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Statement as of December 31, 2016 of the USAble Mutual Insurance company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D).....coveeeiieeieeeese et snssssssssnsens | cveenseenns 598,705,453 | ....ovoeveveeerrerreireirereen | e 598,705,453 | ............. 512,765,040
2. Stocks (Schedule D):
2.1 Preferred SIOCKS........cccuiiecireicciresi st nessnenenses | ceineienieseni s | e | s [0
2.2 COMMON SOCKS.....vvvererersaeessressseesseesssesssssesssesssssssssssssssssssssssssssssessssnsses | cesseesesnns 272,681,992 | .coooovvenrrireecrnnererinens | cevirenennne 272,681,992 | ..o 252,034,167
3. Mortgage loans on real estate (Schedule B):
31 FIESEIENS. .ot esssnsesinnsies | erineiesiesieniess s | ceeniess s | s [0
3.2 Other than first lIENS..........c.ociiiirirescececeerne s | ceieiesiesinsiesinesesinsnies | ceesiessssiesssssesssssesses | soresesssesenesesisesesiaens [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §..........0
ENCUMDBIANCES)......vveveisitiseeiseesesesssesssesssses st sses s sesss s s s sssse s ssessssensens | sensesissesnes 46,125,678 | ..vvveeereeeeeeeeeees | e, 46,125,678 | ....coev.... 40,491,551
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES)....v.vvvivviseriseiese i ssesesse st sttt ssse s sessessssessssessnsans | sressssesesnneas T37T4,974 | oo | e 7374974 | ..o 7,301,122
4.3  Properties held for sale (less §.......... 0 8NCUMDBIANCES)....e.ceurerererireineereereennens | eereenreneesessessessennseneens | creereneneenensnensnseneens | conseneeneensensensenssnssenens (01 TR
5. Cash ($.....69,414,298, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....162,993,458, Schedule DA)..... | ..cc.ccc..... 232,407,755 | oo | e 232,407,755 | .o 350,878,468
6. Contract loans (including §.......... 0 PremIUM NOES)....c.cvveiireieieicieieirieseeineieeneiees | erneieeeieneiseseisssesnessnees | e [ reeeeneesness s (01 R
7. Derivatives (SChedule DB)..........cciiririricrierieineeinee e ssssesnees | srveieneissseesssesnssesnesennees | coernsnesinsesnsessssesnssenns | creeeneemneesseesseessseens (01 T
8. Other invested assets (SChedule BA)...........couwerrircrineieresnesssesesnssrenns | cereeeeisnens 86,068,544 | ......vvvvirerirnerinneriiens | e, 86,068,544 | .......cooc.... 79,826,804
9. Receivables for SECUMLIES. ..o | i 4,302,192 | oo | s 4,302,192 [ .o
10. Securities lending reinvested collateral assets (SChedule DL)............covcvecrvinies | e | e [ e (01 R
11, Aggregate write-ins for iNVested @SSetS........ccorirrrerierieseeesee s |eeeesiensenees 3,469,728 [ ..o (U1 I 3,469,728 [ ..o 2,374,413
12.  Subtotals, cash and invested assets (LINES 110 11)......covrerrererenenenensensinsinnnnes | cevenns 1,251,136,317 [ .cveevererirrcend (V1N I 1,251,136,317 | .......... 1,245,671,565
13. Title plants less $.......... 0 charged off (for Title INSUIErS ONIY)..........cvveurireirienieinies | e [ e | e (01 R
14.  Investment income due and 8CCTUE...........cc.cccnivriniiininiiininisisinns [ s 4,654,513 | .o | e 4,654,513 | oo 3,563,310
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection............ [ oo | e L (01 P
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccceeve. | ceveirerenienienirnernes | e [ e (01 R
15.3 Accrued retrospective premiums ($.....130,562,373) and contracts subject to
redetermination ($.....27,129,601)........ccccrrureremreereereiseeesseesnseessseseseees | seveenseeens 157,691,974 | ..oovvvvvrneen. 1,077,360 | .ccvovrnven 156,614,614 | ............. 125,361,789
16. Reinsurance:
16.1  Amounts recoverable from FEINSUETS..........ccevevveveveeeeeeeereeeeeeeeeseeeeeseenens | cveverieienenas 38,373,639 | ..o | e 38,373,639 | ..o 53,333,448
16.2 Funds held by or deposited with reinsured COMPANIES............covvveuerreiieneieenes | e | e | s (01 T
16.3 Other amounts receivable under reinsurance CONtracts...........cooveuververereivenes [ e [ [ (U [
17. Amounts receivable relating to uninsured plans.............cccveeveeneeeeieeiesinenies | ceeieenienns 35,470,770 [ .oveveveerernn 832,307 | ..o 34,638,463 | ............... 40,545,335
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccccee | vevevvcneinn. 5,699,119 [ .o | e 5,699,119 | oo 354,889
18.2 Net deferred tax @SSEL.........ccveviviieecieeecece ettt sseaens | cvevenaeinnanas 70,001,311 | .o 70,001,311 [ oo (0] 14,720,311
19.  Guaranty funds receivable Or ON dEPOSIL...........ocueecerrereerieriinieniireieeeeeeeeeeeseeensens e o e (01 TR
20. Electronic data processing equipment and SOftWare............cccooevienienienienesneens | corerveienns 13,128,264 | ........ouc.... 6,190,743 | ..ccevevnee. 6,937,521 | covviveirere 7,142,004
21.  Furniture and equipment, including health care delivery assets ($.......... (1) FUSUTRSIN ISR 23,331,251 | v 23,331,251 | oo (O
22. Net adjustment in assets and liabilities due to foreign eXchange rates............coucvevce | e v | e (0 T
23. Receivables from parent, subsidiaries and affiliates..............ccccovererrinninnennecnnns | e, 10,859,846 | ..c.coovvcvernee 146,388 | ....cocouuee. 10,713,458 | ..o 7,312,554
24. Health care ($.....20,133,075) and other amounts receivable..............cc.cocvvveereeenerens | covvvrrnrennn. 58,317,192 | ... 13,050,538 | ..cocouvenee 45,266,654 | ............... 43,895,388
25.  Aggregate write-ins for other-than-invested assets.............cccovrvernerienienenienis [ i, 59,891,295 | ............... 16,192,968 | ............... 43,698,326 | ............... 38,024,100
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cuvererrrrierermeriesisereisesessessssesessessssesesssssssnenes | eseeenns 1,728,555,490 | ............. 130,822,867 | .......... 1,597,732,623 | .......... 1,579,924,693
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... | coeeveeereeerinninneninens [ e | e (01 R
28. TOTAL (LINES 26 @NA 27).........cvvreveerrreoerieneerianesnneriesssssesisesssesesssesesssesssessesens | onveeeons 1,728,555490 | ............ 130,822,867 | ......... 1,597,732,623 | .......... 1,579,924,693
DETAILS OF WRITE-INS
1101. Deposits With National ACCOUNES.........c.cueuiiriiiricirieisires e sseessseessseesssesees | ceseeeseecenens 3,469,728 | ..o | e 3,469,728 | ...ooovne 2,374,413
102, oot | st neneens | sereseenss e [ st (U RN
103, iRt | it | cereieene s [ cerereres s (U RN
1198. Summary of remaining write-ins for Line 11 from overflow page............ccc.coveeveuvrenns | coverrcvieninsereenci (U [ (U O (O 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8bOVe)......ccoecvverirircciiniinsiie [ o, 3,469,728 [ ..o, 0] i 3,469,728 | ....ococeve..e. 2,374,413
2501. Supplemental SAVINGS PIaN...........c..vrwreiririirerieieseseessssessessssessssesssseees | cereseesssend 43,342,133 | oo | e 43,342,133 | oo 37,608,953
2502, OtNET ASSES......eouvrvereerirrierrerissisisesi s sess s essssssssssenssns | sevesssesesensssnns RIS (ORI S 356,193 | v 415,147
2503, oo st | crsseness st nennenens | st | s (U RN
2598, Summary of remaining write-ins for Line 25 from overflow page..........ccoocoeveevevcvecns | cevvervevnne. 16,192,968 | ............... 16,192,968 [ ....ccvovvireriiiiiine (01 TR 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE)......coereeverisreesseiensssernnene | corersssiinns 59,891,295 | ..coovvvcenne 16,192,968 | ......oocoenns 43,698,326 | .....c..c...... 38,024,100




Statement as of December 31, 2016 of the USAble Mutual Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....10,461,916 reinsurance ceded)..........ccccovvvereerenrenrenreeons | covrvrninns 249,321,315 | v 629,899 | ...ccoeve 249,951,214 | .............. 214,745,634
2. Accrued medical incentive pool and bonus amounts...............ccuecveeerveveeresiniienees | covverereneiinnns 2,915,880 | .cooveveiiereeeieeeeeees | e 2,915,880 | ..ooovovvnnne 1,161,187
3. Unpaid claims adjustment EXPENSES...........ccovcuevereiierereisisceeseseere e ssseeeeserens | seveiesesisennens 6,614,949 [ ..o | e 6,614,949 | .....ccocoee. 6,834,445
4. Aggregate health policy reserves, including the liability of $.....4,198,300 for
medical loss ratio rebate per the Public Health Service Act...........ccccooeveveivcveveens | v 137,015,633 | .oovcvevieeceeeeeeeceeeees | e 137,015,633 | oo 137,434,072
5. Aggregate life POIICY MBSEIVES.........cccviiueieieiiiirere et sssteresenss | erevessesesssssssesesesssssseses | sreveressssssesesssssssesesessnens | oeererssisissesesessssssesesns [0 SRR
6. Property/casualty unearned premilm FESEIVES.........ccvveecueveirieeeeeiereieieeisssniseees | ererisisesesssssssesessssssssees | creveressssssesesessssssesesesssens | oeveseresisissesesessssssesesns [0 OO
7. Aggregate health Claim FESEIVES.........cccciiucveieiiccceece ettt | ereriseeiessssssseesesssssseses | crereresissssesesssssseesesesenens | ceeresesisissesesesss s sesesns [0 R
8. Premiums received in @dVANCE..........ocuevevcerceceiiciisssississississessesssssenenenns | e 21,294,497 | oo | e, 21,294,497 | oo 32,592,557
9. General expenses dUe OF @CCTUEH...........ccueueriierereiieeee e essse e snseeens | eveesssesenns 257,561,015 [ .oooerceceeivecceeiies | v 257,561,015 | .............. 247,486,938
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).....ccururvirerereiiieeieriiiseeeins [ eererisereessssseesesssiens | crrereesnss e snsseeseses | evseseresesisisesesessssesenas (01 I 2,478,373
10.2 Net deferred tax li@bility..............ccoveerriiiiiieeriicee s | evererisseesenns 1,605,249 | ..o | e 1,605,249 | .o,
11. Ceded reinsurance premiums Payable............ccceverriiuerereiiicreressssesee s seesesens | crereneesesnnnns 4,135,100 | oo | e 4,135,100 | cooceveriines 3,782,763
12. Amounts withheld or retained for the account of others............cccccveriverercinive | o 45,299,003 | .....oovivrierrercrcnininn | e 45,299,093 | ...coovvnnn. 39,092,727
13.  Remittances and items not allocated.............ccovevvvieinineieeeeeeeeeenne | e TATA364 | oo | v, 1,474,364 | oo, 110,832
14.  Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)...vocvevececeeeececisieseeeeeiesessesssssssnanns | eeveesessssessessessessensensenes | eeriessessessessesssssessssssssens | cessessesssssssssssessesessans (O
15.  Amounts due to parent, subsidiaries and affiliates..............c.cccoevevrirecveeiiiceieie | e 605,989 [ ..ooeveiieceevieieeen | e 605,989 [ ...ccovvirviine. 633,996
168, DEIIVALIVES. ... nienines | coeieisinsisnes e esessssnes | seenesneees s | e 0 [ oo
17, Payable fOr SECUMLIES. .........ccivereiiieciee e | erenseses e s es 981 | e [ e 981 | o 19,999,242
18.  Payable for SECUItIES [BNAING...........ccocveveiiicreeicece s | creseeiesesssssee s snssseses | crevesssssssesesss s sesesesesenes | serereresisiesesesesssesesesns [0 R
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
$ 0 unauthorized reinsurers and §.......... 0 certified rINSUMETS)..........oveereeis | e | e | e [0 R
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......vevvrcveverierernns | crerriieesisceeeinieees | e | e sesesns [0 R
21. Net adjustments in assets and liabilities due to foreign exchange rates...........cccoee. [ ceevireveeeivieeeinieees [ e | e, [0 SR
22. Liability for amounts held under uninsured plans............cccocceveveevceireresrensieeens | ceveverisinenns 33,426,231 [ oo | e 33,426,231 | oo 35,403,690
23.  Aggregate write-ins for other liabilities (including §.......... O current)....ccceeeereineiiees oo 20,620,084 [ ..o (U 20,620,084 | ................ 20,366,138
24, Total liabilities (LINES 110 23)......ccueerririreiicireiniirerseieseisseessiessseissssesssenenns | oeeesennenens 781,890,381 | ..o 629,899 | ..ccvvrrnee 782,520,280 | ...covvvveenee 762,122,594
25.  Aggregate write-ins for special SUrplus funds..............ccoeerivceieinniieceesieeeens | veveeenenns ) 0.0, SO I ) 0.0 GO ISR (01 I 35,300,000
26.  Common Capital STOCK.........ccceviiiicreiiiiicrctes e nenns | oreerererenas ) 0.0, SO I XXX vvtereieiin | cevineeesisieeeesisees | v
27.  Preferred capital STOCK.......ccccvivieeeieriiiccscicee s nnns | e ) 0.0, SO I XXX vvtevenin | cevieieeessssseeessnees | v
28.  Gross paid in and contributed SUPIUS..........ccccvviireeriiiiceieeisee s | vovereiesenns ) 0.0, SO I XXX vvteveieiin | cevinieeesssiseeesssees | v
29, SUIPIUS NOES....cvviiiecieieiieicetetst ettt sessnsnsenens | svsssesesenns ) 0.0, SO I XXX vivieveiein | crrviieee s | v
30. Aggregate write-ins for other-than-special surplus funds............cccoeeeeveeriverneniies | veveeeienns ) 0.0, SO T ) 0.0 GO ISR [0 0
31, Unassigned funds (SUMPIUS)........ccvuerererririerereisiieeeesssseeesssssssee e sssssssssssssssssssenes | svsesesesenns ) 0.0, SO I ) 0.0, GO RN 815,212,343 | ... 782,502,098
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §......... [0) IFURSRR ISR ) 0.0, SO I XXX vivieveiein | v | v
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) SRR [FPTR )OO, SO IR XXX iorrererenine | erererinereresenssisesessssnsenes | eoeresesesssssesessnessssesesenses
33. Total capital and surplus (Lines 25 to 31 minus Lin€ 32)..........ccccevvrvvereeeievecceinn | voveeieienns ) 0.0, SO I )., SO [N 815,212,343 [ ... 817,802,098
34. Total liabilities, capital and surplus (Lines 24 and 33)..........c.cccoeveveereeveereereececains | evrreernns DS9S I .9, SO [ 1,597,732,623 | ........... 1,579,924,692
DETAILS OF WRITE-INS
2301.  Deferred Gain on Capitalization of joint venture............cccccveveeeniivcvcensircicieins | veeveieiienns 19,617,685 | ..cvoveveivieceevvecceens | cvveveieriiens 19,617,685 | .cvcvvnee 19,617,685
2302, MISCEIIANEOUS..........corvrirreciieiiiisiseisei st ssensensees | cerensenenennes 1,002,399 | ...oovvrrnrnrnrererierienes | e 1,002,399 | i 748,453
2303, bbbt | entenines st | s | o0 | e
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccocoeevrviveves [ covvveeresiisceessienens 0 [ e [0 T [0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above).......coccovvvcniisccniiices | v, 20,620,084 | .....ocoovirviiriinn, 0 i, 20,620,084 | ....ococonvee 20,366,138
2501. 2016 ACA Insurer Fee EStmate........occvececcenernnnenecnecsesesessseseiseenes | cvenenenns ) 9,9, SO I XXX v | e | e 35,300,000
2502, st | e ). 9.9, SRR IO XXX oo | cvererineeeneessees s
2503, et | et ). 9,9, SRR IO XXX e | v s
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccooeevvevcven | covvevvenne )0, GO (B XXX oo | e, [0 1 [P 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)........ccccoeeeecieieieiens | e DO T P O S [N [\ 35,300,000
3007, ettt | enenenienens ). 9.9, SRR IO XXX ot | v [
3002, o | erenenenins ), 9,9, NIRRT XXX oo | cvererineeeseeesrees [
3003, bt | erenenenins ). 9.9, SRR IO XXX eorevivvineres | cvererneerneessees s
3098. Summary of remaining write-ins for Line 30 from overflow page........c.ccooeevevvcvveces | cevvvvrnnnn. D0 GO (S XXX oo | e, [0 1 [P 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 aboVe).........ccceevvereviveieieies | v, DO T P O S [ [ 1 0




Statement as of December 31, 2016 of the USAble Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEI MONNS......vvitriiciieie sttt | eresssesesise XXX | s 7,992,408 | ..o 7,868,281
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ceveverrevervcerrnes | cervireirieinee D,9,0, SO IR 2,496,572,480 |....ocevevrenee 2,243,936,280
3. Change in unearned premium reserves and reserve for rate Credits...........c.cocoevevrenevrneene | verereneeee XXX | e (9,569,659) [ ....vovvevirrririne (4,285,270)
4. 0 medical EXPENSES).......covvrrieriernieirieirieeneeeneeenseeeinnenne | errneennneen s XK rirtieiriieines | et ssiniees | ceeeeeee sttt
B RISKTBVENUE. ..ottt nsssssensssssssssssans | nssensnesness XK Kerneesensnensnnnns | ceves
6. Aggregate write-ins for other health care related revenues...........ccooevenniinncnicniincnnes | e XXX [ 0 [
7. Aggregate write-ins for other non-health revenues..............ccoocvenieninniinneinnennenenne s XXX [ v 0 ] i 0
8. Total revenues (LINES 210 7).t ssssessstenes | aevsssiensnsens 9 0,9 SOOI S 2,487,002,821 | ..coevvirrernne 2,239,651,009
Hospital and Medical:
9. Hospital/mediCal DENETIS...........cvuieeriiiiiriiire et | eonessessnesesinen s sesens | cesnessessnessnnes 1,227,110,404 | .....ccoovvvvenee 1,266,090,147
10.  Other profeSSIONal SEIVICES...........euriuiurirriireiiieieie ettt sss s eniees | eteeiesstessetsssetssebsssesessenanses | benseiesseesssesssenes 35,802,982 | ..ccvvvriinne, 34,403,036
11, OULSIAE TEIEITAIS. ...t ssenses [ enbeniestententensensenenenenenense | atbessesseses e ensenaes | coessessessess st et ess e enensensens
12. Emergency room and OUE-Of-GrEa..........cueuriueuireiiieiiieicirieiseeisesei e esssssissseines | ebeesessssssnesessessssessssesenesenes | seesseesssesnesenns 396,120,168 | ..cocvvvervrenes 187,592,610
13, PreSCriPHON ArUGS........cuieeuiieiriieireie ettt nas | ebessebnssebnetebsete b et e nebenstenaes | rebessessseannsenas 486,990,900 | ..oooovveerirnnes 443,236,374
14.  Aggregate write-ins for other hospital and medical............ccooeiiniicncncncerceees | e, [0 [0 TN 0
15. Incentive pool, withhold adjustments and bonus @aMOUNTS..............ccoeueirienienienennennens [ et | o 14,550,099 [ .o 5,439,924
16, SUDLOAl (LINES 910 15).....cuuiuieriircireiiniieieieeiei ettt sssesies | sebsesssesestses s (U S 2,160,574,553 | ....covvvernne 1,936,762,091
Less:
17, NEt rEINSUFANCE FECOVEIES. ........vuivcveieiisceetetsisseseie s sesesesessssssesesessssssesessssssssssessssssssesesessnns | eresssssesessssssnsesesessssssesesessnss | soessesssssesesanas (11,870,482)| ..ocvvveveree. 27,067,701
18. Total hospital and medical (LINES 16 MINUS 17)........ccriuiiririririenieeeieeineseeineeiseees | e (U1 IO 2,172,445,035 |...cccoovvennnnee. 1,909,694,390
19, NON-health ClAIMS (NMEL)......c.couiiiieiierer s bsnss | essetnssetsesesnetesnebenebenesenetes | retesnesesneisnetesessssesessessssenss | cretesseeesseesb et bessebsssesees
20. Claims adjustment expenses, including $.....1,969,641 cost containment EXPENSES.........cc... [ corververnerernerissneissseienns | v, 89,593,220 | ..cvvvrririiriins 87,397,134
21. General adminiStrative EXPENSES.......c.cueuriueiiiriiieieieieieie sttt sesssesensees | cnsseintsesnssesnesesnesesnesenseseniess | eonsesssissnsinnnas 243,499,179 | oo 226,645,938
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes for life ONIY)........ocorriree e seeeeiseenseinnes | erseeessesssenssesrssrensersnseneness | eoeseesssesssssseesees (9,202,214)[ .o (4,708,880)
23.  Total underwriting deductions (Lines 18 through 22)..........cccceeerrrenrnrninennnessensissensensens | eosessessessessesssssessessssssanens (U1 IS 2,496,335,220 | ..o 2,219,028,582
24.  Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).......c.cccvieirinrinninncneneeneereneseeenes | oeesesesiees .09, SN ISR (9,332,399 [ ..o 20,622,427
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17)........ccccovvevne | ornieninnennennennenenens | v 13,441,191 | oo 11,403,372
26. Net realized capital gains or (losses) less capital gains tax of §.....2,155,460............ccccomvrrirs Lo | o 4,046,872 | oo (2,891,365)
27.  Netinvestment gains or (10SSeS) (LINES 25 PIUS 26).......c.curveierereerereerieerieinieineseiseseeseseeseiees | sestieessesssessssssssssssessesnacs (U1 IR 17,488,063 [ oo 8,512,007
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0)]-sverrerersressessesssesessesse s ess st ensenes | eessessestns st nsessnes | essnesesses st ensens | sreesiens ettt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cvuueuriremrireiieeieirieesieinseessieessesrneens | sestieessesssessersserssseesssenaes [ IR 2,144,339 | oo 54,711
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........ccvvuueerrireeiniieeineieeesersenesssinessseesssssesssesssesesssesssses | sersssenessnsens ) 0,9 GO (T 10,300,003 | ..coovvrriererinene 29,189,145
31.  Federal and foreign inCOME taxes iNCUMEd............ceiuriiinimriniireeieeiseeseeiseseseeeiseeessessnneees | eesesesseees .09, SN [PTTRRRPPR 453,034 | .o 24,923,813
32. Netincome (10SS) (LINES 30 MINUS 31).......ovevvrrrerrerreniereieieieieiieiseessereessesseseesnesnessesnessesnens | corierieninnees D0, S [ 9,846,969 | ......coovvvennnn. 4,265,332

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page..........cccoevrnirninneeincnenes
. Totals (Lines 0601 through 0603 plus 0698) (Line 6 aboVe)............ccovueviveririeiriierercrie

0798
0799

0701.
0702.
0703.

. Summary of remaining write-ins for Line 7 from overflow page..........ccoueuveerereerrenrinrinrnnnns
. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above)

1498
1499

1401.
1402.
1403.

. Summary of remaining write-ins for Line 14 from overflow page
. Totals (Lines 1401 through 1403 plus 1498) (Line 14 abOVE).........cccvueveieeririiiriiereeciaa

2901
2902
2903
2998
2999

. Miscellaneous INCOME/EXPENSE. ..........vururererrenernesnssnsssssnesessessessessessessessessessessessessessessesseens
. Regional Management FEES...........cviiiiicieieiecee et
. State Tax Expense........
. Summary of remaining write-ins for Line 29 from overflow page
. Totals (Lines 2901 through 2903 plus 2998) (Line 29 ab0VE).........ccccuereiveririiiriiereicriiaa

.......................... (284,413)
........................... 339,924
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STATEMENT OF REVENUE AND EXPENSES

(Continued)

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior repOrting PEHOM. ..........cuvueuriuririiririiritirieieeiseeise ettt nsesensesennes | ebessenesssisinnens 817,802,098 | ...coovvirrinn 820,042,378
34, Netincome or (I0SS) from LINE 32.........c.euiiiuriiiieiieicie ettt sttt ss s ssssessnnens | ansesissesissessesessens 9,846,969 | ...coovoveverern 4,265,332
35.  Change in valuation basis of aggregate policy and Claim MESEIVES...........cciuriueiriieiriieieirieieesseeeieiseeiseseisesessssessssenns | sneieineieeieeissessessssenstens | sereesseessseesses e eessenes
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... e | e 8,063,583 | ..o 2,234,116
37.  Change in net unrealized foreign exchange capital gain Or (I0SS).........ccuuruiurieirieiriinieireiseieeee e issseesssensssenns | seeeeneisseisseenseees 2,939,924 | oo (1,315,463)
38.  Change in net deferred INCOME taX.........cccuiueiiiiieie ettt sttt ensesensens | oebnssesnssesssseses (14,728,457)| oo 2,217,600
39.  Change in NONAAMItIE @SSELS........cciuriiiriiirieiriieirie bbbt ssse s | cocbenebnssebnesenees (9,228,215) [ .o (9,666,143)
40. Change in unauthorized and CErtified FBINSUTANCE. ...........c.ruiereiecirircreesee e eessessessessessennes | setnsssssessessessessessessessessassasses | soeesesssssnssassessassassessessessesnens
41, Change iN trEASUNY STOCK.........cuueuriueiiieiiieireie ettt bbbt bbbt s bbbttt naens | orebensetassesnssesessenessenstenennnss | chertbesetessb st b s bbb s nees
42, ChaNGE iN SUMPIUS NOLES.........cvueeeeeeeeeceeeeeseseeseeseesessseseeseesses s es s eees s sttt ee st st st ansansensessens | sesassassassessessassessassessassessasses | woessnssssssssnssssassassansessessesnnes
43.  Cumulative effect of changes in aCCOUNtING PIINCIPIES. .....c.veurireuririirieiiieite ettt nets | retenessssisssessssensssenssenennsss | ceentseseinssb bbb nese s
44, Capital changes:
B4 P Nttt Rt | sttt [ et s
44.2 Transferred from SUrpIUS (StOCK DIVIAENG). ......ccuevurvrrerrirciiireicircir e ss st sssessassessessessenns | sesessessesssssessesssssessessessessesses | wressessessessassessessassessessesnesnees
44.3 TransfErmeA 0 SUMPIUS........cuvuiiieiiieicie ittt bbb s bbbttt nnnns | sbntietnsiesetensebense st snsetsntens | sesebetseenseeess et s bt aebes
45, Surplus adjustments:
A5.1 P IN.tvtroriieiseis s Rt | Hebt et [ et
45.2 Transferred to capital (StOCK DIVIAENG).........ccverererieirireieeireieiseeseescessesessssessess s esessessessessessessessensessesnesnes | sevsessessesssssssssessessessessessenss | sesessessessesssssassessessessessesnsns
45.3 Transferred from CAPItal............c.coriririer ettt nnens | cbntiet ettt ntens | eeree ettt
46.  Dividends t0 STOCKNOIAELS...........ccrumiiiiiiieii i | entes st | Ceeieni st
47.  Aggregate write-ins for gains or (I0SSES) IN SUMIUS..........curuiuriiuriiiriieirieie ettt bse s ensebsntes | sbsssssssissssisnssiensens 516,440 | oo 24,278
48. Net change in capital and SUPIUS (LINES 34 10 47).........curiimiiriieieecececeeieeeeeeeeee sttt | eeseesessensenennennes (2,589,756) | ..oovenevrceernnen (2,240,279)
49. Capital and surplus end of reporting period (LiNg 33 PIUS 48)...........ovrururrerrerieriirrircinrncisrincerierereiereieeseessessssessenenies | avnsessessesnnens 815212343 | ......ccoceovv.. 817,802,098
DETAILS OF WRITE-INS
4701, Capital LEASE AGJUSIMENL.........c.oieuireiiieirtieireiri ettt bbb bbbt ebes | ftbeeebennbesnbnsseaes 516,440 | .oooviirierierceens 24,278
BT02. oottt R st | Hesren ettt | eeess e e
AT03. oottt SRR S RS R e n s | Hernen st | eeess e
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge.........cccoeeriiiiniininireneineineiessinessiseissssssesssssssssssessesses | e 0 | e 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE)........cuuuuireriiriciiisiiisssie e ssnsssssesssessneees | ossesessssessssesssnena: 516,440 [ oo 24,278
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CASH FLOW

Curre;t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE............ccieiiciciciecceetcee sttt er sttt sesesessssnsnenes | severesessseaens 2,453,359,287 | .cceverne. 2,250,261,996
2. NELINVESIMENE INCOME. ... .vvceceeece ettt bbbttt se bbbt et e s et aesesesess s ssssssabebeberenes | eveveresereseasannes 18,220,203 | oevveverereene 17,251,817
3. Miscellaneous income
4. Total (LINES 1 thrOUGN 3)....eiuiviiieiiciieie ettt ss ettt st st snsens | ebsssessesenans 2,471,579,489 | ................ 2,267,513,813
5. Benefit and 0SS related PAYMENLS.........c.oiriiiir bbbttt | sebensene s 2,113,534,624 | .......ccoc.. 1,927,097,799
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvcveiieririeicniicinieieenees [ oo [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccceuiriririieiirrere e | e 333,299,546 | .ccovvriine 312,821,054
8. Dividends paid to POCYNOIAETS.........ccwerererreririrrireieieie et ssess s sssssnssssnesnnsns | coessnssassnssassessesssssassessassesss | neseenessesesesessessessseseenees
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccrerruerrrerrrernerinis | errisessiseieisnaas 10,431,097 [ oo 15,320,461
10 Total (LINES 5 thrOUGN 9)...c.euieueeriieiicieiicieeis ettt sttt ensnnntennns | brestsnsssinnes 2,457,265,267 | coovvverennen. 2,255,239,314
11, Net cash from operations (Line 4 MINUS LINE 10)........cceiuriiuriiirieinieisieisteiseseee sttt bsssesssss | sebessesssseesseens 14,314,223 | oo 12,274,499
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS....vecerieeeritees ettt e bRttt entns | eereetienieesenens 153,612,147 | v 49,194,912
12,20 SHOCKS. ... eeeeeeeeenee et bbbt | erben st 13,173,396 | oo 13,106,032
A T4 (0= To = o = oo SO PP TN BTSRRI
124 REAIESHALE. ... | et 89,380 | ..ovverrerrerrerereeeceiees
12.5  Other iNVESIEA @SSELS.........ceiveieiieiceeteieecete ettt ettt ettt sttt bt ss e sttt essnsesetess s sssesesasassnsesesns | stesessssesessssssesesessssnsntesasssans | svessssesesesissssesesesas 471,130
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVeStMENtS............ccooevrninneinnnneinnenenees | e 3832 | v 8,608
12.7 Miscellaneous proceeds ....4,210,979
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cccrierirninneeeeeseseesesssieissesissesssessssessssesssssssssessesenens | seesnesnnennnens 100,878,755 | iviiiriiininnn 66,991,661
13.  Cost of investments acquired (long-term only):
131 BONGS...veuctrieeeset et bbbttt | erenen e 244,483,820 [ ...ocorvrvirrne 48,294,598
13,2 SHOCKS. ... veoeeereereiiets ettt sttt nntns | eetsnetenstentnntnes 9,280,653 | ..o 4,577,793
13.3 MOMGAGE I0BNS. ...t bbbttt bbb esenntes | cbetsebets ettt neien | cbeteb et
13.4 Real estate ...12,098,367 ....6,997,934
13.5  ONEr INVESEA @SSEES.......c..cvriviceicicc et ensents | eebessessens e 17617 | e 200,000
13.6  MiSCEllan@OUS @PPIICALIONS. .......c.cvuiviriiiieiiei ettt et es s ssssesensenns | sebssssssssesissenaas 25,395,768 | ....c.coovovvevieveeeiiirrenn
13.7 Total investments acquired (LINES 13.110 13.6)........cvrureurirrrrrinrinrineesieeesssssisssssssssessessessesesessesessessessessessessees | sssessesssssssees 291,276,225 | oo 60,070,325
14.  Netincrease (decrease) in contract 10ans and PreMIUM NOES...........c.vuiurrirrieicicicicieieieieiee et ssesssssessssssenns | setnssessessessessess s essssssssessenes | resresessesessessesseesessenenns
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LINE 14).........ccvirirnirirrereneseeineeseeseseenssenns | e (124,397, 471) | wvvvererieis 6,921,336
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPITAI NOLES.......ceucecececiiiiiereieie sttt sttt ssensens | cbnsbssissessssse st ses st sstsstsnts | rersesieseseseseseee e eseneenees
16.2 Capital and paid in SUrPIUS, 1€SS trEASUNY STOCK..........cueuiueiiieirtirircrreie sttt nsees | cbrtebnsseesssees et sssebnetes | cbrteassseb e ssse e
16.3 BOMTOWEA fUNGS.......couveieireici ettt | cbnebnstnsbsseess st sse st sstnnts | oersesesesee st ees
16.4 Net deposits on deposit-type contracts and other iNSUranCe IAblItIES. ..o | e | et
16.5  Dividends t0 STOCKNOIAETS...........euuierieuciciiiciciii s ssessnns | cbnebneissessessssss s sesssssstsstsses | rereseseseseseseee s eseeeeees
16.6  Other cash provided (APPHEA). ..ot senaes | srisisneeesseesneenes (8,387,465) ..o 27,345,940
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........ccccoeurvrvvines | seseninininnin, (8,387,465) [ ...ooovvrinnn 27,345,940
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........ccccvuevernenneviens [ vevvcniinnes (118,470,713) | v 46,541,775
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING Of YA ...ttt ettt s s ssessessnsnnss | nessessessessesnees 350,878,467 | ..cvvvvrirnne 304,336,692
19.2 End of year (Line 18 pluS LN 19.1)... ittt sensnenensnnes | evesessessnessenens 232,407,753 [ oo 350,878,467
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
200000 et f 8L LR f L EE L EE R E 8L 1L LR E Rk eE b en ettt enbnnrene | fhenbses ettt | Cenerenb et
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1ANALYSISZOF OPERA;TIONS BY !_INES OF BSUSINESS 6

IS ©® N s wN S

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
NEt PrEMIUM INCOME..........rvvrireircireieieis s | sesssnssons 2,496,572,480 |........... 1,758,487,606 |............. 247,866,908 | .....oovereerierineienienns [ e 3,563,250 |...cooceenne 275,088,817 |..ccovvvennee 166,673,136
Change in unearned premium reserves and reserve for rate Credit..........oveureenrereneenns [ oneereereinenn. (9,569,659) 1313611 | 362,174 | ooeeeeeeereeienees | et | e (11,261,243)

Fee-for-service (net of $
Risk revenue
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues
Total revenues (LINES 110 68)......ccevvevcveverereeeieeeseeseeeveseee
Hospital/medical benefits...........covrrrurinienrirernininsseiesnenninns
Other professional SEIVICES.........cvereerrerrereneeneereersesesensernenees
Outside referrals...............
Emergency room and out-of-area............ccccceveereriesirenrersennn.

...0 medical expenses).

.................................................... 2,487,002,821 |.........1,7569,801,217 | .............248,229,081 | .....cc..cocvvervinrnnnn0 | vioeeneeenn. 3,563,250 | ..............263,827,574 166,673,136 | ..ooovvvevrvsnrisniinnnnnns0 | oo 44,908,563 | oo 0
.................................................... 1,227,110,404 |.............746,022,624 |............. 199,087,208 |.....cccovmvrmmrrmmrrrrrrrrrens [ crrrrirereienemneesissnseneens | ceveenennnnns 169,209,992 3,770,736 | oo e 3,019,844 |l XKX
......................................................... 35,802,982

B N 0
....................................................... 396,120,168 396,120,168

12, PreSCription ArUGS.......covveiveiciiieieieiese ettt st bennas | stessesssenns 486,990,900 373,571,185
13.  Aggregate write-ins for other hospital and medical.............cccveviieereinieicniieevessieeens [0 [0 [0 {0 {0 e
14. Incentive pool, withhold adjustments and bonus amounts... 14,550,099 |............... 10,072,378 | ..o | eeveieeieieesisesseseesesienes | cveriresiesesssesssesssssessenens | ereseresssesesines 925,595 3,494,558
15, SUBLOtal (LINES 810 14)......uuiiieiieieiieiieeieiieieeies ettt | ensssnens 2,160,574,553 | .......... 1,525,786,355 | ..o 199,204,148 | ....cccoovenenes 33,240,592 | ..o 2,464,791 | .o 234,573,865 132,743,347 | oo 0 [ 32,561,455 |....co. XXX
16, NEt rEINSUTANCE TECOVETIES.......coevecvevereeiecieeee st sssbes e bes s s s s ssssssssssssssesens | snsssssssssans (11,870,482) | ............... (32,879,722) (10,267,314) | oo | ereeiinisiennans (1,965,846) | ........... XXX
17.  Total hospital and medical (LiNES 15 MINUS 16)........ccovurrrrrrerrerrisreneirsireiesnsesssseesssessssesens | ssssesenes 2,172,445,035 | ........... 1,558,666,077 143,010,661 | ..ovvoveerersnensiseieneans (O 34,527,301 |..ccovunee XXX
18, NON-health ClAIMS (NEE).......vururrireireireie et sssssessnsns | sesseesessessssssssesssnsnenns 0 0. S
19.  Claims adjustment expenses including 1,969,641 cost containment €XPeNSes........... | veeeereeneenes 89,593,220 .44 540,365 7,779,481 130,311 ....8,987,922
20.  General adminiStrative EXPENSES.............rvuuieereeriiseiseeieeeeeeeesees s sneen 243,499,179 202,816,330 |...ccovvenen. 27,810,987 360,908 |....covvenven. 14,996,347
21. Increase in reserves for accident and health contracts............ccocueeviercvicienesieeceeies | e (9,202,214) | ....ccvevneve. (9,202,214) | covvveevveeveisirsrieiieissieiies | erverrsieseseississiessissienes | eovessssesesssssssesssssseses | cissisiesie s
22.  Increase in reserve for life CONtraCtS..........ouieininiincieieneieesseseseeesseieseeenessinees | eerssnsssssesensssssenensess0 | conseininas P09, ST [ P99, ST R XXX P09, ST [N XXX i
23.  Total underwriting deductions (LINES 17 10 22).........cccurvurrermrenrrenerinerinerierierinssieseeneenees | cenesnees 2,496,335,220 | ........... 1,796,820,558 | .............. 234,794,616 | ..occvvnrrrrenes 4,063,546 2,956,010 | ..ovrvrnene. 258,558,134 174,405,636 | ....covvveverreerirrienennd (1 24,736,720
24, Net underwriting gain or (loss) (Line 7 minus Ling 23)...........cccovuvvivniiinrrniiisiiiniiienieniinnns | v, (9,332,399) | .....cc000uc.. (37,019,341) | ... 13,434,465 |......ccocconee (4,063,546) 607,240 |.....ccccoevnnee. 5,269,440 (7,732,500) | .c.oocvorerrerreircrrcnn () 20,171,843
DETAILS OF WRITE-INS

0501. ...
0502. ...

0503.

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page..
. Total (Lines 0501 through 0503 plus 0598) (Line 5 above)........

0601.

0602. ...
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page..
. Total (Lines 0601 through 0603 plus 0698) (Line 6 above)........

1301.

1302 ...
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page
. Total (Lines 1301 through 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItAl AN MEICAI)...........ccceiiieiiiiiieiiiis citeisit ettt ettt ae bbbt e s b e s b £ e e sk e s e s e e84 S b A s e se b b e s b s e e b b2 s b b e e bbb e bbbt se b b n st et et e bebensntets | netesessnsesabansesessssnsatanns 1,675,558,241 | ...ovieiiieeeeeeeeeea 87,409,198 | ..o 4,479,834 | ..o 1,758,487,606
2. MEAICArE SUPPIBMENL.........oiviieiiecteiit ettt ettt ets e4ebsetesessese s e b ssebe s e e se b s s b e s s e s b8 s b s e e s s s A e s e e s a4 2 s E s s e s e s 4 e s A s e e s b S A A At e A s AR AR e e At b s At et e st bt b s s s b s s tetnn | ebensesetesanteteses et s ensetenan 247,866,908 | .....ocveeeeeeeeeeeee e eeeseens | e | e nns 247,866,908
3o DAL ONIY.ourvereieraiesciesieseeise s S seeRE SRR E R R R S R R R et enten | Hees b 46,625,007 | ...vvorrvirrrirriieeeinesiennieneienniennies | s 46,625,097 | ...voomrererereriereennensienr i 0
4. VISTON ONIY..cvouovtreeeeeiseeesees st es st eebE e E SR8 R £ 8 R84 R £ R R R R R et | eeeb ettt 3,563,250 [ .vvevueerarereeinieni ettt | cesseess ettt | erseent st 3,563,250
5. Federal employees NEalth DENEILS PIAN..........cciieiiiiiiiiis ettt b et et s s b s e s s 44 s s b8 s s8R e bbb s b A s b bR bt e b n sttt e bbbt et e s nneaens | dresesensetesensese s st s n e tens 275,088,817 | oo e eesseiens | et | et anns 275,088,817
B, THIE XVIIT - MEAICATE. ....voooeveveeireieseeesseesiseie s siseresies | estsesssees s ss e8RS bR | ehbsee et 154,146,397 | ...oovvecreeererrerereninns 12,526,739 ..o | seessessiesesss s 166,673,136
7o TIIE XIX = MEAICAIA. ...t sesees i ehtseses st st s8R R 48R4 4448 £ 4R £ 4R £ 4R 8 REEk e 0e | £048 AR R R s R ek b bbbt eees | 44 seeeb e b bbbkt | eeeL skttt | Seeb e 0
8. OB NEAIN. ..ottt et e R RS R RS ERE£ERE£ER R £R 8RR | et 43,355,442 | ..o 2,005,334 | .o 468,012 | ..o 44,892,764
9. Health SUDLOTAI (LINES T HIMOUGN 8)....vvuurueurresrissireesessssssesisss | cesssssasessassssasessseeesseeesseees o8 seeE8 1084081440848 488848408480 E 40880888ttt | erstsenssannsssns st s 2,446,204,151 | oo 101,941,271 | oo 51,572,942 | oo 2,496,572,480
10, LBttt e SeE SRR SRR R SRR R SRS R R SRR R RS R R R0 | SEEb R R f Rt eens | HhbeeR Rttt eene | eebe et | 4eeb et 0
T, PTOPEIY/CASUBIY. .......cvevieiecteicieiei ettt ese fetetsesetebasse b et et sese b sseEeses e se s s e s b e st e s b s s A e S e e e 8e b2 s e A e A S e se R b en s £ e s e e se bR se A e s s e Re b £ e R e R e S e e sk S R A e s s seRe bR et e ket eaesebensebesessesebens | ehetetetetesesetetastetetaesetetansetetenesesenantes | ereteressetesatsetetatsntetenetetatansetennsesesanes | Lreseteressetesesetetansetetatetetessstetensanetatans | fetsesetssietesesseretat et et et et et et snsetennsenas 0
12, TOAIS (LINES 10 T1). .. rueurrsseeresseeeseessssessssessseessseesseeesssemssae | eeesaeeesseees e eE1eeE 20810084408 1EEEE 4088148808141 1408 1R £ 1408114 EE 400 E 4844084084081ttt | rent ettt 2,446,204,151 | oo 101,941,271 | oo 51,572,942 | oo 2,496,572,480




Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt | ersentenian 2,117,534,183 |............ 1,489,926,846 |...............198,666,964 |................. 33,046,592 |....cocvireinne. 2,463,392 |....ccoevnenne 231,447,918 |..coovieenne 130,145,243
1.2 ReiNSUraNCe @SSUMEM.........ociuuririiieeierieiineiseieeesissiseise s ensssssssenes | cesessnsssenenes 84,483,390 73,134,768 ...9,374,130
1.3 ReINSUIrANCE CEARG..........eueeriercriiierriesiieee st | ceseninsasenenes 87,902,764 |.. ...57,888,151 .30,021,127 SRR
T NBL e | et 2,114114,809 |............ 1,605,173,463 |...............198,666,964 |........c.ccruvuue 3,025,465 |......cce00er. 2,463,392 | ..o 231,447,918 ...139,519,373
2. Paid medical incentive pools and DONUSES............cccucvereirerenirieiriceesee s | cevenseeseninas 12,795,406 |......ccoevrnee 0,356,525 [ ..uiveiiiieieiiieeiieisinies | e inens | e nstens | ereseresesisesanns 925,595 |..oieviereins 2,459,102
3. Claim liability December 31, current year from Part 2A:
311 DHFECE...veeceeeeee ettt | enseneneeees 252,026,079 |....cocrrenne 188,418,712 |.......c.........20,827,650 |...oooveerreeni2,135,000 {39,491 [ 20,093,499 | i 16,545,259 | oo | e 3,966,468 | ...ovoreeierreieeienenns
3.2 ReiNSUIaNCe @SSUMEM..........ccucveeeeeeeeeeeeeee e eesees | crrsssnnnas 8,387,050 |...ccoevvvnee. 6,589,103 | ..o | e eneninenes | erererenenenenenenenenenenenenenenes | erererenenenenenenenenenenenenenenes | eererereneneeen 3TSA28 | et | et 484,519 | .o,
3.3 REINSUTANCE CEUR. ......uvuieririiieeicie ittt enes | senbesiseienanes 10,461,916 | ..o 4,768,745 P [ 3,558,171 | oo
B4 NEL et | erbneee s 249,951,213 | ..o 190,239,070 |...ccver0eenni 20,827,650 | .0 39,491 | .20,093,499 | .o 17,858,687 |0 | 892,816 | ...ovveeeerrinieieieenes 0
4. Claim reserve December 31, current year from Part 2D:
A DIFECL. ..ot | bt 0 [ e | e | s | ettt | rebes ettt ettt enies | eesesteni ettt | eebee ettt eries | cesentetb bttt | enbeb ettt
4.2 ReINSUrANCE @SSUMEM..........corriieriercrieiiniiesiresesissieesensessssssesssesesssssseessesiees | sersesssssnsssesessesenseensens 0
4.3 REINSUFANCE CEARM. .....vvvuriirirrieireirieireiei ettt sstessenns | sesssesseensssssessssassessessees 0
B4 INBL oottt ens | nebsesses sttt nreed (0 N (0 (0 R (0 N (0 R (0 RN (0 PSR RRPRPSRRN | R SSTPUPORTOPPRRRRRRPRN 0 ) PUSOTSTRRRRRN 0
5. Accrued medical incentive pools and bonuses, CUITeNnt YEar............c.ccevcveeveivereens | ceverreveireienas 2,915,880 |..ccooevvrirnnes 1,876,876 2 1035,456 | v e 3,988 |
6. Net healthcare receivables (2).........ocererrerrireineinrieeecisese et essenes | ceseeseseseesennes 2,829,196 |..ovvrieriinnnns 2,566,028 (167,709) | coocveeveeereereeerrneeneireireens | eerreeneineeneennnene02,904 | o
7. Amounts recoverable from reinsurers December 31, current year............ocevevveveeees | ceveerrierennes 38,373,640 |...ccoovernnnn 35,339,853 | .o | eennierienenenn i3y 027,273 | oo eesieins | ettt | et
8. Claim liability December 31, prior year from Part 2A:
8.1 220,706,613 |....cvvvrrenne 160,065,553 1,941,000 | ..o 38,093 | .o 17,536,540 | .covvvirrirnn 17,609,423
8.2 ReiNSUranCe aSSUME..........uuurerrireiereririreiseiseeeniessssesesnesessssssessensessssssessnes | sessessssenersnesa 6,771,732 6,351,488 420,244
8.3 12,732,712 1,726,705 ...1,941,000 .3,085,007
8.4 214,745,633 158,690,336 | ... 20,279,100 | oooveovevieirirnicienns 0 18,029,667 |...cvvveereerrrrernrrrreen0 e, 171,897
9. Claim reserve December 31, prior year from Part 2D:
0.1 DHFECE. ..ottt sttt | e st sttt 0 [ reeerrerreereeeesssrnseseeenies | serrsineisinnreni s entees | reeesiess st sttt et enies | sesestest et est st st ssesentenes | eetesseesent st et estestesteties | eesestestastessessente s et estents | eetieesessestent et estententnties | Sesestestesteta s st et et estenes | entestetest st ettt
9.2 REINSUIANCE @SSUME........cuuverieieriiueieieeseiessessseesesseesssssse e ssess s ssessestans | weessssessssssessessessnsssnsan 0 [ reerrrerreeremeesnsineieeenies | eerrsineiee s stees | reeess ettt nb et enies | sesesteet et st st st ss et estents | eebesses st st et entesbeebenies | eesesteet et ess et s st b et ntents | eebietsessestast et e st est s beties | Shsestesb st et et e s b et et n b st | entebane st sttt
9.3 REINSUTANCE CEARM. ......ucvuveiriiiieicrisiiseie ittt een | seeensnsiseieniessssi e 0
04 NEBL. .o | st 0 .0
10. Accrued medical incentive pools and bonuSES, Prior YEar............cccceeuveeveveeeennes | voerevereienienns 1,161,187 1,161,024
11. Amounts recoverable from reinsurers December 31, prior year, 49,777,383 49,777,383
12. Incurred benefits:
12,1 DIMECE.... ettt sttt ss st | wressesenen 2,146,024,453 |............ 1,515,713,977 129,248,788 ... [ 32,503,888 | ..o 0
12.2 ReINSUrANCE @SSUMEM...........ccveveeeeeeeceereeeceeees et sseeeesssssssesesseessseassssessneens | sevesessessesenas 86,098,708 |......c.cco...... 73,372,383 | ..oeveeeeeeereireeieeen0 e [0 I U [0 I O 0 [ 10,267,314 |0 | 2,459,011 | .o 0
12.3 ReINSUrANCE CEURM. .......cvuriieiieiieiieieie et naees | ersesssessnsnnas 74,228,225 | ..o 40,492,661 | .ooovvvniienrininineeenn0 [ 33,242,400 | .o [0 N 0 [ o0 [ 493,164 | 0
124 Nt | Hreeienines 2,157,894,936 |............ 1,548,593,699 |............... 199,204,148 ..o (1,808) | oo 2,464,790 |...coocinnnns 233,648,270 |............... 139,516,102 | .o [, 34,469,735 | .o 0
13. Incurred medical incentive pools and DONUSES........coviieririsrieiisrssesiersiesessssanseess | eersesssasseenns 14,550,099 |...ocoovivrenne 10,072,377 | [ e, (1 I 925,595 | 3,494,558 |0 | YA (163)

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
10 DIFEC ..o | s 58,011,732 | .o 43,688,024 |......ccocvvrenne 8,491,158 | ..o [ e | e 2,710,890 |..ocovrerriiines 2,868,425 | ... | e 2,253,235 | ..o

Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed...

. Amounts withheld from paid claims and capitations:

3.1 Direct

3.2 Reinsurance assumed...

. Totals:

.......... 194,014,347

..7,902,531

............ 10,461,916
.......... 191,454,962

144,730,688
6,589,103
4,768,745
146,551,046

................... 13,676,834
.1,313,428

..................... 3,558,171
.................... (1,844,938)

A1 DIMECE. ..o | errssteene e 252,026,079 | ..coovvvennene. 188,418,712 |.cvvevrvecieens 20,827,650 |...cccoerrrrinnns 2,135,000 | .ooirrriiriiriienne 39,491 |, 20,093,499 |..ccovirriinnen. 16,545,259 | ..ocooiireieieieieis (U P 3,966,468
4.2 Reinsurance assumed... ....6,589,103 1,313,428 484,519
.................. 4,768,745 revrmrnnenmennensnseneen0 [0 | 3,558,171
A4 NEE s | et 249,951,213 |.coiiriinnenes 190,239,070 17,858,687 | ..ooviiiieiiiiieissiseiis [ P 892,816 | .o 0
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred 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 AN MEICAI...........ruurieirieciiii ettt bbbttt bbbttt ens | reebses bbb 114,423,560 |..coovvvviiriincis 113,777,049 | 719,690 | .ooveirrrricriciienene 185,132,905 |..coovverviirrirrirniis 115,143,250 | .ooovveeirircincins 150,451,391
2. MEAICAE SUPPIBMENL. .......ouveuieuiesiiseieseieseeie ittt sttt E bbbt enb | 2bsenb st es s 17,056,103 | ...vvovveecrrcreiiens 181,610,861 |.ovoeereeeeeireincineinn 62,483 | ..o 20,765,167 | .cooovvrereericricreenene 17,118,586 | ..o 20,279,100
B DBIMAL ONY....vvoieeietii s S R SS SRR SRRttt sttt | Hrinst sttt 1,825,975 | oo 31,220,617 | .o 12,951 | 2,122,049 | ..o 1,838,926 |..ooovveeieeierieeieinn 1,941,000
A, VISION ONIY..otiititis et | H1eebs Rttt ettt ettt ens | Hrnstenst ettt 2,463,392 | ..ot | sttt 39,491 | (01 O 38,093
5. Federal employees health benefits plan.... 16,250,006 |...cccovovevererrrrerne. 215,197,912 | oo 173,054 | oo 19,920,445 | ..covovevireeierereins 16,423,060 | ..ccooovererecrererrernn 17,536,540
B, THIE XVIIT = IMEAICAIE. ... ottt bbbttt | sebt bbbt n bbbt 15,348,304 |...cooovvivririnins 114,796,939 | ..o 194171 | oo 16,351,088 |...cooveirreircicins 15,542,475 | ..oovoeieenene 17,609,423
T THIE XIX = MEBAICAIT. ... veoveeeeeisie ittt R £ e0E | 4040t bt ee bt e bbb bbb s bbbt bbbt ennts | sebbebt e st bbb bbb bbbt bbbt eenb st | sebbaest e st R bRt s st nteent | sehbeRE st Rttt st en b ent | sentenE sttt [0
8. ONBI NBAIN.........ooieeee ettt Rttt | ettt s 153,345 | .o, 31,683,883 | ..o 201,899 | 4,255,819 | .o 355,244 | .o 6,890,085
9. Health SUDLOLAL (LINES 110 8)......uuieuieriiseirieieeseeeseeeseeis et sse st ss sttt ss s bbbttt b bbbttt enst s | sbsnnsssssssnsssnsssnssenens 165,057,293 | ..o 1,990,750,653 | ..ovvovvieiiiniinieiiens 1,364,248 | .o 248,586,964 | ..o 166,421,541 | oo 214,745,632
10, HEAINCAIE TECEIVADIES (B).......euevereierierieriesii ettt ettt | oesbses b sttt 2,535,692 | ..o 30,582,899 | ..o | et | et 2,535,692 | ..o
10, OFNEI MON-NEAIN. ... 8 b8 e bbb R bt Ri s | HEeb e bR b e b e bR bbb R bt bbb | HEebaeh R e b bR et b ettt b b enee | HEehee R bt bRt b et st bk ente | SEebaee s bbb Rttt ent | Shaebiee st 0 [ s
12.  Medical incentive poolS and DONUS @MOUNLS............ccciiuiviiriiireieiees et s bbb b r bt ss s bbb en s tens | ebensstesessnsesensnserensnaees 1,538,154 | oo, 11,257,252 | oo | ererisieiesinsissesieiennans 2,915,880 |..coooorvviriiiicriicinas 1,538,154 | oo 1,161,187
13, TOtalS (LINES 9 = 10 + 11+ 12)... ittt nns | abssssssssssnsssnsssnsssnses 164,059,755 | ..ovoovvsiiieiieninnns 1,971,425,006 | ..oovovvereinienins 1,364,248 | ..o 251,502,844 | oo 165,424,003 | ...ooovesierisiienas 215,906,819
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

0

00 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
L < £ OO OO OSSO PSP PUUTTE DUSTTP T TSR TTPOTTRRTRON 1,036,235 | ..o 1,036,334 | oottt enins | ettt ettt | et ettt e e een
20 2002t R SRS E RS RS £ E £ R RS S R R SRR SR R et R AR Rt s st ent | SRnEetet st et r ettt 1,009,499 | ..o 1,103,836 [ .ooveoeeeeeeeereeeereeineieeneees 1,103,954 | oot ssentenens | ettt
KT X OO TSSOSO PSP UOSPOUPTS BOUPPOOTTOTTPROTOOO XXX otteieirintineienins | e 1,081,552 | oo 1,186,352 | ..o 1,186,780
B 2014 RS eEe£RE et nt sttt st ntennentnnnsentns | eneensensansnssesens KR Kurernnntnnenennenteninnens | cerernerseneeeesenses KKK rtrnteiesenteninerens | seteeeee sttt 1,488,580 | ..o 1,642,050
5. 1,773,046 | ..
B, 20T, ettt E Rttt entnnnn | crentnnsnsnensenssnsne KKunrsensensnnssnnsenenens | senesnenenensenssnseees X erersenssnnsnnenensnnens | eessenensensnnsnenenses o KKK erserssnssensensensnennes | seenerenesssnenenens s XKKusneseenerensensssnssenes
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
N £ OO OO SOT OO UE SO RPSTUTE DUSTOPTE USRS 1,036,480 | ..ovoeeeeeeeireieereeneieeeees 1,036,334 | oottt nsenins | eresees ettt sttt enn | Sesetaees st ettt ettt neen
2. 2012 R SRR R R SRR RS RRe AR R e n s | Hhstetae s st ettt L 1,105,199 [ oo 1,103,954 | oo sseninies | et
B 2003 bR £ R bRttt nt st nenns | stensensentesssennense KK bttt tens | sebeeb ettt 1,205,663 | ...coovrereeeireierineneieeeenes 1,185,073 | oo 1,186,780
B 2004ttt eser e se e essess s s essnessssessensessesnenssressesnessrenessesseenesnenne | coreeereeresseeneneese XK K ereeesnersnes [ eeeeresreneeneseesne e KKK e | eeereeeeee e 1,695,008 | ...ooovovrererireiciciseeeseieenes 1,642,883
B 2005ttt | stenenneninnsenenen KKK nnntnreneneneninnnens | sernensenenenenenens s KKK uerinrirenennninennnes | reneniesenenensenens XK Kunnri e | s 1,986,671 | .oocvoveirereenrirereereis 1,938,346
B 20Tttt f LR R E LR R E bR e et bbbttt en s sntnnnnnns | crsnesnnsensensnssnnnns e XOKarenrsnsnnnenssnnsnennes | seesensensenssenserenss KKK urnssnssensnrsnssnssninne | nneensensnnssenessens s KK useessensersenssnesnennnss | ersensensasessnsnsanenn XXX erieinsrineissinsnnnins | eoeeenssnesse s 2,239,338
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 51) Unpaid Expense (Col.5+7+8) (Col. 911)
1. 2012... 1,310,172 | ..... .1,103,954 .1,148,249 ....1,148,249
2. 2013 | et 1,395,524 | oo 1,186,780 | woveeveeeeerereneneeene6,361 | 3.9 | 1,233,141 | oo 884 | eeeereeeeetnsiennees | et ssensenes | neeeesees s 1,233,141
3o 2014 | s 1,983,683 | .oovecrviiriririne 1,643,251 | oo D1,882 | 3.2 | s 1,695,133 | oo 85.5 | et | s | e 1,695,133
4. 2015 e | e 2,243,936 | ..o 1,936,903 | .o BATB5 | 2.8 | 1,991,668 | ..oovoucireerereieeeeeieinns 88.8 | o 1,364 | oo 33 | e 1,993,065 | .oocorcerrereicieireenneeeenns 88.8
B 20716 | et nees 2,496,570 | oo (O Ty 1 1 £ 2 [P snt: 1 o 1 [FTRRRR 2,062,543 | oo 82.6 | oo 251,502 | o (R I 2,320,629 | oo 93.0
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
LR £ OO OO OO SO PP P TP ISP OT TP BAT,279 | oo BAT,530 | vt sseessstsens | eeeeseeseeseee sttt b sttt s st ns | eetiee et R ettt
20 2002ttt SRR £ SRR RS S R E RS E AR £ SRR R E et s sttt ntentanes | Sesessestent et st sttt en e L L2 R L £ 586,529 [ veurerrerrrerireseisnessstee s ssess et nsseneas | sresseseess sttt ettt
B 2003 bRttt | bttt XXXttt | e 539,236 | c.ocerriieieieeine 598,681 | ..o 598,859 | ..o
B, 2014 RS £ RS RE RS e ettt st st ent st sentensessnnnenis | stensessentensensness KR Kureerenrennentnnnnnnntens | nensensessessenseesne KKK ntrnteeentenesneentenns | ersens sttt 936,141 | oo 1,042,621 | oo 1,043,277
5. XXX.... 1,217,874 11,331,641
6. 0,9, SRR [ROIRN 0.0, RO 1,413,777
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
L £ OO P OO PEY PSP OO PSTRR BAT3T4 | e BAT,530 | reueeeeeeeiseeseeise e steeeeesessessssaseess | eeseeseesesseseeeess st s e ss st es st st st ns | entsee et es s s Rttt Rt nen
2. 2012t R RS SRR £ R S R RS ERA SRR R sttt n et ntentn | ebsesiestent et sttt ettt 580,518 | v 564,799 | oo 566,529 [ ..vureriiririeiieiesissiee e sntnans | st ettt
3. 803,846 | ..o 597,623 | .o 598,859 | ...
B, 2014 eSS SRR R AR E ettt sttt ntensensnnnnessentnsnnsents | sesessenseesnssnssens KR Knrersnrrnnnnesnnsnnennnnes | ennesessensenssnsenses KKK uretrnteennnenteninneens | seeseseeeses st 1,077,900 | oo 1,043,268 | ..o 1,043,277
B 2005 bbbt nteninenns | erinenenensnnienene s KKK nereninnineensenienins | cnneeenenensensnen s XK Kureir et | v XXXttt | v esseniens 1,367,547 | oo 1,332,239
B 20Tttt E R E LR E R R R R R R R eE R n bbbttt senenteninnnns | snsssnennnsensensnes s KK ansersennsnrsnssennnnennns |esnesnsserensnnssns s XKKuseesensensenssnnnnensane | nersensanesseeseneas D, SRR [N XXX oteneirerinrnssinsnnins | eernseseessnsnsssssss s sseseenes 1,598,910
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)

1. 2012.. ..699,875 ...566,529 593,362 | oA | s [ | s ....593,362 | ....

2. 2013t | et 738411 | oo 598,859 AT | B | 626,333 | v BAB [ [ | e 626,333

3o 2014 s | s 1,301,717 | oo 1,043,277 | oo 27,856 | ..o 2.7 | s 1,071,133 [ e 82.3 | et [ e | e 1,071,133

4. 2015 | e 1,551,103 | oo 1,331,641 | oo 33,352 | i 25 | s 1,364,993 | ..o 88.0 | e L2V 19 [ s 1,365,732

5. 2076 | eesnren s 1,771,012 [ s TABTTT | s 44,540 | oo 32 | s I A 82.3 | i 188,049 | oo 4846 | .o 1,651,212
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
L £ OO OO PP ISP OO 164,605 | oooveneeeereeeeeeee 184,254 | ..o nies | etee ettt | Sehet ettt
20 2002ttt SRR £ SRR RS S R E RS E AR £ SRR R E et s sttt ntentanes | Sesessestent et st sttt en e 152,104 | oo 168,314 | oo 188,187 | 1oeeeerereireireeeeeeesesssise e sessessssssessensns | sestesssseess sttt nes
B 2003 bRttt | bttt XXXttt | e 159,345 | .o AT4.656 | ..ooooecceeei AT4,634 | oo
B, 2014 RS E RS E £ R RS e £ R £ R sttt en et ent st ententesnnnnnnnns | stensessentensensness KR Kureerenrennnntnnnnnnnntens | senseneesensensensne KKK ntrnteeentestseeentenns | eessens sttt 165,273 | oo 182,017 ....182,087
5. XXX.... 174,957 191,943
6. XXX ....181,611
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
L £ OO PEY PSP OO PRRORTN 164,739 | oo 184,254 [ ..ot stseees | seteee sttt sttt nane | Sfeet et s ettt ettt
2. 2012t R RS SRR £ R S R RS ERA SRR R sttt n et ntentn | ebsesiestent et sttt ettt 170,594 | oo 167,947 | oo 188,187 | oottt ssessenses | sestessssssess sttt nes
3. ATT572 | o AT4.582 | oo AT4634 | ..o
0 U OO OO STSUTSTSTRPRTRSPRPIURRRTRPUON DYSPRRIRRTRRPRRTIND 0, 0, GHSSUUTRRPRRTRTRTR) DRUPRTRRIRTRRTRRED, 0.0, COTUO OO SOOI 185,100 | oo 181,952 | oo 182,087
B 2005 bbbt nteninenns | erinenenensnnienene s KKK nereninnineensenienins | cnneeenenensensnen s XK Kureir et | v XXX vttt | vt 195,220 | ooovereiceeerereeens 192,059
B 20Tttt E R E LR E R R R R R R R eE R n bbbttt senenteninnnns | snsssnennnsensensnes s KK ansersennsnrsnssennnnennns |esnesnsserensnnssns s XKKuseesensensenssnnnnensane | nersensanesseeseneas D, SRR [N XXXteeirernsnsssinsnennns | sereessessssses s 202,376
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)

1. 2012.. ..221,930 ...168,181 , wAT1BET | e T | e et | eees . A71,857 ...

2. 2013t | et 229,153 | oo 174,634 | oo I A N 2.2 | e 178,431 | oo T | eesereieiees | ot ssensenens | eesesseneeeesseneeeeeees 178,431

3o 20T | s 240,324 | oo 182,087 | oo 7,029 | oo 39 [ 189,116 | e T8I |t | e nenieninnes | s 189,116

4 2015 | s 245,069 | ..o 191,943 | oo TA430 | oo 39 | o 199,373 | o814 | B2 2 | s 199,437

B 20716t | e LYY 181,611 [ [ 4.3 | 189,390 | .ovovrrrninrenrrsnrinrennene 104 | viiiniininiieninneneenn20, 765 [ oiinisiesninsiisnennennn023 | s 210,778
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2012 2013 2014 2015 2016

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
T £ OO PUY OSSOSO 22744 | .o 22,723 | ettt neens | srtsee sttt ettt nane | Sfeee et iR R et e ettt ettt
2. 2012 23,263 22,941 22,949
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)

1. 2012..
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
R 1o OSSO IO T PP AT2 | o AT2 | oot eies | ettt | Sheer et en
2. 2012 680 642 642
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)

1. 2012..
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

3421

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
2110 OO OO OO T PP UE OO PSP RO POTOOPTTPOPRRTTRI 207,031 | oo 207,031 | oottt | et ettt s bt es | eeRee e Rt
20 2002ttt SRR £ SRR RS S R E RS E AR £ SRR R E et s sttt ntentanes | Sesessestent et st sttt en e 191,425 | oo W 207,814 | oottt | srees ettt
3. 196,915 212,200 212,232 | oo
4. 201,497 216,216 ...216,248
LT TP U UU SRS UOTRPPSTSPPTSPSPRRSRISPSRRRIOTSPTRRION FRSIUIPRUIRRRRID 0, 0, GHTSIRTIRURRIRIRTIN DRSISRRTRRSIRIRTED 0, 0, CRSURTURURIRTIRRTRTIRIT DUSTVIURRRIRRRTITID 0, 0, GO 205,028 221,246
B, 200, .ttt E LRttt en st | snnnenensensnsnene o XOKensentnrnsnenenenenennns | ernenensnnseneesnens s XRMKerenersenennnsenneneensane | onneseeensensensnenseo KAKunnsenensnnssnenennrnnes | eneneenenensnnssnnnes XKKursersennnssnesseseeenies | sessensessssssenen st sennees 215,198
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
20110 OO OO OO U OO PEUTY ISP RTRTRRRRTTI 206,945 | ..o 207,037 [ oot see s st eseetses | reesess st e sttt ss st b s st nes | eetentiee e sttt R et e et
2. 2012t R RS SRR £ R S R RS ERA SRR R sttt n et ntentn | ebsesiestent et sttt ettt 209,284 | oo 208,332 | oo 207,814 | oot | sttt
T X TSSOSO PSP PUOSTOTTTRPTOROPIN PO XXX eetterineineieieninsines | eerneieensessise s 215,582 | o 211,788 | oo 212,232 | oo
B, 2014 et R RS £ R R4S A RS E SRR £ R4S R AR SRR E RS RRR AR e bk e et n b et st st | sesestens st e saeesnes D09, SO DR XXX reteereennerneinsieene | eeeeeseesneeeeseseseseese s 219,480 | ceoveeeeeeeeeeeee e 216,259 | .o 216,248
B 2005ttt | bttt XXXt | v ) 9,9, SOOIV FUROTRRO XXX vttt | v 222,844 | ..o 221,330
B 20T, etttk E R E AL E LR AR E L E LR £E 4L E LR SEE AR LR R R R R e bt sttt | nertens st e e ent s D, R [ XXXt | onesenesseseesnssnens D, SRR [N XXXteeirernsnsssinsnennns | sereessessssses s 235,118
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)
223,664 | ..o 207,814 | oo 6,871 [ oo 33 | e 214,685 0 [ e | st | e 214,685

235,521 | oo 212,232 | e 1722 | o 36 | oo 219,954 A | | s | s 219,954
241,081 216,248 222,921 B [ | | 222,921
252,247 | ... 221,246 | ... 227177 |.... ....227,355 | ....
275,089 215,198 224,186 . 1920 | 998 | 244,701
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

[ T

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
110 OO O OO OO PSP OOT LSO OOP T PUOTT ORI 79486 | .o TO,880 | ..veveeeeereereerenieeseisesseesseteeessesseseees | setseisess st et sttt et s enaas | HEeeee b e sttt
2072 e RS R RS £ R AR RS £ AR AR R R E et s et e s st nenennens | Heeesetantet ettt n st enns 90,643 | oo 103,120 | v T03,264 [ ..ot eesstenns | ereeeesee ettt
2013 RS S £ R R b bRttt | bttt XXXttt | e 121,982 | oo 134,972 | oo 135,205 | ..oocveereieirererieeeieese s

AX'CL

........................................... 124708 | oo 138,478 ....138,905
XXX.... 111,997 126,919
XXX . 114,797
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
110 OO O TP SOOI 79,512 | vt 79,880 [ ceuveeeeeeereeseereeereeeeseseseseesesseesesennssee | eeeeesessesssssseeess st et st st s st enanes | sesestsee ettt ettt
2. 2012 104,546 103,350 | covovervreeeeisieeee s 103,264 | ..ottt ssenies | sevtenssssse sttt nes
3. 140,505 | ..o 135,232 | oo 135,205 | ..eoveeeeeeireeeeieeieieenese s
0 U OO OO STSUTSTSTRPRTRSPRPIURRRTRPUON DYSPRRIRRTRRPRRTIND 0, 0, GHSSUUTRRPRRTRTRTR) DRUPRTRRIRTRRTRRED, 0.0, COTUO OO SOOI 142,118 | e 138,681 | oeoeeeeeeeereee et 138,905
B 2005 bbbt nteninenns | erinenenensnnienene s KKK nereninnineensenienins | cnneeenenensensnen s XK Kureir et | v XXX vttt | vt 129,407 | oo 127,340
B 20Tttt E R E LR E R R R R R R R eE R n bbbttt senenteninnnns | snsssnennnsensensnes s KK ansersennsnrsnssennnnennns |esnesnsserensnnssns s XKKuseesensensenssnnnnensane | nersensanesseeseneas D, SRR [N XXX rerirernsnsssinsnenns | seeenssessnsss s 131,148
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)
2012... - .115,373 ...103,264 . 106,166 | oo 92,0 | s e | s ....106,166 | ....

2. 2013t | et 147,480 | cooveeeeeeees 135,205 | oo 4,592 [ oo 34 | o 139,797 | v Q48 | s e | et eeae 139,797

3o 20T | s 154,688 | ...ooovvrcrcrerieis 138,905 | ..o 7,928 | oo BT | o 146,833 | ..o A9 | s [ | s 146,833

4 2015 | s 147,727 | o 126,919 | oo 6,550 [ .euceueerreeieieeieeieieieenas 5.2 | oo 133,469 | .o 90.3 | e 194 B | 133,669

B 2076t | e neees 154,146 | oo, 114,797 | TA15 | oo [ 121,912 [ T | i 16,3571 [ D08 | s 138,771
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
e PO bR R SRRttt nntens | ceneineee] IR I | s | ettt ees | SEets bbbt
S — NONE
T X OO OO TP PP PUOSUOTTTPTOROPIN PO XXX tietieietsieenesines | seesestseeese st eee bbb ss ettt eees | £eseebeee bR R R R bt bbb Rbes | HieEseER e bR bbb b b bt | Sebeb iR
B, 2014 et R RS £ R R4S A RS E SRR £ R4S R AR SRR E RS RRR AR e bk e et n b et st st | sesestens st e saeesnes D09, SO DR XXX ot ttrireereesnesnseeeee | reeseeseesseeses s ssss et ese s essssseseesesees | setseesessesteee e ss st es bt st s Rkt s Rt etne | SEetetsessee st et es st et s R s st eneas
B 2005ttt | bttt XXXt | v ) 9,9, SOOIV FUROTRRO XXX ttttineietinerieninsins | sttt | sttt
B 20T, etttk E R E AL E LR AR E L E LR £E 4L E LR SEE AR LR R R R R e bt sttt | nertens st e e ent s D, R [ XXXt | onesenesseseesnssnens D, SRR [N XXX eteeiernninnnsnnnnies | reeersns st
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312 (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/)

PR OO OO OOl OO RUOTEOPTPURTORTRTPI DURTOOUTTRRTURUOTRRRTORPURPORN IUTUURTIORRRRIRTURRRRPRIOS Pvsosoomomsoroonmot ), © (1) WY S U I DU O RO 0.0 [ cooieeieieiirereeieieieineienes | et | e (0 R 0.0
2. 2003t | ettt ettt ntens | shsees st s et st st bs s s st entnean | eetsessess st ene e st ene st ss st entns | seeeseesententee st st srenea 0.0 [ e 0 e 0.0 [ cooeeeeereeereieeeessineeseieees | ettt | seseneee ettt (0 S 0.0
3o 20T | et | et | Sheb sttt | serene et 0.0 [0 e 0.0 [ oo | e | s (0 OO 0.0
B 2015ttt | ettt | Shrees sttt ettt ettt | eeesens ettt st tes | cereniees sttt ntenaa 0.0 [0 e 0.0 [ cooeieieereereieeeereieineieees | et | ettt (0 R 0.0
B 2078 ettt nennns | sreneseeenrenssnesneenentens s entenss | sesessenssessessensentsnsesassenssnsens | cesessessensensansessensantseeesentaneas | anesessententans st en s enenes 0.0 |0 [ 0.0 | oo snienissinnes | e ens e snnensanens | seseneane sttt eees [0 0.0
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
T £ OO OO OO PUY OSSOSO A4.694 | oo BABAA | ..o nteeees | ettt nans | Sfeee ettt
2. 2012 37,203 37,188 34,575
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)

1. 2012..
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Unearned Premilm FESEIVES............ccuevirieeiiereieseeess et ssssesesssens | evessesesessssesenns 12,398,418 | ..o 6,574,427 | ..covverirererernne. 5,435,508 |...ccocvrererriiinns 383,135 [ i | et | ebeeeres et ssnerebens | ebesseressses et st e s st e s s etenens | ebenreresneses s ebesen e 5,348
2. Additional POliCY FESEIVES (B)......ccerrerrrvireireisiiisieieiseiese st ssssssessens | sessessssessessssssenns 3,022,484 ..o 3,022,484 | ..o | e snsnenes | st sstens | sesesietes e ettt st esesants | estessesiessssesses et estes e s estensense | essesstestesessntesesestensessesnns | setestesesentes e st en s st entenas
3. Reserve for future contingent DENEILS............coruririerririreeenrese e | et 0 [ ettt sstesesnins | seeteeteeeessess st e estesesneents | seeeseesestanesssest st e ssessestantne | nesseesestesses st eetsessestensantnens | Sfeetessestessantsessess st st essestens | seesessestestanssestenseetessessentanens | Sreesesteesessestans e ssestententesaens | sessesessens st e e es st e st nt et
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVeStMENt INCOME.........cvveerrirerereee e | ceveeresiesesnens 121,594,730 [ ovvvevieeereieieeseieissieseins | eevertesissessesssssssssssessssssesns | eressissesssssesssssssessssssesesensens | sesiesssssssssessssstesissssseseseess | seesessessesiesinees 117,396,430 | ..vveveercrereeieiiesieseissiesess | eeveeresesesssssssessssssesessesenees | eveesesssssssesnssnaas 4,198,300
5. Aggregate write-ins for Other POliCY FESEIVES.........ccieveuiieieiesieieissieseissies | eerssiesisrsssesssses s ssenssaeneas {0 RO {0 RO {0 RO {0 RO {0 OO {0 RO {0 OO {0 RO 0
B, TOAIS (GIOSS)...uverurermerrrrerresieesenieessse e eessess st sess st ssessssnssnes | sesessnenessesssens 137,015,632 | ..oovveorrreceenns 9,596,911 | oo 5,435,508 | ...covvrerrrrrrriienens 383,135 | .o (VI 117,396,430 | ..oovverrereeiecineriecinens (1 RN (U O 4,203,648
7. ReINSUIANCE CEURH........couvireeririeeieieirereeese et | rentsne st n s 0 | oteretstersiseieren s snennnens | nerssiesseesienensesnsennensnssnrenee | sriessseessesessnsensensssnsennssntens | srosenssiensensensnsensesnsansesesanes | feesessesesensansesesansesesansansesse | nersessssansesssonsesessntesessnnanses | sesessessssensesesassensessssansennsans | sesssessesssantessessntansessnansasanes
8. Totals (net) (Page 3, LINE 4)......covvveierinieereeiesessenesessenensssensensessnses | vevsesnsensennnnens 191,015,632 | v 9,596,911 | iiiiii005,435,508 [ oo 383,135 [0 i 117,396,430 |0 [0 [ 4,203,648
9. Present value of amounts not yet due 0N ClaimS..........c.ccrrerrrnininrnriieines | e (0 O O OO [ oo OO PO oo UUSOT ST
10. Reserve for future contingent BENEitS...........cccevviiveiiiceiicccceeeeees | e 0 | e | e sesens | cresieerssesie s sssesessseaenns | sresisesesesetesssesesesetesesssesns | sresssesesessetesssesesssstesesesesss | sesesiesesssetesesesesssessesessseses | sresesissesesetesesesesasessetesnreses | sresesisietassteses st s s b sn e
11, Aggregate write-ins for Other Claim rESEIVES. ..o | eerssierisissiese s nseesssenaes 0 oo {0 RO {0 RO 0 oo {0 [ OO 0 oo {0 RO {0 RO 0
12, TOHAIS (GrOSS). e rerrererreeireireeseeeeeessseeeseesessees s ssee et ss e ss st s s st enasnes | wreesessessssssessessassessnssessnnes (0 O (0 O (0 (0 R (0 (0 (0 O (0 0
13, ReiNSUraNCe CEARM...........ocuiiiiiiii s s 0 | oo | v | s | s | s | s | o | e
14, Totals (Net) (PAGE 3, LINE 7)...cvucvuiviririeiiieieiesetese ettt sessssessessssssses | sevessessssssessessssssessessssanes {0 PR {0 R {0 R (0 RO {0 TR (0 RPN {0 R (0 PR 0
DETAILS OF WRITE-INS
0807, oottt | st 0 [ e [ e | e | cesiess st nenses | seeess ettt ene | seieest et nenen | seesi et et | et
0502, oovereeeeresesi sttt | Hbr st 0 [ oot | e | ettt | cesiess sttt entns | sreest ettt estene | sbieest ettt nene | seebi sttt | et
0503, ettt s e | nebentee bttt 0 O OO0 P PO BT TSP STER BEOESO PO R T
0598. Summary of remaining write-ins for Line 5 from overflow page..........cc.ccceveeves | cevverereeieeieiieeeses e (0 U (0 U (0 U (01 U (0 U (0 U (0 U (0 U 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE)........cceerrrereriees | cerrrierisiisieieieissiescissieneas {0 [ OO 0 | o (01 PR (01 PR {01 PR {01 PR {01 PR {01 PR 0
1101.
1102.
1103, Rt | st 0 [ eoreeeremmreerienereniesinenne | et | ettt | eeseens sttt esses | sreest ettt neb e | Hbseest ettt neni | seess sttt | ettt
1198. Summary of remaining write-ins for Line 11 from overflow page.......c..coccovees | vevrernennirnesenseseessieneeneens (0 R (0 R (0 R (0 R (0 R (0 R (0 TR (0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE)..........ccccceevereriins [ o 0 o 0 e 0 o 0 o 0 o 0 o 0 o 0 o 0
(@) Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 2016 of the USAble Mutual Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C(1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent ($.....9,497,011 for occupancy of own bUIlING)........c.eveeveveereernresseieineseresienns | cevveeeeesennens 744238 | .............. 1,217,170 | .............. 6,185,409 | .............. 9,497,011 | ........... 17,643,828
2. Salaries, wages and other BENEfits...........ceecieieiecsiseesee s | evenisnans 54,852,075 | ............ 33,369,599 | .......... 157,351,541 | oo | e 245,573,215
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA).......ovivereerereieeeeiereiiees | eveeresiesessesessssseseses | soreseessssessesessesseseseess | oeversesans 41,240,639 | ...ooocveereeieeeeees | e 41,240,639
4. Legal feeS ANd EXPENSES.......c.ccvivevieiereiiesie ettt ssbesse st saens | sresessssessesiessssessesenes | esesissessesesessessssenns | seesessessesenns 984,272 | oo | e 984,272
5. Certifications and accreditation fEes.............ovvwrrnereinencnnerereseeessssesneenes | cereeeinneneenns 99,855 | ...vvrerireirereneies [ ererneennessenesenenienes | e | e 99,655
6.  Auditing, actuarial and other ConSUItiNg SEIVICES..........ciuiverreieieieieieessseeieieine LATT328 | 131,642 | 5,103,857 | e | e 5,412,827
7. Traveling EXPENSES.........ccccvvevcreriereineresseiesssesesssesessssesessssessssssesssssesssssssssssessssnens | seveenrerennnnnd 19,254 | i 77,304 | oo 2,185,000 | ..ocvevieeiieereieeens | e 3,181,558
8. Marketing and advertiSing..........cccvvreeeicieieieeesseesessiese e sssssesesssssnsensensnns | enrennrnniennerni 99453 o | e 1,585,138 | ..o | e 1,678,591
9. Postage, express and telephONE............coucuevireiniieiricie e | crvnesesineesens 684,185 | .............. 3,914,153 | ... 8,023,520 | ...ccoevierriieereieees | e 12,621,858
10.  Printing and Office SUPPIIES..........uvvemreemerirerirerrieciessieese st sesssenens ...577,474 321,324 | ..o 4,110,001 [ .oovoncrierrerreeeieens | e 5,008,799
11, Occupancy, depreciation and @amortization...............cevevveveeeeeveeeieseeseeieesesesene | eevvereseesenns 528,566 | ..ococrvrrirnne 278,544 | ............. 2,320,300 | ..ooverereeieeeeeens | e 3,127,410
12, EQUIPMENL...cooveeterireeincieesieeese sttt ess st ssnensssssssssses | senissssesssssns 398,317 | oo 687,416 | ..o 3,534,508 | ...ovoerernirieiinerine | s 4,620,241
13.  Cost or depreciation of EDP equipment and SOftWare.............cccocevereerereveeiereeseeies | v 2,579,392 | ...cceone. 3,200,061 | ............ 29,624,391 | ..o | e, 35,403,844
14.  Outsourced services including EDP, claims, and other SErvices..........ccooeveeeviceees | covviveinns 19,932,389 | ...coocvvee. 2,903,428 | ............ 22,338,223 | ..o 1,403,553 | ........... 46,577,593
15.  Boards, bureaus and assoCiation fEES...........cccvevereveierierieieie s | e 319,741 | v 1482 | .o 3,905,550 | ..oocveviereieereeeens | e 4,226,773
16.  Insurance, except 0N real ESALE.........cccvcviiierieeeseee e | e 156,040 | ..coocvvvnnne 120,668 | .....ccouv. 1,358,641 | .ovovereeviecresies | cereieins 1,635,349
17, Collection and bank SEIVICE ChAIGES..........ccovvuveeveiiriiieiee et tssese s seass | evsesesssssssessesssssssessess | sosseesssssssssesisssssesess | svessessessies 2,008,205 |....coveveerieerereeens | e 2,008,205
18.  Group service and administration fEES...........cceueriereieirieeee s | cevreaeneenns (1,309,277) | .ocvvve. 37,862,074 | .............. 3,615,170 [ vovereereereveeiens | cvererns 40,167,967
19.  Reimbursements by UNINSUrEd PIANS..........couvveruririirineinenceeieeseieeeeessiesesessees | seesseneens (85,540,459) | ............. (1,388,032)| ......... (155,904,872) | vvovererrrrereireieernrennes | ervreenns (242,833,363)
20. Reimbursements from fiscal INtErMEdIANes............c.cocvuririiniierininsrreiseirens | e | v 1,275,779 | oo | et | e 1,275,779
21, Real eState BXPENSES......c.oveirreeereieireireireeee ettt entennes | sesetesiesnennees 602,154 | .ovovreenes 401,447 | oo 5,157,895 | oovivirnns 521,419 | .o 6,682,915
22, REal EStAE tAXES.....ovevevererrireieriici ittt | e eneens 25,251 | oo 24,001 | oo 234,575 | ..o 26,002 | oo 309,828
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE tAXES..........ceiuereierieiiiesieiese et ssssienens | sresessssessesesssnes (22 ) 19,032 | oo 166,520 | ..o | e 185,468
23.2 State PremMiUM tAXES.......ccuvveeveercveeese e sestes st ssssssessesssssssessess | seessssssessessnssssesesinss | seveessssessesisssssesssssesens | sersessesenn 22,686,778 | ...ocovvveeerveererceeeiins | e 22,686,778
23.3 Regulatory authority licenses and fEes...........ccevieirieieieseeie e | cvreseesesssiesenns 9,317 | oo | e 45,202,615 | .o | e 45,211,932
234 PayrOll HAXES......coevreereeerririeireisereeeesetssssee sttt sssessesssssssessesnsns | seseesssssens 2,900,794 | .............. 1,875,969 | ...cceeenee 7,079,252 | ..ovovevveineeireineinins | eereeeinens 11,856,015
23.5 Other (excluding federal income and real estate taxes)..........ccvvvvrreireirerieienies | coverveerienenns 35,163 | cooverereieians 12,024 | ..o 311,851 | oo | e 359,038
24.  Investment expenses NOt INCIUAEA EISBWNETE..............vuiiurririinrireiecineisieeissiessnnens | srveseesesnsssssssssesssssnes | sesseessssesssssssssessnssnsss | sesessssssssssssessassssssesses | sessassssssnssasssnssssessans | sesessessssssessassssssesens 0
25.  Aggregate Write-inS fOr EXPENSES........cveieviveiieieeiseisiieieseisses s sesns | erssrssssssans 3,184,673 | ... 1,318,496 | ............ 23,090,200 | oo {\ ] 27,593,369
26. Total expenses incurred (LINES 110 25)........cicuviveeeieeceeee et | cveereesssenns 1,969,639 | ............ 87,623,581 | .......... 243499179 | ............ 11,447,984 | (a)......344,540,383
27.  Less expenses unpaid December 31, CUITENE YEAI...........ccoviveveiiirrieieeieieieisisnies | veressesesssssssssesssssses | sressesieninns 6,614,949 | ......... 257,561,015 | .cooveveiereresieienees | e 264,175,964
28. Add expenses unpaid December 31, PriOr YEAI..........ccevierriererreeererssesesssssessssesesinns | crssesssssesessssessssssessns | sssesesessnnes 6,835,947 | .......... 247,486,938 |....coevevvereeeeiies | e 254,322,885
29.  Amounts receivable relating to uninsured plans, PHOT YEAI.........cccoveieererieiierieiiiiies | evrerseisssssesssssssssenes | sesessesssssssessesssssssesiens | sosvessessnees 2,238,236 | ..oovveereireierieiieiininns | cverenenni 2,238,236
30. Amounts receivable relating to uninsured plans, CUMTENt YEaT...........ocvrurerrrrrnenrnns | crrismrsmessessmssnsssesssssnes | cosssssessesssssnsssssssssnens 1,035,390 [ ..o | e 1,035,390
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccccrrmevrnrrer [ crrrereerncnns 1,969,639 |........... 87,844,579 |......... 232,222,255 |........... 11,447,984 |.......... 333,484,458
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUMEM..........c..iuerrrimrmmiereserireeiseesiessssesessesssessseeees | coveneeessens 3,345,071 | oo 1,494,775 | ...cooonve 22,139,994 |...ooiveerrncrineene | e 26,979,840
2502. Administrative EXpenSes CEAEA. ..o ieessseseesssssssssessssenes. | seessssensens QTN 0] I— (R T) | — (4,744,882) | ..coovvoeereereeeineireiinne | ceerneireenns (4,923,048)
2503. HMOP ASA AGrEEMENL........ouvvumreeeuerirmestserieessesssessssessssesessesssseesssesssssssessssessssns | seessssessssesssssssssesssnns | eesesesssmsssesssnsssnessss | coneessnsnes (2,474,322) | ..o | v (2,474,322)
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccovveeevnrrnnns | covevrerneeneenienns 4625 | oo (163,136) | .ovovvvrenes 8,169,410 | ..oovrrerreeeiinn (0] I 8,010,899
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVe)........ccoerererererncrereene | corenereennns 3,184,673 | ...coccvenee. 1,318,496 | .....ocoens 23,090,200 | ...covrereenniririinne () 27,593,369
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates.....

3. Mortgage loans....
Real estate......
Contract loans.....
Cash, cash equivalents and ShOM-termM INVESIMENES............ccoviviieiecieccree et
Derivative instruments
Other invested assets
9. Aggregate write-ins for investment income

© N o o~

.................................... 2,303,131

Total gross investment income........

..23,801,629

..24,889,175

11.  Investment expenses
12.

Investment taxes, licenses and fees, excluding federal INCOME tAXES............cccveverieieeieeiieice ettt neen

11,447,984

13.  Interest expense
14.  Depreciation on real estate and other invested assets () 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........cc.cvueveiiiieecie ettt s s s bt s st en s s s b s s st esse s bentessnsanes | osbissssssssssssssssesssssssessessntansassassssad 0
16. Total deductions (Lines 11 through 15).........ccevvevnenee ..11,447,984
17.  Net investment income (Line 10 minus Line 16 13,441,191
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PlUS 1598) (LINE 15 @00VE)........cuiueieiiseriesitesiesetsetesiessttssssssessse st esses st essessessesses st es s b s s s s s ensessesses et st es et essnsessansessnsantanses | sisssssessesssassessesssssnsassesssssnsansesansan 0
(@) Includes $.....334,650 accrual of discount less $.....6,204,865 amortization of premium and less $.....1,142,439 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $.....9,497,011 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....83,207 accrual of discount less $.....167,527 amortization of premium and less $.....496,209 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes $.....1,403,553 investment expenses and $.....26,002 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §$.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONAS...........ccevevcveeeieeieciciseeses e eetesese s | cevsressssseseenans 1,148,107 | oo | e 1,148,107 | oo | cererevesess e e

1.1 Bonds exempt from U.S. taX.......covvrurrenrerrinireirecseneesesseneees

1.2 Other bonds (unaffiliated)..........ccooererrerreenrerrieinrrrieirereiseieneinns

1.3 Bonds of affiliates..........ccvvverrrvererierceeeeeeeee e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (Unaffiliated)..........c.ccorveererrurrrnrereirnennrnrreinnns | orerrrnrrneennn8,365,322 | oo (43,050) | vii00008,322,272 | e 11,222,642
2.21  Common Stocks Of AffiliAtES............cc.ccuevieeieiciseeeeceeeeecees | et sessssenees | eveveesssssssssessssssessesinsenss | seveseesesesssssesesinssnensensQ | ceereesesisssesenns 5,821,145

3. MOMQGAGE l0@NS........veiereririreseeeeeeiees st

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments....................

7. Derivative inStrUMENS..........ccocevriieriiiesce e

8. OtherinVestBd @SSELS.........ccevucvecuieciecieise ettt | ceveesessesesessessesesessssssnsens | sressesississessessssssssssssessnsss | sveseseesessesssssssssssssniesseQ | ceveeressisssssenen 6,224,123 | ..o
9. Aggregate write-ins for capital gains (I0SSES).........cccvveververreeres | covrsreereeinsrieresresieneena | eveeieisnieiseeeeisiieeenen0 | e | e, (15,414,053) | oo 0
10. Total capital gains (I0SSES)........cccrrvrrrrrrerrenerneerrernreneereerensneerneens | eeereenrennenneens,090,990 | i (2,888,657) | covvvevenrnn6,202,332 | oo 8,063,583 | ....coverrerrnnan 2,939,925

0901. OPEB and other.
0902, .ottt
0903, et
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2016 of the USAble Mutual Insurance company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCREAUIE D).ttt sttt bbb naas | ebssbastessessssssessebss s s s sses e s s tessesas | 1essebastessessssasssssessesassessesessstensenss | sessessesssastessessssessesessnsansasaesand 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ...ttt bbbt | bbbt s bbb b e bbbt | sttt bbbttt | Sheeebe bbb 0
2.2 COMMON STOCKS. ....evovvvervsersaeresesesereseeesertseesseessesssessse s bbbt | bbbt et bbb b s bbbt s bt ns | £rtbsee bbb bbbttt | Sheesb st sttt 0
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIIENS. .o | bR | bbb | Shenbe b 0
3.2 OtNEr thaN fIFSEHENS ...ttt sb bbb | bbbt st b bbbttt | Ciesbses b s sttt | Sheeebe sttt 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY thE COMPANY.........civiiiiiiieieieisieie ettt seas | sebstessessessssssessessssesses e sssessesaess | s1ebssssssessesssssssessessessstessesssssnssssens | stessessessssessesssssssessessesssastessnsan 0
4.2 Properties held for the produCtion Of INCOME.............cciviieiicicieeeie et esies | seevssesse s ssassss s sssssssesessessessesaess | sesessssssssesssssssessessssessessessssansassess | stessessessssessessnsssssssssssssassessnsa 0
4.3 Properties held fOr SAIB..........cciuiiviiiieiiieicctcte ettt ssbessens | ssbssessessesssssses et ssseste s b bensesaess | S1ebsssessessese s st es s st es b s b benaentens | sbessesebestesse s ten s s st et st s s 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENtS (SCNEAUIE DA)........c.ciueieiiieirieicieseee st ssses | cbstssssssesssssssessessssssses e sssssssesses | ebsesssessessessstessessessssessessesssantesses | sssessessssessessesssssstessessesassessesanes 0
8. CONMIACE IOBNS.......ouverrirriretsieiesi ittt | oeebeeb bbbttt | eeebieeb e bttt | ettt 0
7. Derivatives (SCREAUIE DB)........c.cueiiiiviiieie ettt sss s s st bnsssss | essssastesesssbessessesss s s s sses et entessesas | essssstessessssssassessessssassessessstensesas | sessessesssssstessesssessessessnsensassessnd 0
8. Otherinvested asSets (SCREAUIE BA).........cccvcicvieieeiesee et ssssestes e sessssesens | sressssssssessssssessessssessessssssssssssessns | ssesssssssessessssessesssssssssssssssssssesses | sssesssissssssssesssssssessesssassessssanss 0
9. RECEIVADIES fOr SECUMHIES. .......vvuieeieaieiiiiiiiirie ettt sbeenes | srebneb bbbt | cebbiesbben b st b bbbt ens | enisesi s bbbt 0
10. Securities lending reinvested collateral aSSetS (SCNEAUIE DL).........ovuvurrerurrirriinrinirnrinriniinsiieises | cevseseessessssssessssssssssssssesssssssssessas | sosssessassessssssessasssssessassnssessassansas | stesssessessasssssmssassnssnssassnssnssons 0
11, Aggregate write-ins fOr INVESIE @SSELS.........cueiiiiieiieieciise ettt | esssessesssssstessesssssss s sses s snsenaas 0 ] oot 0 ] oo 0
12.  Subtotals, cash and invested assets (LINES 110 11).....oiririnririnrnrieississisiesiseissssssssssessenes | srsssesssssssssssesssssssssesssssssssessanes (0 OO 0 | e 0
13, Title plants (fOr TItle INSUIETS ONIY).........cciiueiriiciriieicieieisis ettt sttt s e ass | essessessssssesses s ssssssesses s sestessesnes | setassessessssasssssessessssentessessstessessens | sbessesssassessessssessessessessssessesnsan 0
14, Investment iNCOME UE BNA BCCTUBT...........cuueeierrereirrirerieciseierie et nee | esssssessess et e ss s s st nsesia | £essnesass e s st estes e s s s s e b ns s s entnene | seesnensessnssensessnnsreensenseenentns 0
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
AEfErred AN NOL YEE AUE........couiviicieceicce ettt b e b sbens | essesestesses s besses s s s sssessesessntessesas | ebsebstessessssassassessessssantessesentessenss | sessessesssastessessstensesesssansessesaed 0
15.3 Accrued retrospective premiums and contracts subject to redetermination...........c.occoeceeens | ovvvereninienenenienn. 1,077,360 | oo 62,715 | oo (1,014,645)
16. Reinsurance:
16.1  AmOUNtS rECOVETaDIE fTOM MBINSUTETS..........cvuucreurercrircreseeiseesieesieesie st eesesesens | ehtsestest st st et bbb s ees e sseeass | chbsestsent st s s ess b s bt ent et | snebanebsnebsnebseeb et 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES...........criuiiieieiiiieieiieie e ississiesss | revsstessesessssssse s sssesse s ssssessessess | sresssessessesssssssessessssessessesssssssassens | ssessesessssessesssssssassessessssessessesad 0
16.3 Other amounts receivable UNEr rEINSUTANCE CONMTACES. ............cvuurruuruuirseiieisriseieesieeins | crteriesiessestesssesss s sesseesssssseesns | cebsestsesssesssesssesssssssessess st stsestennes | sesbanssanessnessesssesssesssesssssssessens 0
17. Amounts receivable relating to UNINSUTEd PIANS..........c.cccvueireicieiieieieee et sesnes | ovevsssessesesesssssssesse e 832,307 | oot | s (832,307)
18.1 Current federal and foreign income tax recoverable and iNtErESt thEIEON...........covvvriiririnreis [ crrirririsinsirs st ssiessens | setsssesssssss s sssss st essssssssesssnsses | sesssssessessssssessessssssessessassssssnes 0
18.2 Net deferred taX @SSEL.........c.irirrriierierie sttt | ebseesiesss st 70,001,311 | v 68,887,060 | ....vorurverrrirrrirnens (1,114,251)
19, Guaranty funds reCeivable OF ON AEPOSIE...........uevrreririrrririniesississrersssesee e sssssesessessssesessesssssses | sessesssessesssssssssnssessasssessessasssnssessas | sasssessasssssnssassassnessessasssnssessassansns | stesssessessasssnssmssanssnssessasssnsnnssons 0
20. Electronic data processing equipment and SOfWATE............cceiveieieicieeieeieseee e | coeresssiesese s 6,190,743 | .ooevieeeee 6,682,936 | ..cooovereieeeis 492,193
21.  Furniture and equipment, including health care delivery assets............ccoeviievievieesiieicsieies | e 23,331,251 | oo 19,476,519 | oo (3,854,732)
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES.........ccvveieiriiiieieicieiies [ | et sssenses | sssesesssessessesssssse s s senses e saes 0
23. Receivables from parent, subsidiaries and affiliates.............ccovvereeereeieseeeceeeeee s | e 146,388 | ...ooeveeeeeeeias 568,659 | oo 422,271
24, Health care and other amounts reCeIVADIE............cciieieece et siniens | cvessssssse st 13,050,538 | .o 12,209,920 | ..oovveveeeeeins (840,618)
25.  Aggregate write-ins for other-than-iNnvested aSSEtS.............overiveeiieiccieeee s | cvriesissesessssssseseenes 16,192,968 | ..ovovveeea 13,706,843 | .ovovieeeeeas (2,486,125)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 through 25)..........cverururnienriiriniinsieississssssssssisssssssssssesssssssssssessssssssnnes ...130,822,867 ..121,594,652 (9,228,215)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cuivuereieiriies [ eorrieieieisiisieiessssees s | sressssessessssssesse st ssesssssssesses | svsesssssssssessesssssssessesssssssessessees 0
28, TOTALS (LINES 26 AN 27)......ovvrereerrerrerresnesnssseesssssssssssssssssssssesssssssssssssssssssessassssssessesssssessasssnsss | sssessssssessesssssessanes 130,822,867 | .ovoeveeerreerieirnene 121,594,652 | cooovoeveeerenireininns (9,228,215)
DETAILS OF WRITE-INS
L OO OO OO OO 0
1102, oo neR e | bRt | ettt | ettt 0
L0 OO OO E OO SO RSTT TR 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccceuerieieiinieieieneniens | et sessesaens 0 | oo 0 | e 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @DOVE)......cverurrrurrerrerresressessirsssssesnsssssnesne | seessssssssessssssssnesssssssenssssssssenens (O S [0 U 0
2507, OtEI ASSELS........cvueurersereseesseriseeeseesi sttt | erebseen et 16,192,968 | ..oocvvvrcvecrieriiens 13,706,843 | coooovvercrrriciinnne (2,486,125)
2502, oA R R R AR R R e £t e e Rt R s neres | eeaeEenE et et R e Rt R s s st st aetesseta | etaetantetae st e s ee s st et ent et et e tennenn | feesesseeetestessetnetenses st esnennenad 0
2503, oot R RSeS| HRE RSt | HEse R bbbt | Sreenet et 0
2598. Summary of remaining write-ins for Line 25 from OVEMlOW PAGE..........evrurinrerrieenrereeseinninrines | reeseesseessessssesssesssssessssessesessnnes 0 S 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @DOVE)........couereerimeiieremminssiessenminssseseniens | avressnssnesessssnesesesens 16,192,968 | ...oovoverrecniririeriinnns 13,706,843 | ....ooovvvcrnirriiciinnns (2,486,125)
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OMGANIZAHONS. .........cu ittt s et s et esessesns | 2eaeteesesseeneseese e ee et ee e e et eeseteteesesanes | £obseesesaeseeseeaeseeseeseEeesee et e sesseaesasss | £ieseseeseesesesses et eesesseaeesessessesansessnens | £eeseenntesseeetaesessesesessesseesesessessetesses | 4ebeeseesetassesseeeseesesseeaesessee et essesetes | 4esetesessesseeseseesee st ess et esses e sesenaes
2. PrOVIEI SEIVICE OFQANIZALONS. ..........cveieirieeiieeieieiseieisi sttt sasete et s st s st st sesese s st eses s esesesses et s sesesessnsesessssesasanse | £1esessssesessssnsesassesesassesesasnsesessnsess | 20essesesessesessnsesessssesesassesesssnsessnss | #etesssssesssnsesessesesasssesessssnsesassnsesass | £oesesesssnsesssesesnssnsesassnsesnsnsesessnsess | 2eessnsesessssessassesessssesesssnsesssnsesnsanse | 1esesessesessnsesessssesnssssesesssesesasnnsesans
3. Preferred provIder OrganiZations............ccriiueiriiieiriiieete ettt bbbttt s et n et | shebensetet et a ettt 461,877 | oo 485,443 | ..o 483,279 | v E S 485,162 | oo 5,809,584
A, POINE Of SBIVICE. ...t | £ieeb b s bbb b E bbb bbb | Hhieb bbb bbb bbb | £hEeRe bbbk bbbt | Hehb e | ereb bbb | b
B INAEMINIY ONY...veeoiiiee s | it 184,730 | oo 181,668 | ..vooeeererrereceriieerienens 181,575 | oo 182,293 | oo 182,528 | ..ovoovererrcrirerienii 2,182,824
6. Aggregate Write-ins for Other INES Of DUSINESS.........vuriiriiricices sttt sens | eesstessessesses st et ant et st antnes 0 | oo s 0 | oo 0 | oo s 0 | oot 0 | oot 0
T TO0AL R | frene ettt 646,607 | ..o 867,111 | i) 664,854 | ..o 669,070 | ..o 667,690 | ...ooireriniiricninniees 7,992,408
DETAILS OF WRITE-INS
080T, . oeeeeeeeeeeseessee st e es bR R SRR R e 0es | HeeRE e f kR s Rt nee | eE s E R R R8s R8s | 1eER R R R RS | 48R RS | HHR R R R | et
0802, ..vooeeeeeeseesse eSS S R R RS eEeeR e | HeeRE s Rk E st b et | ees RS R ek s R0 | HEeER R RS es | HE8e RS RSk R | £hR bR | et
0803, .veeoeeeeeeesee sttt eSS R s | HeeRE et f s seeees | eee SRRk R RS es | 8RR RSeS| HE4ie RSeS| SeRS RS R | SRRt
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAJE.........c.iuririiiiriieeireereseeeisesee et esssiees | eeeesssesesssiesesss s sssesseesne (0 TR (0 0 | oo 0 | e 0 | e 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 8DOVE)........curuerieriiriiesiinrsessesessiseesse s sessessssessssnssnssssssnssnssssnsenss | sosesssssssssssssssesssssssessssssssnsesseesnens 0 ] oo 0 ] s 0 ] oo 0 | o 0 | e 0




Statement as of December 31, 2016 of the USAble Mutual Insurance company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The financial statements of Arkansas Blue Cross and Blue Shield are presented on the basis of accounting practices prescribed or permitted by the
Arkansas Insurance Department.

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

| SSAP# | FISPage | FISLine# | 2016 | 2015

NET INCOME

(1)  USAble Mutual Insurance Company state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 9,846,969 /% 4,265,332

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 9,846,969|$ 4,265,332
SURPLUS

(5) USAble Mutual Insurance Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $  815212,343|$ 817,802,098

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX |$  815212,343]§ 817,802,098

B. 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.

C. Accounting Policy

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

In addition, the company uses the following accounting policies:

1) Short-term investments are stated at amortized cost.

2) Bonds not backed by other loans are stated at amortized cost using the interest method.

3) Common Stocks are carried at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an
interest of 20% or more are carried on the equity basis.

4) The Company does not have preferred stock.

5) The Company does not have mortgage loans.

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

7) Common stock investments in affiliates including limited liability companies are carried at their NAIC SAP or GAAP equity values in accordance with
the requirements of SSAP no. 97, Investments in Subsidiary, Controlled, and Affiliated Entities.

8) The Company has minor investments in joint ventures, partnerships and limited liability companies. See (7) above for accounting policy.

9) The Company does not have derivatives.

10) The Company does not have premium deficiency reserves.

11) The Company sets the claims liability at the regional level, but there are reasonableness checks using a reserve set on an overall basis. When

setting liability, the four methods described below are employed. Based on the estimates of these methods and retrospective considerations, the best

estimate is set and then an explicit margin is added to ensure that the estimate is good and sufficient. Historically the method relied on the most is the

Lag Method.

a. Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment patterns,
the last 3 months of data are completed manually by adjusting the completion factors. This, in turn, provides an estimate of incurred
claims and incurred per member numbers. For the months prior to the most recent three, the completion factors used to complete
the data are based on the historical claims payment patterns

b. 3 Month Average Method: As the base liability estimate, the three month average liability of the third, fourth, and fifth month prior to
the current month is used. Adjustments are made for trend, membership change, and backlog to get to the estimate

c. IBNR Method: As the base liability estimate, the liability from one year ago is used and trended forward with adjustments for trend,
membership, and backlog.

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

12) The Company has not modified its capitalization policy from the prior period
13) Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

D. Going Concern - N/A

Note 2 - Accounting Changes and Corrections of Errors
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

The Company prepares its statutory 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 2016.

Note 3 — Business Combinations and Goodwill

The Company had no business combinations or goodwill as of December 31, 2016.

Note 4 - Discontinued Operations

The Company had no discontinued operations as of December 31, 2016.

Note 5 - Investments

The Company has no mortgage loans at this time.
The Company has no debt restructuring at this time.
The Company has no reverse mortgages at this time.
N/A
The Company has no repurchase agreements and/or security lending transactions at this time.
Real Estate
(1) The Company did not recognize an impairment loss.
(2) a. The company sold 80 acres of Timberland when it received an unsoliciated offer significantly above market value.
b. A gain of $73,680 was recognized and reported on Schedule A Part 3.
(3) The Company has no current plans of sale for an investment in real estate.
(4) The Company does not engage in retail land sales operations.
(5) The Company does not hold real estate investments with participating mortgage loan features.
G. The Company has no investment in Low-Income Housing Trade Credits (LIHTC).
H. Restricted Assets

mTmo O w>

(1) Restricted Assets (Including Pledged)

1 2 3 4 5 6 7

Gross (Admitted &
Total Gross Total Gross Increase Total Current Year Total Current Year Nonadmitted) Additional

Restricted from Restricted from (Decrease) Nonadmitted Admitted Restricted |  Restricted to Total Restricted to Total

Restricted Asset Category Current Year Prior Year (1 minus 2) Restricted (1 minus 4) Assets (a) Admitted Assets (b)

a. Subject to contractual
obligation for which
liability is not shown

b. Collateral held under
security lending
arrangements

c.  Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f.  Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale -
excluding FHLB capital
stock

i. FHLB capital stock

. On deposit with states 99,721 99,605 116 99,721 0.006 0.006

k. On deposit with other
regulatory bodies

| Pledged as collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral not
captured in other
categories 16,252,551 31,249,537 (14,996,986) 16,252,551 0.940 1.017

n. Other restricted assets 256,221 199,605 56,616 256,221 0.015 0.016

0. Total Restricted Assets  |$ 16,608,493 |$ 31,548,747 |$ (14,940,254) |$ $ 16,608,493 |$ 0.961($ 1.040

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

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)
1

2 3 4 5 6
Total Gross (Admitted & | Total Gross (Admitted & Gross (Admitted &
Nonadmitted) Restricted | Nonadmitted) Restricted Increase (Decrease) Total Current Year | Nonadmitted) Restricted to | Admitted Restricted to
from Current Year from Prior Year (1 minus 2) Admitted Restricted Total Assets Total Admitted Assets

Revolving line of credit back by | $ $ $ $
T-Note 16,252,551 31,249,537 (14,996,986) 16,252,551 0.940 1.017
Total (c) $ 16,252,551| $ 31,249,537| $ (14,996,986)| $ 16,252,551 0.940 1.017
(@) Total Line for Columns 1 through 3 should equal 5H(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5H(1)m

Column 5.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross (Admitted & | Total Gross (Admitted & Gross (Admitted &
Nonadmitted) Restricted | Nonadmitted) Restricted Increase (Decrease) Total Current Year | Nonadmitted) Restricted to | Admitted Restricted to
from Current Year from Prior Year (1 minus 2) Admitted Restricted Total Assets Total Admitted Assets
High Deducttible Workers' $ $ $ $
Comp - CD 50,000 50,000 50,000 0.003 0.003
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High Deducttible Workers'

Comp - Money Market Fund 106,500 50,000 56,500 106,500 0.006 0.007

High Deducttible Workers'

Comp - T-Note 99,721 99,605 116 99,721 0.006 0.006

Total (c) $ 256.221] § 199,605]$ 56,616] $ 256,021 0015 0016

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

(4)  N/A - the company has no collateral assets.
I The Company has no Working Capital Finance Investments.
J. The Company does not offset or net Assets and Liabilities.
K. The Company does not hold Structured Notes at this time.
L. The Company does not hold 5* Securities at this time

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its
" admitted assets.

The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited
" Liability Companies during the statement periods.

Note 7 — Investment Income

All investment income due and accrued is included in investment income.

Note 8 — Derivative Instruments

A None
B. None
C. None
D. None
E. None
F. None

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)
2016 2015 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred

tax assets $ 97,921,018 $ 11,315,073 |$ 109,236,091 |$ 101,597,172 |$ 11,557,683 |$ 113,154,855 |$ (3,676,154) |$  (242,610) |$ (3,918,764)
b. Statutory

valuation

allowance

adjustment 2,537,500 2,537,500 2,537,500 2,537,500
c. Adjusted gross

deferred tax

assets (1a-1b) 97,921,018 8,777,573 106,698,591 | 101,597,172 | 11,557,683 113,154,855 | (3,676,154) (2,780,110) (6,456,264)
d. Deferred tax
assets
nonadmitted 70,001,311 70,001,311 68,887,060 68,887,060 1,114,251 1,114,251
e. Subtotal net
admitted
deferred tax
asset (1c-1d) 27,919,707 8,777,573 36,697,280 32,710,112 11,557,683 44,267,795 (4,790,405) (2,780,110) (7,570,515)
f.  Deferred tax
liabilities 263,176 | 38,039,353 38,302,529 277,295 29,270,189 29,547,484 (14,119) 8,769,164 8,755,045
g. Netadmitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f) | $ 27,656,531 [$ (29,261,780)|$ (1,605,249) |$ 32,432,817 |$ (17,712,506)|$ 14,720,311 |§ (4,776,286) |$ (11,549,274)|$ (16,325,560)

2. Admission Calculation Components

2016 2015 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federalincome [$ 20,298,494 |$ $ 20,298,494 |$ 24,234,538 | § $ 24,234,538 | § (3,936,044) | $ $ (3,936,044)

26.2




Statement as of December 31, 2016 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

4.

taxes paid in
prior years
recoverable
through loss
carrybacks

Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of
the threshold
limitation. (The
lesser of 2(b)1
and 2(b)2

below:

6,195,415

6,195,415

8,198,279

8,198,279

(2,002,864)

(2,002,864)

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet

date

6,195,415

6,195,415

8,198,279

8,198,279

(2,002,864)

(2,002,864)

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

Adjusted gross
deferred tax

assets

(excluding the
amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

1,425,798

8,777,573

10,203,371

277,295

11,557,683

11,834,978

1,148,503

(2,780,110)

(1,631,607)

Deferred tax
assets admitted
as the result of
application of
SSAP 101.

Total

(2(a)+2(b)+2(c)

$ 27,919,707

$ 8777573

$ 36,697,280

$ 32,710,112

$

11,557,683

$ 44,267,795

$ (4,790,405)

$ (2,780,110)

$ (7,570,515)

Other Admissibility Criteria

2016

2015

Ratio percentage used to determine recovery period and threshold limitation amount

835.000%

983.000%

Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above

739,878,761 | §

730,519,638

Impact of Tax Planning Strategies

(a)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/2016

12/31/2015

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

(Col. 1-3)

5

Ordinary

6

(Col. 2-4)
Capital

. Adjusted gross

DTAs amount from
Note 9A1(c) $

97,921

018

$ 8,777,573 |$

101,597,172

$

11,557,683

$

(3,676,154) |$

(2,780,110)

Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies

%

%

%

%

%

%

Net Admitted
Adjusted Gross
DTAs amount from
Note 9A1(e) $

27,919,707

$ 8,777,573 |$

32,710,112

$

11,557,683

$

(4,790,405) |$

(2,780,110)

Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies

%

%

%

%

%

%

Does the company’s tax planning strategies include the use of reinsurance? NO
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B. Deferred Tax Liabilities Not Recognized: N/A
C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2016 2015 Change
a. Federal $ 3,999,029 |$ 24,258,316 |$ (20,259,287)
b. Foreign
c. Subtotal $ 3,999,029 |$ 24,258,316 |$ (20,259,287)
d. Federal income tax on net capital gains 2,155,460 (910,618) 3,066,078
e. Utilization of capital loss carry-forwards
f. Other (3,545,995) 665,497 (4,211,492)
g. Federal and Foreign income taxes incurred $ 2,608,494 |$ 24,013,195 |$ (21,404,701)
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2016 2015 Change
a. Ordinary:
1. Discounting of unpaid losses $ 5,345,490 |$ 4157192 |$ 1,188,298
2. Uneamned premium reserve
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs 6,712,823 6,910,883 (198,060)
6. Policyholder dividends accrual
7. Fixed assets 5,546,130 8,959,908 (3,413,778)
8. Compensation and benefits accrual 71,465,834 65,787,299 5,678,535
9. Pension accrual
10. Receivables - nonadmitted
11. Net operating loss carry-forward
12. Tax credit carry-forward 6,195,415 8,198,279 (2,002,864)
13. Other (including items <5% of total ordinary tax
assets) 2,655,326 7,583,611 (4,928,285)
99. Subtotal $ 97,921,018 |$ 101,597,172 |$ (3,676,154)
b. Statutory valuation allowance adjustment
c. Nonadmitted 70,001,311 68,887,060 1,114,251
d. Admitted ordinary deferred tax assets (2a99-2b-2c)  |$ 27,919,707 |$ 32,710,112 |$ (4,790,405)
e. Capital:
1. Investments $ 9,126,885 |$ 9,353,894 |$ (227,009)
2. Net capital loss carry-forward
3. Real estate
4. Other (including items <5% of total capital tax
assets) 2,188,188 2,203,789 (15,601)
99. Subtotal $ 11,315,073 |$ 11,557,683 |$ (242,610)
f. Statutory valuation allowance adjustment 2,537,500 2,537,500
g. Nonadmitted
h. Admitted capital deferred tax assets (299-2f-2g) 8,777,573 11,557,683 (2,780,110)
i. Admitted deferred tax assets (2d+2h) $ 36,697,280 |$ 44,267,795 |$ (7,570,515)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2016 2015 Change
a. Ordinary:
1. Investments $ 263,176 |$ 277,295 |$ (14,119)
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (including items <5% of total ordinary tax
liabilities)
99. Subtotal $ 263,176 |$ 277,295 |$ (14,119)
b. Capital:
1. Investments $ 36,876,731 |$ 29,270,189 |$ 7,606,542
2. Real estate
3. Other (including items <5% of total capital tax
liabilities) 1,162,622 1,162,622
99. Subtotal 38,039,353 29,270,189 8,769,164
c. Deferred tax liabilities (3299+3b99) $ 38,302,529 |$ 29,547,484 |$ 8,755,045
4. [Net Deferred Tax Assets (2i — 3c) B (1,605,249) [$ 14,720,311 [$ (16,325,560) |
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Amount I Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate 4,359,369| 35.0%
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Proration of tax exempt investment income %
Tax exempt income deduction (88,287) -0.7%
Dividends received deduction (583,042) -4.7%
Disallowed travel and entertainment 13,981,786 112.3%
Other permanent differences (2,464,087) -19.8%
Temporary Differences:
Total ordinary DTAs $ %
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:
Statutory valuation allowance adjustment $ %
Accrual adjustment — prior year %
Other 2,131,089 17.1%
Totals $ 17,336,828 139.2%
Federal and foreign income taxes incurred 453,034 3.6%
Realized capital gains (losses) tax 2,155,460 17.3%
Change in net deferred income taxes 14,728,334 118.2%
Total statutory income taxes $ 17,336,828 139.2%
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2016, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2016 and 2015 that is available for recoupment in the event of future net losses:

Year Amount
2016 $ 6,423,716
2015 $ 19,312,919

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:

USAble Mutual Insurance Company
USAble Corporation

Group Service Underwriters Inc

2. The method of allocation among companies is subject to a written agreement, approved by the required
authorized officers. The method of allocation chosen is in accordance with IRS Regulation 1.1502-33(d)(2)(I)
whereby profitable companies pay tax according to their losses. Intercompany tax balances are paid quarterly
based on estimates and settled annually upon the completion of the consolidated tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months
of the reporting date.

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

A. USAble Mutual Insurance Company, d.b.a. Arkansas Blue Cross Blue Shield, owns 100% of USAble Corporation 50% of HMO Partners, Inc and LSV
Partners, LLC. LSV Partners, LLC owns 100% of Florida Combined Life Insurance Company and 41.1% of Life and Specialty Ventures, LLC. In
December, 2015, Arkansas Blue Cross Blue Shield became a 20% partner in Partnership for a Healthier Arkansas, LLC. As of December 31, 2015,
USAble Corporation owns 100% of AHIN, LLC, 50% of Medsite Health Mgmt, LLC, 100% of Group Service Underwriters, and 100% of USAble Partners.
In June, 2015, USAble Corporation invested $6,060,000 in New Directions Behavioral Health Holding Company, LLC. This additional contribution
increased its ownership from 5% to 10%. In October, 2015, Shareware was dissolved.

In 2007, Arkansas Blue Cross Blue Shield invested $3.7 million in B.P. Informatics LLC, a Delaware LLC. Additional capital contributions made in 2009,
2010, and 2011 totaling $2,070,558 brought the percentage ownership in B. P. Informatics, LLC to 19.085%. On December 31, 2012 B.P. Informatics,
LLC made a capital distribution in the form of 2,211 Health Intelligence Company, LLC preferred A units totaling $2,211,014. These units were then
transferred to USAble Corporation, January, 2014. On December 16, 2015, a distribution was made to Arkansas Blue Cross Blue Shield to liquidate B.P.
Informatics, LLC.

On January 1, 2010, Arkansas Blue Cross assumed the role of third party administrator of those employee health benefit plans that were formerly
administered by its subsidiary, USAble Corporation. State laws in almost every state require that a third party administrator that administers health
benefit plans that cover citizens of the state be registered with or be licensed by state regulatory authorities. Because of a concern that using a legal
name that includes the Blue Cross® or Blue Shield® brands in these TPA filings would result in confusion with the local Blue Cross or Blue Shield Plan in
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those respective states, the Board of Directors recommended and the members of the company at their Annual Meeting on March 15, 2010 voted to
approve an amendment to the Articles of Incorporation changing the legal name of the company to “USAble Mutual Insurance Company." The new
name became effective on March 23, 2010 when the Arkansas Insurance Commissioner approved the amendment to the Articles of Incorporation.

B. N/A
C. N/A
D. At December 31, 2016, the Company reported the folloiwing admitted amounts due from Affiliates:
HMO Partners, Inc. $ 9,115,724
USAble Corporation 721,188
NE MAPPO 483,742
AHIN, LLC. 235,178
Group Service Underwriters 96,395
Life and Specialty Ventures 34,382
Blue & You Foundation 24,939
Medsite Health Management, LLC 1.910
Total $10,713,458

At December 31, 2016, the Company reported the following amounts due to Affiliates:

USAble Corporation $ 570,331
Life and Specialty Ventures 35,659
Total $ 605,990
E. N/A
F. The Company and certain subsidiary affiliates, including unconsolidated subsidiaries, participate in a vendor payment system administered and

maintained by the Company. Costs from this system as well as other costs, which have multi-company benefit, are allocated to the Company

and its affiliates based on allocation formulas.

G. N/A
H. N/A
l. N/A
J. N/A
K. N/A
L. N/A
M. All SCA Investments
(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)
Percentage of SCA Nonadmitted
SCA Entity Ownership Gross Amount Admitted Amount Amount
a. SSAP No. 97 8a Entities
%
Total SSAP No. 97 8a Entities XXX $ $ $
b. SSAP No. 97 8h(ii) Entities
%
Total SSAP No. 97 8h(ii) Entities XXX $ $ $
c. SSAP No. 97 8b(iii) Entities
USAble Corporation 100.000 % 129,129,733 129,129,733
Partnership for a Healthier Arkansas, LLC 20.000 50,670 50,670
Total SSAP No. 97 8h(iii) Entities XXX $ 129,180,403 |$ 129,180,403|$
d. SSAP No. 97 8b(iv) Entities
%
Total SSAP No. 97 8b(iv) Entities XXX $ $ $
e. Total SSAP No. 97 8b Entities (exception 8b(i)
entities) (b + ¢ +d) XXX $ 129,180,403 |$ 129,180,403|$
f.  Aggregate Total (a + e) XXX $ 129,180,403 % 129,180,403|$
(2) NAIC Filing Response Information
NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filing to NAIC Valuation | Received | Resubmission
shown in M(1) above) Filing* the NAIC Amount YIN Required Y/N | Code**

a. SSAP No. 97 8a Entities

26.6




Statement as of December 31, 2016 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

Total SSAP No. 97 8a Entities XXX XXX $ XXX XXX XXX

b. SSAP No. 97 8b(ii) Entities

Total SSAP No. 97 8b(ii) Entities XXX XXX $ XXX XXX XXX

. SSAP No. 97 8b(iii) Entities

Total SSAP No. 97 8biii) Entities XXX XXX $ XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
Total SSAP No. 97 8b(iv) Entities XXX XXX $ XXX XXX XXX
e. Total SSAP No. 97 8b Entities (exception 8b(i) entities)
(b+c+d) XXX XXX $ XXX XXX XXX
f. Aggregate Total (a + e) XXX XXX $ XXX XXX XXX
* 81— Sub-1, S2 - Sub-2 or RDF — Resubmission of Disallowed Filing
** | = Immaterial or M — Material
N. N/A
Note 11 - Debt
A As of December 31, 2016, the Company has no capital notes. As of December 31, 2016, the Company’s liability for borrowed money was zero
($-0-).
B. As of December 31, 2016, the Company has no FHLB agreements.

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

A. Defined Benefit Plan

(1) |Change in Benefit Obligation

Neither Overfunded nor Underfunded

b. Postretirement Benefits 2016 2015

1. Benefit obligation at beginning of

year $ 138,698,000 | $ 156,163,000
2. Service cost 1,021,000 1,179,000
3. Interest cost 5,886,000 6,068,000
4, Continuation by plan participants 0
5. Actuarial gain (loss) 12,943,000 (20,345,000)
6. Foreign currency exchange rate

changes 0 0
7. Benefits paid (4,315,000) (4,367,000)
8 Plan amendments 0
9. Business combinations,

divestitures, curtailments,

settlements and special termination

benefits 0 0
10.  |Benefit obligation at end of year $ 154,233,000 | § 138,698,000

@) N/A

3) N/A

(4)  |Components of net . ) . , Special or Contractual Benefits per
periodic benefit cost Pension Benefits Postretirement Benefits SSAP No. 11

2016 2015 2016 2015 2016 2015

a. |Service cost $ $ $ 1,021,000 |$ 1,179,000 |$ $

Interest cost 5,886,000 6,068,000

Expected return on
plan assets

d. |Transition asset or
obligation

e. |Gains and losses 2,664,000

f.  |Prior service cost
or credit (2,614,000) (2,664,000)

g. |Gain orloss
recognized due to
a settlements
curtailment

h. |Total net periodic
benefit cost $ $ $ 4,293,000 |$ 7,247,000 |$ $

(5) N/A
6) N/A
Y N/A
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(8) |Weighted-average assumptions used to determine net periodic benefit cost as of December 31 2016 2015
a. |Weighted-average discount rate 0.041% 0.043%
b. |Expected long-term rate of return on plan assets % %
c. |Rate of compensation increase 0.035% 0.035%
Weighted-average assumptions used to determine projected benefit obligations as of December 31
d. |Weighted-average discount rate 0.041% 0.043%
e. |Rate of compensation increase 0.035% 0.035%
9) N/A
(10) N/A
(11) |Assumed health care cost trend rates have a significant effect on the amounts reported for the health | 1 Percentage Point 1 Percentage Point
care plans. A one-percentage point change in assumed health care cost trend rates would have the Increase Decrease
following effects:
a. |Effect on total of service and interest cost components $ (393,000) |$ 355,000
b. |Effect on postretirement benefit obligation $ (10,104,000) |$ 9,514,000

(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:

Year(s) Amount
a. 2017 $ 5,332,000
b. 2018 $ 5,882,000
C. 2019 $ 6,254,000
d. 2020 $ 6,692,000
e. 2021 $ 7,242,000
f. 2022 through 20__ $ 41,897,000

Investment Policies and Strategies - N/A Unfunded Plan

Fair Value of Plan Assets - N/A Unfunded Plan

Basis Used to Determine Expected Long-Term Rate-of-Return - N/A Unfunded Plan
Defined Contribution Plans

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 50% of his or her salary.
The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of 100% of
a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu§ the Company makes a minimum contribution of 2% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2%. For 2016, 3% has been used to calculate the Company’s contribution of $5,611,614.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

Multiemployer Plans - the Compnay does not participate in mutliemployer plans.

Consolidated/Holding Company Plans - N/A

Postemployment Benefits and Compensated Absences - the Company does not offer a postretirement benefit plan.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - N/A

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1) As of December 31, 2016, the Company had no common capital shares authorized, issued or outstanding.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

4)  As a Mutual Insurer, the Company can only pay dividends on participating polices and the Company does not issue participating polices.

5) N/A

6) The Company had no restrictions on its unassigned surplus.

7) The Company does not have any advances to surplus.

8) NA

9) The Company

has no special surplus funds.
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10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and loss is $20,889,839 gain.

11) The Company has no Surplus Notes as of December 31, 2016.

12) The Company was not involved in a quasi-reorganization.

13) The Company was not involved in a quasi-reorganization.

Note 14 - Liabilities, Contingencies and Assessments

A

B.

C.

Contingent Commitments - None
Assessments - None

Gain Contingencies - None

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None

Joint and Several Liabilities - None

All Other Contingencies

Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from litigation,
income taxes and other matters are not considered material in relation to the financial position of the Company. The Company has no asset

that it considers to be impaired

Note 15 - Leases

A

Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A
B.

C.

Lessee Operating Lease

(1) The Company leases office equipment and space under various noncancelable operating lease agreements that expire through January
2024. Rental expense for 2016, and 2015 was approximately $7,436,577 and $7,672,478.

()

a. |AtJanuary 1, 2017 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2017 $ 5,887,766
2. 2018 $ 5,228,306
3. 2019 $ 5,265,920
4. 2020 $ 2,618,938
5. 2021 $ 2,122,296
6. Total $ 21,123,227

(3) N/A
Revenue, Net Income or Assets with Respect to Leases
(1) For operating leases: N/A

(2) Forleveraged leases: N/A

The Company does not have any off-balance sheet risk.

The Company did not have any transfers of Receivables reported as Sales.
The Company did not have any transfers or servicing of Financial Assets.

The Company did not have any Wash Sales.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A

ASO Plans
The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during
2016:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a. Net reimbursement for administrative expenses (including $ $
administrative fees) in excess of actual expenses 56,648 56,648
b. Total net other income or expenses (including interest paid
to or receive from plans)
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C.

A

C. Net gain or (loss) from operations 56,648 56,648
d. Total claim payment volume $ 202,410,093 | § $ 202,410,093
ASC Plans
The gain from operations from Administrative Services Contract (ASC) uninsured plans and he uninsured portion of partially insured plans was as follows
during 2016:
ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASC
a. Gross reimbursement for medical cost incurred $ 2,898,639,732 | $ $ 2,898,639,732
Gross administrative fees accrued 228,221,664 228,221,664
Other income or expenses (including interest paid to or
received from plans) 7,326 7,326
Gross expenses incurred (claims and administrative) 3,107,989,494 3,107,989,494
Total net gain or loss from operations $ 18,879,228 | $ $ 18,879,228
Medicare or Similarly Structured Cost Based Reimbursement Contract - N/A
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Company does not currently have direct premium written/produced by managing general agents/third party administrators.
Note 20 - Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds $ $ $ $
Industrial and Misc 10,664,262 10,664,262
Common Stock
Industrial and Misc 78,046,853 30,549,173 108,596,025
Mutual Fund 848,484 848,484
Parent, Subsididaries and Affiliates 158,297,966 158,297,966
Total $ 78,046,853 $ 42,061,919/ § 158,297,966/ $ 278,406,737
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains | Total Gains
Beginning Transfers | and (Losses) | and (Losses) Ending
Balance at |Transfers Into [Out of Level| Included in | Included in Balance at
a. Assets 1/1/2016 Level 3 3 Net Income Surplus Purchases | Issuances Sales Settlements | 12/31/2016
Parent,
Subsididaries and 153,302,31 158,297,9
Affiliates $ 3% $ $ $ 4,995653|$ $ $ $ $ 66
153,302,31 158,297,9
Total $ 39 $ $ $ 4995653 % $ $ $ $ 66
(3) N/A

D.

Fair value pricing obtained, where applicable from market prices provided by US Bank, Institutional Trust and Custody, custodian for

investment assets, or where applicable, from the NAIC Valuation of Securities database, for assets not priced by US Bank. There has

been no change in this valuation technique.
N/A

N/A

Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 10,664,262| $ 10,664,262 $ $ 10,664,262| $ $
Common Stock 267,742,475 78,046,853 31,397,657 158,297,966

N/A

Note 21 - Other Items

A

B.

The Company had no unusual or infrequent items.

The Company had no troubled debt restructuring as of December 31, 2016.

The Company did not have any other disclosures items.

The Company has no business interruption insurance recoveries.

The Company has no state transferrable or non-transferrable tax credits.

Subprime Mortgage Related Risk Exposure
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G.

H.

(1) The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in
collateralized debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime
lending is limited to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities whose
business activities include residential mortgage lending.

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage lending
accumulates to $7,571,058. This represents1.1% of the Company’s long-term bonds of $590,794,530 and the Company’s non related
investments in equity securities of $114,384,025.

(2) The Company has no direct exposure through investments in subprime mortgage loans.

(3) The Company has no material direct exposure through other investments.

(4) The Company has no underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty Insurance
Coverage.

The Company has no retained assets.

The Company has no insurance-linked securities (ILS) contracts.

Note 22 — Events Subsequent

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

B
C
D.
E.
F
G
H

of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
ACA fee assessment payable for the upcoming year $ $ 35,300,000
ACA fee assessment paid 35,736,935 31,948,392
Premium written subject to ACA 9010 assessment 2,182,466,787 1,957,483,552
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) 815,212,343

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 815,212,343

Authorized control level (Five-Year Historical Line 15) $ 97,587,971

Would reporting the ACA assessment as of December 31, 2016 have triggered an

RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 - Reinsurance

A

C.

Ceded Reinsurance Report

Section1 — General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company? No

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

Section 2 — Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits?  No

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

Section 3 — Ceded Reinsurance Report - Part B

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

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include
policies or contracts that were in force or which had existing reserves established by the company as of the effective date of the
agreement? No

The Company did not have any uncollectible reinsurance written off during the year.

There was not commutation of ceded reinsurance during the year.

There were no certified reinsurer rating downgraded or status subject to revocation during the year.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
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A The Company estimates accrued retrospective premium adjustments for its group health insuraance business through a mathematical
approach using an algorithim of the company's underwriting rules and experience practices.

B. The Company records accrued retrospective premium adjustments to earned premium.

C. The amount of net premiums written by the Company at December 31, 2016 that are subject to retrospective rating features was $ 2.182 billion,
that represented 90% of the total net premiums written. No other net premiums written by the Company are subject to retrospective rating
features.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.

1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) |Medical loss ratio rebates incurred $ $ 1,660,034 |$ $ 4,049,033 [$ 5,709,067
(2)  [Medical loss ratio rebates paid 724,883 724,883
(3)  [Medical loss ratio rebates unpaid 935,151 4,049,033 4,984,184
(4)  |Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) |Less reinsurance ceded amounts XXX XXX XXX XXX
(6) |Rebates unpaid net of reinsurance XXX XXX XXX XXX 4,984,184
Current Reporting Year-to-Date
(7)  |Medical loss ratio rebates incurred $ $ 197,722 |$ $ 3,086,450 |$ 3,284,172
(8)  [Medical loss ratio rebates paid 1,132,873 2,937,183 4,070,056
(9) Medical loss ratio rebates unpaid 4,198,300 4,198,300
(10)  |Plus reinsurance assumed amounts XXX XXX XXX XXX
(11)  |Less reinsurance ceded amounts XXX XXX XXX XXX
(12) |Rebates unpaid net of reinsurance XXX XXX XXX XXX 4,198,300
E. Risk Sharing Provisions of the Affordable Care Act

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

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

a. |Permanent ACA Risk Adjustment Program | AMOUNT

Assets

1. |Premium adjustments receivable due to ACA Risk Adjustment | $ 20,484,310

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 22,708,817

5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 189,802
b. |Transitional ACA Reinsurance Program

Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance $ 35,339,853

2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 4,768,745

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 7,654,690

5. |Ceded reinsurance premiums payable due to ACA Reinsurance 4,497,407

6. |Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ 148,991

Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance $ 4,497,407

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected

payments 40,311,483

9. |ACA Reinsurance contributions — not reported as ceded premium $ 8,215,454
c. |Temporary ACA Risk Corridors Program

Assets

1. |Accrued retrospective premium due to ACA Risk Corridors | $

Liabilities

2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |

Operations (Revenue & Expenses)

3. |Effect of ACA Risk Corridors on net premium income (paid/received) 7,883

4.  |Effect of ACA Risk Corridors on change in reserves for rate credits $

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

Unsettled
Differences Adjustments Btﬁleap{‘;?;?tisngf
Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before Year on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year December 31 of the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) |Ref| Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. [Premium adjustments [ 7,725,943 [$ [s 0685468 [5 s (1959525) [ [§ 1959525 [ [ATs s
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receivable

Premium adjustments
(payable)

Subtotal ACA
Permanent Risk
Adjustment Program

$ 7725943 |$

$ 9685468 ($ $

(1,959,525) |$

§ 1,959,525 |$

ansitional ACA Reinsuran

=

ce Program

Amounts recoverable
for claims paid

$ 49777382 |$

$ 57,706,961 |$ $

(7,929579) |3

$ 15009,042 |$

$§ 7,079,463

Amounts recoverable
for claims unpaid
(contra liability)

7,726,705

7,726,705

Amounts receivable
relating to uninsured
plans

Liabilities for
contributions payable
due to ACA
Reinsurance — not
reported as ceded
premiums

12,936,819

12,936,819

Ceded reinsurance
premiums payable

6,598,184

6,598,184

Liability for amounts
held under uninsured
plans

238,215

238,215

Subtotal ACA
Transitional
Reinsurance Program

$ 57,504,087 |§ 19,773,218

$ 65433666 |§ 19773218 |§

(7,929579) |$

$ 15009,042 |$

$ 7,079,463

Temporary ACA Risk Corridors Program

1.

Accrued retrospective
premium

$ $

$ $ 7,883 |$

$ (7.883) |$

$ 7,883

2.

Reserve for rate
credits or policy
experience rating
refunds

3.

Subtotal ACA Risk
Corridors Program

7,883

(7,883)

7,883

Total for ACA Risk Sharing
Provisions

§ 65,230,030 |§ 19,773,218

$ 75119134 |§ 19,781,101 |§

(9,889,104) |3

(7,883

§ 16,968,567

$ 7,883

$§ 7,079,463

Explanations of Adjustments
Amount received in excess of prior year accrual.

c—IemMmUowx

Amount received in excess of prior year accrual.

Amount was pal

(4)

id but not accrued

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

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

Differences

Adjustments

Unsettled Balances as of the
Reporting Date

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

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
Prior Years
(Cal. 1-3+7)

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

1 2

3 4

5 6

7 8

9

10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

2014

1.

Accrued retrospective
premium

2.

Reserve for rate
credits for policy
experience rating
refunds

2015

Accrued retrospective
premium

Reserve for rate
credits for policy
experience rating
refunds

2016

Accrued retrospective
premium

7883 |$

$ (7,883) |$

$ 7,883

Reserve for rate
credits or policy
experience rating
refunds

o

Total for Risk Corridors

7,883 |$

$ (7,883) |$

$ 7,883

mmoow>

Amount was pal

(%)

id but not accrued

ACA Risk Corridors Receivable as of Reporting Date

Risk Corridors
Program Year

1
Estimated
Amount to be
Filed or Final
Amount Filed
with CMS

2 3

Non-Accrued
Amounts for
Impairment or
Other Reasons

Amounts
Received from
CMS

4

Asset Balance
(Gross of
Non-Admissions)
(1-2-3)

Non-Admitted
Amount

Net Admitted
Asset
(4-5)

a.. 2014
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b. 2015 $§ 15919592 |§ 15919592 |$ $ $ $
c. 2016 $ 20,031,341 $ 20,031,341 $ $ $ $
d. Total (a+b+c) $ 35950933 |§ 35950,933 |$ $ $ $

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

12/31/2015 Reserves

2015 Claims paid in 2016

2015 Claims Due and Unpaid

Adjusted Net Reserves

2015 Remaining Reserves @ 12/31/16

Favorable Development

$ 214,745,632 (includes Due and Unpaid)
(165,057,293)
(24,925,093)
$ 24,763,246
1,364,248

$ 23.398.998

Note 26 — Intercompany Pooling Arrangements

The Company has no intercompany pooling arrangements.

A N/A
B. N/A
C. N/A
D. N/A
E. N/A
F. N/A
G. N/A

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

A Pharmaceutical Rebate Receivables
Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Received | Actual Rebates Received
Rebates as Reportedon |  Billed or Otherwise | Actual Rebates Received | Within 91 to 180 Days of |More than 180 Days After
Quarter Financial Statements Confirmed Within 90 Days of Billing Billing Billing
12/31/2016 $ 15,688,909 $ $ $
09/30/2016 14,728,098 15,688,909 7,667,093
06/30/2016 13,524,921 14,728,098 7,468,116 4,049,588
03/31/2016 13,767,900 13,524,921 7,565,271 3,757,674 1,490,081
12/31/2015 16,344,628 13,767,900 7,146,604 3,967,868 2,280,938
09/30/2015 14,436,451 16,344,628 8,603,405 3,973,559 2,331,050
06/30/2015 14,910,953 14,725,744 5,719,908 3,989,741 1,824,531
03/31/2015 14,508,931 12,914,527 5,791,496 3,660,535 3,184,263
12/31/2014 12,768,757 9,677,687 5,169,912 3,548,684 644,633
09/30/2014 9,614,053 9,846,596 5,327,438 3,429,343 (73,419)
06/30/2014 10,220,515 5,899,794 793,849 1,857,814 2,997,882
03/31/2014 10,005,639 5,377,535 147,967 2,188,233 2,770,310
B. The Company has no risk sharing receivables as of December 31, 2016.

Note 29 - Participating Policies

The Company has no participating contracts.

Note 30 - Premium Deficiency Reserves

The Company did not have any premium deficiency reserves as of December 31, 2015.

Note 31 - Anticipated Salvage and Subrogation

Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and Loss Adjustment Reserves as reported in the Underwriting and
Investment Exhibit and Page 3 — Liabilities, Capital and Surplus, Line1. This disclosure is presented by annual statement line of business. Amounts
presented are as of December 31 of the prior year and December 31 of the year for which this annual statement is being filed.
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NOTES TO FINANCIAL STATEMENTS

Year December 31 December 31
Line of Business Incurred 2016 2015
Accident and Health

2012 $ 350 $ 12,721

2013 $ 448 $ 39,051

2014 $ 33,669 $ 837,155

2015 $ 506,625 $ 2,663,965

2016 $ 2,485,322

Total $ 3,026,414 $ 3,552,892
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8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating? ~ ARKANSAS

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?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or departments?
Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

No[ ]

Yes| ]

Nof[ ]

NAT |

No[X]

12/31/2015

12/31/2010

05/17/2012

statement filed with departments? Yes|[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the 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.

No[ ]
No[ ]

Yes| ]
Yes[ ]

Yes| ]
Yes[ ]
Yes| ]

NA[X]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

1

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control

Yes| ]

Yes| ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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.

Yes|[ ]

Yes[ ]

No[X]

No[X]

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

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:

27

Yes[ ]

Yes[ ]

No[ ]

No[X]

No[X]
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15.1
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221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Samuel C. Vorderstrasse, Vice President - Actuary & Risk Management, Arkansas Blue Cross Blue Shield

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

1211 Name of real estate holding company

1212 Number of parcels involved

0
1213 Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] Nof ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
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[ ]
(a) Honest and 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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

2011 To directors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  Todirectors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

21.21  Rented from others $

21.22  Borrowed from others $

21.23  Leased from others $

2124 Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment $

22.22  Amount paid as expenses $

22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 is no, report amount of collateral for other programs $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude

securities subject to Interrogatory 21.1 and 24.03.) Yes[X] NoJ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 99,721
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 16,252,551
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $
2532 Other $ 256,221
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have 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.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
28.01 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's Address
US Bank Institutional Trust & Custody PO Box 387, St. Louis, MO 61366-0387
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 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
Foundation Resource Management U
Wells Capital Managment Inc. U
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

| Gray D. Dillard | |

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
116359 Foundation Resource Management N/A SEC NO
104973 Wells Capital Managment Inc. 54300B3H21002L85190 SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CusIP Name of Mutual Fund Book/Adjusted Carrying
Value
88018T 10 1 | TEMPLETON DRAGON CF 848,484
29.2999 TOTAL 848,484
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
TEMPLETON DRAGON CF SAMSUNG ELECTRONICS CO LTD 26,048 12/31/2016
TEMPLETON DRAGON CF ROYAL DUTCH SHELL PLC 23,758 12/31/2016
TEMPLETON DRAGON CF CITIGROUP INC 20,364 12/31/2016
TEMPLETON DRAGON CF TEVA PHARMACEUTICAL INDUSTRIES LTD 17,648 12/31/2016
TEMPLETON DRAGON CF ORACLE CORP 16,630 12/31/2016
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds 761,698,910 753,789,525 (7,909,385)
30.2 Preferred Stocks 0 0 0
30.3 Totals 761,698,910 753,789,525 (7,909,385)
Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained, where applicable from market prices provided by US Bank, Institutional Trust and Custody. custodian for investment assets, or
where applicable, from the NAIC Valuation of Securities database, for assets not priced by US Bank.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nof ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 3,490,073
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Assocation $ 2,724,637
Amount of payments for legal expenses, if any? $ 2,707,953
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Foley & Lardner LLP $ 2,112,714
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 505,937
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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BlueCross BlueShield Assocation $ 263,370
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3.1

3.2

4.1

4.2
5.1
5.2

5.3

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium eamed
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium eamed
1.65 Total incurred claims
1.66  Number of covered lives
Group policies:
Most current three years:
1.7 Total premium earned
172 Total incurred claims
173 Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75  Total incurred claims

1.76 Number of covered lives

Health Test:
1
Current Year

21 Premium Numerator $ 2,496,572,480
22 Premium Denominator $ 2,496,572,480
2.3 Premium Ratio (2.1/2.2) $ 100.000

24 Reserve Numerator $ 386,246,462
25 Reserve Denominator $ 389,882,727
26 Reserve Ratio (2.4/2.5) $ 99.067

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Hold Harmless Agreements

28

Yes[X] No[ ]
$ 245,615,618
$ 0
$ 0
$ 197,675,198
$ 42,966,821
$ 35,749,542
$ 29,700
$ 202,648,797
$ 161,925,656
$ 87,436
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 2,243,936,280
$ 2,243,936,280
$ 100.000
$ 349,286,189
$ 353,340,893
$ 98.852
Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 16,152
8.2 Number of providers at end of reporting year 16,527
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:
10.21  Maximum amount payable bonuses $ 14,550,099
10.22  Amount actually paid for year bonuses $ 12,795,406
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] NoJ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.
Arkansas
1.4 If yes, show the amount required. $ 500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
State of Arkansas
State of Texas
Do you act as a custodian for health savings accounts? 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 accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAJ[ ]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company [ Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
15.2  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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Statement as of December 31, 2016 of the USAble Mutual Insurance company

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2016 2015 2014 2013 2012
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiN 28).........cccccrrrrvreererneeeereeneeinns | coveveeonne 1,697,732,623 |........... 1,579,924,693 |........... 1,580,839,043 |........... 1,454,455,405 |.......... 1,283,220,576
2. Total liabilities (Page 3, LINE 24)..........ccovuvvemermmerennerirneceineerieeeinenieens | coveseeinnens 782,520,280 |.......ccc.... 762,122,594 |.....cccoo.n. 760,796,664 |.............. 687,264,327 |....cooeveene. 604,505,198
3. Statutory minimum capital and surplus requirement............c.ceeeeeeeeees | eevereererrenerenns 500,000 |..ccooverirrrrnen 500,000 |..ccoevrirernne 500,000 |..ccoeverrirernnee. 500,000 |..ccooverirrrrnees 500,000
4. Total capital and surplus (Page 3, Line 33).......ccccrueeemermerernnerineeennneees | worereveeeens 815,212,343 |.............. 817,802,098 |......coc..... 820,042,378 |...cccvvvvenn. 767,191,081 |....ooceeene. 678,715,376
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........cucuucrererireierieeeieerieessessnsesssesinsssenes | eeveseenns 2,487,002,821 |........... 2,239,651,009 |........... 1,983,555,398 |........... 1,392,968,703 |........... 1,309,595,463
6. Total medical and hospital expenses (LiNe 18)...........ccccvvvemereeveereerinns | cereenenne 2,172,445,035 |.......... 1,909,694,390 |........... 1,658,377,522 |.......... 1,172,580,737 |........... 1,093,337,319
7. Claims adjustment expenses (LiNE 20)...........ccurwerermmeemererimmesinseeinees | serineesenenns 89,593,220 |..ccovrevennn. 87,397,134 | ... 106,161,287 |...coocevereenns 88,551,728 |....ccovvveene. 61,159,159
8. Total administrative €Xpenses (LINE 21).......cccvrueerrerrernirnrernernesesnsennsees | coreeresennens 243499179 ..o 226,645,938 |.............. 167,872,733 |.....c........ 101,714,302 |.............. 101,137,752
9. Net underwriting gain (10Ss) (LINE 24)..........cccvevvmerimerirnerineirinsceinerins | ceriieesiseeens (9,332,399 | ..coovvrvrnnn 20,622,427 |..covrvienne. 55,871,787 | ..oovvverrcrenn. 27,274,703 | ..ovvvnnne 48,712,112
10.  Netinvestment gain (10SS) (LINE 27).......cuevvrurirrerreninseseissinsesessssssssns | seveesnennenns 17,488,063 |...covvvvennen 8,512,007 |.ccovvvrernne. 11,572,419 | .o 24,800,512 |..ccocvveennee 10,714,928
11. Total other income (LiNeS 28 PIUS 29)...........ccverererrerirerienmineeessenineenes | vererneseseeenns 2,144,339 | BATI |, (126,070) | ..ovvvrceenne (1,210,765) | .cvvovnverrrercrenne (3,903)
12. Netincome or (10SS) (LINE 32)........cverrvruerermreereeernerienesesessesessesesneeses | sevesnessseseenns 9,846,969 |......ccoouvennn. 4,265,332 |...cooovrnnnen: 45,991,337 | o 37,734,631 | .o 48,045,410
Cash Flow (Page 6)
13.  Net cash from operations (LN 11).......cccovuevrrrmrnrrninensineiesnsiessnenns | seveessennenns 14,314,223 | ... 12,274,499 | ... 103,104,801 |..coevvvrrenes 87,230,415 | ..o 46,047,619
Risk-Based Capital Analysis
14, Total adjusted Capital..........covevrerierrrererree s | eeeeeneeeens 815,212,343 |.............. 817,802,098 |.............. 820,042,378 767,191,081 |.....cc.co..e 678,715,376
15.  Authorized control level risk-based capital.............occverrerrnerinneeenerenns [ verrneieinnenns 97,587,971 | .ovvvvrevernn. 87,713,627 |..cvvvvceene. 82,304,221 |..covvvrverenn. 67,293,726 |...cccooruveene. 67,107,345
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)........cceverererrerieiins | cererreieienennns 667,690 |..ocvirerernnes 646,607 |...cccoerrirrrnnnn 626,471 | .ooeverereraas 447,901 | .o 438,799
17.  Total member months (Column 6, LiNE 7)........cc.vvvermerenreiereriereieerines [ ceverrerereeeenns 7,992,408 |...ocvvrerennn. 7,868,278 |....covvvven. 7,083,695 |...covvrvnenenn. 5,340,080 |....cccrorurrenn. 5,202,907
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cc.. | woovereereernernnernenns 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | ...cccevvirrrerreirnnns 874 | oo 85.3 | s 83.6 | oo 84.2 | oo 83.5
20. Cost contaiNMENt EXPENSES........vvrverrerrerrereeirersrriseeseessssssessessssssessenens
21. Other claims adjustment expenses
22. Total underwriting deductions (LINE 23)..........cervnrrreerenrnereininsseinns | ceesvsnseeessssssenees 1004 | oo 991 | s 97.2 | e 98.0 | oo 96.3
23. Total underwriting gain (I0SS) (LINE 24)........ccccviuirireieeieiieseeiesieieiens | v (0.4)] coereeeeereie 0.9 [ e, 2.8 | oo 2.0 | oo 3.7
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......ccovvveeeenermnnces | worereveienns 165,424,003 |............. 152,601,922 |....ccooveen. 104,522,360 |............... 95,547,471 | ..ovvvevrenn. 90,883,642
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | ..cceeuuecee. 215,906,819 | .......c...... 207,562,965 | ..o 126,226,771 | ..coovee.. 17441514 | .............. 114,026,807
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAry, LINE 12, COL. 1)....uovuririnrieinrnriieis [ rerresissisesssessssssnssnsiines | servsssessnssssssssssssssnssensns | sessssssessssssssssssnsssssnssess | sessessesssssessasssesnssossansss | ssesssmssessssssessassssssnssassons
27. Affiliated preferred stocks (Sch D. Summary, LiNe 18, COl. 1)....cciviveies | covireieiieiieirisieiiesiiinies | seveseisssisssesessssssiesiens | esesssssssessesssssssessessessnss | ressssessesessssessesesssssssans | sressessesisssssessesesssssssesses
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......cccoocevewe [ corevirvrnnnee 158,297,966 |.............. 153,302,313 |.oovviviene 185,338,953 |.....ccco.... 184,461,481 |.............. 194,428,167
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10)........cceiiieieerieeieietieresesiesessesssseisssesses | erssssessesssssssessessssesssssess | sressesisssssessesisssssssssssesins | svessessessessesssssssssessssnsss | eesessessssssssssssssssesssssssesss | sessessessssssessessesssonsssaess
30. Affiliated mortgage 10anS 0N FEAI ESIALE..........cccieieieiirieieereieieieis | cerreieseseeissesesissienss | essessesssssssessesssssssessesess | sresessssessesesssssssessessesnns | eossssssessesssssssssessessnssnses | sesessesesssssssessesessssesseses
31, All Oother affiliated. ........cccrrvrrreereeeeee e eesssees | eeesssesssnnens 86,068,544 |......ccooee.... 79,826,804 |.....cocoee.... 78,818,243 | ..o, 70,012,605 |..ovvereenn. 75,664,174
32. Total of above Lines 26 0 31.......ccvvirrierninrnncienciineseessns s | eoseenessseens 244,366,510 233,129,117 | oo 264,157,196 | ...coocveene. 254,474,086 | .......oo...c. 270,092,341
33. Total investment in parent included in Lines 26 t0 31 @DOVE......ccviviies [ rorrrrieiisinissninississinns | orsneessessssssssssssesseness | sresssssssssesssssssssssssesnesss | sensssssessessssssssssessesssssnses | sesessesssssssssassssssssssssseses
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:

29




Statement as of December 31, 2016 of the USAble Mutual Insurance company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama.......ccoovivniieniciaes AL|...N
2. Alaska......ccoeeriieea AK|...N
3. ANZONA.....ooiieee e AZ|...N
4. Arkansas..........ocooeeiiiieininnnns AR]|...L
5. California.......ccccoeeveririeriiinnns CA|..N
6. Colorado........ccccovriirrinierrininnnns CO|..N
7. Connecticut........cccourvevrirevrrninnns CT|..N
8. Delaware........cccoovevirieinieinnns DE|..N
9.  District of Columbia................... DC|...N
10. Florida............. ..FL{..N
11.  Georgia GA|...N
12.  Hawaii. ..N
13. Idaho... ..N
14.  llinois.. ..N
15. Indiana ..N
16. lowa.... ..N
17. Kansas, ..N
18, Kentucky.....cccovvevviverrniiieinnnnn, KY|...N
19, Louisiana........cccovveeeerereininenennnns LA|...N
20. ..N
21.  Maryland ..N
22. Massachusetts..........c.ccccrrrnnee MA|...N
23, Michigan........ccoevevenieeinieinnns MI|...N
24, Minnesota.........cccoevrieeririennns MN|...N
25, MiSSISSIPPi....vevereeerireerireiereieennns MS|...N
26, MiSSOUM.....ooverirereicirieiiieininns MO|...N
27. Montana.........ccoveeenieniniennnns MT|...N
28. Nebraska........ccocourvvrierinrinnnns NE|...N
29. Nevada.......ccoovovvernrrennnns NV|...N
30. New Hampshire........cccccocvninnne NH|...N
31, New Jersey.....coovevvveivivnereenn. NJ | o N
32. New Mexico ..N
33.  New York ..N
34. ..N
35. ..N
36. ..N
37. ..N
38. ..N
39. Pennsylvania... ..PA|...N
40. Rhode Island... RI|...N
41.  South Carolina SC|...N
42, South Dakota.. ..SD|...N
43.  Tennessee.. . IN[...N
44, L ....18,496,317
45, ..N
46. ..N
47. Virginia ..N
48. Washington ..N
49, West Virginia..........cocvvevrrrrnnnne WV|...N
50.  WiSCONSIN.......ccveireiriireiricennnns WI|...N
51. Wyoming ..N
52.  American Samoa ..N
53, GUaAM...cooveveereeeeeieeenn . GU | o N
54.  Puerto Rico........cccccovevviennen PR | N
55.  U.S.Virgin Islands............ccc....... VI |..N
56. Northern Mariana Islands.......... MP |...N
57. Canada.........ccccovrverrerennen . CAN | ... N
58. Aggregate Other alien...............0T | ..... XXX...
59.  Subtotal......ccccceveerrieieieeeeiees | e XXX...
60. Reporting entity contributions for
Employee Benefit Plans.................. | ..... XXXoo [ orreiriieerenieennies | crneesiisisnsiens | eesssssesisissessses | sesesessssesesssssesssseses | sessesesssssssssssesenns | svessssesessssssesssess | sesesessesessesesssens (1
61. Total (Direct Business)................... () 2 |.2,016,968,938 |....154,146,397 | ......cccovvrvnnnnn 0 e 275,088,817 | c.ovveverrrenen. [0 [ 0]..2,446,204,151 | .oooovevvivrenee 0
DETAILS OF WRITE-INS
58998. Summary of remaining write-ins for line 58....... w0 | 0 | 0 0 | 0 | 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ceovrrerrarrannee [0 [ I [0 Oi ..................... [0 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

1
(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

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

USAble Mutual Insurance Company ;----l------d-'-----l
DBA Arkansas Blue Cross and Blue Shield 1 Blue & You ,Foun ation 1
For a Healthier Arkansas 1
EIN 71-0226428 EIN 71-0862108 i
(AR-83470) e = -
hi Ith HMO Part | LSV Partners, LLC
. Partne/r\sklp For ﬁ?ea thy BN 713'0;;29’;- EIN 20-2621814
USAble Corporation rkansas - USAble Mutual Insurance
EIN 71-0246079 EIN 47-5462795 (AR-95442) 9
Company 50%
20% 50%

Group Service Underwriters, Inc.
EIN 71-0628367
100% Life & Specialty Ventures, LLC
EIN 80-0233147
LSV Partners, LLC 27.1%

AHIN, LLC
EIN 71-0655804
100%

USAble Life
EIN 71-0505232

USAble Partners, LLC
EIN 46-2015297 (AR-15225)
100%

MedSite Health Management, LLC
EIN 27-3645332
50%

NDBH Holding Company, LLC
EIN 45-1062167
10%
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