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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed 156,258,995 156,614,614
0299999. Total group ..156,258,995 ...156,614,614
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 156,258,995

156,614,614
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[ 0199998. Pharmaceutical Rebate Receivables Not Listed Individually 5,630,640 | 5,630,640 | 5,630,640 12,288,174 12,288,174 16,891,919 |
[ 0199999. Total Pharmaceutical Rebate Receivables [ RRI O R 5,630,640 12,288,174 12,288,174 16,891,919 |
Other Receivables
0699998. Other Receivables Not Listed INAIVIAUAITY. ........oocrieiiiiieieiisiisiisiisnissi s | esbsssssssssessssssssssssssssnsssenns 2,967,072 ....155,578 697,341 LB97,34 [ 3,241,156
0699999. Total Other Receivables................. 2,967,072 155,578 ..697,341 ...3,241,156
0799999. Gross Health Care Receivables 8,597,711 5,786,218 12,985,515 20,133,075
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

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

Type of Health Care Receivable

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables in
Prior Years
(Columns 1 + 3)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

1. Pharmaceutical rebate receivables.............ccocviiiiriiiniiciicini
2. Claim overpayment reCEIVADIES. ...........cvuivriririieiriiieieeeie s
3. Loans and advances t0 PrOVIETS..........euuirrmriierirreeireiseseeeiseseee e
4. Capitation arrangement reCeivables.............ocvvererniinieienrreeesee e
5. Risk Sharing reCeIVabIES............ceuruiriiririiiniriieeei s
6. Other health care receivables.............o.ocuriiiiiciciciir s

7. Totals (LiNeS 1 throUgh B)........vcereuiieereiisisisieissi s eesnesnsa

............................................. 3,672,073

........................................... 37,126,230

............................................. 4,861,125

212,672

28,907,919

..3,725,824

........................................... 23,928,828

............................................. 3,884,745

............................................. 2,602,076

........................................... 27,328,727

........................................... 41,987,355

484,847

32,633,744

........................................... 27,813,573

........................................... 30,289,395

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




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

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

Aging Analysis of Unpaid Claims
3 4 5 6

1 2

31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days

Account 1-30 Days

Total

Claims Unpaid (Reported)

53,379,787 | ...

0399999. Aggregate accounts not individually listed - covered

53,297,833

53,379,787 |

53,297,833

0499999. Subtotals.........cccoveereiiieriiireieinas

0599999. Unreported Claim ANA Ot ClAIM FBSEIVES..........vieiiiiiteteiieetetsttetetttetetststetssseressssssesessssesessasesessesesessesesessssesessssesesessesesessesesesnsesessesesessssesesas | o4essssesessssesessssesesessssesessssesessssesesassesessssesesessesesessesesessesesessssesesasseeesessesesessesehes e sese s esehes e seseseeset et es e sesessesebes e ses et et et ee e ede s e set et s e se st eseb et e setessnsetes s nnesanses 07,115,296
0799999, TOLAI CIAIMS UNPAIG. ... ... euveeteieiieersiesstesseesesessessessssessessessssessessssessessesessessessssessessessssessessesassessessssessessnssssessessssessessesansassessesessessessssessessssassessesanses | 4e8essessessssessessesossessesassessessessssessessesessessesansessessnsessesseseesessessesessessesensessessnsessessessesessessesessessessntessesesessesseesesentes et eet et se s et ee st ee s st et et ettt entes bt en s st ntns ...260,413,129
0899999. Accrued medical INCENtIVE POOI ANA DONUS GMOUNES..........c.ciieiiieieiiiiie ittt ettt st ae b ess e st b ase s s s sesesessesesesasesessssetessssasesassssess  4essssesassssesessssssesassssesassssessssnsesessssese s ssesesassesesesses e s s s sese s et e s e s s se st s seEesas e seseRae s oA e s e se s s ase b e s e e st s s e s e s s e At s e s e A e s e e s s s s b e s es e se s s e s et et e se s s st etesessasesensnsesesnne | abessssesesessnsesssnsesessnsesesnnn 2,915,880

T4
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1 [ Admitted
7 8

Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
HIMO PAMNEIS, INC.....vocveiecvicii ettt ss sttt s bbbt s b bessensens | snsessessssessessesansansesans 9,115,725 [ oottt | estesessstese sttt s s | etsebstens bbbttt en et s bt | Sesssestes et an e s bt s bt n s nsenntes | srestesesinten s b s enaees 9,115,725 | oo
USADIE COMPOTALION. ... vereereeiseesssessessessessseseesesssnssessesseessssssesessessenssssssssssssssssssessessensssssessessansssssessssenssnsnssensansansse | essenssnssessossenssnssssensan f @1 OO | sessesssssssssessasssnssessasssnssnsessensanss | sesessasssesssssensansssssessanssnsssssassensss | eressossossnssassenssssssssessanssnssnssessons | seesessossssssnssessasssnssnssessasssnsssssanes
0199999. Individually listed reCeIVADIES.............ccocevieriiicieeicescte et ssnereneseaessnssesenssnessssssesensnenes | crereeerensnierensererernssn 3,830,918 | iviiiiiieiiiiieiiieieisieieieiieenennd0 | oo | i [0 oo 0
0299999. Receivables not individually IStE.............ciiierieiiieiieisieieic sttt nesnea 146,388 | ..oovveeeeceiecias 146,388
0399999. Total gross aMOUNLS FECEIVADIE..............cceuriieeriiecieieiiers ettt a e s snsenes | ebsssssesessssesesssaesasans 10,713,459 146,388 |..occveveeeeeeeees 146,388 |..cocovovveeeeiee 10,713,459
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
USADIE COIPOTAtION........cvreiscicieseicieise ettt bbb st b bbb nsen s INEEICOMPANY......cvvvtecisitiieise sttt ettt bbb sttt s se e b st n s s s s nbens | ebinsassessesantes et st es e s s s s s b aen 570,331 | oo 570,331
Life and Specialty Ventures............coc...... Intercompany. 1000039,059 | s 35,659
0199999. Individually liSted PAYADIES.........cuuiirririiirieiseis ettt bbb 21605,990 [ oo 605,990
0399999, TOLAl GrOSS PAYADIES........coucviieeirciiiieiseticesiseseeisssessesstsste s ssstes e bt ssessessssesses s s astessessstessessssessasse ssessssassessssassessesassessessssessesses st ess e s e s st et e b st e s e bseses s b s e se s s s s b s s e s b e b e s b s A e AR e AR s s et A s bbb bbbt s e s r s 605,990 [ ..covviieereeieeene e 605,990
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
T MEAICAI GIOUDS.....ceveieiieiiaeieieits ettt ettt bbbttt skttt sebennne | ensebetntes bbbttt b bttt 0 [ 0.0 [ et | et | eres b ettt aes | Sheben bbbttt
2. INEEIMEAIAMIES. ... .. cvoveeeeiee bbbt | entee bttt 0 [ 0.0 | ettt | ettt | ettt ettt | Sheth e bbb
B AlLOHNEE PIOVIETS. ....ovreeeeiaeti ettt 8 s a8t s s nsense et ensesens | fetsesssesnsenssesnsans et et sns st nes 0 | 0.0
4. Total CAPItALION PAYMENES.......iiiiieiriireieisieisie bbbkt b bbb st n et ene | fettseheban sttt 0 o 0.0
Other Payments:
B FEAOI-SBIVICE. ... et Rttt enn | fetsetnt ettt (0 RN 0.0 { o ) 0.9, GO PO XXX etetreiretetrereinees [ e ssenne | essens ettt
6. CONractual fEE PAYMENS. ........ciiviieeiieeiieieiee ettt bbbttt bbbttt ensens | abtessesentenses et ensessens 2,117,534,185 | oo 994 | XXX | e XXX | e 1,401,970,447 | c.oovveieeeie, 715,563,738
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ..........uuririiiririeiciree et essenets | feeseeseses s sttt e st naes (0 RN 0.0 | e ) 0.9, GO PR XXX ttevetirieteieneiees | et snses | sretessses st sa et
8. Bonus/withhold arrangements - contractual fE€ PAYMENES..........ccevriuiiriieieiirieeire et ssenses | essesssessessesssssnsesesnnees 12,795,406 |..oovcveveriieiiiceeeeee e (0T XXXoveevievieeieeiis | e XXXoveviveeieeeeenis | e 12,795,406 | ..ocoovveeiriiiciecee e
9. NON-CONLINGENE SAIAMES. ...ttt bbbtttk
10. Aggregate cost arrangements
11, All other payments .
12, TOtAl OtNET PAYMENTS......c..eeeeeeircir e ee ettt es sttt ees e s £ s s et nt st enenees | febsssssnssnssnesessssanes 2,130,329,591 | ..o 100.0 .o D0 N PO D8 N O 1,414,765,853 | ..o 715,563,738
13, TOtal (LINE 4 PIUS LINE 12)...vuiveerereiieeeeseesessesetsessssessseeassessssssessessane s st st et es st ses s st et sesten st st ses st st snssensanss | fenssssssssessanssnsssssanes 2,130,329,591 | ..o 100.0 .o D N PO D RN O 1,414,765,853 | ..o 715,563,738
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value

Less

Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIPMENL...........c.oeriiieiice e

Medical furniture, eqUIPMENt AN fIXTUMES. ........cvuiuireireiiisieicee et nsena

Pharmaceuticals and SUrgiCal SUPPHIES...........vu et

Durable MEdiCal EQUIPMENL.........c. ittt

................................... 34,665,446

23,331,251
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YAttt sstesessetenns | reseseenesensseneennne 642,029 | .o 248,295 | .o 126,365 | .o 116,480
2. FirSt QUAaET......cocvic e | creseesesiesie e 662,560 | ..ocoovrieiriiinns 273,750 | oo 126,655 | oo 117,145
3. SECONA QUAMET ...ttt sssensens | sbessessssessesesessenes 659,951 | oo 271,365 | oo 127,074 | oo 117,349
4. THIM QUANET. ..covvevvcecceeieceteenies s esssssessssssssns | onessssssessssessssnans 664,212 | ...oovvvrrienens 273,976 | ..o 128,198 | ..o 118,024
5. CUIENE YBAI...ovvvuirescereserissssane s ssane s ssane s 662,916 129,237 118,294
6. Current year member MOnths...........cccccoceiiieiiiiieiiniieisiiciens | coererierensnisenenns 7,935,683 | ..o, 3,252,818 | ..coevvveere, 1,532,250 | oo 1,411,657
Total Member Ambulatory Encounters for Year:
T PRYSICIN. oo seesssnsnns | seseeesnnessesesnes 3,162,934 | oo 512,333 | e 375,027 | oo 1,856,018 | vveoreeerneeerneeeessrneennes | crevnneeeesnenessneees B19,556 | ..vorereernereerneeeeseseessneeees | cessseeesssnesessseessseesssseneses | sessseesssenessss st sessenests | sessaseesss e sss s eneees
8. NON-PRYSICIAN. .oveveoeeeereeerreeteeeesseeesee s ssseessesesssessssnes | erssessssnesessneed 4,478,839 | oo 1,000,595 | ..overeeinnriiis 1,655,725 | ovvvvveisnrienns 1,822,519 | ivvereeeesseiesrssenesssesesssnee | seressssneesnesessseessnesssssees | seeesseeesseeessteeeeseeesst e | seeesteeeesteeeesteeeesneeest e | seeesteeeeseeess et et | seeesteenet et et s
9. TOalS..ou.riee et | et 7,641,773 | oo, 1,512,928 | .ovviriscnii 2,030,752 | oo 3,678,537 | ovverrneririinneniend (] [ 419,556 | ..o [0 R [0 Y 0 | oo 0
10.  Hospital patient days iNCUMEd.........coccoeiinisieiissienissnenienns | cesreessissesisnnes 3,883,181 | oo 513,087 | oo, 1,547,575 | oo 1,822,519 | 1iieiiiiieiieiiisierieisssnienins | errsrisisssessssssassesssssnsessssnes | sossessessessnsessesssansesessnseses | aesesessnsessessssansessessssensessnns | sossessessesnsansessesansasesansenies | seressessssestesesansesesassansassnes
11.  Number of inpatient admiSSIONS.............ccociriiiiirieiiieeiiiiiens | cerirererssisenineeenas 43648 | ..o 2274 | oo, 8,063 | ..o 33,310 | iiieieseeiieisesieiens | erersiesisisisssssresesesaersseniens | eresesseresssssessssresssssessnanss | neiesesesseresssesesssesesssnsesanes | eresseresssseresssissesasssesessneres | eresssiesesesseresasesesassstesannas
12. Health premiums Wrtten (D)........cocvverrerreernrnrireirenenesereins | veeeeenennes 2,427,707,834 | ..coovvveenne 1,140,000,290 | ....covvvvrenee 517,061,634 | .....oevvvenens 247,866,908 | ......ccoovvvirnnee 3,563,250 | .o 46,625,097 | ..ocvvvvrrnnee. 275,088,817 | ..ovvveereenne 154,146,397 | oo | e 43,355,442
13, Life premiums dir€CE.........vrvuereeeeerirceneereieieeenseseeseessienenees | reeeessessessessssessssesnsseeand 0 [ rereeeerere et treessstsseenee | reeeer ettt stenie | freesenteseaeeest st st sse s st entne | Sfestaseessees st asa et est st enteete | stessessesteneassessessentnsesente | sesesieesastes et estenssesestensanes | seseetesseeessessentnssessentensnes | sesesessinesestest et entessentannanes | seteeestess st et en s s e s enrens
14, Property/casualty PrEMIUMS WIEN...........coovvveurrreenrreeinneeens | cernneressnneessneressnseesseeedQ. | seresuneesssnesessseesssssesssssees | sesessaeessssnesssssseessssnessssssess | seessssseessssnesssssseesssnesssssaees | seessssseesssssesssssseessssneesssasees | sesessseesssssesssssaeessssaessssasess | sesssssessssssesssssseesssnnessssssnes | seesssseesssseessssssmessssaesssssnnes | sessssseessssnessssasessssnnesssssnnes | sesesssmesssnmesssssmssssnessssnees
15. 248,229,081 | ....ovverrriir 3,563,250 | .oveerneririnae 46,640,575 | ..ovevrvrren 263,827,574 | ..oovvvvieens 154,148,397 | .oovverrrcernnerernsessinneninen | coneeeesenesssees 43,355,763
16. Property/casualty premiums €aMNEG..........oocuuurerrusermsnerisens | enemneresssesssnssesesssesnenees | soresssssssssssesesssssanssssessssssees | sesssssoessssonesssssseessosessssssees | seressseeesssoeeesssseeessanesssssaees | aesesssoeessoeeesssseeessoeeessssees | aeoesssoeesssieeessseeesssoneessssnees | aeoesssseesssoatessssaeenseeesstnees | aeeeetaeeeseeeee e et nene | eeeesteeene e ent s | senes et et
17. 198,666,964 ....2,463,392 ....33,046,592 ....232,373,513 132,604,345 | ... ....31,891,412
18. 199,204,148 | ..o 2,464,791 | oo 33,240,592 | ..o 234,573,865 | ..cooovovinnns 132,743,347 | oo | v 32,561,457
(@) For health business: number of persons insured under PPO managed care products.....480,938 and number of persons insured under indemnity only products.....182,528.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....154,146,397
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YAttt sstesessetenns | reseseenesensseneennne 646,607 | ..oovverircinns 248,295 | .o 130,943 | oo 116,480
2. FUESEQUANET. ... cveooeeeerscereeeesesecesneneseseeessssesssssesssssensssnnes | sssnesssssnsssssneseens 667,111 | e 273,750 | ooeveeeeeeeerereeeens 131,206 | oo 117,145
3. SECONA QUAMET......ovvereerreeesreeseeesseeesseesesssessssssessssssssens | erseessssnesessseesens 664,854 | ....ovorrrrrirneeens 271,365 | .oooveeeeerereeeens 131,977 | oo 117,349
4. THIM QUANET. ..covvevvcecceeieceteenies s esssssessssssssns | onessssssessssessssnans 669,070 | ....vvvvrrrririrenens 273,976 | ..o 133,056 | ovoorerircriieenns 118,024
5. CUIENE YBAI...ovvvuirescereserissssane s ssane s ssane s 667,690 134,011 118,294
6. Current year member MOnths...........cccccoceiiieiiiiieiiniieisiiciens | coererierensnisenenns 7,992,408 | ....ccooocvernne, 3,252,818 | ..coevvveere, 1,588,975 | oo 1,411,657
Total Member Ambulatory Encounters for Year:
T PRYSICIN. oo seesssnsnns | seseeesnnessesesnes 3,162,934 | v 512,333 | oo 375,027 | o 1,856,018 | vveoreeerneeerneeeessrneennes | crevnneeeesnenessneees B19,556 | ..vorereernereerneeeeseseessneeees | cessseeesssnesessseessseesssseneses | sessseesssenessss st sessenests | sessaseesss e sss s eneees
8. NON-PRYSICIAN. .oveveoeeeereeerreeteeeesseeesee s ssseessesesssessssnes | erssessssnesessneed 4,478,839 | oo 1,000,595 | ..overeeinnriiis 1,655,725 | ovvvvveisnrienns 1,822,519 | ivvereeeesseiesrssenesssesesssnee | seressssneesnesessseessnesssssees | seeesseeesseeessteeeeseeesst e | seeesteeeesteeeesteeeesneeest e | seeesteeeeseeess et et | seeesteenet et et s
9. TOalS..ou.riee et | et 7,641,773 | oo, 1,512,928 | .ovviriscnii 2,030,752 | oo 3,678,537 | ovverrneririinneniend (] [ 419,556 | ..o [0 R [0 Y 0 | oo 0
10.  Hospital patient days iNCUMEd.........coccoeiinisieiissienissnenienns | cesreessissesisnnes 3,883,181 | oo 513,087 | oo, 1,547,575 | oo 1,822,519 | 1iieiiiiieiieiiisierieisssnienins | errsrisisssessssssassesssssnsessssnes | sossessessessnsessesssansesessnseses | aesesessnsessessssansessessssensessnns | sossessessesnsansessesansasesansenies | seressessssestesesansesesassansassnes
11.  Number of inpatient admiSSIONS.............ccociriiiiirieiiieeiiiiiens | cerirererssisenineeenas 43648 | ..o 2274 | oo, 8,063 | ..o 33,310 | iiieieseeiieisesieiens | erersiesisisisssssresesesaersseniens | eresesseresssssessssresssssessnanss | neiesesesseresssesesssesesssnsesanes | eresseresssseresssissesasssesessneres | eresssiesesesseresasesesassstesannas
12. Health premiums Wrtten (D)........cocvverrerreernrnrireirenenesereins | veeeeenennes 2,446,204,151 | ovoverinne 1,140,000,290 | ....covvvvrenee 535,557,951 | ..ovvvvvieinns 247,866,908 | ......ccoovvvirnnee 3,563,250 | .o 46,625,097 | ..ocvvvvrrnnee. 275,088,817 | ..ovvveereenne 154,146,397 | oo | e 43,355,442
13, Life premiums dir€CE.........vrvuereeeeerirceneereieieeenseseeseessienenees | reeeessessessessssessssesnsseeand 0 [ rereeeerere et treessstsseenee | reeeer ettt stenie | freesenteseaeeest st st sse s st entne | Sfestaseessees st asa et est st enteete | stessessesteneassessessentnsesente | sesesieesastes et estenssesestensanes | seseetesseeessessentnssessentensnes | sesesessinesestest et entessentannanes | seteeestess st et en s s e s enrens
14, Property/casualty PrEMIUMS WIEN...........coovvveurrreenrreeinneeens | cernneressnneessneressnseesseeedQ. | seresuneesssnesessseesssssesssssees | sesessaeessssnesssssseessssnessssssess | seessssseessssnesssssseesssnesssssaees | seessssseesssssesssssseessssneesssasees | sesessseesssssesssssaeessssaessssasess | sesssssessssssesssssseesssnnessssssnes | seesssseesssseessssssmessssaesssssnnes | sessssseessssnessssasessssnnesssssnnes | sesesssmesssnmesssssmssssnessssnees
15. 248,229,081 | ....ovverrriir 3,563,250 | .oveerneririnae 46,640,575 | ..ovevrvrren 263,827,574 | ..oovvvvieens 154,148,397 | .oovverrrcernnerernsessinneninen | coneeeesenesssees 43,355,763
16. Property/casualty premiums €aMNEG..........oocuuurerrusermsnerisens | enemneresssesssnssesesssesnenees | soresssssssssssesesssssanssssessssssees | sesssssoessssonesssssseessosessssssees | seressseeesssoeeesssseeessanesssssaees | aesesssoeessoeeesssseeessoeeessssees | aeoesssoeesssieeessseeesssoneessssnees | aeoesssseesssoatessssaeenseeesstnees | aeeeetaeeeseeeee e et nene | eeeesteeene e ent s | senes et et
17. 198,666,964 ....2,463,392 ....33,046,592 ....232,373,513 132,604,345 | ... ....31,891,412
18. 199,204,148 | ..o 2,464,791 | oo 33,240,592 | ..o 234,573,865 | ..cooovovinnns 132,743,347 | oo | v 32,561,457
(@) For health business: number of persons insured under PPO managed care products.....485,162 and number of persons insured under indemnity only products.....182,528.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....154,146,397
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

REPORT FOR: 1. CORPORATION

USAble Mutual Insurance Company

* 8 347 0201643044100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
2. Little Rock, AR

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl YBAN ...ttt snsesnns | erssissesesssesessnseseses A.578 | oo | e B5T8 | oot | e ssnnns | seresesssseae et tessnesans | stesesesesetesessssesesstesessaseses | stesssesessssetesessesessssntesessnses | sretesesesesesetesessnsesesentetesans | essesesesesesesetetesseaesasntesens
2. FIrStQUAET.......oocvececvee ettt | svessese s 55T | oo | e A55T | oo | et | eveetesss st es e sestens | sressesiesssestes st s s tenseses | essesssestes st s tes s tessesesens | sressessesssestes e st esae bt enaenes | estesssestes et es b en e sas
3. SECONA QUAMET ... cveiveicrecteie et snsns | sbensessesisssssessesssseneas 4903 | oo | s B903 | oo | e | ererses et sstens | sressesses st es et sste s ssstensense | essesesestes et estes s tensesesens | eressestes st st et et e s st ensenne | estesesentes et n e en s naes
4. ThIrd QUAMET......covveceericeieieeie e sieesenssesssenses | rereseessessseeseesssnns 4,858 | oot | e B,858 [ oot | eeerieeien st | et | seste ettt | cebieee bbbttt | Herees ettt ettt | eert et
5. Current year.
6. Current year member MONths...........cccocceiiiiiiiceiiiiieiiicies | cerenerenssisessnisnenas 56,725 | oo | e 56,725 | 1oeieiiiiieiieiceiiiseissiiiens | erissiesesssesssessesesssssessnees | oererssisseresssessssssesessssssessnns | sresiesssessesessnesessseresssssesss | sresssiesesesseresssesessneressssnies | sreressssssessneressssssessnsntesesins | esseresssissesisstesessssesasneesens
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ot | eereinse e ena 0 [ rereeeerereeer e eieeenetseseenee | reeeereee ettt ntenis | freesentstee st st e s s s st et | Sfertaeeessees st ens et ententeneente | seessessesteneassessessentnsessest | sesesteesantes et estenesesestensants | sesestenseeessessentesessententees | seseseesiessestestassestessentnsanes | seteesestess st e st en e e entees
8. NON-PhYSICIAN........coeviiiieicies e | oeevissesesesssse s sssessesnaa 0 | ettt eiieisisseissienes | esieresessssessessssessessssensesins | ereesessessessessssessessstessesstanse | sestessessessssassessnsansessesantenies | arsesesessessesnsessessssantessesante | estessessessnsastesesestesesantesies | aresessssessesssantesessnsessesants | sessessessessnsessesesansessessntenies | snsessesissassesssastesesastessesanes
9. TOHAIS. ..ouverrreeererene s | ereenes s 0 [ s 0 [ s 0 | i 0 [ s (O RO (O RO 0 | s 0 [ e 0 | o 0
10.  Hospital patient days iNCUMEd.........ccciiiresiinieiseserisisssnes | erseesssesssessssssessssessessssanes 0 | ettt ssisneiininns | enrerererssensessssensessssenrenans | srsesessensensessssansessnsantessesante | soetessessessnsansessnsansessesantesies | arsessesensessesssansessesantessesanse | enssnsessesnsansesnsensessessnsenes | ansesessssessesesantesiessnsesessnss | soesessassessnsessesnsansesessnsenies | sesessessssantesiesastesesassassassaes
11.  Number of inpatient admiSSIONS............ccccviiriirieiiiesiiiiiiens | cerireerisisiereseressssssesened 0 | et isesreeeens | erieirerssesseresesreresssesessnrers | eerereseresessssesesensesessnesesane | steseresissesesssesessnseressnsesesss | sresssiesasesseressnesessseressssnies | sreresssiesesenseressnssesssssresenins | seseresssesessseresessnesssentesass | eresseresessesssenteressnesasanere | nerereseresesnesasanseressnnesesanns
12.  Health premiums Written (0).........ccccoveveereieiiiieceeeeice e | e 18,496,317 | ..o | e 18,496,317 | ..vveeceeieieierieiesiseeisiiene | cereeevsssetessssssssssssesesssssssnes | erstsssesssssesssssessssssesessnsses | stesessssessssssesesssessssssetesssies | sestesessssesesessetesasesesasetesens | esessesesssesesssetesessnesesansese | nesesesesesesssesesnsetessnesesanns
13, Life premiums dir€CE.........vrvuereeeeerirceneereieieeenseseeseessienenees | reeeessessessessssessssesnsseeand 0 [ rereeeerere et treessstsseenee | reeeer ettt stenie | freesenteseaeeest st st sse s st entne | Sfestaseessees st asa et est st enteete | stessessesteneassessessentnsesente | sesesieesastes et estenssesestensanes | seseetesseeessessentnssessentensnes | sesesessinesestest et entessentannanes | seteeestess st et en s s e s enrens
14.  Property/casualty premiums WIteN. .........cc.cvcvreeeieiiesieieens | e 0 | oottt | eerese sttt entesns | stesessesses st stesssbents | eetessesssssssasses st estesssenteses | sesesssesaessesstestes st entesebants | eesessessesssastes st estesesestesses | aesessesssestes et estes et ssbessesnts | seesessessesnsestes et s tes e snbenaes | seaessesessest et st et e st en e saes
15.  Health premiums €amed...........ccocuvivererreeiecsiseesieens | e 18,496,317 | .ovoeieeeeeieceseeinies | e 18,496,317 | .oooeeieieeeieeresieieies | eevesiesessssse e sssssssesssssnsens | cesesssese e ssssstesenns | serestessesssesssse st sessntens | sesesssesseses st esessstenens | sebestessesesens st estesstantens | sressesetens sttt
16.  Property/casualty premiums €armed.........cooeiiereieniieressnnes | srreensenssesssassessssessessssnes 0 | ettt sssseessisnes | enrereresssensessssensessssensenies | sresssessensessssensessssantessesante | sresessesessnsansessnsansessnsantesies | aressesessassesnsensessesansesesanse | oessnsessesnsansessnsansesessnsenes | anesiessssessesesantesessnsesessnss | soessnsensessnsensesesansesessnsenies | arsessessssensesiesastesesassansassees
17. Amount paid for provision of health care services 22,985,923 | ....ooviieeceeee s 22,985,923 [ ..ot | et snntens | ereseseres et ses e sssents | seresesesebesessaesssstesesssesess | stesissesesastesesssesssestebessnetes | sretesisesesissetesss e senetesenins | estebesisesetas st et aeaens
18.  Amount incurred for provision of health care services............. | cooeviviernnnnnas 25,836,647 | ...oovvierieiiesiieesiiieiens | e 25,836,647 | ..ovovivieriieiieiiiieesiiiieiins | erisieiesisisssssseressssssesssssiens | oeresessesessssssessssesesessnesassnse | sasesesssesesssssessssssesessnseseses | srsssesessssssesesssessssnseressnsees | sresesssiesessnsesessssnsessnsnresesins | esreresisissesssseesessnnesasansesens
(@) For health business: number of persons insured under PPO managed care products.....4,224 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 8

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. - Other
95442......... 71-0747497.... [04/01/1996 [HMO PAINEIS, INC......ocvvivieiieieeiiecieese sttt ettt sttt s et AR...ooovvrrennn. OTHIAIG.......| coeveerernad 99,935,937 | ..ot | et | seseesisiesenes 7,902,531 | oo | e
95442......... 71-0747497.... [04/01/1996 | HMO PAMNEIS, INC.......cvuveveieiieieesctiitet ettt sttt stes s asss s ss s s st st ssses st ensesssssnssnscnsnsantesansas AR....ccoevn. ASLIL/G...coo. | v, 2,005,334 | ..o | et | ersienassnesesssnea 484,519
0299999, | TOtal = AffiIAEES = ULS. = OtNET.... v vttt ettt est st es e st st eee st s e st st et s st E e d sttt ee ekt s sttt s st ent et enses  suebsessstssssssestentasssnssessantanssnssons | tassssassieses 101,941,271 | oo |0 | e, 8,387,050
0399999. | Total = AffIIAEES = ULS. = TOAL......cuiveiieiieeetieiee ettt ettt ettt st ee st sses st et es st st et sseesens et s s st en st ssessens et essessensstssssesssntnssnssns | sasssssssstsssssssssessnssssssssnsnssnssens | sessessssaeses 101,941,271 | o0 | a0 | e, 8,387,050
0799999, | TOtAl AFfIlIAEES. ... evvrererrrseresesresessessssssssssesessssesessessesssssssessssessssssessessassssssessessesssnssessessenssessessessanssessessessanssnssesseesanssnssesansenssnssessessanssessessansansanssess  siessssssessossonssnssessassansnssessansansas 101,941,271 8,387,050
1199999. ..101,941,271 ....8,387,050
Lo N o OO OO PO OPSO PP ISR 101,941,271 | o0 | 0 | 8,387,050




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

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Affiliates - U.S. - Other
94358......... 71-0505232.... [01/01/2007 | USAble Life...... o |AR.... ..3,027,895 | .. ...2,135,000
1399999. | Total - Accident and Health AffilIateS = U.S. = OtNEI........oiviiiiieccs ettt sttt es bttt st st bnssnaans 3,027,895 | ..coeveee 2,135,000
1499999, | Total - Accident and Health AflAteS = U.S. = TOMAL............cccoruiveiiriieieciec ettt n et en st eaes s snaeans 3,027,895 | ............... 2,135,000

1899999. | Total - Accident and Health Affiliates....

...2,135,000

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

77720......... 75-0956156.... | 10/01/2008 | LifeSecure Insurance Company. AME e | 5,892 | 3,558,171
00000......... AA-9990032... |01/01/2014 | US Dept of HHS e [DCiis ....35,339,852 | ooiiiiiis 4,768,744
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIAIES..........ccoiuiieieieiiisi ettt sssstes st essssetensesssnssnsans | ensessessesaees 35345744 | ................. 8,326,915
2199999. | Total - Accident and Health Non-Affiliates ...35,345,744 | ..o 8,326,915
2299999. | Total - Accident and Health ....38,373,639 | ..o 10,461,915
2399999, | TOtal U, S, .ttt ettt sttt 8 8 f R f R E £ E R L8 £ R LRSS £LE ARkttt | binitnntenees 38,373,639 | ..o 10,461,915
9999999, | TOHAL.....uvvererrerererereseeseeesseseeessesesessessesssessesssseesses s st ss st sttt s s es s s s sE e R eSS n ARt nt ettt en et entannnnne | ertersnsienens 38,373,639 | ..coovrvrrnne 10,461,915
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

1

SCHEDULE S - PART 3 - SECTION 2

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

2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
94358..... 71-0505232.... | .01/01/2007 |USADIE LIfE........cvuirereereeieiieiieeiie ettt sttt bbb bbb bbbt senn AR....... OTH/A/........ v | e 17,335,729
94358..... 71-0505232..... | .01/01/2007 | USADIE LIfE........coooveereireissseeseissesieseesstsstssessessssssessesssssssssssssssssssnsssssssssnssssssssessanssnssnsssssanssnssnsssssansasssnsses AR....... OTH/AIG....... I I 29,271,794
0299999. | Total - General Account - AUhONZEd = AFfIAIES = U.S. = OFNBr ... vttt ettt ettt n et snte sekessessessnsasses et enten et sntes et sntensansensnsansensnns | seessesanes 46,607,523
0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total o 46,607,523
0799999. | Total - General Account - Authorized - Affiliates

) 46,607,523

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

77720..... 75-0956156.... | .10/01/2008 | LifeSecure Insurance Company e (ML LTC/A/......... LTCovvoe | e 256,332
77720..... 75-0956156.... | .10/01/2008 | LifeSecure Insurance Company e ML LTC/AG....... LTC.vvivi| e, 211,680
00000..... |AA-9990032... | .01/01/2014 | US DEPt Of HHS..... ..otttk DC...cooeoue OTH/AI........ CMM..oovooos | s 4,497,407
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... R I 4,965,419
1099999. | Total - General Account - Authorized - Non-Affiliates [ 4,965,419
1199999. | Total - General Account - Authorized 51,572,942
3499999. | Total - General Account - Authorized, Unauthorized and Certified ...51,572,942
6999999. Total - ULS s 51,572,942
9999999. Total

.................................................................................................................................................................. 51,572,942 | o0 | i 0




Statement as of December 31, 2016 ofthe. USAble Mutual Insurance company

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE
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Statement as of December 31, 2016 of the USAble Mutual Insurance company

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 2013 2012
A.  OPERATIONS ITEMS
1o PIBIMIUMS ..ottt ens s sentns | eeesssesssesesna I A< I 50,017 | oo 46,035 | ..ooovvrrriins 36,643 | .o 31,456
2. THIE XV - MEAICAIE. ..ottt siens | sbsessssssssesisesisesisesbsstas | esbsesssesssessinssiesstenstenses | erstsnsssnsssesssessanssssnssnnes | srnssesssesssesssessesssesssnns | sonessnessnesssessessesssessens
3. Title XIX = MEAICAIG. ......cveeeeerrireciienieienieesisssiesssessseestsesssesssesssnens | sessseesssssssssssssssssssesssns | soesssessssesssssesssesssnssss | srssessessssesssssesssnnssinsnss | sereeesssessseesssnessnnsssnns | sessesssmesssssssessssesssnns
4. Commissions and reinsurance EXPENSE AlIOWANCE............cceveieicvrireriiiriiis | erierieiisiesesiessssssssess | esessssessessssssssssssessesss | sessssessessssssssssssesssssssss | sesessesesssssssessesssssssssses | sssessesssssssessessessssassasses
5. Total hospital and medical EXPENSES..........couveverereieeeeieieieseeie e | evvessssessesiesens 34,690 | oo 32,305 | o 29,516 | oo 27,402 | oo 23,663
B. BALANCE SHEET ITEMS
8. Premilums rECRIVADIE. ..o siaens | sesessiessiss sttt | eebeesseessi bbbt | erebeneb bbb nes | ittt | bbb
7. ClaiMS PAYaDIE.........cveererceririieeiiesiesise st | et s 10,462 | ..ocveririenne 12,733 | i 4,323 | s 3,768 | e 3,506
8. Reinsurance recoverable 0N Paid [0SSES.........cccouivereiiririeieiesesseiesesnens | cevversssesesiesens 38,374 | oo 53,333 | oo 47,293 | oo 2,486 | .o 2,323
9. Experience rating refunds dug OF UNP@IG..........cccceveereieiiiieieieiieisisieieiiniens | cererisiessssesesssssssesiess | soesisssssessessesssssssessessnss | sossessesessesssssssessesssssnss | essessessesssssssessesssssssense | essesesssssssessesssssssessesas
10.  Commissions and reinsurance eXpense allOWANCES AUE...........cccovuevverrevrreres | coveireieseiieieisssseiiesins | evsiesesesssssssssesesissens | sessesesssssssssesesssssssens | sessesesssssssessesssssssesiess | soessesssssssessesssssssessessens
11, Unauthorized reiNSUrANCE OfSEL...........ccoiiiiiriiririiierrissneinesieiis | e | soseesisssisesissssssessenss | cesssesseessiesssssssenssenssnes | ontsnssessesi s sssssssines | sonessnessnesssesssessesssessons
12.  Offset for reinsurance with CErtified FEINSUTETS............cociiiiiinciies [ [ cereiseiesiesissiesienes | cesseessiessisssisssienssensines | ortsesssess s esssssanes | sonessnessnesssessessesseessens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and WithReld from (F)........co.covririnririnininrnnrnsinsnes [ ernrininsnsissnsnssnsnns | sesiesssssssssssssssssssnssnns | sessesssssssssssssssssssessassns | sessssssessssssssnssesssnsnsses | sressnssesssnssessessnssessesens
14, LEErS OF CTEAIt (L)..ovvurereereirrrerieiiesissieiiesissiesssstssisss st sssssssssssssesssssssssassss | sssssssessessssssessasssssnssoss | sessessessssssssssssssssnssassons | sessessssssessasssnssnssassansns | sessssssessasssnssnssesssnssnsses | nessmssasssnssnssessssssssosens
15, TrUSE AGTEEMENES (T)...vurvrererrererrererriseisesssesssessssssssessssssssssssessssssssesssssssssessasssns | sssssssmssessssssessasssssnssoss | sessessessssssssssssssssnssessans | sessessssssessasssnssessessanssns | sessssssesssssnssnssesssnssnsses | ressessasssnssessessnssnssasens
16, OthEI (O)iiiireieiriieireri s s e ssssese s ssnsenssne s ensssssss st s sesessenssnssessenssnssansss | snsssssessenssnssessanssnssnssons | sessessessasssnssossanssessonsans | sessessssssessansnsnssansansins | sassssssessossonsessansansnsses | oessessansnssessansanssnssaneas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUItiple DENEFICIANY TUSL. ..o | covessssessessssssssesesssins | errssessesssssssssssesessssens | sressessesesssssssessesssssssens | sessessesssssssessesssssssenens | sressesessssessesessssessassens
18.  Funds deposited by and WIthheld from (F).........ccceueiirieieiciesisieeienes | eveinsiesessisssssesssins | evssesessssssssssssesesnssens | siessessssssssssesesssnsens | siesesesssssssesesisssssesons | siesessessssesesessssessesens
19, LEtterS Of CrEAIL (L)...vvvevivirieieieiicieieiceisieseiet sttt sstessesssssssenss | eovessssessesssssssssessesssssns | srsssessesessesssssssessessnsens | stessessessesssssssessessessssens | sessessesssssssessessessssensens | sessessessssessessessssessassens
20, TruSE AGrEEMENES (T)...uevivieeieeieiiisiisrieie ettt ess s snsnes | sebsesssssssessessssessesessnses | sesssssssessesssssssesessessnses | sessssessessssssessesessnsssses | sssessessessssessessesssssssasses | sssessesssssssessessessnsassasses
21, OtNET (O).euuieriireiiiieeisseressenns s s seese st | eeseene s neene e eent s | consenesnens st sennssennsens | sreneenss s nensesenne st | senesssenss s s nnne s | onesssenne st
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Statement as of December 31, 2016 of the USAble Mutual Insurance company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEts (LINE 12)........ccceiveieiciiieieie et sssssses e sssesaes | sessessessessesssns 1,251,136,317 | oo | cvvenieseisesenienns 1,251,136,317
2. Accident and health premiums due and unpaid (LINE 15)........ccvrriruremienriininieneireisesssisiscssessesessessnnes | eseeesssssssssssesens 156,614,614 | ...eveeeeerereeecnins | e 156,614,614
3. Amounts recoverable from reinSUrers (LINE 16.1).........cceveviuiurieieiessieieiee st sssens | evsssessesesssessessns 38,373,639 | ..o (38,373,639) | ..o (0)
4. Net credit for Ceded FEINSUTANCE............vwerrerreresrriseeesreriesessees s seess s sessssessssssns. | cosessssesssessssnn XXXt e | s 0
5. All other admitted @ssets (DAIANCE)...........c.ccviuiuiiieieiccee et nsens | srssssessesssssnsensenas 151,608,054 | ..ooovoovcririiinnn 48,835,554 | ..ocovvrerera, 200,443,608
8. TOtals @SSELS (LINE 28).........vrrererireciieiereiess st ssss st ans st ssssnens | eesssessssnessnnees 1,597,732,623 | ..ovooevrriccnnnne 10,461,915 | oo 1,608,194,538
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....uuvercerrerieeiseeseessssssesses s sress st sssssesss s sesesssssssessssssssssssssessssens | oesessssssnsssssseens 249,951,214 | oo | e 249,951,214
8.  Accrued medical incentive pool and bonus payments (LINE 2).........c.ccveuriverereiciiesiesseissieseississiesenes | evveevssessesiessssessssens 2,915,880 [ ..ot | s 2,915,880
9. Premiums received in advance (Line 8) 21,294,897 | oo ....21,294 497
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL).........cvurveruririinrieiseinessieressiesssessseesssseesssssssssessessessns | sessessessssssessnssssssnssassssssestessansss | ssessssssessasssessessasssnssessenssnssessans | ssssssessossssssessanssnssassanssnssessons 0
11, Reinsurance in unauthorized companies (Line 20 MINUS iNSBt @MOUNL)..........cc.cvueieiirriieieieieisisieiiees | coreteieie e ssstesses e ssssenss | esssssessessssessessessssesssssessessssanies | ssessssssessessssssssessessssssessesas 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSEBE @MOUNE)..........cocviviiiieieiieieeeesee e sssisssesesies | crvesessesssesssssssessssssessessssesseses | esssssessesisssssessssssesssssssssssssasses | sesisssssessesssssssssssesssssssesseses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Ling 19 third iNSEt @aMOUNL).........cccoeives [ coriieieieiisisieeseieereieis | et ssssenies | sresessssessesssssssssess s sessessesas 0
14, All other liabiliies (DAIANCE)..........overeeirerirreeie sttt enses | snsssssessasssssssssanes 508,358,689 | ....coirrririniannns 10,461,915 | oo 518,820,604
15, Total lIabIlIES (LINE 24).......couureemirirecireriieceiscrisecsiesiseesss s sest st ssss s | reesssesssssesssesens 782,520,280 | ...ovvrverncrirerennne 10,461,915 | oo 792,982,195
16.  Total capital and SUMPIUS (LINE 33)......crurirererrirerieisiiesiseisesssseesssssssss s ssessssssessessssssessssssssssssessnssess | sssssssessasssssssssanes 815,212,343 | ..o, 0 ol IS 815,212,343
17.  Total liabilities, capital and SUMPIUS (LINE 34).......cccivurcremirmiieiirieeeisenisessisesiessisessseessssessssssessesses | sesnesssnsessssessons 1,597,732,623 | ...oooocvercrircrinnne 10,461,915 | oo 1,608,194,538
NET CREDIT FOR CEDED REINSURANCE
18, ClaiMS UNPAIG.......coiveieeireiieieiiiesieie ettt bbbt n s s b ns st ssessntensenses | estessesntessessesssesssssessesnsant 0
19, Accrued medical INCENLIVE POOL.........o.rureirrreriesrereseisessesesesesss e sessesssssessessssssessessssssessessesssssessasssnes | sesmsssssssssesssssessessanssessassanssns 0
20.  Premiums reCeiVed iN @AVANCE..........c..iuuimiiiiciiciicititi sttt siens | oetissisnsisss s 0
21. Reinsurance recoverable 0N Paid [0SSES..........cc.cuiveiireiiiiieiieeeeesee et ses e ssssssesenns | sevessessssesesssesssens 38,373,639
22.  Other ceded reinSUranCe rECOVETADIES...........c..riuuiiuriiriiriirieeeierie s eniens | ettt 0
23. Total ceded reinSUranCe rECOVEIADIES............ccviviverriiieeisiere et sesessnsstenns | ssssssessssesessssessssnns 38,373,639
24, Premiums rECEIVADIE. ..o | aeniine s 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS............ocuevreuvcrens | coverrererieineireeeseere e 0
26.  UNQULhOMIZEA FEINSUIANGCE. ..........cvuuienierieiieitiiis it sisns | oesbssis st 0
27.  Reinsurance With CErtified FEINSUTETS..........c..cuuiiiiiiieiieeinct e esiens | soetbsssessesssess s sess s 0
28. Funds held under reinsurance treaties with Certified FBINSUTErS...........c.oviuiiriiriiniiiieissnceieniens | v 0
29. Other ceded reinsurance PayableS/OffSELS. ...t ssesssssesses | ssssssssssanssssssssssens 38,373,639
30. Total ceded reinsurance PayableS/OffSELS.........cuiuiiiieieeirieie et nbens | sassessess s tensenas 38,373,639
31, Total net credit for CEAA MBINSUTANCE..........uu vttt esssesses | soetbsseessessness s nese s 0
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Statement as of December 31, 2016 of the USAble Mutual Insurance company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama......ccccooeveririeinines AL | cooieireieieerinieieensines [ s | reessssssesseeneensessssssssesens | esseesssstesessssssesesessssantes | netessessesessessasessssstesesnetens | essessesessnessessesssnssessenns 0
2. Alaska........nnrninnnn. AK | coecieieieieieseees [ ceeesssinsissssissesessesisseneniees | sesseesestseestestsssestesssssnsaes | feeesestesseesessess st essentestnsas | ceressessestessessentestsessesteninns | steetesiestess s es st ssesanes 0
3. Arizona

4. Arkansas.........ccccenieneenns

5. California......ccccovrvrevrneernnes

6. Colorado.......cocvermrurerrnennen

7. Connecticut.........c.coevvrrrvunn.

8. Delaware......c.ccocevveereererrnenn.

9.  District of Columbia

10, Florida......cccoeverierereniireins FL | otrtteiireiisiissiseissinens | eeeieesiessissssssesssessssieesns | sesseessessssessssss s sess st sstes | seseetsesss st eess sttt estens | siestiesst st st sttt entienns | eebseetieee et 0
11, GeOorgia...cooweerereererereeerrnens GA | rieeierreieissississesisnis | seesssssessssssssssssssssssstesssnes | srsssssessesssssnssssssssssessanses | sessssssessesssssnssassesssestessanse | sressessessassesessenssnssessensanss | stessessessessassessasssssessanes 0
12.  Hawaii

13. Idaho...

14, lNOIS......couevecereirerrncireieieeene

15.  Indiana

16, 1OWa. .o

17.  Kansas

18.  Kentucky

19, Louisiana........c.cooeevrrerverees LA | e | reriesinsierssnss st | et | serne sttt | ereens et | eeeeres et 0
20.  Main€.....ocoveereniereieriniineis ME | 1ttt | eereeesiees it esiesinees | setnessess sttt esies | eetesiess st s st et ntesieins | cheebies sttt st ns st entnens | sreteaesaest ettt nes 0
21.  Maryland
22. Massachusetts
23, Michigan........ccccoereurrvininenns
24, Minnesota........c.c.oeeerevrennene
25, MiSSISSIPPI...vueeecrrreeeerieeens
26.  MiSSOUM....oeuvereeererrniereinns
27.  Montana........cccooveuereineennnns
28.  Nebraska.......cccoveriurernennns INE | etieiesincireieiniins | cresieeiesesissinesesssssssissents | ceesinsinesinsssste st seniens | nebietsestst ettt esi s enins | eetseni st n ettt | esbebies sttt 0
29. Nevada......coovvrrrerninnne NV [ e | reersieesieisssssessssssssseesens | seeessssssssssessssnssessssnssesseses | sesessesssssssessesssssssessesssssssess | sesssessesessssessesesssssssesessnss | sessssesessssessesesesnssassesaes 0
30. New Hampshire..........cc....... NH [ oot | vevssresesessss s sessssessesesss | eresssssssessesssssssesessssesseses | sssessesssssssessessssessesssssssssans | eesssessesiessssessesesssssssessessnss | sesessessessssessesesessssassenss 0
31.  New Jersey

32.  New Mexico .

33, New YOrK.....oooovereereeneeene INY | e [ e | ettt | eereeer sttt seinntes | netessesense e nntensennetens | eeteeseseane et esneens 0
34.  North Carolina..........c.cceeenee. INC [ ot [ e eseeresssies | srsbeeesiesi e st essessnsnes | seeebetestees s st nessentens | sebentestest et nt ettt antne | stbeebess e ea sttt 0
35.

36.

37.

38.

39.
40.
41.
42.
43.
44.
45,
46.
47, Virginia.....c.ocveeereenencennes VA | rrrrensnesinsines. | e | ceesensessseesesnstnssesessssssenns | esresesnstessesessssssesseenssnntes | netesseseseesss s nesessesnetnns | eeeessesesee s sstessenas 0
48.  Washington...........cccoevvvnnee
49.  West Virginia
50.  Wisconsin....
51, Wyoming.....ccocoveevvriereennnns
52.  American Samoa.................. AS | s | et | e | nebee sttt enes | ereeni sttt | eebes sttt 0
53.
54.
55.  US Virgin Islands
56.  Northern Mariana ISIaNGdS....;MP [ ..o [ e | setessesissesesiesssesessessssssenes | ressessesssssessessssssssssstssssssss | ceressessssssessessnssssssessessassnens | sinsissssesssssnsssessassessessnes 0
57.  Canada........ccooerreneenrenns CAN [ oo erinrirsiesinsieeiens [ eeereiiessnsesesessssasssssssssnesns | ressessessssssessasssssssssessensnsss | sonmssesssssssssssessassssssessansnss | sessessessasssnssessassnsssessessanssns | sesessssssessasssessessasssessnssans 0
58.
59. 268,011
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

(24

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0876 | USAble Mutual Insurance Company. |83470... | 71-0226428.. | .......cccccoeies | cvrveveierviies | ceveviveeiiiieienns USAble Mutual Insurance Company................. AR e USAble Mutual Insurance Company............. Board.......cooceees | cvivieiiiiinns USAble Mutual Insurance Company.............c.. | cueee. \\ OO IO
Ownership,
0876 | USAble Mutual Insurance Company. |............. 71-0862108.. | ..ovvvevvrrees | crerreirieiiens | ceereererrereeneenens Blue & You Foundation............ccceeererrerninrennenne AR.....ccoo.... NIA .o USAble Mutual Insurance Company............. Board, Influence |...........cc..... USAble Mutual Insurance Company.........cc.c... | ... |\ RS IO
Ownership,
0876 | USAble Mutual Insurance Company. |............. T1-02468079.. | .ovveevernee | cevreeneireirens | eeeveereeseeneeneens USAble Corporation.............eeeeeeneeneereeneennense AR.....ccooeee. [DS F— USAble Mutual Insurance Company............. Board, Influence |....100.000 | USAble Mutual Insurance Company..........cc.c.. | ... | (USRI R
Ownership,
0876 | USAble Mutual Insurance Company. |............. AT-5462795.. [ ..oveevereees | evesreiieens [ e Partnership for a Health Arkansas LLC.............. AR............. DS USAble Mutual Insurance Company............. Influence, Board |...... 20.000 |USAble Mutual Insurance Company................ | ve.... |\ /SOOI
Ownership,
0876 | USAble Mutual Insurance Company. |95442... | 7T1-0747497.. | ...ccccoveveies | cvveveeviies | eeeviveeieieienns HMO Partners, Inc USAble Mutual Insurance Company............. Board, Influence |...... 50.000 |USAble Mutual Insurance Company................ | o.... |\ SO IO
Ownership,
0876 | USAble Mutual Insurance Company. |............. 20-2621814.. | .cvevveveeees [ evreriiecens | e LSV Partners, LLC.........cccoevvevereriveecccee, DE......... DS USAble Mutual Insurance Company............. Board, Influence |...... 50.000 |USAble Mutual Insurance Company................ | ...... |\ O IO
Ownership,
0876 | USAble Mutual Insurance Company. |............. T1-0628367.. | ..ovveevrererens | crerreirierens | eereereieereineenens Group Service Underwriters, InC........ccccoeureennn. AR.....cco.c.. [DS F— USAble Corporation.............ccreereeneenrerrennees Influence ....100.000 |USAble Mutual Insurance Company........cc.c... | ... |\ RSO IO
Ownership,
0876 | USAble Mutual Insurance Company. |............. T1-0655804... | ..coveeeenenee | cerreeneireinnes [ e AHIN, LLC...o et AR....cceevnn [DS F USAble Corporation.............ccreeeeeneeneereennees Influence ....100.000 |USAble Mutual Insurance Company.........c.c... | ... Neoee [
Ownership,
0876 | USAble Mutual Insurance Company. |............. 27-3645332.. | ..vvvvreies | verrrerieiiens | e MedSite Health Management, LLC................... AR......cco.... [D1S TR USAble Corporation...........cccevvererninrenienns Board, Influence |...... 50.000 |USAble Mutual Insurance Company.............c.. | vueee Neoroos [
Ownership,
0876 | USAble Mutual Insurance Company. |15225... |46-2015297.. [ .....cccoveveies | cvrvieeiiiies [ eeviveeieieienns USAble Partners, LLC..........cccoeevvievicrcreienen, VT, DS USAble Corporation...........cccceeevereerineenennn, Board, Influence |....100.000 | USAble Mutual Insurance Company.........c.c.... | ... )\ SO IO
Ownership,
0876 | USAble Mutual Insurance Company. |............. 45-1062167.. [ ..ovvevrrerrens | eereerreereinee [ erreererneeensinnens NDBH Holding Company, LLC..........cc.ccovvrerrenee AR......cco.... (DS USAble Corporation.............ccvreeenrenrereernnes Influence  |..... 10.000 |USAble Mutual Insurance Company........cc.c... | ... |\ RSO IO
Ownership,
0876 | USAble Mutual Insurance Company. |............. 80-0233147.. Life & Specialty Ventures, InC...........coceverrieneenee DE....cccoe. NIA. o LSV Partners, Inc Board, Influence |...... 27.100 | USAble Mutual Insurance Company.
0876 | USAble Mutual Insurance Company. |94358... | 71-0505232.. USAble Life Life and Specialty Ventures, LLC Ownership......... ....100.000 |USAble Mutual Insurance Company.
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
83470.......oeeue.. 71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cross and BIUg| ...................867,426 | .....cooevvervireiericriiieiiens [ eeveirieiieseeseesssnens | evvsvisiesenns 45,964,619 | ...covvvvnene 1,294,937 | oo [ eveee | e | cerereeinsenns 48,126,982 (8,387,050)
95442.........ouu.. 71-0747497.............. HMO PANETS INC.....oocvovvveiecvcieie ettt et sses st ssssseses | stesssssssssssssessssssssessenss | svsessessssssssessssssssesssssns | sessessessisssessssssssssssssonses | sessesseseess (42,614,224) | ....ououee. (1,294,937) | covveeererereeiseieesesienins | eeves | cervesressssesseesesiesisssenss | eevesiessenes (43,909,161 | ..coveverrenes 8,387,050
............................ 71-0246079.............. | USAble Corporation revierenennnns(3,350,395) ....(3,350,395)
94358......cccunee 71-0505232... ... |USAble Life........ ..(867,426)|.
9999999, | CONEIOI TOAIS......vevvevreeerieise ittt ss st ntes e sntes | sbessessessssessesssssssassesnnd 0




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

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

o~

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25. Wil the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
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YES
YES
YES

YES
YES
YES

YES
YES

NO

YES
NO
NO
NO
NO

NO
YES

NO

NO

NO

YES
NO
NO
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Statement as of December 31, 2016 ofthe. USAble Mutual Insurance company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

431

BAR CODE:

* 8 34702016 222400000 =

ARWEE AT IR EER TR AR TR
* 8 34702016 20500000 =
AWK AT GO O AR TR
* 8 34702016 2070000 O0 =*
AWK AT R R TR
* 8 3470201642 0000O0O0O0 =
AW YA R R TR
* 8 34702016 37100000 =
AWK YA R TR
* 8 3470201637 0000O0O0O0 =*

* 8 34702016 22400000 =
* 8 34702016 22500000 =
* 8 34702016 22600000 =*

* 8 347 0201621100000 =*
* 8 347 0201621300000 =*



Statement as of December 31, 2016 of the USAble Mutual Insurance company
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Other Non-AdmMitted ASSELS.........cvveveerrereiieieeeeteeee et esesrese s sssssesessssnses | seevesesensnens 16,192,968 | ......co.c..... 16,192,968 |..coevvvevverereereeeen (01
2597. Summary of remaining write-ins for LiNg 25.........ccoveiieiieiieicsicsscsscssesseinies | enieiieiennns 16,192,968 | ............... 16,192,968 |...covoveveveerererrene [V 0
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONTIDULIONS.........oocveiericieieeeee ettt sss s sses s sssssesssssaensns | seesassasssnsassanns 2,268 951,431 953,699
2505. Exchange User Fee... . ..9,431,306 |.... e ...9,431,306
2508, MISC......couevericieiiiitcie ettt sttt s ssss st ssestss s stesssssssssessensns | sevesssessessenseeiny 3D | vevvrereesssssns (163,136) | ....oevne.. (2,213,327) | covveveeeereereereeieeriens | eeveeieians (2,374,106)
2597. Summary of remaining Write-ins fOr LiNg 25........ccccviuiieiiersieisieiessissesiesssissiessnenes | evesissssiesanaens 4,625 | ..o (163,136) | ...cvocvvvn 8,169,410 | .oovovoveevrieieiieeeen0 [ 8,010,899
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Statement as of December 31, 2016 of the USAble Mutual Insurance Company

Overflow Page for Write-Ins

NONE



Supplement for the year 2016 of the USAble Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

8 347 02016 36 004100 =*

FOR THE STATE OF.......... Arkansas
NAIC Group Code NAIC Company Code.....83470
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 3 5 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Medicare Date Date Percent of Number of Percent of Number of
Compliance Supplement Plan Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Benefit Plan Characteristics Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Pol
...... YES......... .12/31/1992 | Medi-Pak PIUS..........c.coovverrrrrnrrnrinns | 2000nr9,119,567 | .........6,540,182
...... YES......... .06/14/1905 | Medi-Pak Standard... e 173,667 111,608
...... YES......... .06/14/1905 | Medi-Pak Lo Option...........ccccovvervunne 137,880 107,573
...... YES......... .12/31/2006 | MEDIPAK PLAN A.......ccoovvvnvrncrncn | e 396,158 | ............274,225
...... YES......... .12/31/2006 | MEDIPAK PLAN B........ccocoomriommrnnis | 21,979,833 | ......... 1,454,071
...... YES......... .12/31/2006 | MEDIPAK PLAN C.......cc.coovvvrrvrrennen. 100 28,045,927
...... YES......... .12/31/2006 | MEDIPAK PLAN D.... ceeeenenn 1,390,013
...... YES......... .05/31/2010 | MEDIPAK PLAN F......cooovvvvrrrrrirriinnne ....45,562,198
...... YES......... cevvenerinnsinnsns | evsriennisnnnnnns | L05/31/2010 [MEDIPAK PLAN G.....ooovoe rrreennnnn 3,789,251
...... YES......... ceverneeneennes | ensrennnnnnnnnes | .12131/2006 | MEDIPAK PLAN L. cereeennnnn 272,868
...... YES......... ceveeneeneennens | enneenneennnnnnes | L05/31/2010 [MEDIPAK PLAN | - NRX ..o | e 249,263 | ............239,744
...... YES......... ceverneeneeneenns | enerenennennenes | L05131/2010 [MEDIPAK PLAN Ao | 63,306 | o 42,752
...... YES......... ceveeneeneennens | enseennnnnnnnnes | L05/31/2010 [MEDIPAK PLAN B.....oovvvis | 00 220,504 | ............ 192,085
...... YES......... cevvenrrinnssnsns | ennessnseennennes | L0531/2010 [MEDIPAK PLAN C....ovories | 00000..3,639,207 | .........3,080,235
...... YES......... ceverneeneeneenns | onevenennnnnenes | L05/31/2010 [MEDIPAK PLAN D....ccoovvveineineinens | v 160,652 | ........... 145,090
...... YES......... ceveeneeneennenns | oneesnnnennnnnnes | L0531/2010 [MEDIPAK PLAN J...ooeeeeeis | 200...26,341,963 | ........21,671,593
...... YES......... cevvenesinnsinnsns | eessssssnssinnes [ evvesssinsiiessees | MEDIPAK PLAN Ao | v 40,957 | i 19,571
...... YES......... cevvvnnnsiensins | evsensissssssnnes | sessssssnssensesss | MEDIPAK PLAN oo | $5 v | $ i
...... YES......... ceverneeneennsns | nsesnnnesnssnenes [ eevnnenssisnennes | MEDIPAK PLAN Fooceee | oe....45,604,943 | .........36,160,857
...... YES......... cevvvnnessensins | eessensessssssnnes | sessessanssensenns | MEDIPAK PLAN F = High Ded..oooee | $+ oo | § e
...... YES......... ..1,2,3,4,6..... cevenernesnnens | ennvenesnssinnnes [ eecinsinnieeiees | MEDIPAK PLAN G | v 7,127,384 | ..........5,858,071
...... YES......... ..1,2,3,4,6.... cevvenerinnsnnsnns | eesssssssensssenes [ evvssssessssesenss | MEDIPAK PLAN N | 1,158,247 | .............900,702
...... YES......... |EEPMA5-86, 870 and| P.......cccccocovuvenen. [T SO ceeneeseiseen | e | .05/31/2010 | Employer's Equitable cereneeennnn 16,269 | .coo......67,040
0199999. Total Policy Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details

NONE
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Supplement for the year 2016 of the USAble Mutual Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........
2.2 Contact person and phone number............c.ccocvvevrinnne.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........
3.2 Contact person and phone nUMber...........cccovvererrennnn.
4. Explain any policies identified as policy type "O".

NONE



Supplement for the year 2016 of the USAble Mutual Insurance company

R
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code....876 (To Be Filed By March 1) NAIC Company Code.....83470
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:

111 With Reinsurance Coverage...........ooveeereenenenenereeneenns
112 Without Reinsurance Coverage . o
113 Risk-Corridor Payment Adjustments............ccocverererenee | covvveneeninns (724,897 oo e XXX e [ e | v D0, 0, SO [T (724,897)
1.2 Supplemental Benefits...........cccooerierienienieeseecceceienns | v 2,766,563 |........... XXX | e 217,237 | ........... D.9,9, S [ 2,983,799
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With Reinsurance COVErage...........cvveeerrereereeneeneeneeneenees | vvereereenees (2,489,786)| ........... ) 9,9 ORI TR (912,113) ........... 90,0, SO IO XXX
212 Without Reinsurance COVErage...........ccvwueueueureureeneuneenes | werevenesnesnsenseneeseensensens | oeeennens ) 9,9, GO ISR R 90,0, SO IO ) 0.9 S
2.2 Supplemental BENEFits..........ccrueureereereiniereneneneeeseeseesseseees | vveneeneenenenns (195,492)[ ........... ). 9,9 NN TN (T1,817) ] oo 90,0, SO IO ) 0.9 S
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
3.1 With Reinsurance COVErage..........cvvueeirneeeeneeneeneeneeneenes | covvenerenenennnns 66,384 | ........... )9, G IS (159,747) | ........... XXXovevvenns [ e ) 0.9 S
3.12  Without Reinsurance COVETage. .........ovwrewrrernernereenerneres | veeveereeneeneenseneeneeneensens | ceeeenes XXX oevvviernvne | v | e 90,0, SO IO XXX

3.2 Supplemental Benefits
4. Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE.......c.oeeeececcc s | e | e ) 0.0, GO SRR PR 9,9, RN B )00 G
4.2 PaYablB......ooeece s ssssssseninns | seeseeiesinniins 724,897 |........... XXX [ v | e, ) .9, SO IS XXX
5. Earned Premiums:
5.1 Standard Coverage:
511  With Reinsurance COVErage..........ovuuerrreernereereerereeennens
5.12  Without Reinsurance COVErage..........ooouevwevernernernrerrennns

5.13  Risk-Corridor Payment Adjustments o] .
5.2 Supplemental BENEfitS.........ccovereeerieriienieseeieseseeseeees | ovenieisnienas 2,565,858 |........... XX eweeeerene | v 158,163 | ........... DO S I XXX...ooouo..

6. Total PremiUms.........cccooiimimminimiinisisessiesiseesisesissisesssseseseseniens | seiessienens 35,244,616 |........... D99, SRR [P 2,172,524 |........... XXX | v 40,260,557

7. Claims Paid:
7.1 Standard Coverage:

7.11  With Reinsurance COVerage...........couvvuerevnienieneenens | cevvieennenas 24,657,520 | ........... ) .0 G IS 1,654,631 |........... )9, %, NN IR 26,312,151
7.12  Without Reinsurance COVErage. ..........cvwrevrrernenmeeremrennes | vevveeneeneineeneeneeneeneeneens | ceveenens ) 9,9, GO ISR R XXXt [ e 0
7.2 Supplemental BENEits.........cccovvrrrrrirereneieereenenenenenenen | e 2,009,212 | ........... ) 9.9, G 134,827 | ..o ). .9, CHNN IS 2,144,039

8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:

8.11  With Reinsurance COVErage..........cvvuevrurueereereeneeneeneenee | covreerneeneniennns (4,704)] ........... ). 9,9, GO IS 12 |, 90,0, SO IR ) 0.9 S

8.12  Without Reinsurance COVErage. ..........ovwreervernenmrememrennes | vevveeneereineeneeneeneensensens | weeennes ) 9,9, GO ISRSRRRRIRIOR PR 90,0, SO IR ) 0.0 S

8.2 Supplemental Benefits

9. Health Care Receivables-Change:
9.1 Standard Coverage:

9.11  With Reinsurance COVErage...........oeuwreereereererreerereeennens

9.12  Without Reinsurance Coverage

9.2 Supplemental BENEits.........ccovriririieireereeeeecees
10.  Claims Incurred:
10.1 Standard Coverage:
10.11  With Reinsurance Coverage ..25,234324 | ........... ..1,642,817 |...
10.12  Without Reinsurance COVErage..........coveevveverernerernernenns [ cvveneeneeneeniineineinnins 0 [ e XXX e [ e 0

10.2  Supplemental BENefits..........ocrierierieniineniereeeeeieeeeeinens | oo 2,056,213 | .......... D 0,0 SN ISR 133,864

11 Total ClaimS......ceeei s | eesissiinses 27,290,537 |........... D99, SRR [P 1,776,681

12.  Reinsurance Coverage and Low Income Cost Sharing:

12.1 Claims Paid - Net of Reimbursements Applied..........cccccorvvrerrennee
12.2 Reimbursements Received but Not Applied-Change
12.3 Reimbursements Receivable-Change...........ccocovvevivivininiennns
12.4 Health Care Receivables-Change
13.  Aggregate Policy Reserves-Change...........cocoeeeueveeeiceneeneencenennennenn:
14, EXPENSES Paid.........ccooviirieniirieneeseeeeieeiesseseessesnsesnssensnens | oennennnennn 10,823,762 | o e XXX | i 287,062
15, EXPenses INCUMEM.........cccocveerieirienienneenienieseeseenesenseensssenses | eenneneen 10,117,759 | i e XXX [ i 271,949
16.  Underwriting Gain/Loss . 123,894 |...
17.  Cash Flow Result.........cccoooviiiiieiiiicieiecsicsnceiesiesneenns [ e XXX s | ek XX [ XXX

365
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