expenses.
Not Applicable .

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

E. Reinsurance Credit
Not Applicable - The Company has no reinsurance credits.
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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.

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

C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

The amount of net premiums written by the Company at March 31, 2024 that are subject to retrospective rating features was $12,695,783 that represented 100% of
the total net premium written. No other net premiums written by the Company are subject to retrospective rating features.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act.
1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total

Prior Reporting Year
(1) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(2) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(3) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) Less reinsurance ceded amounts XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(8) Medical loss ratio rebates paid $ -
(9) Medical loss ratio rebates unpaid $ -
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX 3 -

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) $ 7,033,315
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ (1,744,572)
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 $ -
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(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance.

Accrued During
the Prior Year on
Business Written
Before December 31
of the Prior Year

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

Differences

Adjustments

Unsettled Balances as of
the Reporting Date

Prior Year Prior Year
Accrued Accrued
Less Less
Payments Payments
(Col 1-3) (Col 2-4)

To
Prior Year
Balances

To
Prior Year
Balances

Cumulative | Cumulative
Balance Balance
from from
Prior Years Prior Years
(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)

2. Premium adjustments
(payable) (including high
risk pool premium)

3. Subtotal ACA
Permanent Risk
Adjustment Program

b. Transitional ACA
Reinsurance Program

1. Amounts recoverable for
claims paid

2. Amounts recoverable for
claims unpaid (contra
liability)

3. Amounts receivable
relating to uninsured
plans

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

5. Ceded reinsurance
premiums payable

6. Liability for amounts
held under uninsured plans

7. Subtotal ACA
Transitional Reinsurance
Program
c. Temporary ACA Risk
Corridors Program

1. Accrued retrospective
premium

2. Reserve for rate credits
or policy experience rating
refunds

3. Subtotal ACA Risk
Corridors Program
d. Total for ACA Risk
Sharing Provisions

©«
'

Cid
'

$ 5,288,743

$ 5,288,743

$ 5288743

$ - |$ 5,288,743

$ - | $ 5,288,743

$ 5288743

$ - | $ 5,288,743

$ - | $ 5,288,743

$ 5288743

Explanations of Adjustments

A

B.

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

Accrued During
the Prior Year on
Business Written
Before December 31
of the Prior Year

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

Differences

Adjustments

Unsettled Balances as of
the Reporting Date

Prior Year Prior Year
Accrued Accrued
Less Less
Payments Payments
(Col 1-3) (Col 2-4)

To
Prior Year
Balances

To
Prior Year
Balances

Cumulative | Cumulative
Balance Balance
from from
Prior Years Prior Years
(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

2. Reserve for rate credits
or policy experience rating
refunds
b. 2015

1. Accrued retrospective
premium

2. Reserve for rate credits
or policy experience rating
refunds
c. 2016

1. Accrued retrospective
premium

2. Reserve for rate credits
or policy experience rating
refunds
d. Total for Risk Corridors

Explanations of Adjustments

A.

24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)
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(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 +¢) $ -193 -1 - 13 - 13 K -

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

Reserves as of December 31, 2023 were $ 19,612,774. As of March 31, 2024, $4,003,958 has been paid for incurred claims and claim adjustment expenses
attributable to insured events of prior years. Reserves remaining for prior years are now $15,608,816 as a result of re-estimation of unpaid claims and claim
adjustment expenses. Therefore, there has been a $496,303 favorable prior-year development since December 31, 2023 to March 31, 2024. The increase (decrease)
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.

12/31/2023 Reserves $ 19,612,774
2023 Claims paid in 2024 4,003,958
Adjusted Net Reserves 15,608,816
Less -

2023 Remaining Reserves 15,112,514

Favorable Development 3 496,302

B. Information about Significant Changes in Methodologies and Assumptions
There has been no significant change in methodologies and assumptions.

NOTE 26 Intercompany Pooling Arrangements
Not Applicable - The Company has no intercompany pooling arrangements. No change from prior year-end 2023.

NOTE 27 Structured Settlements
Not Applicable. No change from prior year-end 2023.

NOTE 28 Health Care Receivables
No significant changes from prior year-end 2023.

A.  Pharmaceutical Rebate Receivables
Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
B. Risk-Sharing Receivables
Actual Risk | Actual Risk
Risk Sharing | Risk Sharing Actual Risk Sharing Sharing Actual Risk
Receivable Receivable Sharing Amounts Amounts Sharing
Evaluation | as Estimated | as Estimated | Risk Sharing | Risk Sharing Amounts Received Received Amounts
Calendar | Period Year| in the Prior in the Receivable Receivable | Received in First Year Second Year | Received - All
Year Ending Year Current Year Billed Not Yet Billed| Year Billed | Subsequent | Subsequent Other

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 03/31/2024
3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

NOTE 31 Anticipated Salvage and Subrogation
No significant changes from prior year-end 2023.
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STATEMENT AS OF MARCH 31, 2024 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, @s requIred DY the IMOGEI ACE? ..ottt b bbbttt a et e ae e eh e e eh e e eh £ e b e e bt e b e e a bt ea bt ea bt emeesheeaheeebe e et e e beenbeenneanneanne

If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt

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? .....

LT E= (=N el i =Ty To L USSP PSRRI

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
(3= e I T T 4= o PRSI

If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e

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? ..........cooiiiiiiiiii e

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes[ 1 No[X]

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

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-

Yes[ 1 No[X]

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [ X] No[ ] NAT

If yes, attach an explanation.

Amended Administrative Services Agreement for G&A services provided on cost reimbursement basis was filed with the Arkansas Insurance
Department (AID) and non-disapproved 0N JAaNUATY 4, 2024 ............ooiiiiiiiiae ettt ettt e e ettt he e sae e she e bt e be e bt e bttt eneeene e et e she e beenbeenaeens

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

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. ...........cccoocoiviiiiiiiniinieiiiieens

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

61 TSSOSO TSR PRSP

By what department or departments?

07/13/2022

Arkansas INSUrANCE DEPAMTMENT ........c.iiiiiiiiiii ittt bt bt e s bt e be e be e bt ea bt ea et ea et 1Re e £H £ e e b e e b e e bt ea bt em b e ea et emeeeheesheeabeenbe e beenbeenbeanneannn

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

statement filed With DEPAMMENTS? .............c.cueiiieieeee ettt sttt sttt sttt sas s saes Yes [

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [

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 period? ...

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .............cccooiiiiiiiiiiiiieieeeeeeeeee e

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 SECUNtIES fIMMS? ........oiiiiiiii e

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.

I No[ ] NALX]

I No[ ] NALX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

occ

FDIC

SEC

11



9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF MARCH 31, 2024 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? ..............cccooviiiiiiiniiiie,

(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 @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean
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? .........ooiiiiii 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? ..............cccoiiiiiiiiis
If yes, indicate any amounts receivable from parent included in the Page 2 amoOunt: ...........cc.ooiiiiiiiiie 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 agreemMENtS.) ..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: ...........cccccceeoeeneee
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[ ]

........................... 36,152

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.ooiuiiiiiiiiiieeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cccoiiiiiiiiiiiieeeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. 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 s $

LOLHLe e

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




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2024 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 ..........cccooevieieiviiiiiiiciiiiiiee S, LOUIS, MO oo

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? .............ccccccceeeenee. 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
The Vanguard Group, Inc.

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 @SSEtS?............ccveueveviirieeiiereiiieeee e 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?.............ccccceuvvecreverrieiscienennns 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 ........ccccennee Martingale Asset Management, LP ......ccccovinniiieciiiiininien 549300GXM5ZGZJXZ1Y74 ........ SEC e NO..ovie

ANDKRHOKPRRG4Q2KLROS .......
549300KGPYQZXGMYYN38 .
K6Q0N1PS1L1041QLIC32 .
120Z1W76P8AD4VJG0BAT .

Barings, LLC
Pacific Investment Management Company LLC .
JP Morgan ....
The Vanguard Group, Inc.

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 SECUNLIES? ............. i Yes[ ] 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 SECUIES? ...........oi i 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? .........

Yes[ ] No[X]




2.1

22

23

24

3.1

STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 AGH 1OSS PEICENE .....c.vvieeeeeieteeeeeeeeet ettt et ettt e e et et e s et et e s et e s et e s et e s et es et et ese et ese e s e s st ess s es et es e et eseases e s s et eae et ese s es et es et es et es et eseaseseasese SHeeResteReteeeehe et ettt et b et bt nnea 60.8 %
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 .............cccoiiiiiiiiie e P

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueviiiiiiieiieteei ettt st b bbb bt ss e s s ses s snsnsebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.cccoviiiiiiiin B s
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccceveiene 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

AOMIGIlE OF thE TEPOTHING ENELY? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[X]

12
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STATEMENT AS OF MARCH 31, 2024 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




STATEMENT AS OF MARCH 31, 2024 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.......cccccoeeee.. AK [ N
3. Arizona. . AZ | N......
4. Arkansas . . AR ... Loes ... 62,552,421
5. California . CA
6. Colorado .. . CO
7. Connecticut . . CT
8. Delaware . .. DE
9. District of Columbia DC
10. Florida ......ccccveeeeeee FL
11. Georgia ......ccccevnun GA
12, Hawaii .....ccoovvvninnne HI ... N
13. Idaho.......cccccecee.. ID |l N
14. Mlinois .....ccccoeeeeees 1L [l N
15. Indiana ... IN [l N
16. lowa ..o 1A [l N
17. Kansas ................. KS  [...... N
18. Kentucky .......c.ccu KY ... N
19. Louisiana ................ LA |..... N
20. Maine ....ccooeoveeenenn 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.coee.e.. NV | N
30. New Hampshire ...... NH |...... N
31. NewlJersey .......... NJ  |...... N
32. New Mexico
33. New York ....
34. North Carolina
35. North Dakota ..
36. Ohio............
37. Oklahoma ...............
38. Oregon .....ccceeeeen
39. Pennsylvania ..........
40. Rhode Island ..........
41. South Carolina .......
42. South Dakota .........
43. Tennessee .............
44, Texas .....cenn.
45. Utah ..o
46. Vermont ..o
47. Virginia ..o,
48. Washington ............
49. West Virginia ..........
50. Wisconsin ...............
51. Wyoming ......c.c.c.....
52. American Samoa .... AS
53.  Guam ......ccceeennen. GU [N s [ [ oo e o e
54. Puerto Rico ............ PR N s foeeeiies oo o e e
55. U.S.Virginlslands .. VI = |.....No o e oo e oo e el
56. Northern Mariana
Islands .....cooceeeeeecee. MP [t N e [ [ e e oo foi
57. Canada ............... CAN ool Neo [ s e [ e e e
58. Aggregate Other
Aliens XXX (O (1 A (O (1 A [V SN | I SRR | N I 0
59. Subtotal ... XXX ). 62,552,421 | (1 A (O (1 A 0 f... ....62,552,421
60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... L XXX [ 1,254,127 |oooeeieiieies i oo i oo s o 1,254,127 |ooooveine,
61. Totals (Direct Business) XXX 63,806,549 0 0 0 0 0 0 63,806,549 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .......c..cccceeeenee. L XXX [ (V1 F [V (V1 FS [V (V1 F [V (V1 FU [V P 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



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

Usable pMutual Inswrance Company

DBA Arkansas Blue Cross and Blue shisld Blue & You Faundation 1
ElM 71-0225428 For a Healthier Arkansas 1
LN 71-0B62108 1

=
1
¥
L}
1
[&R- MAIC 23470 l_

usable corporation Fartnership For & Healthy HMMO Partnars, inc.
EIN 71-0246075 Arkanzas LLC EIN 71-0747497
100% Elty 47-3252783 [AR- MAIC 55442)
Z0% 50%
Usabls HMO, Inc.
Uzable Partners, LLC EiM Bé-45718E69
EIM 46-2015257 (AR-15225] (AR- NAIC 16751)
100% 1005
UsaAble PPO Insurance Company
Group Service Underwriters, inc. EiM B4-4586338
DEA Finnacle Insurance Associates |AR- MAIC 16750)
EIM 71-0628367 1003
100%
NDEH Holding Company, LLC

EiM 45-1062167
0%

NOTE: Life & Specialty Ventures, LLC formed its own holding company group (Group 5050) in May 2023 and is no longer a member of the Arkansas BCBS GRP #876.
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STATEMENT AS OF MARCH 31, 2024 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 ............... |.. AR.....] ..o RE ... USAble Mutual Insurance Company Board of Directors.. ..|USAble Mutual Insurance Company ........ vl N0
. 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
. 0876 ...|Arkansas BCBS Group .. Group Service Underwriters, Inc USAble Corporation .... Ownership, Board, Influence . 100.000 ...|USAble Mutual Insurance Company . e N0 e
. 0876 ...|Arkansas BCBS Group .. USAble Partners, LLC ......... ..|USAble Corporation . Ownership, Board, Influence . 100.000 ...|USAble Mutual Insurance Company . vl N0
. 0876 ...|Arkansas BCBS Group .. . . NDBH Holding Company, LLC .. .. |USAble Corporation . Ownership, Board, Influence . 10.000 ....|USAble Mutual Insurance Company . e N0 e
. 0876 ...|Arkansas BCBS Group .. . | 84-4571869 .. USAble HMO, Inc. ....eevveneeee .|USAble Corporation . Ownership, Board, Influence . ..].100.000 ...|USAble Mutual Insurance Company . vl N0
. 0876 ...|Arkansas BCBS Group 84-4586338 .. USAble PPO Insurance Company . USAble Corporation . Ownership, Board, Influence . .100.000 ...|USAble Mutual Insurance Company . ... No..




STATEMENT AS OF MARCH 31, 2024 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? ...............ccccooe.e. 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 qUarter. ............ccoiiiiiiieie e N/A

Explanation:

No Medicare Part D business written or assumed

Bar Code:

e ——— 0 AR
9 5 4 4 2 2 0 2 4 3 6 5 0 0 0 0 1

17



STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

OVERFLOW PAGE FOR WRITE-INS

NONE

18



STATEMENT AS OF MARCH 31, 2024 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 ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ........ooiiiiiie ettt et ab e et e et e e st e saeesaeesseesaeenseebesnnesnnes [reeteesenie et e e e et e e ens [oeete e
2.2 Additional investment made after acquisition guum..........gem.......... omme ...
3. Current year change in encumbrances ...............]
4. Total gain (loss) on disposals ....................
5. Deduct amounts received on disposals .....
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 ..........cociiiiiiiiiiiiiiiniiese e [oeeeeseesiee e [ooeiei 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) .......... | A ... BN ... A NGB ... A ... B ..
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals ..... B PR W N DN BN B N B e SRR
8. Deduct amortization of premium and mortgage infillest PNEEEEENINEERMitmalres B ... NG ... .. ...
9. Total foreign exchange change in book value/reclilied invSilhent e XSEPECCrucdilitcrest V... GG ............
10. Deduct current year’s other than temporary impairment reCOgNIZEA ...........ccccuiiiiiiiiiii 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 ..........ccceueuevecceeeeeeeeeeeeeeeeteeesesesaeee e s e aeaesesessasanessesensssasassenas 12,863,237 .... 11,697,097
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)
6. Total gain (loss) on disposals ...
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) ... 12,863,237
12.  Deduct total NONAdMIttEd AMOUNES .........c.c.cviuiuiiiiieieeeecececee ettt ese s s st st et essas s s s sesesesessssnssesesesesssnsnnnns [reseeeseseneeenennenennrnerene . [eieiinieennnnns 3,534,371
13.  Statement value at end of current period (Line 11 minus Line 12) 9,873,631 9,328,866
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 ...........cceiiiiririeiereeieeeesiseieeeseeeeesessenes [eoceeieeeenenas 62,525,002 |....ccccooenve 60,325,968
2. Cost of bonds and stocks acquired ... 10,523,910
3. Accrual of discount
4. Unrealized valuation increase/(decrease)
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
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) .... 62,525,002
12.  Deduct total nonadmitted amounts 3,721,816
13. Statement value at end of current period (Line 11 minus Line 12) 60,553,396 58,803,187
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STATEMENT AS OF MARCH 31, 2024 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

NAIC Designation

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

N o o D

1. NAIC 1 (a)
NAIC 2 (a)
NAIC 3 (a) ...
NAIC 4 (a)
NAIC 5 (a)
NAIC 6 (a)
Total Bonds

BONDS

....................................................................................................................................................................... 4,453,413 ... 1,230,254 |l 426,307 ...................... (700, 466)

................. 48,396,450
................... 4,565,894
....................... 303,171

53,265,514

10. NAIC3
11. NAIC4
12. NAIC5
13. NAIC6
14. Total Preferred Stock

PREFERRED STOCK

15. Total Bonds and Preferred Stock

2 3 4
Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity
Beginning During During During

of Current Quarter Current Quarter Current Quarter Current Quarter
................. 48,701,617 |....cceeee..... 6,715,689 |................... 7,621,974 |..................... 601,118
................................. 0 oo 199,846 |0 .. 103, 325
................................. 0 om0 e 0 0
0 0 0 0
53,155,030 8,154,789 8,048,281 3,977
................................. 0 om0 e 0 0
................................. 0 fooereeeeerreneeeeeeen 0 e 0 0
................................. 0 Jooeeeeererreneeeeeeen 0 e 0 0
0 0 0 0
0 0 0 0
53,155,030 8,154,789 8,048,281 3,977

Prior Year
................. 48,701,617
................... 4,453,413

53,155,030
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0

0
0
53,155,030

(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:

NAIC 1 §

992,954 ; NAIC2 $

0 ; NAIC3 $

........................ 0 NAIC4 S

................................. 0 ; NAIC5 $




STATEMENT AS OF MARCH 31, 2024 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 992,954 XXX 986,781 0 0
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECEmMDEr 31 OF PIIOT YEAT .......c.ccvovveieveeeeeeeeeeeeiete ettt ettt eseseassssesssesesesens |eseseseeseaneeeseeeseneneneeaen [V 793,768

2. Cost of short-term investments acquired

3. ACCTUAL O AISCOUNT ...t e e e e e e s e e e e e e e e e s e e e e e e e e e e e e e e e eana

4. Unrealized valuation iNCrEASE/(AECIEASE) .........ueiuiiuieiiiii it sttt ettt ettt st e saeesbeesbe e bt e bt eabeaneeeasesheesheesbeesbeebeenbesnneenresnnes [eineeaeaseessesanesaeesaeeaes [0 0

5. Total gain (loss) on disposals

6. Deduct consideration reCeiVed ON AISPOSAIS ..............c.ccueuiuiuiiieeieieietesesieee s et e te et sesese e s st e sesesesesessssesssasesesesesssssasssssesesesessanas |oeesesesesenenensnnen 497,008 |..ooeeee 1,897,288

7. Deduct amortization OF PrEMIUM .............c.cuoueueuiiiee et eeetetetet ettt ettt ettt s e st es et ese s et essae s esssesesesesesess s et ssesesesesesessasssssasesesesesnns [seseseseseseseseneneeananeeeeas [0 0

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

9. Deduct current year’s other than temporary impairment reCOGNIZEA ............coouiiiiiiiiie i eee [eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........ccceeueurrreieeeeereeeeeeeeeeeeieieeseesnas [ereseseseseneseseenens 992,954 | 0
11.  Deduct total nonadmitted amounts
12.  Statement value at end of current period (Line 10 minus Line 11) 992,954 0
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STATEMENT AS OF MARCH 31, 2024 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, 2024 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, DeCember 31 Of PriOF YEAT ..........c.c.cueueueuiiiieieieeeteeeeee ettt ase e s s seas s s esesesesesessssnnas [ereeeeseeeaeseneeeaes 974,533 | 1,824,991

2. Cost Of Cash eqUIVAIENTS ACGUITEA ............ccooiiieieeeieececececieie ettt ettt a sttt et eses e s s s s s s e s et esessssssassasesesessssasssesasess [eresensnsasesneas 23,012,736 |.oooeeeee 41,417,791

3. ACCTUAN OF GISCOUNL ...eeteeceteeteeeteieies ettt c s seeeeee e eseseeeees e esesesee e e e e seseeeeeeee e s e s esesee s e e seseeeses s e sesesesesssnsesesesesssnsnsnsesesnnnns [oeieisessinaniciceneananas 3,302 [ 25,661

4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0

5. Total gain (I0SS) ON QISPOSAIS ........c.c.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [V (98)

6. Deduct consideration received 0N QISPOSAIS ................c.cueuevieiieeeiiiieteteseseee et eee e etesesses s et esssesesesessss s st ssesesesesessnssssssssesesesenns |oeseeseseneaenens 17,255,669 |.......cccenc.. 42,293,812

7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0

8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0

9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.coeeuiuiiriieieierereeeeeeeeeeeeeseseseseaeas [eeeeneneneneeeees 6,734,903 .o 974,533
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 6,734,903 974,533
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STATEMENT AS OF MARCH 31, 2024 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, 2024 OF THE HMO Partners, Inc

SCHEDULE BA - PART 2

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

1 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
CusIrP 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 .........cccocoiiiiiiiiiiins [ eoiiiiiiiiiiiiii [, US.......... Barings ......ooooiiiiiiiiii [ e ....03/29/2018 ... |ouuien e | [ 49,287 |uvvvviiiiiiiiiiiiiiiiiines O [ PP 0.000
2399999. Joint Venture Interests - Mortgage Loans - Unaffiliated
6099999. Total - Unaffiliated
6199999. Total - Affiliated

6299999 - T

otals

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 1 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 ... | .ieeevrrrrriiiiriiiiiiiiiiiiiiiiieees fonnnnes US......... Barings ....ooooooeiiiiiiiiiiiiiii ....03/29/2018 ...|....01/16/2024 ...|........ 71,629 |.....oeeeeeenee [\ P [\ P [\ P [\ P [\ P 0 ... 71,62 |........ 74,198 [o.ovvnennnnnnee [ PP 2,569 |.......... 2,569 [oeveeinnnnnnns 0
2399999. Joint Venture Interests - Mortgage Loans - Unaffiliated 71,629 0 0 0 0 0 0 71,629 74,198 0 2,569 2,569 0
97MSCN-75-0 ..... |MARTINGALE INST TRSER 1 . | ..................................... | .......... US......... |MARTINGALE INVESTMENT TRUST .............. |....02/28/2018 ...|....02/29/2024 v 2,114,615 ) [\ P [\ P [\ P [\ P [\ P 0]....2,114,615 |.... 3,750,000 |............... 0]....1,635,385 |.... 1,635,385 |[............... 0
5899999. Any Other Class of Assets - Unaffiliated 2,114,615 0 0 0 0 0 0 2,114,615 3,750,000 0 1,635,385 1,635,385 0
6099999. Total - Unaffiliated 2,186,244 0 0 0 0 0 0 2,186,244 3,824,198 0 1,637,954 1,637,954 0
6199999. Total - Affiliated 0 0 0 0 0 0 0 0 0 0 0 0 0
6299999 - Totals 2,186, 24 0 0 0 0 0 0 2,186,244 3,824,198 0 1,637,954 1,637,954 0
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STATEMENT AS OF MARCH 31, 2024 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
912820-KB-6 ......... UNITED STATES TREASURY .....iiiieuuueeeiinnuusaerennnnnaaeeennnnnseeeennnnsseennnnnnsseernnnnnsseeennnnnns | seeesesssnnnnes |oennns 03/19/2024 ..... Natllest Markets ......iiiieeressssiieiienaseieenenaeseernnnaasaennnnnnaseennnnnnssannnnnnssseernnnnssseene |reeenennnsseernnnnnsssernnnnnnereee Joerrnnnasseernnnnnseees 1,697,477 [ 1,700,000 |.evvvnniiiiiiiianeeennnnnns 4,273 [1.A (oo
0109999999. Subtotal - Bonds - U.S. Governments 1,697,477 1,700,000 4,213 XXX
31418E-2R-0 ......... |FN MAB283 = RMBS .....eeeeeneeieeineneeeeeineneaseeernnnaseeernenaaseernnnn e e e eerrnnn e e eennnnn e eeennes | ............... | ...... 03/05/2024 ..... |MORGAN STANLEY & €0. LLC .eeeruuusieeinununsseernnnuasaeennnnaasaernnnnsssaennnnnnsssaennnnnssseernnnnnss |oernnnnnssseennnnnseeeennnnnneeeee |oernnnnsseeennnnnnseees 1,480,002 [....ccvvvuniiiaeinnnnns 1,598,652 |..euueeieiininiaaieeenennnns 1,066 [1.A oo
0909999999. Subtotal - Bonds - U.S. Special Revenues 1,480,002 1,598,652 1,066 XXX
05964H-BA-2 ......... BANCO SANTANDER SA ... eeeeeee e e e eeeee e e e ee e e e e e e e e e e e e e e e e e e e e e e e e e e nna e e e e eennn s [CFUUUUTRTRRRR IR 03/11/2024 ..... AMHERST PIERPONT SECURITIES 200,000
097023-DG-7 ......... BOEING CO 03/19/2024 ..... CITIGROUP GLOBAL MARKETS INC. . ...200,000 |....
345397-E5-8 . ..|FORD MOTOR CREDIT COMPANY LLC ....03/05/2024 ..... MORGAN STANLEY & CO. LLC . .200,000 |.
456837-A0-6 . .| ING GROEP NV ...ooiiiiiiiinnnns ...03/19/2024 ..... GOLDMAN SACHS & CO. ........ .200,000 |.
462613-A0-3 ......... IPALCO ENTERPRISES INC 03/08/2024 ..... J.P. MORGAN SECURITIES LLC ....200,000 |....
46647P-BL-9 ......... JPMORGAN CHASE & CO ... 03/19/2024 ..... MARKETAXESS CORPORAT ION ....300,000 |....
780097-BG-5 . ..| NATWEST GROUP PLC ... ...03/19/2024 ..... BOFA SECURITIES, INC ....... . .200,000 |.
87264A-CA-1 T-MOBILE USA INC 03/19/2024 ..... CITIGROUP GLOBAL MARKETS INC. . 267,912 ....300,000 |....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 1,697,379 1,800,000
2509999997. Total - Bonds - Part 3 4,874,858 5,098,652 16,647 XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX
2509999999. Total - Bonds 4,874,858 5,098,652 16,647 XXX

4509999997. Total - Preferred Stocks - Part 3
4509999998. Total - Preferred Stocks - Part 5
4509999999. Total - Preferred Stocks

46636U-87-6 ......... JPMORGAN: EQUITY INC R6 | ...... 03/27/2024 ..... U.S. Bank e 1,934,490 ...

922908-71-0 ......... VANGUARD 500 DX ADM F PP PPPPP PRI IRTTTTTTTOUUUTTNN FPTTT 03/26/2024 ..... U.S. Bank .... 5,502.019 [.... .. G0
5329999999. Subtotal - Common Stocks - Mutual Funds - Designations Not Assigne: 2,701,974 XXX 0 XXX
5989999997. Total - Common Stocks - Part 3 2,701,974 XXX 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks 2,701,974 XXX 0 XXX
5999999999. Total - Preferred and Common Stocks 2,701,974 XXX 0 XXX

6009999999 - Totals 7,576,832 XXX 16,647 XXX
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STATEMENT AS OF MARCH 31, 2024 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 .........eevvvmvnnnnnn [ereeenn . 03/20/2024 . |Paydoun .......oooeeiiiiiins Joniiiiiiis e L7 O, 832 |l 837 |oviiiiiiiiiees 856 |..eeiiiiiinnnns [V (VR [V (VR (V1 856 |.evvvrrrrnnns [V (24) |oevveeinnne (2 10 |. 12/20/2064 . |1.A ........
J.P. MORGAN SECURITIES
..912828-70-6 |UNITED STATES TREASLRY ....coovveiirieiinniinnees [oens . 03/05/2024 . |LLC 161,773 |.......... 200,000 |........... 199,328 |........... 199,554 [..eevvvvnnnnnee [V 12 [ [V 12 [ [V R 199,566 . 05/15/2030 . [1.A ........
..91282C-DG-3 |UNITED STATES TREASLRY ....oooeveviiiiiiiniiieens [ . 03/19/2024 . |LLC .. 458,242 .... 500,000 498,184 |...........498,951 [.... ....499,030 |.. . 10/31/2026 . [1.A ........
..91282C-FF-3 |UNITED STATES TREASLRY ......coovvvrnnininnnnnnnns [oeins . 03/19/2024 . |Various ... . 1,077,797 ..1,200,000 ..1,050,891 1,085,848 |.... .1,068,215 |.. . 08/15/2082 . [1.A ........
CITIGROUP GLOBAL MARKETS
..91282C-HQ-7 |UNITED STATES TREASLRY ......ooovvvvrrnninnnnnnnns [oeens . 03/19/2024 .| INC. ooooeiiiiiiiiiiiiiiiin e e 594,211 |.......... 600,000 |........... 593,719 [...eeeeee. 594,145 |.ooovviinnnnns 0 s T P [V ST T P, 0 s 594,399 |l [V (188) [...covnnnnn (188) [c.vvvvnnnnen 15,707 |. 07/31/2028 . |1.A FE .
J.P. MORGAN SECURITIES
..91282C-Hl-4 |UNITED STATES TREASLRY .......oeevvvvveeeeeeeeeens [oeennn . 03/05/2024 . |LLC .ooveeeieiieiieeieeeeeees e e 498,691 |.......... 500,000 |........... 493,848 |........... 494,080 [....vveneeee. 0 Joeeeeeeenns 140 oo 0 Joeeeeeeenns 140 oo [V PO 494,220 |...vvvvrennnns [ 4,472 |.......... 4,472 oo 10,649 |. 08/31/2030 . [1.A FE ....
0109999999. Subtotal - Bonds - U.S. Governments 2,791,547 3,000,832 2,836,806 2,853,433 0 2,853 0 2,853 0 2,856,286 0 (64,739) (64,739) 47,454 XXX XXX
JPMORGAN CHASE
..302154-DB-2 | EXPORT-IMPORT BANK OF KOREA ............eeeeeee.. |C ..... | 03/20/2024 . ‘BANK/EUROCLEAR ........................................ 194,296 |.......... 200,000 |........... 199,402 |........... 199,862 |....ooeeennnns [ PP 27 foiiininnnnnns 0 [ P 199,889 ...t 0 [........ (5,593) |......... (5,593) . 02/12/2025 . [1.
0309999999. Subtotal - Bonds - All Other Governments 194,296 200,000 199,402 199,862 0 27 0 0 199,889 0 (5,593) (5,593) XXX
..3128MJ-3Ii-8 | FH GO8812 - RMBS . 03/01/2024 . |Paydown 17,119 0 0| 16,097 ..1,022 |. 21,022 .. . 04/01/2048 . (1.
..3132DM-3L-7 |FH SD0803 - RWBS . 03/01/2024 . |Paydown 0 0| 20,471 .. (148)|.. . 01/01/2062 . (1.
..3132DN-B7-7 |FH SD0962 - RMBS .....ccooeeiiiiiiiiiiiiiiiieiieeens [ . 03/01/2024 . | Paydoun ... .0 . 0 ..15,380 |.. 1,397 . 04/01/2052 . (1.
..31320V-3M-5 |FH SDB004 - RMBS ........oooevereneiiiiiinins [ . 03/01/2024 . | Paydoun ... .0 . 0 ....801 |.. . 08/01/2049 . [1.A ........
..31320V-4l1-2 | FH SDB037 - RMBS ......ocooevvviiiiiiinii [ . 03/01/2024 . | Paydoun ... .0 . 0 .7,000 |.. . 01/01/2050 . [1.A ........
..3132DV-7J-8 |FH SDB0O7 - RMBS .........coeeeriieeiieiiniens [ . 03/01/2024 . | Paydoun ... .0 . 0 .5,953 |.. . 08/01/2050 . [1.A ........
..3132DW-A6-0 |FH SDB129 - RMBS .....cooeeiiiiiiiiiiiiiiiieeeeeeees [ . 03/01/2024 . | Paydoun ... .0 . 0 L4170 .. . 02/01/2051 . [1.A ........
..3132DW-AP-8 |FH SDB114 - RMBS .........cooeeeerrnnnnnns [ . 03/01/2024 . | Paydoun ... .0 . 0 ....853 |.. . 12/01/2050 . [1.A ........
..3132DW-BU-6 |FH SDB151 — RMBS ......ooeeevreiiiiini [ . 03/01/2024 . | Paydoun ... .0 . 0 .3,201 |.. . 06/01/2051 . [1.A ........
.. 313200-CC-5 |FH SDB167 — RMBS ......oovvvviiriiiiiiiiiiieieeeeens [ . 03/01/2024 . | Paydoun ... .0 . 0 .9,928 |.. . 09/01/2051 . [1.A ........
..31320W-CP-6 |FH SD8178 - RWBS . 03/01/2024 . |Paydown 0 0| . 4,023 . 11/01/2051 . (1.
..31320W-DT-7 |FH SD8214 - RMBS . 03/01/2024 . |Paydown 0 0| .9,086 . 05/01/2052 . (1.
..31320W-E3-3 |FH SD8254 - RMBS . 03/01/2024 . |Paydown 0 0| . 4,052 . 10/01/2052 . (1.
..3132DW-EG-4 |FH SD8235 - RMBS . . |. 03/01/2024 . | Paydown 0 0| 10,807 . 08/01/2052 . (1.
..3132XY-XM-4 | FH Q56083 - RWBS . . |- 03/01/2024 . | Paydown 0 0| . 05/01/2048 . (1.
..3133KN-K6-9 | FH RAB617 = RMBS .......cevvvvevvriiiiiiiiiiiiiiinns [ eeeens . 03/01/2024 . | Paydoun ... .0 . 0 . 01/01/2062 . (1.
..3136BC-PR-5 |FNR 2020-079 JA - CMO/RMBS .........eevvmmvunnnnn [ereeenn . 03/01/2024 . | Paydoun ... .0 . 0 . 11/25/2050 . [1.A ........
..31418C-NE-0 | FN MA3088 = RMBS ........cevvvvvvvrrrriririrnninnnns [eeeeenn . 03/01/2024 . | Paydoun ... .0 . 0 . 08/01/2047 . [1.A ........
..31418C-U7-7 |FN MA3305 - RMBS ......ccooevriiiiiiiinn [ . 03/01/2024 . | Paydoun ... .0 . 0 . 03/01/2048 . [1.A ........
..31418C-V2-7 |FN MA3332 - RMBS .....oooeeeiiiiiiieiiiiiiieiieeens [ . 03/01/2024 . | Paydoun ... .0 . 0 . 04/01/2048 . [1.A ........
..31418D-2N-1 |FN MA4380 - RUBS ......ooovvvviiiiiiiiiiiiiiieienens [ . 03/01/2024 . | Paydoun ... .0 . 0 . 07/01/2051 . [1.A ........
..31418D-6A-5 |FN MA4464 - RWBS . 03/01/2024 . | Paydown 0 0| . 1170172051 . (1.
..31418D-7F-3 | FN MA4493 - RMBS . 03/01/2024 . |Paydown 0 0| . 12/01/2051 . (1.
..31418D-FF-4 | FN MA3765 - RUBS . 03/01/2024 . |Paydown 0 0| . 09/01/2049 . (1.
..31418D-GK-2 | FN MA3801 - RMBS . 03/01/2024 . |Paydown 0 0| . 10/01/2049 . (1.
..31418D-GM-8 | FN MA3803 - RWBS . 03/01/2024 . |Paydown 0 0| . 10/01/2049 . (1.
..31418D-GN-6 | FN MA3B04 - RUBS .......cooovvvviiiiiiiiiiiiiiienens [ . 03/01/2024 . | Paydoun ... .0 . 0 . 10/01/2049 . (1.
..31418D-KT-8 |FN MA3905 - RMBS ........oooeeereniiiinnns [ . 03/01/2024 . | Paydoun ... .0 . 0 . 01/01/2050 . [1.A ........
..31418D-Q7-0 | FN MA4077 = RMBS .......cevvvveveiiiiiiiiiiiiiiiinns [ eeeeenn . 03/01/2024 . | Paydoun ... .0 . 0 . 07/01/2050 . [1.A ........
..31418D-UG-5 |FN MA4182 = RUBS ........covvvvriiiiiiiiiiiiieieeens [ . 03/01/2024 . | Paydoun ... .0 . 0 . 1170172050 . [1.A ........
..31418D-V7-4 |FN MA4237 - RMBS ........oooovvriiinnnnnn [ . 03/01/2024 . | Paydoun ... .0 . 0 . 01/01/2051 . [1.A ........
..31418D-WIS-7 |FN MA4256 - RMBS ...........cooeeeninnnnnnnnnnnnns [ . 03/01/2024 . | Paydoun ... .0 . 0 . 02/01/2051 . [1.A ........
..31418D-XK-3 |FN MA4281 - RMBS ........ccovvvvennninninniinnnnnees [oenenn . 03/01/2024 . | Paydoun ... .0 .. .0 .. . 03/01/2051 . [1.A ........
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STATEMENT AS OF MARCH 31, 2024 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
..31418D-ZW-5 |FN MA4356 - RMBS .........cooevvriinninnnnnnns [ s . 03/01/2024 . | Paydoun ... ....3,19 L3313 e 3,312 | .0 . 0 3,312 |.. L (113) | . 06/01/2051 . [1.A ........
.. 31418E-E3-0 |FN MA4653 - RMBS .........oooeeeeienninnnns [ . 03/01/2024 . | Paydoun ... ....1,839 1,617 e 1,628 | .0 . 0 .1,629 |.. 2210 | . 07/01/2052 . [1.A ........
..31418E-N5-5 |FN MA4911 - RUBS .....cooevviriiiiiiiiiiiiiiieieens [ . 03/01/2024 . | Paydoun ... ... 2,750 e 2,827 e 2,446 .. .0 . 0 L2,M7 .. ... 303 |.... . 12/01/2052 . [1.A ........
..31418E-PS-3 |FN MA4932 - RMBS .....coooeeiiiiiiiiiiiiiiiiiiieen e . 03/01/2024 . | Paydoun ... , ...5,770 ... 55,198 5,220 |l .0 . 0 e .5,222 |.. .. 548 |.... . 01/01/2083 . [1.A ........
..31418E-XF-2 | FN MA5177 = RMBS .......ceevvvvvveiiiiiiniiiiiiinnns [eenenn . 03/01/2024 . |Paydown .....oooeeeeiiiiinns Jooveiiieiiiiins | 4,158 ooveeeieenns 4,158 ..ol 3,762 |............. 3,766 0 [ PP YA Y | I 391 . 10/01/2053 . [1.A ........
0909999999. Subtotal - Bonds - U.S. Special Revenues 248,414 246,765 248,722 0 1 0 0 248,722 0 (308) XXX XXX
..00287Y-BZ-1 |ABBVIE INC ...cooveeieeiiiiiiiiieiiieeeeeeeeeeee [ . 03/19/2024 . | BOFA SECURITIES, INC ... |.... .... 100,000 .0 . 0 .. (1,874) |.... . 11/21/2024 . (1.G FE .
..025816-CQ-0 | AMERICAN EXPRESS CO ....eevvvvvvvvivviiiiiiiiininns [eeeenn . 03/19/2024 . | BARCLAYS CAPITAL INC. .. |.... .0 . 0 . 03/04/2025 . [1.F FE .
..04002P-AA-2 | AREIT 2021-CRE5 A - CMBS ......ccovvveeeeeeeeeenns [eeenn . 03/18/2024 . |Paydoun .........cceeeenns .0 . 0 . 11/17/2038 . [1.A FE .
..06051G-HI-2 | BANK OF AMERICA CORP ......eevvvvvvvvrrrirnrninnnns [eeeeenn . 03/19/2024 . | BARCLAYS CAPITAL INC. .. |.... .0 . 0 . 10/22/2025 . [1.G FE .
..06054M-AC-7 | BACM 2016-UBS10 ASB ~ CMBS ......coovvvvvveeennns [eeeennn . 03/01/2024 . | Paydoun ... .0 . 0 . 07/16/2049 . [1.A FE .
.. 12515G-AE-7 |CD 2017-CD3 AAB = CMBS .......oevvvrririiiiiininns e . 03/01/2024 . | Paydoun ... .0 . 0 . 02/11/2050 . [1.A FE .
..12555D-AB-1 | CIM 2019-INV1 A2 = CMO/RMBS .......ccooiiiiiiccn [eeeenn . 03/25/2024 . | Paydoun ... .0 . 0 . 02/25/2049 . (1.A FE .
..12661X-AC-6 | CSMC 21INV1 A3 - CMO/RMBS .... 03/25/2024 . |Paydown 0 0| . 07/25/2056 . [1.A FE .
.. 17290F-BA-6 | CMLTI 22INV1 A3B - CMO/RMBS . 03/01/2024 . |Paydown 0 0| . 11/27/2051 . [1.A FE
.. 17290Y-AS-7 | CGCMT 2016-C1 AAB - CMBS .. 03/01/2024 . |Paydown 0 0| . 05/12/2049 . (1.A FE ....
.. 17291D-AE-3 | CGCMT 2018-C5 AAB — CMBS .......eevvvvvvvvvvinenns [eeeenn . 03/01/2024 . | Paydoun ... .0 . 0 . 06/12/2051 . [1.A FE ....
..19688G-AA-1 | COLT 2021-4 A1 - CMO/RMBS ........cceeeeeeeeeeees [oeeenn . 03/01/2024 . | Paydoun ... .0 . 0 . 10/25/2066 . [1.A FE ....
..20268A-AA-0 | CBSLT 21BGS A - ABS ....oooevviiiiiiiiiiiis [ . 03/25/2024 . | Paydoun ... .0 . 0 . 09/25/2051 . [1.A FE ....
.. 24381W-AC-2 | DRMT 2021-2 A3 - CMO/RMBS .......ccovvviiiiiiiins [ereenn . 03/01/2024 . | Paydoun ... .0 . 0 . 04/26/2066 . [1.E FE ....
..26820G-AA-6 |ECMC 2018-2 A - ABS ....ooooeeriiiiiinini [ . 03/25/2024 . | Paydoun ... .0 . 0 . 09/25/2068 . (1.B FE ....
..26833R-AB-4 |ECMC 2021-1 A1B = ABS ....ceeeeiiiiiiiiiiieeeeeens [ . 03/25/2024 . | Paydoun ... .0 . 0 . 11/25/2070 . (1.B FE ....
..28628B-AA-6 |ELFI 2021-A A = ABS .....oevvvviiiiiiiiiiiiiiiiiens [ eeeenn . 03/25/2024 . | Paydoun ... .0 . 0 . 12/26/2046 . [1.A FE ....
..304071-AA-1 | FAIRFAX (US) INC ..eovvrririiiiiiiiiiiiiiiieieeeeens [ . 01/29/2024 . |Call @ 100.00 . .. 300,000 , , .0 . 0 . 08/13/2024 . 2.B FE ....
..36168K-AA-5 | GCAT 2021-NQu5 A1 - CMO/RMBS 03/01/2024 . | Paydoun ... . 4,624 4,624 |. 4,623 0 0| . 07/26/2066 . [1.A FE ....
..36263K-AB-7 | GSMBS 21INV1 A2 - CMO/RMBS 03/01/2024 . | Paydoun ... .821 .840 |. .838 |. 0 0| . 12/26/2051 . [1.A FE ....
..494368-B0-5 | KIMBERLY-CLARK CORP ...... 03/19/2024 . [PERSHING LLC . 200,000 ..192,530 |. ..198,455 |. 0 0| 198,741 . 03/01/2025 . [1.F FE ....
..552751-AA-7 | MFRA 20NQM2 A1 - CMO/RMBS . . |- 03/01/2024 . | Paydoun ... .2,5% .2,5% |. .2,5% |. 0 0| .2,5% . 04/27/2065 . [1.A FE ....
..552754-AA-1 | MFRA 2020-Naw1 A1 - CMO/RMBS . |- 03/01/2024 . | Paydown . 3,425 3,425 |. .3,634 |. 0 0| . 3,634 . 03/25/2065 . [1.A FE ....
..50981B-AC-8 | MCMLT 19GS1 A1 - CMO/RMBS ... . 03/25/2024 . | Paydoun ... 1722 1,730 .0 . 0 1,723 .. . 07/25/2059 . (1.A FE ....
..61690Y-BS-0 | MSC 2016-BNK2 ASB — CMBS .......ccoevvveeeeeeeeens [ . 03/01/2024 . | Paydoun ... ... 4,743 ....4,576 |.... .1 .0 . 0 4,69 |.. 7 . 11/18/2049 . [1.A FE ....
. 61767Y-AlI-0 | MSC 2018-H3 ASB - CMBS .......covvvvririiiiiinnnns [ oeens . 03/01/2024 . | Paydoun ... ....5,119 .0 . .0 . .5,162 |.. . (42) ... . 07/17/2061 . [1.A FE ....
MORGAN STANLEY & CO. LLC
..637432-ND-3 | NATIONAL RURAL UTILITIES COOPERATIVE FIN .... |....... . 03/19/2024 . .. 100,000 .0 . 0 .(2,482) |.... . 01/27/2025 . (1.E FE ....
..63939K-AC-3 |NAVSL 2015-B A3 = ABS ......eeveeinniiniiiiiis [eeeenn . 03/15/2024 . | Paydoun ... . . .0 . 0 (14 ... . 07/16/2040 . [1.A FE ....
..64352V-NY-3 | NCHET 2005-C A2D - RMBS .....ccoeeeeeiiiiiiiiennes [ oeenn . 02/26/2024 . | Paydoun ... ....3,170 ... .0 . 0 . 12/25/2035 . 1.C FE ....
..64828X-AA-1 |NRZT 2020-RPL1 A1 — CMO/RMBS ........eevvvvevnnnn [eeeenn . 03/01/2024 . | Paydoun ... ... 3,354 |.... .0 . 0 . 11/25/2059 . [1.A FE ....
..64820V-AA-4 |NRZT 18RPL1 A1 - CMO/RMBS ........ocoovereeeenens [oeennn . 03/01/2024 . | Paydown e e 2,480 | 2,480 2,659 |.... .0 . 0 e (79) e . 12/26/2057 . (1.A FE ....
..66989H-AJ-7 |NOVARTIS CAPITAL CORP ....cooovvereiieiiiiiieeeeees [ . 03/19/2024 . | BARCLAYS CAPITAL INC. .. |.... .... 300,000 .. 308,871 .0 . 0 .(10,973) |.... . 11/20/2025 . [1.D FE ....
..694308-HG-5 |PACIFIC GAS AND ELECTRIC CO ....evvvvvvvvvvvennns [ereenn . 02/15/2024 . |Maturity @ 100.00 . .... 100,000 .0 . 0 (5,510) |.... . 02/15/2024 . (2.C FE ....
..755931-AA-0 | RCMT 22FL10 A = CMBS ....evvnnnnis [ . 02/26/2024 . |Paydoun .......oooeviiiiiins Jeovnniiiiiinns e 2,858 [, 2,858 .0 . 0 . 08/25/2037 . [1.A FE ....
..784450-AE-1 | SLMA 2010-C A5 = ABS ....ooeeeriiiiiineeieneeeeens [ . 03/15/2024 . | Paydoun ... ....2,876 .0 . 0 . 10/15/2041 . (1.A FE ....
..78449D-AB-2 | SMB 2020-PT-B A2A - ABS 03/25/2024 . |Paydown .6,216 0 0| . 09/15/2054 . [1.A FE ....
..78449V-AC-0 | SMB 2020-PT-A A2B - ABS 03/25/2024 . |Paydown . 5,836 0 0| . 09/15/2054 . [1.A FE ....
..830867-AA-5 | SKYMILES IP LTD ........ . 01/20/2024 . | Paydown 16,662 0 0| . 10/20/2025 . (2.B FE ....
..85573H-AA-8 | STAR 212 A1 - CMO/RMBS ........cevvvvvvvvveeernens foeeennn . 03/01/2024 . | Paydoun ... ....2,136 0. .0 . . 05/25/2065 . [1.A FE ....
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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
..8557311-AA-7 | STAR 2020-3 A1 = CMO/RMBS .....cccoveeeiieiienees [oeeenn . 03/01/2024 . | Paydoun ... R 1,098 ....1,098 ....1,098 . 04/25/2065 . [1.A FE ....
..89177B-AA-3 | TPMT 2019-1 A1 - RMBS .....cceeeeieieeeeeeeeees [ . 03/01/2024 . | Paydoun ... ... 4,428 .... 4,650 . 03/25/2058 . [1.A FE ....
..89177H-AA-0 | TPMT 2019-HY2 A1 = RMBS ......eevvvviiiiiiiiiiiens [ eeeenn . 03/25/2024 . | Paydoun ... ... 3,047 ... 3,169 . 05/25/2058 . [1.A FE ....
..89177X-AA-5 | TPMT 2019-HY3 A1A - RUBS . 03/25/2024 . | Paydoun ... . 10/27/2059 . (1.A FE ....
..007818-ES-3 |UNION PACIFIC CORP ....cooeeeeeieiiiieiieeieis [ . 03/19/2024 . | PERSHING LLC ... . 07/15/2025 . [1.G FE ....
.. Q0031E-AA-2 JUAL A = ABS ..oooiiiiiiiieiii [ . 02/25/2024 . | Paydoun ... . 08/25/2033 . (2.B FE ....
..00931G-AA-7 |UNITED AIRLINES PASS THROUGH TRUST 2020- . 01/15/2024 . | Paydown . 04/15/2029 . (1.E FE ....
..92538E-AA-5 | VERUS 2021-R3 A1 - CMO/RMBS .........cevvvvvvvnns [oreenn . 03/01/2024 . | Paydown . 04/25/2064 . [1.A FE ....
..92538G-AA-0 | VERUS 2021-8 A1 - CMO/RMBS ......ccoeeveeeiienees [oeenn . 03/01/2024 . | Paydown . 11/26/2066 . [1.A FE ....
..92030F-AT-6 | WFRBS 2014-C21 A4 - CMBS ... . 03/01/2024 . | Paydown . 08/16/2047 . [1.A FE .
..94989Y-BA-0 | WFCM 2016-C32 ASB - CBS ... . . 03/01/2024 . | Paydown .0 . . 01/17/2059 . [1.A FE ....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 2,047,313 (1,062) (1,062) 2,046,251 (47,810) 31,400 XXX XXX
2509999997. Total - Bonds - Part 4 5,232,697 5,481,854 5,355,232 5,349,330 1,818 1,818 5,351,148 (118,451) (118,451) 82,367 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 5,232,697 5,481,854 5,355,232 5,349,330 0 1,818 0 1,818 0 5,351,148 0 (118,451) (118,451) 82,367 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
..46636U-87-6 |JPMORGAN:EQUITY INCRB ovvvvvvveiiiiiiiiiiiiiees | ....... | 03/11/2024 . |U.S. Bank ...l | ..... 200,083.368 |...... 4,800,000 [o....oeeeeneninnnnnn founnnns 3,705,544 |........ 4,597,916 |...... (892,372) [.ooeeeeennnnn 0 fooeiinnnnees 0 |..... (892,372) |............... [ 3,705,544 |............... 0 |.... 1,094,456 |..... 1,094,456 |............ 17,282 |ooeeeeee |
5329999999. Subtotal - Common Stocks - Mutual Funds - Designations Not Assigned by the SVO 4,800,000 XXX 3,705,544 4,597,916 (892,372) 0 0 (892,372) 0 3,705,544 0 1,094,456 1,094,456 17,232 XXX XXX
5989999997. Total - Common Stocks - Part 4 4,800,000 XXX 3,705,544 4,597,916 (892,372) 0 0 (892,372) 0 3,705,544 0 1,094,456 1,094,456 17,232 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 4,800,000 XXX 3,705,544 4,597,916 (892,372) 0 0 (892,372) 0 3,705,544 0 1,094,456 1,094,456 17,232 XXX XXX
5999999999. Total - Preferred and Common Stocks 4,800,000 XXX 3,705,544 4,597,916 (892,372) 0 0 (892,372) 0 3,705,544 0 1,094,456 1,094,456 17,232 XXX XXX
60099999909 - Totals 10,032, 697 XXX 9,060,776 9,947,245 (892,372) 1,818 0 (890,554) 0 9,056,692 0 976,005 976,005 99,599 XXX XXX




STATEMENT AS OF MARCH 31, 2024 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

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF MARCH 31, 2024 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 .......ccccoeorunne Little Rock, AR .coovveveveen fon 100,000 [ [V S, (V1 11,241,413 |...... 31,166,717 |.......... 32,942,126
SIMMONS .o Pine BIuff, AR .o fore o oo e s e 251,429 (..o 527,686 |.............. 137,715
US Bank ..o Little Rock, AR .oooooeoies foren o formemnee e [ e 14,186 |........... 3,977,398 |...ccvenne. 6,613
Regions MK ...cooviviiciinee Little Rock, AR ...oocoovevererens oo | 0.000 [oeoveeeeeeerriricenns [V [ 33,588 | 33,588 |................ 33,588
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 0
0199999. Totals - Open Depositories XXX | XXX 0 0 11,540,615 35,705,388 33,120,042
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 11,540,615 35,705,388 33,120,042
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

11,540,615

35,705,388

33,120,042

E13
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STATEMENT AS OF MARCH 31, 2024 OF THE HMO Partners, Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CusIP

2

Description

3

Code

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

0109999999.

Total - U.S. Government Bonds

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

2419999999.

Total - Issuer Obligations

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

2509999999.

Total Bonds

olo|lo|lc|lo|lo|o|oc|o|o|lo|o|o|o|o|o|e

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

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

|FEDERATED HRMS TRS INST ..ttt ettt

............................... 6,734,902

8209999999

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

6,734,902

8609999999 - Total Cash Equivalents

6,734,902
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