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Statement as of June 30, 2020 ofthe US Able HMO

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS... ettt s B4 TA560 | oo B4 74560 | oo
2. Stocks:
2.1 Prefermed SIOCKS.........iiiieriiiiriii s | Shiesb sttt | seese bbb | bbb (U RN
2.2 COMMON STOCKS......couuiiuiiiriiiiiieit it | sbssb sttt esb s | sbsebbess s sb bbb ssnins | enbissbisss bbb eeees (U O
3. Mortgage loans on real estate:
BT FIESEIENS ... | Shiesb st | s | esbess e (U O
3.2 Other than firStIENS........cvuueverieieiciiciieieeie e ssssetes | stsestest st st st st ntentes | seestentsesssesi st ne st senies | eebsesssesseeessesse b esseenees [0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ..o e eeeeeseeseesesseeseeseeseesseeesessessesssesseesessessaesessessessaesssesessassassssssessessnns | sessessssssssnssassasssssessessanss | sesessessssnessmssessasssesnssessas | seesessessasssssessessassnsneses [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocvuiviieiieteie ettt sttt bbb ss bt s st s e b sensns | sbessessssssssssesssessessssansesans | sbsesesssssesssssssessessnsessesinsss | sbessessesssssssessessssessesnsan [0 RN
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cvvvieriiieiieieiciieieissieiseissiens | ceiesssssssssesssssssesssssssenies | eoiesssssssessssssessessssessesinses | sressessesssssssessessssessessnsen [0 RN
5. Cash (§.......... 0), cash equivalents ($.....1,682,194)
and short-term investments ($.......... 0.ttt sesnaennes | sressesies e 1,682,194 | .o | e 1,682,194 | .o
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvvveiriieiieieieiieieiseisseeesssessessssessessssenss | sessssessssssesessssessessessssanse | sessessssessesessssessessssnssessess | sessssessessssessessessssesesnes [0 R
T DBIVALIVES. ... | et | sebnss s | s (U O
8. Other INVESLEA @SSEES.........vveuerrrerireieriei st ses st ness | seeesssesss st enessennes | nesssness et enes | reneseees et LU R
9. ReCEIVADIES fOr SECUMTIES.......vvuuvereerirceieriici ettt sssssrenes | sreesssesss st esss s sssenssieenss | nesssnessesss s ensssessienes | resesseesssesessnssssenesssessses (U O
10.  Securities lending reinVested COlALETaAl ASSELS...........ccriririrriierrririeissesisisessssississssnns | sevesssssssssssssssesssssssssesssnss | sersssessessssssessessassssssssesses | sesssssesssssnsssessessassnssnses 0 [
11, Aggregate Write-ing for INVESIEA @SSELS..........urvrrrrrerriririinriseieissss s sseessessssssssessens | seessssssssssssssessssssssssssas [0 P {0 RN {0 RN 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cvcvcueiecieveecieeseeeseteee e | cveeveaseeseaas 46,476,754 | ..o (0 [ I 46,476,754 | ..o 0
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)........cc.ovururrieireirereieeieeirrieeees | corereeineissisesseseeseeestesens | ereesessessessessessesssessesessens | seseesessessssssssessesssssnnssn [0 R
14.  Investment income du€ @and ACCTUBT..............coveveeeeeeieeeeeeeeeee ettt et se s | eeeeeeeeeeeeeees 129,461 | .ooveeieeeeeeeeeeeeeeeees | e 129,461 | oo
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.......................
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceieiririiriens | cereieirisieenseeseieis | ereesssesesssssesessssesessees | sersssessessssessesssssssesesnes [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt ettt bttt | Hieestee st st sttt ettt btens | Hreebieessenss st bt bt enntens | esbseetsest ettt enees (0 OO
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSured COMPEANIES...........ccceiercvriiiiirieiissieieiees ey | eoissssssesessssessessssesesseses | sresiesesssssssesessssessesinsed [0 RN
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............covueiviiiiniiniieiieiiens | s | e | e (U O
17. Amounts receivable relating to UNINSUIEA PIANS..........ccvieiieieireinieiesssieesseeessiesessssenss | cessessessssssessesssssssesssssssens | siesssssssssessssssesessssessesnns | oesessesssssssesesssssssessesns [0 R
18.1 Current federal and foreign income tax recoverable and interest thErEON............ccoccvieiieei | e [ e enens | seesesesesesss e sessseses e 0 [
18.2 Net deferred taX @SSEL.........vvwueireciereie st eesss | reestssss e nestenes | seenss st et enes | enssen e LU R
19.  Guaranty funds receivable OF ON AEPOSIL..........cuerrieriririeririe e sssssssssessens | sessessssssssssssessesssssssssessasss | sesessessassssssessessasssssnssesses | sesssssessessssssessessasssnssnses [0
20. Electronic data processing equUIPMENt @Nd SOWAIE.............vurerirererrireirireinriressesesssssssaseens | coressssessssesssessnsssssssssnssens | sessessessssssssssssesssssssssessesss | soessessessnsssssssssessansnsssens 0 [
21.  Fumniture and equipment, including health care delivery assets ($.......... 0)rtrerereerererrieenesns | et | serseee et ens s essentens | sesessessessee s essesssssesa [0 R
22. Net adjustment in assets and liabilities due to foreign EXChANGE FaES. .........cviriurrurririneinees | corereineinereeeneinseennees | rereeesinsese st sessessenes | eretsessssssssseessesssssessens [0 RN
23. Receivables from parent, subsidiaries and affiliates...............ccvcueieieieirieiiesieeceieiens e senes | eoesesssie s | sressesese s [0 TR
24. Health care (§.......... 0) and other amOoUNtS FECEIVADIE............cccvcuierieiesiecee et | et sssesense | essessesessesssesses s ssssesesess | essssessessssessessssessessesanes [0 SRR
25.  Aggregate write-ins for other than INVESEEd @SSELS..........ccvieriiveicieie e essiens | costisiesisssseese s nsenad (01 PR (01 P (01 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........crereenrirreeineeeneiseisessesssesessesssesssssssssessssssssssssnsss | snssessssesssns 46,606,215 | .oovveeeeereeeeis (01 I 46,606,215 | ..ooveeeeereeeeis 0
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccurures | corerreeneenrirsineneinrineiseines | rereessesnsessessesesssessssesenes | creeseesessnssssssessessessnsssees [0 U
28.  Total (LINES 26 @N 27)......coumrverrermerieeirerersecssensseesssssssessssessessssesssssssssessssssssssssssssssens | seesmsesssseesnes 46,606,215 | ...oooevereeeerieeeiienenns (U IO 46,606,215 | ...coovvvircrererieeeieeinns 0

2503, R

2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




Statement as of June 30,2020 of e USAble HMO
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 rINSUTANCE CEAEBD)........oucvuiviiiecii ettt seseas | eetsstesesessesse s sssssssesssssnes | essessssessessessssessesssessensess | essssessessssessessssessessesenes [0 RO
2. Accrued medical incentive pool and DONUS @MOUNLS..........cuirriireieirireiensiserssisseeees | seessreseesssessessssssesesnssenss | sesseesessssesesssssssessssnssessees | seessssssesnsssssessessssessesnes 0 [
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL.........cviriririecieiesesieiies | cereieissene s | sresessssesessssssesssnsseseenes | ossssessssssesessssssessesns [0 SN
5. Aggregate life PONICY MESEIVES...........ccciueieieeiiieicisetete ettt saes s sassaes | essessesssessessssesssssesssssssens | sesissessessssssssssesessssessesins | sessessesissessessssssssessssnnd 0
6. Property/casualty Un€arned PrEMIUM FESEIVE...........ccevevrireveereisesseiseeessessssessesssssssesssessssses | eessssesisssssesissessessesisssssssss | sessesissessesisssssesssssssssesinss | sesessesssssssessesssssssessesnes 0 [
7. Aggregate NEalth ClAIM FESEIVES. .......c.ciieieiiiieeie ettt ssssnas | estessessssessessessssassessssantens | sesiessssesesssssssesessssessesins | srssessesisssssesessssessessesns [0 TN
8. Premiums reCeived iN @AVANCE...........couuruiiierireieieeesissise et estesesesesssssssssssseesenis | cesesssssessessesinssessnsssssenes | soessessnesnsessnsssssnessnssnssnns | cresssssnsssneessessessnennesn [0 SR
9. General eXpeNSES AUE OF ACCIUEM. ........cvuivrivireiriiireieisieeeisies et ssssessessessssessssssessesses | essessesssssssessessssassessessssens | sessessssesesssssssessessssesesies | sossessesisssssessesssssssessesns [0
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES)).......wuurererrerrerrurirreineireeseesesissesessessessssssesessenes | eesesssesessssessnsens 5,945 | oo | e 59,945 | ..o
10.2 Net deferred tax HaDIlitY..........cccorverrrerieseesre ettt ssssssss | sessssessssssssessessesssssessessns | ressessesssssssssessassansnsnssans | sssessmssesssssssssessansnssnsan [0 TR
11, Ceded reinsurance Premiums PAYADIE...........ccueveiiueireieiiieie s esssse e ssstesse s sessessssssessess | sessessesssssssessesssssssesssssnsess | siesssssssessessessssessessssessesins | ossessesisssssesssssssssessesns [0 RN
12. Amounts withheld or retained for the aCCOUNt Of OETS............curiuriiriieiees | e | v | crnesenesieseeneseeseenee [0 R
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign EXChange rates.........ccocuivieiiciiieiies [ evisieesee e eeies | e | cveeresesessss e sssesseseae [0 TR
22. Liability for amounts held under UNINSUIEA PIANS...........ovurerirrirnrirrerisieeinseseiseesessssesesssseses | eesssssssssessssesssssssssessnssans | sessesssssssssesssssessssssssessesss | oessesssssssssesssssasssssnsssens 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)....ececveceecre e | et [0 R 0 | o 0 | e 0
24, Total liabilities (LINES 110 23)......cuueverrrirererieesserieesisesessesseessssessssssssessssesssssssssssssssses | seesssessssnsssnsesssnens 61,792 | oo (U I 81,792 | oo 0
25. Aggregate write-ins for special SUrPIUS fUNDS..........ccccviiirceiiceee s | cerevesinnens D9, GO VSRR XXX oo | e 0 [ e 0
26.  CommON CAPItAl STOCK.......c..cviveieericiiieiicicsee ettt snsens | ariesssinees ). 0, SO I XXX e | e 46,320,610 | .ooocvereereeeeeeeiees
27, Preferred Capital SLOCK..........ovuririenreeininrinrieiessissises sttt enssssessenes | svsessessnnes ). 0, SO I XXX ooieveeieens [ sseiens | evesessesesssisse s sssesenns
28.  Gross paid in and contributed SUIPIUS............ccoviireiiiriieieirieieiees et ssessssessenns | arreeesnnens ). 0, SO I XXX ttrireveinnies | cevrereissiessssssssessssssesees | sressssessesissessesessssessesesns
29, SUMIUS NOES....u.eereeeerereesieeenseseissesseeeseessssess ettt ss st st ensssssssessansnsns | sesesssssnnes )., 0, O I XXX oetiveveiries | everieieees e | sevessesiesissesse s s ssses
30. Aggregate write-ins for other than special SUrplus funds.............ccoevvveericeevecsceeeiices | ceveveiienns D9, GO VSR XXX ooeeveveeens | e 0 [ o 0
31, Unassigned fUNAS (SUMPIUS).......c.euurerrerreeeeieeseesneeneeseesessess st sssess e ssesssssssssssnses | sesessssenees ) 0.9 G ) 0.9 O IS R 1 N
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0o | e ). 0, SO I XXX ttrtreveinnies | cevreeeinsiesisissssssssssssessees | sressssessesissessessssssessessesns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) 1SS (SRR .0, SO I XXX ottitieieiiiies [ evierisiesesissesissssesssssenens | sosssssessesissessessssssssssssssans
33. Total capital and surplus (Lines 25 to 31 Minus LiN€ 32).........cccceeviereriiieniieeeeeeseevenes | ceveveninnens D9, GO VSR D9 GO R 46,544,423 | ... 0
34. Total liabilities, capital and surplus (LIn€s 24 and 33)..........cccoereureerrnninenereieneseieeseeeeines | cereeeneeees ) 0.0 G 20,0 R [P 46,606,215 | ..ooeeeeereeeecieena 0
DETAILS OF WRITE-INS
2307, AR Rttt b et en s sretntne | netentessetan et et i ns s tnnsanne | esseeetentesetent s e nntenrenne | eesesessesetent et s s [0 R
2302, oo Rkt ennt s | sestsnes ettt sttt | sereseent st nenes | seesieens s LU SR
2303, oA R R bRt b et st s s st tins | nebastet ettt et bt nsetesenne | estetet st ettt net | eeesenset ettt naes [0 RN
2398. Summary of remaining write-ins for Line 23 from overflow page........ccccocevveeeiviesieeieieiens | eviveesiieeesssieiseeeenens | e 0 [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @D0VE).......c.eiiuiieerciiieieicieeecissieieissiens | cvsrsssessssssssssesssssssesnnad [0 P (01 P (01 P 0
25071, ARttt bR st en st nne | nebetetseseteesenset et antetnnante | estessetetessesntnsnessnenntentens | sressetntesnenntnsnenseenetentesans | seetensesesnt s n et ense et
2502, oottt eenb e | sesbs bttt | seeeteee ettt nents | eeert ettt | Hereest ettt
2503, R ARt Rt R Rttt teene | nebetetsen et s Rt et n st et nnte | Hestetseretetsen et nns s et entens | shetsebetetsen st st entenes | seebetsen ettt ns et et
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoevveevenrveereeeeieiiiens | evvrveveeeeek X% [eveevieere e XXX s | cvrveesveeeinieeiieenennd0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 8DOVE)......ccruurreresrrareseessiersnesseseesemssessnsss | sesssesesscans 0,0 ST PR 2,00 S [P (01 P 0
3007, oeeeriereree et | erets ettt | seresien ettt | eeese et enes | Herenet et
3002, oottt Rt etn s | sests ettt | seeebe et eb et en st nents | sttt | Heeest et
3003, oAttt e R st nseteene | netetetseseteenesset et entetntante | festessesetessenntnenesseenetentens | sresseteteenenntnnnensetnetentetns | seetensesesneense st st enre s et
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccevveeneeenenienieens | vevveieienns 90,0, SO IS D3, 0. GO ISR (0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).....ceruuruerrerrenrsmenmeseessmsesnessessessenns | eessnesneseens KKK rsmensenennnne [ eonensnesnenee XK Kusmrsminninnins | coomesnessessessnssnsssessssneans (O P 0




Statement as of June 30,2020 of e USAble HMO
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

N

©® N oo g &~ w Dd

Member MONENS..........cuiii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits...........ccveveerveverererecrrnnnn
Fee-for-service (net of §.......... 0 Medical EXPENSES)........rererrirrrrireeeirrerneeseeseeessessseesessessenenes
RISK TEVEINUE.........cee st
Aggregate write-ins for other health care related revenues...........ccococcueevieccvicccveecevee.
Aggregate write-ins for other non-health reVENUES.............c.ccuiveieieirieicseee s

Total reVenUES (LINES 210 7).....uvucvieeieciiieiieieteses ettt

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFILS.........c.cvuieieiisese e
Other ProfesSioNal SEIVICES.........cccuiueiiiieeteisiee ettt bbbt s s saeaenes
OULSIAE FEIBITAIS.........vveereeeerisceri e
Emergency room and OUE-0f-ArEa..............ceuururuninreriinsiesissseess st ssees
PrESCHDHON QIUGS. ......cveceercicieieieireie ettt
Aggregate write-ins for other hospital and Medical...........ccccorrierrrirrrnenrree e
Incentive pool, withhold adjustments and bonus @MOUNLS..............ccoeurirrerrerresinrenereiecsceneenne
SUDLOAl (LINES 10 15)....ceucereeeireeeeeie ittt ettt

Less:

17.
18.
19.
20.
21,
22.

23.
24.
25.
26.
27.
28.

29.
30.

NEt reINSUTANCE TECOVEMIES..........cvuuvirrierriiriisieeiteii et
Total hospital and medical (LINES 16 MINUS 17)........civviveieieieieiieeee e
NON-hEalth ClAIMS (NEE).......eviiiieieicieie ettt
Claims adjustment expenses, including §$.......... 0 cost containment eXpenses..............ccceuueee.
General adminiStrative EXPENSES..........ccovcviveiicieiicte ettt

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of §.......... 0neeee et
Net investment gains or (10sses) (LiNeS 25 PIUS 26)..........ccccveeviriieeiiereieieieiesce e

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

Federal and foreign income taxes INCUITEd............cccvicveviiiieeiiecieeee e

Net income (10sS) (LINES 30 MINUS 31)......cvvrererririierinririeiesisseeee sttt ssessenssnssees

........... XXX oviremirvmnee [ erermneemneeninsesnesissssseenes | consesesessssssssesssssssnessens | sssessssssssensssnsssesessssesens
........... XXX e [ererreenrensssnesssesenies | consisesessssssesessssnessens | sesesssesss s
........... XXX i e | coeeesesesssssssesessssneniens | sosesesssss s
........... XXX oo [ v | 0 i 0
........... XXX |0 |0 | 0
........... XXX v [ v |0 | i 0
................................. 0 [ om0 |0 0
................................. 0 [ v |0 0
................................. L0 OO PPOOO | N OO OOOSPOOOO | OO |
................................. 0 | e | o0 |0
........... XXX voereeneennee | om0 | e | v 0
.......................................................... 283,758 | ..o [ e
................................. 0 | oinnirenennn283,758 | o0 |0
................................. O PO OOPOPOPPPOROR | B [OOSR | I OUPOOOOPOPPO PO |

...................... 283,758 | ..o 0 [0
........... XXX vvisevinriiinns | covnnriinniinninnnnnD3,948 | i [
........... XXX | 23813 | 0 v

0699

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

. Totals (Lines 0601 thru 0603 plus 0698) (LiNg 6 @bOVE).........ccevrrieirerriirirerieiscesesieeesesirienaans

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page.........cccooveverrerencneenceneeseeneeneens

. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @bOVE)......curuerreriiimurerscenseseessissssssessieessnesnenns

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page..........ccoevevivienininrensnienns

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE)...........cccoueeriiirieriierereiiessesereresienas

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).......

Qo4




Statement as of June 30, 2020 ofthe US Able HMO

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrpIUS Prior rEPOIING YEAN.........cvcviuiiieeieisite ettt bbbttt bbb as
Net income or (I0SS) fTOM LINE 32........couiiiiiiiiieieiiieieseeie ettt
Change in valuation basis of aggregate policy and Claim FESEIVES........ccouuvieieiirieirrieiessese e nsns
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0.
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net AEfEITEA INCOME tAX........vuuvrriririrrieiie ittt
Change in nonadmitted assets
Change in unauthorized and Certified MEINSUTANCE. ..ot senenen
ChaNnGE iN rEASUNY STOCK. .......ceereureuriueit ettt e ettt
Change N SUIPIUS NOES.........vuvuiuieeiseeiiieieise ettt bbbt bbbt b bbbt b ans
Cumulative effect of changes in acCoUNtiNG PHINCIPIES. .......c..cuiveiriiiieiieiesiei e nas
Capital changes:

B4.1 PIH Nttt
44.2 Transferred from surplus (StoCk DIiVIAEN)...........ccueviriieiicieeee et
44.3 TranSTEITEA 10 SUMPIUS........cvieevericteeieie ettt ettt bbbttt es et b s saes
Surplus adjustments:

A5, PAIA IN ..ottt ARttt
45.2 Transferred to capital (StOCK DIVIAENG)...........cuieereririeircineereie ettt sttt
45.3 TransSferred fTom CAPITAL..........ocuu ettt bbbt
DivIAENdS 10 STOCKNOIAETS.........vuiueeceeirieeei ettt bbbt
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cvuiuiveireiiteiieiisiesie sttt bbb ssenas
Net change in capital and SUPIUS (LINES 34 10 47).......c.cueieieiirieesieiessese ettt

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cvuriiuririeiriinieisisieiesssessesseesse s sessssessesssns

................. 46,544,423

................. 46,544,423

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page...........ccccuvicvireiiereiieeeeeee s

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........cceeviveriereierisiesisssesisesessssssesssssssesessssesssssssssssssesssssssnees
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Statement as of June 30, 2020 ofthe US Able HMO

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS
1. Premiums collected net of reinsurance
2. Netinvestment income...
3. Miscellaneous income
4, TOtal (LINES T HOUGN 3.ttt nes
5. Benefit and 0SS related PAYMENTS.........c.oiuirrirriiiieieee ettt en
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccocvveevevverereeircveeennnne.
7. Commissions, expenses paid and aggregate write-ins for dedUCtIONS............ccovevveiivrieiieiriece s
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses).
10, Total (LINES 5 HIOUGN 9)...euveececereiei ettt sttt
11, Net cash from operations (Line 4 MiNUS LINE 10)........c.cvueieiiinieiiiisieisissseiss ettt ssees
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks.
12.3 Mortgage loans
12,4 REAIESIALE. ...ttt bRt
12,5 Other INVESIEA @SSELS........cuuiuriiiiticiieie bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...........c.ccoceeenrrensneneneereenenn.
12.7  MISCEIANEOUS PTOCEEAS........c.vuieiteiiieeisietetet ettt et b bbb bbb a s b b s bbbt s st naen
12.8 Total investment proceeds (LINES 12.110 12.7).....ccueieuieiieiirieeseet ettt
13.  Cost of investments acquired (long-term only):
1301 BONGS. oottt
13,2 SHOCKS. . veurererereeetsees ettt sttt sttt
13.3 MOMGAGE I0BNS.......ouiviiiciieie ittt
134 REAIESIALE. ...ttt bbbt
13.5  Other INVESIEA @SSELS........vuureurirriaiiserierieriesie bbbttt bbbttt
13.6  MiSCEllaNEOUS APPIICAtIONS.........cvvviivrieiireiciseie ettt
13.7 Total investments acquired (LINES 13.110 13.6).....crurrrrrrrerriiriniiersriss s ssessssssssssessessssssessessns
14.  Netincrease or (decrease) in contract 10ans and premium NOES..........c.eveiiveiereieieieiese e
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........crvurrinrinenineneneieeseeseese e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrplus NOtES, CAPILAI NOLES..........cvuivieieciciicictete et bt
16.2 Capital and paid in SUrPIUS, 1€SS trEASUMY SLOCK.........cvurrurrirrirerirrireie sttt
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends t0 STOCKNOIAETS.............cvuriurrieiiirceciieise ettt
16.6  Other cash provided (APPHEA)......c..cieiviieiiieiecse ettt ans
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........ccovviunnee
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING OF VBN ...ttt bbb s b es bbb s st e
19.2 End of period (Line 18 plus Line 19.1)......c.cccevvervrrereceeceeeeeas

145,362

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

[ 20.0001

Q06




.00

Statement as of June 30, 2020 of the USAble HMO

EXHIBIT OF PREMIUMS, E

Comprehensive (Hospital & Medical)
3

2
Individual

Group

Medicare
Supplement

Vision
Only

NROLLMENT AND UTILIZATION
) 5 6

Dental
Only

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

Total Members at End of:

1. Prior Year.....oooveneincncrncineni
2. FirstQuarter........cccooeuveivniiniininnnns
3. Second Quarter........cccoueeneeneeneenens
4. Third Quarter.........cccccocceicvrieninnines
5. Current Year.......coonineinereresireninnes

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written

15.  Health Premiums Earned

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services

18.  Amount Incurred for Provision of Health Care Services

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.......... 0.
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Statement as of June 30, 2020 of the USAble HMO

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

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Total
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Statement as of June 30, 2020 of the USAble HMO

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (NOSPItal @NA MEICAI)............c.eiriiieieiiieieieie sttt b e s b ss st bsnsessesss | 4bsessnsesses e b s b et s essessse st s et entessessnts | £estessesesnsessebsesssse st essesentessessnsenses | 4ebessessssessessessssesses et sssessessesnsessess | H1ebsnsssssessssessessessnsessesssensessessnsns | sebessssessnsessessesntessessssnsessessesnd 0 [ o
B 1= o TR U0 o] =T 1T O P B OO OO OPPSTUSPURTS DUSTTS OO TSRTTTRRRRRN 0 | e
3t DBNEAI ONIY...vveiiieiiiete sttt R kSR b SRRt Rk E Rk e AR et £ e b ek sse b et et esebans | 4Eitietetatsete b e Re b et ts e b et s R bet e s esetasaeta | Hehetetesebe b Ee s et ese b e b et et et ese bt s setess | etatsetebnrete et e s et e s bt e s et ssebebenses | £esetebeste e ettt et et bttt en st et e setes | Shebenretet ettt ettt b bbbt es 0 | e
A, VISION ONIY...tirtiiieiice ettt s8££ 28228 AR R €Ak e s e R s st et entesses | HeseeeEeeE et e Rt R RR et R e s et et eeEesse s eee | £eteEeseReE et s Rae R sE et eet et s et eRenses | 4eEetseRee et R R st R e Rt e Rt st R e ssens | £rebeeEeesense e et st et n et tens s nnnes | neteesensee ettt n et ne e 0 | e
5. Federal EMpIOYees HEAIth BENEMILS PIAN...........ccccoiuiiieieiiiiisie ettt bttt snsns | 41ebsssssassssssestes e s ssessesssssnsessessesas | sesassessessssassesesestessessssssessessnsansans | sbessessnsastessessssessessesssessessessstensesas | 1essesassessesstessessessssessessesantessesntans | sbntessessssassassessesensessessnsensesseseees 0 | e
8. THIE XVIII = IMEUICATE. ...ttt s e85 s s s bt s s b s esans | £1ebsesssansnesesantes e b st essessesesessessesns | nesssesseenstassessesantessessesesessessnsantess | Hhessessesntessessssessessessssassessesstansesns | neenstassessesnssessessessesassessesantessesesans | cbntessessstensessessesanten et st nees 0 | oo
T THIE XIX = IMEAICAI. .. ... eecereeiecicei ittt f £ b 8 eeb bR s sen b et see s | 4eEseeEaeb e e e REee b e b e b s e e s et b et sEeebees | £bbesbaetaebsnesee b e bt sbee b b s s ee s et seens | £1ebaebane e st eeb e b s b et s et et ses s st et enies | £eebebebeeesee b e b e R bbb s bbb sens | 4ebaeb e ettt (0 TS
8. OHNEI NBAIN. ...t R SRR RS et s R st R st et ent et et e tenne | £ieteiessenseesntantessetantensesstensensessesas | Aeiessessetastantesietantesesstensensesnsantans | Lrensesstentesietantensenetantensenessntensesas | detstentesetantensen et sns st et et antensetsntans | chenteret et e st an e n ettt 0 | oo
9. Health SUDIOLAl (LINES 110 8).......cuiuiriririiiicie it bbb | et en bbb 0 [ 0 [ 0 [ 0 oo 0 o 0
10. Healthcare receivables (a)
T, OFNEI NONENEAIN. ...ttt s bbb b s bbb ks s et e e se b s sebebessesesasae | etsistetessetesetsese bt et esesesesebensebesses | essetetessesesetetebessetet et sesesesantesesseses | Shebesietesetesete b nsetetese st s sete s esesesas | Shessetetataesetesset et et sesetesntesessesesesnta | netetesaesete b st et et et et en st s e st et nnnd 0 | e
12, Medical incentive POOIS @Nd DONUS @MOUNES........c..euiuiueiriiiieiieiscissieie ettt ss e ss st estes s s essessesesessessees | 2ressessssassessesansessesssssnsassessnssnsessesns | nessssessessssansassesnsessessesnsassessessnsons | etessesesassessesesansessesnsassessessnsassesss | tesssossessessssessessessesansessessssessesesans | cesssessesnssssassessessssessessssassessesanes 0 [
13, TORAIS (LINES 91010+ 12). .ottt ettt ettt s sttt f e f 888 £ £ 428828428 E £ E 812 R e 8 ee b e e ent st et es | eeeetenEeetsee s e et bbbt 0 [ 0 [ e L0 OO 0 [ s L0 O 0
(@) Excludess$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

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

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

F/ISPage | F/SLine# | CurrentYearto
SSAP # Date 2019
NET INCOME
(1) USAble HMO Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 223,813 |$
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 223,813 |$
SURPLUS
(5) USAble HMO Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 46,544,423 |$
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | | 5 B
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX § 46,544,423 |$

Use of Estimates in the Preparation of the Financial Statement

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

Accounting Policy

Given that these companies are in the start-up process, there are no current premiums writen for this organizations.

(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
The Company does not have common stocks.

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

(5) Basis for Mortgage Loans
The Comany does not have mortgage loans.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Company does not have loan-back securities.

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

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

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

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Company does not anticipate investment income as a factor in the premium deficiency calculation.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses
The Company does not have any losses or loss adjustment expense at this time. At which time normal operations begin, the company will estimate the
impact on potential liablities, losses, and loss adjustment expense.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company's Capitilization Policy sets the capitalization threshold at $1,500.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
The Company does not have pharmacy rebates as of March 31, 2020.

Going Concern
For the period ending June 30, 2020 management has evaluated the Company'’s ability to continue as a going concern. Management has concluded that there
is not substantial doubt that the Company can continue as a going concern, therefore, there are no policies in place to alleviate such situations.

Note 2 - Accounting Changes and Corrections of Errors

The Company prepares its statuatory financial statements in conformity with accounting practices prescribed or permitted by the State of Arkansas. There were no
accounting changes or correction of errors during 2019.

Note 3 — Business Combinations and Goodwill

The Company had no business combination or goodwill as of June 30, 2020.

Note 4 - Discontinued Operations
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

The Company had no discontinued opertaions as of June 30, 2020.
Note 5 - Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable

B. Debt Restructuring
Not Applicable

C. Reverse Mortgages
Not Applicable

D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions
The company has no loan-backed securities at this time.
(2) Other-Than-Temporary Impairments

1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Value
Impairment Loss 1-2

OTTI Recognized 1St Quarter

a. Intentto 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 15t Quarter $ $ $
OTTI Recognized 2Nd Quarter
d. Intentto 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 $ $ $
OTTI Recognized 3d Quarter
g. Intentto 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 $ $ $
OTTI Recognized 4th Quarter
i. 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

. Total 4th Quarter $ $ $

m. _Annual aggregate total XXX XXX

(3) Recognized OTTI securities

Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary Impairment| Time of OTTI Reported
$ $ $ $ $
Total $

(4) Allimpaired 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 $
2. 12 Months or Longer $
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
The Company has no impairments that are not Other-Than-Temporary.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(1) Policy for Requiring Collateral or Other Security
Not Applicable
(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities
Not Applicable
(3) Collateral Received
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

(4)
(5)

a.  Aggregate Amount Collateral Received

Not Applicable

. The Fair Value of that Collateral and of the Portion of that Collateral that it has Sold or Repledged
c.  Information about Sources and Uses of Collateral

Not Applicable

Aggregate Value of the Reinvested Collateral

Not Applicable
Collateral Reinvestment
Not Applicable

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

(1)

(2)

Company Policies or Strategies for Repo Programs

Type of Repo Trades Used

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YESINO

Original (Flow) and Residual Maturity

First Quarter

Second Quarter

| Third Quarter

Fourth Quarter

a. Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N oA W=

> 1 Year

PP |R| R nn|en

PR |R| P n|n

AR |R || R |R|Pn

PP |P PP |r|er

b. Ending Balance

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

No|o |k w|Nd =~

> 1 Year

PR ||| (|

PR ||| (|

PR ||| (R |en

PP |R R | |P e

Fair Value Securities Sold and/or Acquired that Resulted in Default

Securities "Sold" Under Repo — Secured Borrowing

First Quarter

Second Quarter

| Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

| n

3. Fair Value

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

$

9|,

Securities Sold Under Repo — Secured Borrowing by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC 3

Bonds- BACV

Bonds- FV

LB & SS- BACV

LB & SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

Mortgage Loans- BACV

Mortgage Loans- FV

Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV

N RN N R e i B E =N e R N N )

Total Assets- FV

Ending Balance

8
Nonadmitted

Bonds- BACV

Bonds- FV

LB & SS- BACV

LB & SS-FV

Preferred Stock- BACV

=@ [alo [o]®

Preferred Stock- FV
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

5 6 7 8
Ending Balance NAIC 4 NAIC 5 NAIC 6 Nonadmitted

Common Stock

Mortgage Loans- BACV

Mortgage Loans- FV

Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV $ $ $ $

I RS

Total Assets- FV $ $ $ $

p=atctet+g+h+j+l+n q=b+d+f+g+itk+m+o
(7) Collateral Received — Secured Borrowing

| First Quarter | Second Quarter | Third Quarte | Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

b. Ending Balance

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC 3

Cash $ $ $ $

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

S ENEERERREE

Total Collateral Assets — FV
(Sum of a through i) $ $ $ $

5 6 7 8
Does Not Qualify as
Ending Balance NAIC 4 NAIC 5 NAIC 6 Admitted

Cash $ $ $ $

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

T m R e [ee o

Total Collateral Assets — FV
(Sum of a through i) $ $ $ $

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

Fair Value
a. Overnight and Continuous $
b. 30 Days or Less $
c. 31to 90 Days $
d. >90 Days $
(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity
Amortized Cost Fair Value
a. 30 Days or Less $ $
b. 31to 60 Days $ $
c. 61to90 Days $ $
d. 91to 120 Days $ $
e. 121to 180 Days $ $
f. 181 to 365 Days $ $
g. 1t02 Years $ $
h. 2to3 Years $ $
i. >3 Years $ $
(11) Liability to Return Collateral — Secured Borrowing (Total)
| First Quarter | Second Quarter | Third Quarter | Fourth Quarter
a. Maximum Amount
1. Cash (Collateral - All) $ $ $ $
2. Securities Collateral (FV) $ $ $ $
b. Ending Balance
1. Cash (Collateral — All) $ $ $ $
2. Securities Collateral (FV) $ $ $ $
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions
Company Policy or Strategies for Engaging in Repo Programs

(1)

(2)

©)

Type of Repo Trades Used

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YESINO

Original (Flow) and Residual Maturity

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

> 1 Year

PR | R |R (R (n|en

PR || (n|en

PR | |R| (R (R|n

PR | |P| P (r|ep

nding Balance

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

o
OB WIN = AN O OB (W N =

>3 Months to 1 Year

7. >1VYear

PR R n n|n|n

PR R (R n|n|n

AR N R R |n|n

PR |P|n|n|r|er

Fair Value Securities Sold and/or Acquired that Resulted in Default

Fair Value of Securities Acquired Under Repo — Secured Borrowing

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

$

b. Ending Balance

$

Securities Acquired Under Repo — Secured Borrowing by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

TR e e [o]®

Total Assets- FV (Sum of a through h)

Ending Balance

NAIC 4

NAIC 5

NAIC 6

8
Does Not Qualify as
Admitted

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

. Total Assets- FV (Sum of a through h)

O = e ["[e[a]o[o[®

ollateral Provided — Secured Borrowing

First Quarter

| Second Quarter

Third Quarter

I Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

3. Securities (BACV)

XXX

XXX

XXX

XXX

4. Nonadmitted Subset (BACV)

XXX

XXX

XXX

XXX

b. Ending Balance

1. Cash

2. Securities (FV)

3. Securities (BACV)

@ |er s

PR,

4. Nonadmitted Subset (BACV)

$

$

|||

|||

Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity

Amortized Cost

Fair Value

Overnight and Continuous

30 Days or Less

31 to 90 Days

$
$
$

>90 Days

$

PP | PP

Da[o [o[®

ecognized Receivable for Return of Collateral — Secured Borrowing

First Quarter

| Second Quarter

Third Quarter

| Fourth Quarter
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

a. Maximum Amount

1. Cash $ $ $ $
2. Securities (FV) $ $ $ $
B. Ending Balance
1. Cash $ $ $ $
2. Securities (FV) $ $ $ $
(10) Recognized Liability to Return Collateral — Secured Borrowing (Total)
| First Quarter | Second Quarter | Third Quarter | Fourth Quarter

a. Maximum Amount

1. Repo Securities Sold/Acquired with

Cash Collateral $ $ $ $
2. Repo Securities Sold/Acquired with
Securities Collateral (FV) $ $ $ $

b. Ending Balance

1. Repo Securities Sold/Acquired with

Cash Collateral $ $ $ $
2. Repo Securities Sold/Acquired with
Securities Collateral (FV) $ $ $ $
H. Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Taker — Overview of Sale Transactions
(1) Company Policy or Strategies for Engaging in Repo Programs

(2) Type of Repo Trades Used

First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YES/NO)
b. Tri-Party (YESINO
(3) Original (Flow) & Residual Maturity
| First Quarter |  Second Quarter | Third Quarter | Fourth Quarter
a. Maximum Amount
1. Open — No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2Daysto 1 Week $ $ $ $
4. >1 Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $
b. Ending Balance
1. Open — No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2 Days to 1 Week $ $ $ $
4. >1Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default

(5) Securities "Sold" Under Repo — Sale

| First Quarter

Second Quarter | ThirdQuarter |  Fourth Quarter

a. Maximum Amount

1. BACV XXX XXX XXX $

2. Nonadmitted — Subset of BACV XXX XXX XXX

P |en

3. Fair Value $ $ $

b. Ending Balance

1. BACV XXX XXX XXX $

2. Nonadmitted — Subset of BACV XXX XXX XXX

PP

3. Fair Value $ $ $

(6) Securities Sold Under Repo — Sale by NAIC Designation

Ending Balance None NAIC 1 NAIC 2 NAIC 3

Bonds-BACV $ $ $ $

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

SEBFIFF PET =P E®

Other Invested Assets-FV
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

Ending Balance

None

NAIC1

NAIC 2

NAIC 3

p. Total Assets-BACV

q. Total Assets-FV

Ending Balance

NAIC 4

NAIC 5

NAIC 6

8
Nonadmitted

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

$

NN E N Bl Fl ol el E =N N N R I T

Total Assets-FV

$

p=atctet+g+h+j+l+n
Proceeds Received — Sale

q=b+d+f+g+itk+m+o

First Quarter

Second Quarter

I

Third Quarter

| Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

>

|

P

3. Nonadmitted

4|

b. Ending Balance

1. Cash

2. Securities (FV)

$
$

>

3. Nonadmitted

$

o |en

P |er

Cash & Non-Cash Collateral Received — Sale by NAIC Designation

Ending Balance

1
None

NAIC1

NAIC 2

NAIC 3

Bonds-FV

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

TEE e ae [o®

Total Assets-FV (Sum of a through h)

Ending Balance

NAIC 4

NAIC 5

NAIC 6

8
Nonadmitted

Bonds-FV

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

TR e el oo

. Total Assets-FV (Sum of a through h)

>

Recognized Forward Resale Commitment

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

b. Ending Balance

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Provider — Overview of Sale Transactions

(1)

(2)

Company Policy or Strategies for Engaging in Repo Programs

Type of Repo Trades Used

1
First Quarter

2
Second Quarter

3
Third Quarter

4
Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YESINO

Original (Flow) & Residual Maturity

| First Quarter

| Second Quarter

| Third Quarter

| Fourth Quarter

a. Maximum Amount

1. Open — No Maturity

B
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

~N|o|o| s

> 1 Year

PR |P R |n|en

PR PR |n|n

AR R |R R |

PP |P P |r|en

b. Ending Balance

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

AR Bl E

>3 Months to 1 Year

PR PP (n|n

7. >1Year

$

PR R |R (P |n|en

PR | |R R |n

PR | PP |P|n|ep

Securities Acquired Under Repo — Sale

Fair Value Securities Sold and/or Acquired that Resulted in Default

|

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

$

Securities Acquired Under Repo — Sale by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC 3

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

N RN A E R il B E =N e R NN = )

Total Assets-FV

Ending Balance

8
Nonadmitted

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

$

NN E N B E ol el =N B N PN R I

Total Assets-FV

$

p=atctetg+h+j+l+n
Proceeds Provided — Sale

q=bt+d+f+g+titk+m+o

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

3. Securities (BACV)

XXX

XXX

XXX

XXX

4. Nonadmitted Subset

XXX

XXX

XXX

XXX

b. Ending Balance

1. Cash

2. Securities (FV)
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

First Quarter Second Quarter Third Quarter Fourth Quarter
3. Securities (BACV) $ $ $ $
4. Nonadmitted Subset $ $ $ $
(8) Recognized Forward Resale Commitment
First Quarter Second Quarter Third Quarter Fourth Quarter
a. Maximum Amount $ $ $ $
b. Ending Balance $ $ $ $

Real Estate
The Company does not have investments in real estate.

Low-Income Housing Tax Credits (LIHTC)
The Company does not have investments in LHTC.

Restricted Assets
The Company does not have restricted assets.

Working Capital Finance Investments

(1)  Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:
Not Applicable

(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs

Book/Adjusted
Carrying Value
a. Upto 180 Days $
b. 181 to 365 Days
c.  Total $

T05M029901;99;NINVEST:WORKCAP;D
(3) Any Events of Default or Working Capital Finance Investments

Offsetting and Netting of Assets and Liabilities

Gross Amount Net Amount Presented on
Recognized Amount Offset” Financial Statements
(1) Assets
B B B
(2) Liabilities
E s B

*  For derivative assets and derivative liabilities, the amount of offset shall agree to Schedule DB, Part D, Section 1.

5G| Securities
Not Applicable

Short Sales
Not Applicable

Prepayment Penalty and Acceleration Fees
Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has no investments in Joint Ventures, Partnerships, or Limited Liability Companies that exceed 10% of its admitted assets.
B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships, and Limited Liability Companies during the statement

period.

Note 7 — Investment Income

Not Applicable

Note 8 — Derivative Instruments

Not Applicable

A

Derivatives Under SSAP No. 86 — Derivatives

(1) Market Risk, Credit Risk and Cash Requirements
Not Applicable

(2) Objectives for Derivative Use
Not Applicable

(3) Accounting Policies for Recognition and Measurement
Not Appicable

(4) Identification of Whether Derivative Contracts with Financing Premiums
Not Applicable

(5) Net Gain or Loss Recognized
Not Applicable

(6) Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
Not Applicable

(7 Derivatives Accounted for as Cash Flow Hedges

Not Applicable
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

(8)

Total Premium Costs for Contracts

a. Scheduled Amortization Derivative Premium
Fiscal Year Payments Due
1. 2020 $
2. 2021
3. 2022
4. 2023
5. Thereafter
6. Total Future Settled Premiums  |$
b. Derivative Fair Value with Derivative Fair Value
Undiscounted Future Premium Premium Commitments Excluding Impact of Future Settled
Commitments (Reported on DB) Premiums
1. Prior Year $ $ $
2. Current YeartoDate  [$ $ $
B. Derivatives under SSAP No. 108 - Derivatives Hedging Variable Annuity Guarantees

(1)
(2)

Discussion of Hedged Item/Hedging Instruments and Hedging Strategy
Not Applicable
Recognition of Gains/Losses and Deferred Assets and Liabilities
a.  Scheduled Amortization
Amortization Year Deferred Assets
. 2020 $ $
2021
. 2022
2023
2024
. 2025
. 2026
. 2027
. 2028
10. 2029
11. Total $ $
b.  Total Deferred Balance

| (Should agree to column 19 of Schedule DB, Part E) |$
c.  Reconciliation of Amortization

1. Prior year total deferred balance $
2. Current year to date amortization
3. Current year to date deferred recognition
4. Ending deferred balance ([1-(2+3)] $
Hedging Strategies Identified as No Longer Highly Effective
Not Applicable
Hedging Strategies Terminated
Not Applicable

Deferred Liabilities

o |Njo o~ |w(d[=

©

(3)
(4)

Not Applicable

Note 9 — Income Taxes

Not Applicable

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

USAble Mutual Insurance Company, d.b.a. Arkansas Blue Cross Blue Shield, owns 100% of USAble Corporation, 20% of Partnership for a Healthy Arkansas, LLC, and
50% of HMO Partners, Inc.The Company owns 43.07% of LSV, LLC. LSV, LLC owns 100% of USAble Life. As of June 30, 2020, USAble Corporation owns 100% of
Pinnacle Insurance Agency, 100% of USAble Partners, LLC 50% of Medsite Health Mgmt, LLC, 10% of New Directions Behavioral Health Holding Company, LLC, 100%
USAble HMO, and 100% USAble PPO.

Note 11 — Debt

A Debt Including Capital Notes
Not Applicable

B. FHLB (Federal Home Loan Bank) Agreements
Not Applicable
(1) Nature of the Agreement

Not Applicable
FHLB Capital Stock
a. Aggregate Totals
1. Current Year to Date

(2)

Total
(@) Membership Stock — Class A $
(b) Membership Stock — Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) $
()  Actual or estimated borrowing capacity as
determined by the insurer $
2. Prior Year-End
Total
(@) Membership Stock — Class A $
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

Total
(b) Membership Stock — Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) $
() Actual or estimated borrowing capacity as
determined by the insurer $
b.  Membership Stock (Class A and B) Eligible and Not Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
Current Year to 6 Months to
Membership Date Total Not Eligible for Less than Less 1 to Less Than
Stock (2+3+4+5+6) Redemption 6 Months Than 1 Year 3 Years 3105 Years
1. Class A $ $ $ $ $ $
2. ClassB $ $ $ $ $ $
(3) Collateral Pledged to FHLB
a.  Amount Pledged as of Reporting Date (Current Year to Date)
1 2 3
Fair Value Carrying Value Aggregate Total Borrowing
Current Year to Date Total Collateral Pledged $ $ $
Prior Year Total Collateral Pledged $ $ $
b.  Maximum Amount Pledged During Year
1 2 3
Amount Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
Current Year to Date Total Collateral Pledged $ $ $
Prior Year Total Collateral Pledged $ $ $
(4) Borrowing from FHLB
a.  Amount as of the Reporting Date
1. Current Year to Date
1 2
Funding Agreements
Total Reserves Established
(@) Debt XXX
(b) Funding Agreements
(c) Other XXX
(d) Aggregate Total (a+b+c)
2. Prior Year
1 2
Funding Agreements
Total Reserves Established
(a) Debt $ XXX
(b) Funding Agreements $
(c) Other XXX
(d) Aggregate Total (atb+c) |$ $
b.  Maximum Amount During Reporting Period (Current Year to Date)
Total
1. Debt
2. Funding Agreements
3. Other
4. Aggregate Total (Lines 1+2+3)

c.  FHLB - Prepayment Obligations

Does the Company have Prepayment
Obligations under the Following

Arrangements (YES/NO)
1. Debt
2. Funding Agreements
3. Other

Not Applicable

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

A

Defined Benefit Plan

(1)  Change in Benefit Obligation
Not Applicable
(2) Change in Plan Assets
Not Applicable
(3) Funded Status
Not Applicable
(4) Components of Net Periodic Benefit Cost
Not Applicable

Special or Contractual

Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
Current Year to Current Year to Current Year to
Date 2019 Date 2019 Date 2019
a.  Service cost $ $ $ $ $ $

b. Interest cost

c.  Expected return on plan
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Statement as of June 30,2020 of e USAble HMO
NOTES TO FINANCIAL STATEMENTS

Special or|Contractual
Pension|Benefits Postretirement| Benefits Benefits per| SSAP No. 11
Current Year to Current Year to Current Year to
Date 2019 Date 2019 Date 2019
assets
d.  Transition asset or
obligation
e. Gains and losses
f.  Prior service cost or
credit
g.  Gain or loss recognized
due to a settlement
curtailment
h.  Total net periodic
benefit cost $ $ $ $ $ $

Not Applicable
(5) Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Period Benefit Cost
Not Applicable
(6) Amounts in Unassigned Funds (Surplus) That Have Not Yet Been Recognized as Components of Net Period Benefit Cost
Not Applicable
(7) Weighted Average Assumptions Used to Determine Net Periodic Benefit Cost as of Current Period
Not Applicable
(8) Accumulated Benefit Obligation for Defined Benefit Pension Plans
Not Applicable
(9) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)
Not Applicable
(10) Estimated Future Payments, Which Reflect Unexpected Future Service
Not Applicable
(11) Estimate of Contributions Expected to be Paid to the Plan
Not Applicable
(12) Amounts and Types of Securities Included in Plan Assets
Not Applicable
(13) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses
Not Applicable
(14) Substantive Comment Used to Account for Benefit Obligations
Not Applicable
(15) Cost of Providing Special or Contractual Termination Benefits Recognized
Not Applicable
(16) Reasons for Significant Gains/Losses Related to Changes in Defined Benefit Obligation and any Other Significant Change in the Benefit Obligations
Assets Not Otherwise Apparent
Not Applicable
(17) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans
Not Applicable
(18) Full Transition Surplus Impact of SSAP 102
Not Applicable

B. Investment Policies and Strategies
Not Applicable

C. Fair Value of Plan Assets
Not Applicable

D. Basis Used to Determine Expected Long-Term Rate-of-Return
Not Applicable

E. Defined Contribution Plans
Not Applicable

F. Multiemployer Plans
Not Applicable

G. Consolidated/Holding Company Plans
Not Applicable

H. Postemployment Benefits and Compensated Absences
Not Applicable

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

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

Not Applicable

Note 15 - Leases

Not Applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

Not Applicable

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

A

Transfers of Receivables Reported as Sales

Not Applicable

Transfer and Servicing of Financial Assets

(1) Description of any Loaned Securities

Not Applicable

(2) Servicing Assets and Servicing Liabilities

(3) When Servicing Assets and Liabilities are Measured at Fair Value

Not Applicable

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

(a)
(b)

(5) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing

Not Applicable

(6) Transfer of Receivables with Recourse

Not Applicable

(7)  Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements

Not Applicable

Wash Sales

(1) Description of the Objectives Regarding These Transactions

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current period and reacquired within 30 days of the sale date are:

Not Applicable

Not Applicable

A

NAIC Number of Book Value of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/(Loss)
$ $ $
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Note 20 - Fair Value Measurements
Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Not Applicable
Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
$ $ $ $ $
Total $ $ $ $ $
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not Applicable
Total Gains and| Total Gains and
(Losses) (Losses) Ending Balance
Beginning | Transfers Into | Transfers Out | Included in Net| Included in Settle- as of Current
Description Balance Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments Period
a. Assets
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $

(3) Policies when Transfers Between Levels are Recognized

Not Applicable

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

Not Applicable

(5) Fair Value Disclosures for Derivative Assets and Liabilities

Not Applicable

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

Not Applicable
Fair Value Level

Not Applicable

Note 21 — Other Items

Not Applicable

Not Applicable

Note 23 - Reinsurance

Not Applicable

A

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
$ $ $ $ $ $ $
Not Practicable to Estimate Fair Value
Not Applicable
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$
NAV Practical Expedient Investments
Not Applicable
Note 22 — Events Subsequent
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
Method Used to Estimate Accrued Retrospective Premium Adjustments
Not Applicable
Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
Not Applicable
Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
Not Applicable
Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
Not Applicable
Risk Sharing Provisions of the Affordable Care Act
Not Applicable
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year to date:
a. Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment $
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $
3. Premium adjustments payable due to ACA Risk Adjustment $
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $
9.  ACA Reinsurance contributions — not reported as ceded premium $
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)
3.  Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

for adjustments to prior year balance:

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

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

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

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1 2

3 4

5

6

7

8

0 10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable

2. Premium
adjustments
(payable)

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 premiums

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

$

Explanations of Adjustments

c-IemMmMoUOw®>

(4)

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

Accrued During
the Prior Year on Business
Written Before
Dec. 31 of the Prior Year

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

Differences

Adjustments

Unsettled Balances
as of the Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

Cumulative
Balance 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)

Receivable (Payable)

a. 2014
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Statement as of June 30, 2020 ofthe US Able HMO

NOTES TO FINANCIAL STATEMENTS

Unsettled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued During the Current Year to Date Prior Year Prior Year Cumulative Cumulative
the Prior Year on Business on Business Written Accrued Less | Accrued Less Balance from Balance from
Written Before Before Dec. 31 of Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
Dec. 31 of the Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ A S $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ B |$ $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ C|$ $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ D |[$ $
c. 2020
1. Accrued
retrospective
premium $ $ $ $ $ $ $ E|$ $
2. Reserve for rate
credits or policy
experience rating
refunds $ $ $ $ $ $ $ $ FI$ $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $ $ $
A
B.
C.
D.
E.
F.
(56) ACARIisk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final | Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairment or | Amounts Received | Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015
c. 2016
d.  Total (atb+c) $ $ $ $ $ $

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A. Change in Incurred Losses and Loss Adjustment Expenses
Not Applicable

B. Information about Significant Changes in Methodologies and Assumptions
Not Applicable

Note 26 - Intercompany Pooling Arrangements

The company has no intercompany pooling arrangements.

Note 27 - Structured

Not applicable

Settlements

Note 28 — Health Care Receivables

The Company has no risk sharing receivables.

Note 29 - Participating Policies

The Company has no participating policies.

Note 30 - Premium Deficiency Reserves

The Company has no premium deficiency reserves as of June 30, 2020.

Note 31 - Anticipated Salvage and Subrogation

The Company has no estimates of anticipated salvage and subrogation as of June 30, 2020.
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Statement as of June 30, 2020 ofthe US Able HMO

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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

as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
2.2 Ifyes, date of change:
3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
3.5 |Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAT[]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.
6.2 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.
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
6.4 By what department or departments?
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NAI[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NAI[X]
7.1 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? Yes[ ] No[X]
7.2 Ifyes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC FDIC | SEC
9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement as of June 30, 2020 ofthe US Able HMO

10.1
10.2

1.1

11.2

13.
141

15.1

15.2

16.1
16.2
16.3
17.

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

17.2

17.3
174

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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 lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
Bonds $ 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 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 PO Box 387, St. Louis, MO 61366-0387
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? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5

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
Gray D. Dillard |
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
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? Yes[ ] No[X]
17.6 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
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2

If no, list exceptions:

Q11.1
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Statement as of June 30, 2020 ofthe US Able HMO

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for 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 securities?

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 security was 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 reporting 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?

Q11.2
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Statement as of June 30,2020 of e USAble HMO
GENERAL INTERROGATORIES (continued)

2.1
22
23
24

PART 2 - HEALTH
Operating Percentages:

TLT ABH 0SS PEICENE ..vuvviieiititcietetie ettt ettt s st £t s a8 8 8428+ s e s s s 2821 E a8 s d b e AR s bR bR n At R bbb s et nr s 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONTAINMENE EXPENSES .........cevuiuiieiieiiesiseieie sttt bbb bbbt bbb bbb s bbbt sttt bs e 0.0 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........c.uiuiuririirceieiie ettt sttt s sk s bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ........c.eiiuiiiiiieicicteie ettt bbb bbb bbbt Yes|[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?..........covvevrrrerrrnereneserreseeeie Yes[ 1] No [X]

state of dOMICIlE Of the TEPOTHNG BNLY?........cvu et Rt s bbbttt Yes[ ] No [X]
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Statement as of June 30, 2020 of the USAble HMO

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

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




Statement as of June 30,2020 of e USAble HMO
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
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

© N w2

DO UG OI OO Ol A D DRSNS DD D DD WWWWWWWWWWNDNRNINNDNRNRNRNDDD 2 2 a3 a2 a o
C©OWP®ANDARWON 2O O©ONDARON 2O OCONDARON 2O OCD0NDARWND 2O O00NDARWND = O

61.

Florida..........cco.....
Georgia
Hawaii..
Idaho....
llinois...
Indiana.

KentUCKY......cvverrercirireeireisieenenns
Louisiana

Maryland
Massachusetts...........ccccurveeriunee MA
Michigan........coeveereeneenieireinenenns MI
Minnesota.........ccocuevvereverrierenns MN
MiSSISSIPPI....veveeereveerereieirereereereens MS
Missouri
Montana........cccoeeeereeniesenennn
Nebraska
Nevada.......coeeveveiereiesieenns
New Hampshire........ccccoovveeninnnne. NH
NEW JEISEY....cooveviriereisiieieinias
New MeXiCo.......ccoovreerrrrererernnnns
NEW YOrK.....ocveeieeiereieeeseesienes

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Virginia......oovevevevereieesieesiennns
Washington...........ccovveereneneinnens
West Virginia........cocooveverererennen.
WISCONSIN......vviveirierereereeisieiies
WYOMING....covveireieinieireiesieieinins
American Samoa...........c.coeeeeeneen.

U.S. Virgin Islands
Northern Mariana Islands............. MP
Canada..........ccooevveereerrirererenan. CAN

Aggregate Other alien................... OoT |..
SUbOtal. ..o .

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 aboVe)......ovvrerrenrerrereiinienens

(@)

Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG....

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state.....................
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Statement as of June 30, 2020 of the USAble HMO

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

USable hMutual Insurance Company |jmEEEEmmm———————— 'i
DBA Arkansas Blue Cross and Blue Shield H plled souRaundation 1
EIN 71-0226428 1 For a Healthier arkansas 1
1 EIM 71-0862108 1
[AR-82470) [ i
Partnership For & Healthy HMD Partners, Inc, : )
1USAble Corporation Arkansas LLC EIN 71-0747497 Life & Spedalty Wentures, LLC
EIN 71-0246079 EIN 47-5462795 (AR-95442) EIN 80-0233147
20% 509 43.07%
Group Service Underwriters, Inc.
ElM 71-0628367 LSAkle Life
100% EIM 71-0505232

Usable Partners, LLC
EIMN 46-2015297 (AR-15225)
100%

hledSite Health Management, LLC
EIM 27-3645332
50%

MOBH Haolding Campary, LLE
EIM 45-1062167
10%

Ustble HMG
EIN £4-4571863
(8R-16751)
100%

USable PPO
EIN 84-4586333
(8R-16750)
100%




910

Statement as of June 30, 2020 of the

USAble HMO

SCHEDULEY
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
USAble Mutual Insurance
0876 | Company 83470... | 71-0226428.. | .....cecvvverevree | erveevrieeeeies e USAble Mutual Insurance Company.................. ARooveeen | e USAble Mutual Insurance Company................ Board........ccoooevs [ cererverereinnnn, USAble Mutual Insurance Company.........cccc.. | ovee. \\ RO I
USAble Mutual Insurance Ownership,
0876 [Company | 71-0862108.. [ ..ocvevvverereies | ervererriveeeeens [ eveerveiereeeieeiins Blue & You Foundation..........cccccceveeeeniiincnnnnns AR.....ccco... NIA.....coone. USAble Mutual Insurance Company................ Board, Influence | .................. USAble Mutual Insurance Company.........cccc... | ... Nevooos | e
USAble Mutual Insurance Ownership,
0876 [Company | T1-0246079.. | cvvovvererrreiies | cererrerseissenies | ceeeessessssesenieenns USAble Corporation.............cceeeveeererrsreseennns AR.....cccoou. [DIS TR USAble Mutual Insurance Company................ Board, Influence |....100.000 |USAble Mutual Insurance Company.........ccccc.. | covees | (U ISR
USAble Mutual Insurance Ownership,
0876 [Company | AT7-5462795.. | .ovevevrnrien v [ Partnership for a Health Arkansas LLC.............. AR.....cccoou. [DXS TR USAble Mutual Insurance Company................ Influence, Board |...... 20.000 |USAble Mutual Insurance Company...........ccce. | oueee |\ RSO IS
USAble Mutual Insurance Ownership,
0876 | Company 95442... | T1-07T4T497.. | coooveeveeiies | eerrerenienies | e HMO Partners, INC.........ccovvvrreernrniersnniennns AR.....cccoee. [DXS TS USAble Mutual Insurance Company................ Board, Influence |...... 50.000 |USAble Mutual Insurance Company...........ccce. | coueee |\ RSO IS
USAble Mutual Insurance Ownership,
0876 [Company | 80-0233147.. | cverevevreies | erererienieiies | ceererseissseneseenns Life & Specialty Ventures, InC........cccccceverernnnes DE........... NIA....ccoonne USAble Mutual Insurance Company................ Board, Influence |...... 40.750 | USAble Mutual Insurance Company.......c..cccce. | vueee |\ JSSOO ISN
USAble Mutual Insurance Ownership,
0876 [Company | T1-0628367.. | cvvevveeerrreiies | erererieisienies | ceerersesessenenennns Group Service Underwriters, INC.........ccccovevvnnes AR......cco.... [D1S TR USAble Corporation...........cccceeeuerierenniinnens Influence 100.000 | USAble Mutual Insurance Company...........ccce. | ouee. |\ USRS
USAble Mutual Insurance Ownership,
0876 [Company | 27-3645332.. | .oveveriviien v [ MedSite Health Management, LLC.................... AR......cco.... [DIS TR USAble Corporation...........ccceerverierenriinnens Board, Influence |...... 50.000 |USAble Mutual Insurance Company...........ccce. | couee. |\ SOOI
USAble Mutual Insurance Ownership,
0876 | Company 15225... [46-2015297.. | ..cvcvrvvivriens [ eorrerieieeiiens v USADble Partners, LLC.........cccovvvvrneireriniennens AR......cco.... DS USAble Corporation............cceeueeriereniinnens Board, Influence |....100.000 |USAble Mutual Insurance Company.........c...... | vee... |\ SOOI
USAble Mutual Insurance Ownership,
0876 [Company | 45-1062167.. | .oovevervierens [ e [ NDBH Holding Company, LLC.........cc.cccocvvunne. AR............. DS USAble Corporation............ccceevvereeeriereirinnnns Influence  |...... 10.000 |USAble Mutual Insurance Company.......c..c.cce. | cuvee Neooos [
USAble Mutual Insurance
0876 | Company 94358... | 71-0505232.. | ..oovveverriieies | cevrerieisiienies | eeeierieiesesenienns USADIE LifE....ovvverereieieicisisieeseiese s AR............. A, Life and Specialty Ventures, LLC.................... Ownership......... ....100.000 | USAble Mutual Insurance Company................ | vo.... Neooos [
USAble Mutual Insurance Ownership,
0876 | Company 16751... [84-4571869.. | ..coccvevvivrens [ cvreierieiie [ USADbIE HMO......c.oiiiieeie s AR............. [DIS TR USAble Corporation............ccceereeerierenrinnnnns Board, Influence |....100.000 |USAble Mutual Insurance Company................ | ...... |\ /USRS
USAble Mutual Insurance Ownership,
0876 | Company 16750... | 84-4586338. |......cecvevrens | crrerierrieiiens [ evreieseeseeie USADIE PPO......oooieiiieereseeeesee s AR............. DS USAble Corporation............cccceereerierenrinnnnns Board, Influence |....100.000 |USAble Mutual Insurance Company................ | ...... Neooos [




Statement as of June 30,2020 of e USAble HMO
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.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:
*+ 1 6 751 2 02 0 3 650000 2 =

Q117
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Statement as of June 30, 2020 ofthe US Able HMO

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

N

-
- O

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvieeieieeeie sttt sanee
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........ccceeuvreierrinieenieessese e eienens
Deduct total NONAAMItEEd AMOUNES........veveiiecieieices ettt bbb nan
Statement value at end of current period (Line 9 MinUS LiNE 10).......cuiiieiiiiierieiisiesersissssssesssisssesssssseessessssessesssssssasssssnsns

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of Prior Year...........cccevevievenisiesesiesessenns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount............ccceevieriiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals...................
Deduct amounts received on diSPOSAIS............ciurrreeiirerneireneiesieeesesesseeneineens

Deduct amortization of premium and mortgage interest points and commitment fees..........
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............c.cceveeevivenicereeeeeeseenenns

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

TOtal VAIUGLION AIIOWANCE. .......c.ueeerreireiirireiei sttt s bbbt

. SUDLOLal (LINE 11 PIUS LINE 12)......cvieiveiieieiciiie ettt sttt bbbt aes
. Deduct total Nonadmitted @MOUNLS............cccoeurieuiiicieiee st s b se s b nsnt s
. Statement value at end of current period (Line 13 MINUS LINE 14)......c.iieiiiiieieiisiesieissiesieses s essstesesssssnsassesssaans

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT.........vurvrererrieerisnreseeeesissesssessessssssesessessssssessesssssssssessessssssssenes
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........cccceerererereerreererrerseeseeseenas
Deduct total NONadMIttEd @MOUNLS...........cccveviieiieicics ettt bbb s
Statement value at end of current period (Ling 11 MIiNUS LINE 12)......c.ciuiieririiesisiiiies e sssessssssessesssssssesssssssnesssenas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N kw2

N
W oo @

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks aCqUIrEd...........ccovveeeevrieieiieiesesie e
Accrual of discount............cccocevvereennnn

Unrealized valuation increase (decrease).
Total gain (loss) on diSposals............cccevevrivererriverenns

Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees...........coccevvveveververennee.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9+10).......cccccrvrivrieninieseesesesseieisens
. Deduct total NoNadmItied @MOUNLS............ceeirieieiricieeiies et s s s b nsnsena
. Statement value at end of current period (Line 11 MiNUS LINE 12)......cuiieiiiiieiieiisieseississiesss s essssesesssssssansesssans




Statement as of June 30, 2020 of the USAble HMO
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 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 ():eevverereerrereeeeeseeseesesesseeessessseee s s sse st sssssesssssessessesssssess | sressessesssssessessnssnes 49,212,137 | oo (A,843,818) | ..vuvveereererereerereneieesessseaeeness | sereesseeessesssseessessensnenns 26,238 | oo 49,212,137 | oo A8T94,560 | ..ovooverereieecreeeeneeeeseesessessnsees | serneeeessssess st ss s

20ISO

NAIC 3 (B):111vtrrerrerresresestsesisesssessses bbbt bbbttt | eebe et bbb bbb bbbt | £8ee st E bbbttt | ShEeR bR R bRtk b kb | Heebeeeb bbbttt | eb LRt | Hheeb e 0 | reerrrereeeeseresenseses s | crneessee et

NAIC 4 (B)-111verrerrirrererisestsesise st s sttt | eebe et bbb bR bbbt | £4ee st E bbbt | £hEieRE R bRtk b kb | Heeb et bbbttt | bt | Sheeb Rt OSSR OO

NAIC 5 ():111verrerrerresresesisesisesssesssessie bbbttt sttt | eebeee bbbt bbbttt | £8ee bbbkt | £hEeRE Rt R bRkt kb | Heebeeeb bbbttt | eb et | Shieb et OSSO OO

INAIC B (B):+11vvrverrerresresentsesssesssessseessesssssssessee s bbbt s sttt | 4481 eERE R R R E R R Rt e et | €800 808181 E s 88100t | £hEeREseRE R enE e n b mE b ek et b s | 4hEbseeb b b kbt | eE LRt | HhieE R 0 e | e

....49,212,137

NAIC Tt | 88 Rk | HRE SRR R eS| SRE RSeS| HRE SRR s | HRE et | HrEe s 0 | | et

NAIC 2. st | 88 RSeS| HRE RS R et | HRE RS | HRE SRR | HRE st | HrE e 0 | e | et
10, NAIC Btk | S84SR | HRE SRR Rt | HRE Rk | HRE SRRkt | HREse e | SRt 0 | v | et
1.
12, NAIC Btk | HRE SRR E ek | HhE SRRt | HRf RS bRt | HhE s | HhEir bbbt | bbb 0 | e | et
13, INAIC Bttt | SRE LRt E ket | £REereE R kst ent | HRE LSRR eeE et | HEEene s Rk eE et | Hhf skt | eht ettt 0 et | e
14, Total Preferred SOCK....... .o o nsenes 0 | 0 | 0 | i 0 | 0 | i 0 | 0 | 0
15.  Total Bonds and Preferred StOCK..........ouurerermrienimiinrissenessnnessness | ceoseresseessssssssessnns 49,212,137 | oo, (4,443,816) | .o 0 | i 26,238 | ..o 49,212,137 | oo 44,794,560 |....oovviirinninc s 0 ] s 0

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§.......... 0; NAIC26...... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S.......... 0; NAICBS.......... 0.




Statement as of June 30, 2020 ofthe US Able HMO

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oieierieieieeeteee e | ettt nanes | eeeeseeeenienes XXX ettrrtnrireeinnineen | rreeeeesssesess st ess st sseestenissens | setestsseessess st ettt et ess st es | Stestase ettt ettt nen
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year
2. Cost of short-term investments acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration received on disposals
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. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11.  Deduct total nonadmitted amounts

12. Statement value at end of current period (Line 10 minus Line 11)

QsSl03




Statement as of June 30, 2020 ofthe US Able HMO

10.
1.
12.

3.1

3.2

3.3
41

4.2

4.3

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year (Line 10, prior year)

Cost paid/(consideration reCeiVEd) ON AAAIIONS.............ciuiiieieiiieie ettt ettt b et b bbb s bbb s bbb bbb bbbt

UNrealized Valuation INCIEASE/(AECIEASE)........vuururrererrererreseeseesseeseeseeseesssesessessessesessesessessesssessessessasssessessssasssessessessasssessessssesssssnssessasssssssssessessasssnssesssssnsssssestessnsnnssessns

SSAP NO. 108 AAJUSIMENES.......oveiveiiecteieiieie ettt ettt sttt et b b st et et se s et b s et et st e b s s b et s ee b et b e s e b b e st bR b e b b et b b At et s s e b b s s b e bbb b s st et b et et nanteea

Total gain (10SS) 0N tErMINALION FECOGNIZEM. .......couvererireieeieeicieee ettt es et se et es s seebe bR f 28 Eese£se2EE££8 £ A EEE bR s bbbt

Considerations received/(paid) ON tIMINAHONS. ............ciuiueiieieice st sttt b b a b e b b s st bbb s s b b st s s b bt ettt b nne b s

AMOTHZALON. ..ottt s bt st s st s bbb s s s 48824824 d R e s s AR E 44 b s s e d AR R AR bbb b bbb s ettt

Adjustment to the book/adjusted carrying Value 0f NEAGE IIBM..........c.oiiriire ettt

Total foreign exchange change in booK/adjUSIEA CAITYING VAIUE..........c.vuiuriieiiieie ettt sttt bbb ns et

Book/adjusted carrying value at end of current period (LIN@S 1+ 2+ 3+ 4 + 5 -6+ 7 8 4 9)...eiiiiiiiiirieiecree ettt bbbttt 0

DEAUCE NONAAMILEA @SSEES......vuvervreiriiiieieissieie et s £t s b8R8 2828 s R ARttt s st nn s

Statement value at end of current period (LINE 10 MINUS LINE 11)......uiviuiieiieiiieicisiieie sttt st b sttt s bbbt 0

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/adjusted carrying value, December 31, prior YEar (LINE B, PHIOT YEAI)........c.cvcueieirireriicreieeiiessise ettt et s bbb s bbb bbb st s s bbb s naes

Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change Column).............ccceuiveieiiveieiicieieeeese e

Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minus...............ccc.euueee

3.12 Section 1, Column 15, PriOr YEaI.........ccccvvevevereereiieereeeeesseeerenns 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus..............ccceevvveee

3.14 Section 1, Column 18, PriOr YEAI.........ccrvveverrirereirerese e 0 0

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus..............ccoccuue.e.

3.22 Section 1, Column 17, PriOr YEaI........c.ccccvvvevererereisiesieseseessserenns 0

Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus.............cccceevevnne

3.24 Section 1, Column 19, PriOr YEAI.........ccevvererirrrieieeseieieseieseseine
3.25 SSAP No. 108 adjustments.........c.evrrererrernrenrerrenirerrsseseeeessseneeneens 0 0

SUDLOtAI (LINE 3.1 MINUS LINE 3.2).....cucviiceeieiicteisicte ettt ettt a b bt b bbb st a b b ae bbb st bR A b s b b s R bbb e st b s bbbt s s bbb bbb bbb et naen 0

Cumulative variation margin on terminated contracts during the year............coovererinenensinineneineens

Less:

421 Amount used to adjust basis of hedged item...........ccoevevierrerrnnnns

4,22 AMOUNL FECOGNIZEA. ......ceevrvieerreieirereieiseie et ssees
4.23 SSAP No. 108 adjustments...........ccceeeverrirererreereiriieeeeereeseeeenes 0

SUDEOAL (LINE 4.1 MINUS LINE 4.2).......ouveeercireireeieeeeseise ittt sttt es e £ e 8ee8 e £ 582 E 488 E e E R £ £ £ RS E bR E £ s bbb ee st st 0

Dispositions gains (losses) on contracts terminated in prior year:

5.1  Total gain (loss) recognized for terMINGHONS IN PHIO YEAI..........cccieiiieiieicticeie ettt sttt a bbb s bbb bbb bbbttt
5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations IN PHOT YEAI. ...t nes
Book/adjusted carrying value at end of current period (LINES 1+ 2 + 3.3 = 4.3 - 5.1 = 5.2) ..ottt nn 0
DedUCE NONGAMILIE @SSELS............cvueeiieeiicc it E bbb
Statement value at end of current PEriod (LINE B MINUS LINE 7)........c.cveieivciieeireeiseteseisctes e tstes sttt b b s s s b a s sttt s s bt s e bes s ss ettt es st tenen 0

QSl104
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Statement as of June 30, 2020 of the USAble HMO

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic) Asset Transactions

Components of the Replication (Synthetic Asset) Transactions
1 2 3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
9 10 1 12 13 14 15 16
NAIC NAIC
Designation Designation
or Other Notional Book/Adjusted Effective | Maturity Book/Adjusted or Other | Book/Adjusted
Number Description Description Amount Carrying Value |  Fair Value Date Date Description Carrying Value |  Fair Value CUSIP Description Description | Carrying Value |  Fair Value
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Statement as of June 30, 2020 of the USAble HMO

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic
Asset) Transactions Asset) Transactions Asset) Transactions Asset) Transactions Asset) Transactions
Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value

BeginniNG INVENTOTY........coovuieiiiiiiieieisceie et | sevessesessssessesssssssesens | seessessssssessssssesse s sssssssesssssnsenes | sssessessssessessssessesaens 0 | oo [ e 0 | oo (01 RN 0 | e (1] IO 0 | o 0
Add: Opened or acqUIred traNSACHONS..........ccccireveiiereiiies | cererreeresseesiieeieies [ erereisseresesiee s sssesesesessssssesssess | sesesssssesesssessssssesesses | sissesessesesessssesssssesessssessssssesessnss | nesesessssesesssessssssesessns | essesessssesessssesessssesessssesessssesessnne | nosesessssesessssssessssesessns | sessesessssesessssesessssesesssssessssesessne | sessesessssesssissesesesens 0 [ oo 0
Add: Increases in replication (synthetic asset)

transactions statement value..............cccoeveuriervereieiens | e XXX ooesieies [ e | eeiesas XXX oevevsieies e | v XXX etivevees e | v XXX eviveveees e | e XXX eeveieees | et 0
Less: Closed or diSpoSEd O fraNSACHONS. .........cveveiirieieins | cerrrieieieisisisieniens | crrreieisnssieessssesssseessess | ressssessesessssessessssesses | sessssessesssssssesessssessessesssssssessessns | soresessesessessssessessnsanse | essessessesssssssessessssessessessssessessnses | sessessssessessssessessessssans | eesssessessessssessessessssessessessssassessnss | sessssessesssssnsesessesns (0 TR 0
Less: Positions disposed of for

faliliNg EffECHVENESS CHIEEMIA. ......c.eveceereeeiercereireiecireiieis | rrerreineirsinesssinsiesees | ceesessesesseessesssssesseesesssssssssessanes | seseetsessesessassssssessessns | sessesssssssssassssssessessasssessessassnsnns | eesssssessasssssessassansnes | sesessessessasssessessasssssnessassassnssnsss | sesessessasssnssessassanssnssns | oessessosssssessessnssssssessassnsnsssessans | sesessesssssssssessnssnnsan 0 | oo 0
Less: Decreases in replication (synthetic

asset) transactions statement value..........cccocovveerivcriians [ cerrneans XXX evvirrienes | erienisisissssesssssseseesseessenssnsnes | eoneeseans XXX oevirirrenns | ernrnrisiiesssnessissesssssseesessssenss | oneensens XXX tiiiarens e snessisseensensssenss | oneneens XXX etrreriens | enrerisissssissssssssessissensssssiens | oneneens XXX etterieiinins | e 0
ENding INVENTONY....covviiiieieicsiisisisssssssessisssnsnssinnnes | cosnssesessessssessesseeees {0 N [0 L0 TR PRRROR | I ISR 0 ] s (O [0 (O [ [0 S 0




Statement as of June 30, 2020 ofthe US Able HMO

10.

1.

12.

13.

14.

15.

16.

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

[T VST Tod 7o) T R O] ¥4 T Y OO TR T

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance............ccccocueveierrerriercseiserennen.

TOAl (LINE 1 PIUS LINE 2)...e.vuerieeereeeiteeeeeet e it tse s et se et e85 s 284282 E 42421242 E 8o £E 4Rk e bbb n bbb s st es

Part D, SECHON 1, COIUMN B........ooveeee ettt bbb bbbt

Part D, SECHON 1, COIUMN B........ouveivieiiisiieictseieie ettt sttt

Total (LINe 3 MINUS LINE 4 MINUS LINE 5)......cuvueiiiiieiiiiiieie sttt st b st ss s8££ 888ttt

Fair Value Check

Part A, SECHON 1, COIUMN 1B........eiiiiirieiieieicisie ettt

Part B, SECHON 1, COUMN 13......oiieieiceceeeeces ettt ettt ettt s sttt s ettt s s et et s st st ses et e b s ssa et st setesensse st e antatans

TOAl (LINE 7 PIUS LINE 8).....veereeceeireiiecseietseiss sttt ses et st 8 s8££ 2842884212828 R824 s et s e en b en s

Part D, SECHON 1, COIUMN 8.......vecereeceeeee ettt es ettt ettt s st s s e s s as st s seesas e s et s snses et snantasensnansanantasans

Part D, SECHON 1, COIUMN ...ttt ettt et s e st st st et et e e et et et st et et et e s et st es et et et et et et et es et esararans

Total (Line 9 MINUS LiNE 10 MINUS LINE 11).....cuvuiiiieiieiiieiie ettt ettt s st skt s bbb sttt

Potential Exposure Check

Part A, SECHON 1, COIUMN 27......oueiiieiciteie ittt bbbt

Part B, SECHON 1, COIUMN 20........ciuiiirireiirieieisieie st ss bbbt

Part D, SECHON 1, COIUMN 1.ttt bbbttt

Total (Line 13 PIUS LINE 14 MINUS LINE 15).......cuureieeeerireiseesreeseeeseisessssesesseesesssssssesessessssssessessessssssssessesssssesssssessassssssessessasssessessessossssssessassassssssessesssssssnessessassnnssnes

Qslo7



Statement as of June 30,2020 of e USAble HMO
SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired............ccooeveevrverecrereveiereienae

. Accrual of dISCOUNL.........c.ocveveeiciieic e

. Unrealized valuation increase (deCrease)........c.oeeuevererrersirerennnnns

. Deduct consideration received on disposals...............c.ccccrererriernnnes

. Deduct amortization of premium...........c.coevveereninsnrrsiesnsnsiennns

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

. Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3

. Deduct total nonadmitted amounts............ccccvevrereresierereeiens

. Statement value at end of current period (Line 10 minus Line 11)....

2 X

QSI08
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Statement as of June 30, 2020 of the USAble HMO

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 Location 6 7 8 9
2 3
Book/Adjusted Carrying Value | Additional Investment Made
Description of Property City State | Date Acquired Name of Vendor Actual Cost at Time of Acquisition|  Amount of Encumbrances Less Encumbrances After Acquisition
Showing aII Real Estate DISPOSED Durmg the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 1" 12 13
Expended for
Additions, Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent Carrying Value Other-Than- Total Foreign | Carrying Value Foreign Earned Less Taxes,
Improvements Less Temporary | Current Year's | Total Change Exchange Less Amounts Exchange | Realized Gain| Total Gain Interest Repairs, and
Disposal and Changes in| Encumbrances | Current Year's | Impairment Change in in B./A.C.V. Changein | Encumbranceson| Received | Gain (Loss)on| (Loss)on (Loss) on Incurred on Expenses
Description of Property City State| Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation Recognized | Encumbrances| (11-9-10) B./A.C.V. Disposal During Year Disposal Disposal Disposal | Encumbrances| Incurred
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Statement as of June 30, 2020 of the USAble HMO

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8
2 3
Loan Number City State Loan Type |Date Acquired Rate of Interest Actual Cost at Time of Acquisition Additional Investment Made After Acquisition Value of Land and Buildings
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 11 12 13
Book Value /
Current Year's Recorded
Book Value/Recorded Unrealized Other-Than- Investment
Investment Excluding Valuation Current Year's Temporary Capitalized Total Change in Total Foreign | Excluding Accrued Foreign Exchange| Realized Gain
Loan Accrued Interest Prior Increase (Amortization) / Impairment Deferred Interest | Book Value (8 +9 -| Exchange Change Interest on Gain (Loss) on (Loss) on Total Gain (Loss) on
Loan Number City State Type | Date Acquired | Disposal Date Year (Decrease) Accretion Recognized and Other 10+11) in Book Value Disposal Consideration Disposal Disposal Disposal
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Statement as of June 30, 2020 of the USAble HMO

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 11 12 13
3 4
NAIC
Desig-
nation and
Admini-
strative
Symbol/ Date
Market Originally | Type and | Actual Cost at Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner Indicator Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred | Total Change | Exchange Less Exchange | Realized Gain| Total Gain
Originally | Disposal | Encumbrances,| Increase | (Amortization)| Impairment | Interestand | inB.JA.C.V. Change in | Encumbrances Gain (Loss) on|  (Loss) on (Loss) on Investment
CUSIP Identification Name or Description City State| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decrease) | Accretion Recognized Other (9+10-11+12) | B.JA.C.V. on Disposal | Consideration Disposal Disposal Disposal Income
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Statement as of June 30, 2020 of the USAble HMO

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

SCHEDULE D - PART 3

2 3 4 5 6 7 8 9 10
NAIC Designation and
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Administrative Symbol
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Statement as of June 30, 2020 of the USAble HMO

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During 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
1 12 13 14 15
F Current Bond
0 Year's Interest / NAIC
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | and Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol




Statement as of June 30, 2020 of the USAble HMO
SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23

Cumulative Prior

Year(s) Initial Current Year Hedge
Type(s) Cost of Initial Cost of C Unrealized Total Foreign Adjustment to Credit Effectiveness
Schedule /| of Date of Strike Price, Undiscounted | Undiscounted 0 Valuation Exchange | Current Year's |  Carrying Quality of | at Inception
Description of Items(s) Hedged, Used for |  Exhibit | Risk(s) Exchange, Counterparty Trade Maturity or [ Number of Notional Rate of Index Premium Premium Current Year Book/Adjusted d Increase Changein | (Amortization) /|  Value of Potential Reference | and at Year-
Description Income Generation or Replicated Identifier (a) or Central _Clearinghouse Date Expiration | Contracts Amount Received (Paid) | (Received) Paid | (Received) Paid Income Carrying Value e Fair Value (Decrease) B.JACV. Accretion | Hedged Iltems Exposure Entity end (b)

9030
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Statement as of June 30, 2020 of the USAble HMO

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 Highly Effective Hedges 18 19 20 21 2
15 16 17
Change in Change in
Variation Variation Hedge
Margin Gain Cumulative Margin Gain Effectiveness
Description of Item(s) Hedged, | Schedule /| Type(s) of Date of Cumulative Deferred (Loss) Used to Variation (Loss) at Inception

Ticker Number of Notional Used for Income Generation or Exhibit Risk(s) Maturity or Trade Transaction Book/Adjusted Variation Variation Adjust Basis of | Margin for All | Recognized in Potential and at Year- | Value of One
Symbol Contracts Amount Description Replicated Identifier (a) Expiration Exchange Date Price Reporting Date Price]  Fair Value | Carrying Value Margin Margin Hedged Item | Other Hedges | Current Year Exposure end (b) (1) Point
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Statement as of June 30, 2020 of the USAble HMO

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

SCHEDULE DB - PART D - SECTION 1

1 2 3 4 Book Adjusted Carrying Value Fair Value 11 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value < 0 of Collateral Exposure Sheet Exposure
1. Offset per SSAP N0. 64.......ccovvvvvviiinenns

2. Net after right of offset per SSAP No. 64.
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Statement as of June 30, 2020 of the USAble HMO

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Exchange, Counterparty or Central Clearinghouse Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Value Date (,Vorlv)
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Statement as of June 30, 2020 of the USAble HMO
SCHEDULE DB - PART E

Derivatives Hedging Variable Annuity Guarantees as of the Current Statement Date

This schedule is specific for the derivatives and the hedging programs captured in SSAP No. 108
CDHS Hedged Item Hedging Instruments
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Current Year Hedging
Current Year Increase Instruments'

Prior Fair Value Ending Fair | Fair Value Gain Increase Changeinthe | (Decrease)in Current Year Current Fair Hedge Gain

in Full Contract | Value in Full | (Loss) in Hedged| Fair Value Gain | Current Year (Decrease) in Hedged Item | VM-21 Liability Fair Value Value (Loss) in Current| Current Year Current Year Current Year
Cash Flow Contract Cash | Item Attributed to| (Loss) in Hedged Increase VM-21 Liability | Attributed to Attributed to Fluctuation of Current Year | Fluctuation Not | Year Deferred Prescribed Additional Total Deferred | Ending Deferred
Attributed to Flow Attributed | Interest Rates | Item Attributed to| (Decrease) in Attributed to Hedged Risk Hedged Risk Prior Deferred the Hedge Natural Offsetto|  Attributed to | Adjustment [12 - Deferred Deferred Amortization | Balance (11 +

Identifier Description Interest Rate | to Interest Rates (4-3) Hedged Risk | VM-21 Liability | Interest Rates | Percentage (6/5) (8%9) Balance Instruments VM-21 Liability | Hedged Risk (13 +14)] Amortization Amortization (16 +17) 15 +18)




Statement as of June 30,2020 of e USAble HMO
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets reported in aggregate on one Line 10 of the Assets page and not included on Schedules A, B, BA, D, DB and E.)
2

1 3 4 5 6 7
NAIC Designation
and
Administrative Book/Adjusted Maturity
CUSIP Identification Description Code Symbol Fair Value Carrying Value Date

General Interrogatories:

1. The activity for the year:  Fair Value §$..... 0 Book/Adjusted Carrying Value $

2. Average balance for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:
NAIC 1: §.......... ONAIC2: §......... ONAIC3: §.......... 0 NAIC4: §.......... ONAICS: §.......... ONAICE: §.......... 0

QE11




Statement as of June 30,2020 of e USAble HMO
SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggregate on Line 10 of the Assets page)
3 5

1 2 4 6 7
NAIC Designation
and
Administrative Book/Adjusted Maturity
CUSIP Identification Description Code Symbol Fair Value Carrying Value Date

General Interrogatories:

1. The activity for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

2. Average balance for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

QE12




Statement as of June 30, 2020 ofthe US Able HMO

Month End Depository Balances
2 3 4

SCHEDULE E - PART 1 - CASH

Depository

Code

Rate of
Interest

Amount of Interest
Received During
Current Quarter

AMOUNT OT Interest
Accrued at
Current Statement
Date

Book Balance at End of Each
Month During Current Quarter

First Month

7

Second Month

Third Month

QE13
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Statement as of June 30, 2020 of the USAble HMO

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year
Exempt Money Market Mutual Funds as Identified by the SVO
60934N 50 0 [FEDERATED HRMS TRS INST.......iiiiiiiiiiiiisiiiissieissiisssisssss s 1e | Leiee e 06/02/2020. 0100 | .o 1,682,194 147 437
8599999. Total - Exempt Money Market Mutual Funds as Identified DY the SVO.............virri s e Sebds e ersis e 1,682,194 147 437
8899999. Total- Cash Equivalents s s 1,682,194 147 437




