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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

ASSETS
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20.
21.
22.
23.
24,
25.
26.

27.
28.

Stocks:

2.1 PrEferred StOCKS.....c.ivurieiierireie ettt ettt nsnens

2.2 COMMON SIOCKS......cuurveirririseiieses sttt sttt st

Mortgage loans on real estate:

3 FIISEIENS .t

3.2 Other than firSt IENS........cvevvrieieisriee et ses

Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUMDBIANCES).....o.veveveriie ettt ss et s s sse st

4.2 Properties held for the production of income (less §.......... 0

ENCUMDIANCES)....vevvoveereseeseesiseisessssssesess sttt sse st et ssessnsnnen

43

Securities lending reinvested collateral @SSets..........cccocvvveverererresieseeeeeesee s
Aggregate write-ing for INVEStEd @SSELS.........ovvvirrrrrinrnrireieess s
Subtotals, cash and invested assets (LINES 110 11).....ccovuerrrrrininrerriniennreisseseeseiens

Title plants less §.......... 0 charged off (for Title inSUrers only)........c.coeevrererererreniennen.

Investment income due and accrued
Premiums and considerations:
15.1

15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)..........c..........

15.3 Accrued retrospective premiums ($.....132,627,714) and contracts subject to

redetermination ($

Reinsurance:

16.1  Amounts recoverable from reiNSUErS...........ccc.vcvineiieriniisiississireenieninees
16.2 Funds held by or deposited with reinsured companies.............o.coeererverrerrisnnenns
16.3 Other amounts receivable under reinsurance contracts..............ccocevevreiereiennnen.
Amounts receivable relating to uninsured plans............cc.ceveveereeieene e
Current federal and foreign income tax recoverable and interest thereon......................
Net deferred tax @SSet..........cocvi s
Guaranty funds receivable or on depoSit...........cccccviurieieiinesieeessee s
Electronic data processing equipment and SOftWare..............cceeveerieiersieneseseenine
Furniture and equipment, including health care delivery assets ($.......... (1) I
Net adjustment in assets and liabilities due to foreign exchange rates............ccccoouvnee.
Receivables from parent, subsidiaries and affiliates............cccoveeriveieriecrisieiene
Health care ($.....19,569,898) and other amounts receivable............c..ccccoeevrrrrrronnne.

Aggregate write-ins for other than invested assets...........ccovveeveeeriseeneseee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)..........ocureeenremeneenrenerneinseseeneesseseessseseesssssseesnes
From Separate Accounts, Segregated Accounts and Protected Cell Accounts..............

Total (LINES 26 @NA 27)......cuorvirereerinririsiiesessiessssiss st ssessssssessssssessessesssnes

Uncollected premiums and agents' balances in the course of collection...............

.................. 38,783,316
.................... 3,970,703
.................. 69,619,605
.................. 11,464,758
.................. 27,332,603
.................... 7,872,295
.................. 58,761,612
.................. 63,224,484

.................... 5,427,858
.................. 27,332,603
....................... 476,245
.................. 12,663,920
.................. 18,704,830

.................. 37,442,113
.................... 3,970,703

.................... 7,396,051
.................. 46,097,692
.................. 44,519,654

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
................ 621,510,126 |..coovvererrrreieireieienes | ceeeennnn.621,510,126 | ..............598,705,453
............................................................................................................ (01
................ 295,610,784 | ...cooovvererrrrenrseieienes | crreennnn. 295,610,784 | ................272,681,992
............................................................................................................ (01
............................................................................................................ (01
.................. 45,892,544 | ..o | e 45,892,544 | ... 46,125,678
.................... TA19,479 | oo | eveeeninieeennn LA19.479 | 7,374,974
............................................................................................................ {0
................ 164,626,095 |.....ccooovevrieerieeinieens | crerveiennnnn. 164,626,095 | ................232,407,755
............................................................................................................ {0
............................................................................................................ (01
................ 106,236,601 | ....ocevvrerriierericeseieens | cveererennnn.. 106,236,601 | ..................86,068,544
............................................................................................................ 0. 4,302,192
............................................................................................................ (01
.................... 3,509,398 | oo .. 3,509,398 1| el 3,469,728
............. 1,244,805,027 | .coovevveveeeeieeriieinnnn0 | e 1,244,805,027 | .............1,251,136,317
............................................................................................................ {0

.................. 34,638,463
.................... 5,699,119

.................. 10,713,458
.................. 45,266,654
.................. 43,698,326

1101.
1102, oot
1103, oottt
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

Deposits with National ACCOUNES...........cvvurrereierieireininie e eees

.................... 3,509,398

.................... 3,509,398

.................... 3,469,728

2501.
2502. Other Assets
2503. Other Non-Admitted Assets
2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

Supplemental SAVINGS PIAN.............c.coiviveieieeeee e

.................. 44,163,461

.................. 44,163,461

.................. 43,342,133
....................... 356,193




Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....10,908,916 reinsurance Ceded)............co.vvrvmrrerrrrererieresesersssssiesinns | eeveesessseneons 255,242,109 | .cooverviereinnns 695,590 | ..cccovveree. 255,937,699 | ......ccocee. 249,951,214
2. Accrued medical incentive pool and bonUS @MOUNS............cueuiuivereieienisieieesseseseies | covsrssiesesesens 3,183,841 | oo | s 3,183,841 | oo 2,915,880
3. Unpaid claims adjustment expenses 6,411,953 | .o 6,411,953 6,614,949
4. Aggregate health policy reserves, including the liability of $.....4,198,300 for
medical loss ratio rebate per the Public Health Service Act...........ccoevcveveeeieceieseeiieieens | cvveveesiens 141,708,945 | ..o | e 141,708,945 | ................ 137,015,633
5. Aggregate life POIICY FESEIVES.........cciieiiieiriieie ettt sttt ssbens | essssessessesssssssssessessssansens | stessessssesssssassessssestesessnss | sbessessessesssssssessessssassenes 0 [
6. Property/casualty UNearned PreMIUM MESEIVE. .........cocuvverereveersesssessisssessessssssesssssssssssssesss | sesesssssesisssssssssssssssssssssess | sressesessossssssssesssssssessesinses | stessessessssssssesessssssseses 0 [
7. Aggregate health Claim MESEIVES.........c.cccviiricieereeie ettt ssans | sebsssessessessssssessesssssssesses | sesessesssssssessesessssessesesenss | sessssessessssssessessessssensans 0 [
8. Premiums received in @dVANCE...........cucueviveveiiieieiee et ssss s sssessn s | seresessssesinaas 43,957,374 | ..o | e 43,957,374 | ..o 21,294,497
9. General eXpenses dUE OF ACCIUBH...........covuiueireiereiieie st ssss s ssesssssnsens | ssessessessnsns 225,461,364 | ...oooeoveeeeeeeseens | e 225,461,364 | ....coevvve 257,561,015
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0N realized GaINS (I0SSES))......vrurrerrrrerrirrisnseeesesisssessssssssssssesssssssssssssssss | snsssessssssssessessssssssessassns | sesssssssssessesssssessasssnsnssons | ssessassssssessasssnsnssessnens [0 U
10.2 Net deferred tax ability............occ.eveererrriiiieceieeeissesi s ssssessnns | seeesssessnesesnes 3,024,846 | ..o | e 3,024,846 | ..cooovrrirrenne. 1,605,249
11, Ceded reinsurance premiums PAYADIE..........c.cccvevevriveveiieieeieee ettt ssssaes | eevessesseseesenea AA73,207 | oo | e 4173207 | oo 4,135,100
12. Amounts withheld or retained for the account of Others.............cccuvriincininiiiinincnenns | s 40,976,542 | ..o | e 40,976,542 | ....covvirinns 45,299,093
13.  Remittances and items not allocated..............oovviiiiciiiiirnins | 225,599 | ..o [ 225,599 | ..o 1,474,364
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIES......ovveiiiierieieiierieieisesieiieins | crerssssssesessssssessessssssenses | sesessesisssssessesssssssessesessnss | sessssessesssssssessessssssssans [0 R
21.  Net adjustments in assets and liabilities due to foreign EXChANGE FAtES..........c.covrirrrrrirriirins | onrirrinessieisssssisessienens | ernesrsssssssssssssssnsssssssssnsses | sessessessssssessessssssessassnes [0 U
22. Liability for amounts held under uninsured plans.............cccceueeveieicinesieneseisseseeessiesenes | evvessesesenns 32,322,228 | ..o | e 32,322,228 | .....coevve. 33,426,231
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE)...veveeereeieesseeeeerenies | crsrerenssneeeaas 20,950,752 | .ovieiire e (U P 20,950,752 | .oovviiinenns 20,620,084
24, Total liabilities (LINES 110 23)......ccvuurrirrieriereieeriecsessisssssesieesise s ssssssessssessssesssssssins | sesssesssnenes 777,894,084 | ....oocvovriens 695,590 | ...oovvrnrennne 778,589,674 | ... 782,520,280
25.  Aggregate write-ins for special SUPIUS fUNAS..........cccevrieinrirrininresiere e iesssseesenes | sesessessnnes 9.0, GO IR XXX oetetivieerriies | v 0 | e 0
26.  CommMON CAPItAl STOCK. ........cviveeireieieieicieeie ettt ennes | eeveniesenas 9.0, SO IR XXXoteteiriienies [ cerrereinsesessssssssessenesens | srvssessesessssssssessssssessenns
27, Preferred Capital SLOCK.........ovueieerrirrrirririnessiriss sttt esssnssenes | sessssessanes 99,0, GO (R XXX ottveivreriiins | covvisvesssissssessssssssssienes | cnsissesesssessssssessssssessssenns
28.  Gross paid in and contributed SUMPIUS..........ccverrerciisieicicssesee et esssssesesssessenens | eevesienenns 9.0 SO (T XXXKeveteirsianies | cerreisisiesesesssssssssesinsnns | srvssessesesesssssssesessssessenns
29, SUMIUS NOLES....cuveeeererrirrereereseissseseesessessss s sess st ss sttt ens s estenssnssnssnssantes | sessssessnes 9.0, GO (R XXX oeireriieies [t enis | eeveessssessssessesses e sesassans
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS)........cceruererrererrisrresisisessesissssesssssssssessessssssessessssssessesssssssssessnssnees
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) SRR ST 99,0, GO IR XXX evetversieres [ erreresesse e sesaes | eeresssssessesessssseses s sessssaens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) ISR TR 20,0, SN I XXX etererrriares [ errerisrssiessensesssssssansessssens | srossessesssssssssassessessnsessenas
33. Total capital and surplus (Lines 25 to 31 MINUS LiNE 32)........cccvvurrirrrnrumeneerrernernseseensesseneens | seveeeesnnes 99,0, GO IR ) 0.0 S 811,463,706 | ...cooovvrennn. 815,212,343
34. Total liabilities, capital and surplus (LInes 24 and 33).........cccccveurveieirerreerienesienessessesensens | veveveeienns 90,0, SO (T ) 0.0 O 1,590,053,380 | .....c... 1,597,732,623
DETAILS OF WRITE-INS
2301.  Deferred Gain on Capitalization Of joint VENIUIE...........cceveeverviercreieiceeeeee e | e 19,617,685 | ..o | e 19,617,685 | ..cvcvvveveee 19,617,685
2302, MISCEIIANEOUS. .......cvorreerririeiseeiesiserisssi sttt | soesssseessenessons 1,333,007 [ .ovoocverrrriereeeriscrineenen | cevesrensieseinens 1,333,067 | ovvverrrrirens 1,002,399
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccceerviniereienisiiens | v L0 RN [0 N [0 TN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 8DOVE).......c.rwurierriermierirerieeseiresesesssssesenens | conneesnensnerenes 20,950,752 | .o (U P 20,950,752 | oo 20,620,084
2501. 2017 ACA Insurer Fee EStMate.........cccoviuiiiiiiiriririseerirssecesesssssesiesis | consesseenens ) 0,9, CORINN P XXXt e | ot ssessseenesnees
2502 oottt | Seetseeetseees st eee st eeensenats | Seeestieesnest st st enstnes | eetseeessneest st ensssnsssnentas | seessseees st enet s
2503, ookttt | eeebeete ettt ennts | sttt | cebeeens st eeen et ennte | senesi st
2598. Summary of remaining write-ins for Line 25 from overflow page............co.covneneneeneinnenenenns [ covrernneneenns ) 0.9 N IR 90,0 GO ST [0 1 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE)......cccurrrerreerimmirresiresssnesseresssssessees | creseesessnees ), 8.9, TR TR XXX ovoreeeenenes | ernereinsenisenenssnenssieeens [0 (PR 0
3007, ettt R eSS n sttt s s entants | setestessestensantses s st nssensents | serestensantsessentans s st st nnte | seessessentnsessent et st entaner | srensseesest st s st st s st st
B002. .ottt Rt | erebeete bbb etnts | st ettt | sebeeens st es st eente | ceeebi et
3003, ettt | sestseeetseens s st ens st eeensnnets | Sneessseesenest et st eenstnns | eetseeesseess st enssseesssnestas | seeetseeees sttt enet s
3098. Summary of remaining write-ins for Line 30 from overflow page...........ccovvvvvveeireineeieiienes | cerverieiniens ) 0.0, SO BN ) 0.0, S
3099. Totals (Lines 3001 thru 3003 plus 3098) (LIn€ 30 @DOVE).....cuevererurrresrerirsmessessesessssssseserssnss | ceerssnessenss 0,0 T 08 S [ (O] I 0




Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONMNS. ..ottt sseess sttt sesns s | sesssssnes D00 RN P 2,132,000 |..oovicriennnnes 1,987,389 |..coccorinnnreens 7,992,408
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccoevveveverrrrererienees | coeiieinns D00 SO ISR 649,510,479 | ............... 601,410,184 | ............ 2,496,572,480
3. Change in unearned premium reserves and reserve for rate credits...........ccooeoveevevervceeevccens | coeivennes XXX | oo (4,949,744) | ..o 843,197 | oo (9,569,659)
4. Fee-for-service (net of §.......... 0 Medical EXPENSES).......cvvverreieiiieieieiseissieseisesssiesessssessesseses | snvesienas XXX ttiiereiriiens | erreserissisissesessssssiesissins | eovesssssssssesssssssesesssssssens | cresssssesesissessesisssssesseseens
5. RISKTEVENUE. ...ttt | eeoesiens XXXttt e | eeiesissiesisssesiessenennes | oresenesi e
6. Aggregate write-ins for other health care related revenues.............cccccevieieiceveveeeiceceeeseeins | e XXXvevevrenvenn | e [0 U [0 T 0
7. Aggregate write-ins for other non-health reVENUES............ccoeviveeirieicesee e | v XXX eorereiirsnans | cerieissiesesssissiesessssenee [0 I [0 PR 0
8. Total reVENUES (LINES 210 7)...veerureeiueeeesseeeisieesssseesssssesssssesesssesssssssssssssssssssssssssssssssssessss | sessssannes )00 RIS IR 644,560,735 | ....covovnnec 602,253,381 | ............ 2,487,002,821
Hospital and Medical:
9. HOSPItal/MEAICAl DENEILS. .....rvvveeereerrrerisescesse e ssecesssesesseesssseses st sstsessssssssses | sessssssesssssessssnnesssssesssnn | sossesessaseees 316,715,102 | ..ocvvvvrneee 345,168,144 | ........... 1,227,110,404
10, Other ProfeSSIONAl SEIVICES.........c..cviueireiciiisiieieseteee ettt sstesses | sstesisssssessessssssessessessnsans | essessesississenns 9,971,121 | oo 8,383,067 | ...cooevvernens 35,802,982
11, OULSIAE FEFEITAIS........euieeieii ettt | srsbnse s sninsianns | eniessseseseenens T2T1,524 | oo | et
12, Emergency room and OUL-Of-aIBa...........cccevueuiiiiriieieieisiese sttt ssssstessens | sesssssssesssssssessessssssssssanses | sesiesssssssenns 92,680,479 | .coovverne. 74,096,892 | .....coeouc... 396,120,168
13, PIESCIIDHON AIUGS......uucversereesumeesssesessseeessseesessseesssse st ssssss s ses s sssssssss s sss e sssssssssnens | nssessssssssssssessssnsssssnnnens | sessmessssnnns 132,722,073 | oo 92,695,836 | ...ooevreenns 486,990,900
14, Aggregate write-ins for other hospital and MEICaL.............ccccuiriveieieeee s | e (0 TR [0 TR [0 ST 0
15.  Incentive pool, withhold adjustments and boONUS @MOUNIS............cccoeuiveieriieiereieisieeseiseies | creiisissiesesisrssssssnesssiens | ossessesssssssenns 2,666,106 | ....cccovrnnnee. 2,124 473
16, SUDLOAI (LINES 910 15)..euuuveeruuerermeresmeensseeessssessssseesssseesssssesssssesssssssssssssessssssssssssssssssnness | sessssssassssssmessssnsssssnnns 0 562,026,405 | ........co.ec. 522,468,411 | ............ 2,160,574,553
Less:
17, Net reiNSUIANCE TECOVETIES.........cvuivrieiseiseicisiiesseiessstesses et ssses s ssssst s b ses s s ssssssessens | snsessesssssssassessessssessessnsans | arossssssssaneas (11,424,077) | ooovverenan (3,327,886) | ...coovvvnnens (11,870,482)
18. Total hospital and medical (LINES 16 MINUS 17).......c.ccviuriereieiieisieieessesestss e sesssssssens | eesssessessssssessesssssssssns (1] IO 573,450,482 | ............... 525,796,297 | ............ 2,172,445,035
19, NON-NEAIh ClAIMS (NEL)......cvuevieeieiicsiete st b s bbbt | sesssessesssssstessessssssssssenses | sstessesissessessesssssssassesssans | sbisbessessessessssssessessstensens | sussssssessessssessesesassessasaess
20. Claims adjustment expenses, including $.....423,982 cost containMent EXPENSES............ccc.eees | vrrvererrrerireeiiesieesssessienis | coveeieesieessons 19,330,690 | ..ccoovverneee 22,154,083 | ..cocovvrrne 89,593,220
21, General adminiStrative BXPENSES.........cueviveiiiiiieieieieiese et es s sss st sssessebnss | sesssessessssssssssessessssansense | sssesssssssssans 52,530,611 | ooverernne. 87,363,940 | ..cocovveene 243,499,179
22. Increase in reserves for life and accident and health contracts (including
..................... (256,416) | ...cooveernennn(1,325,894) | ..ocovvvveeer.r(9,202,214)
23.  Total underwriting deductions (Lines 18 through 22)..............cccceeeererreeeemmeresneeeesmmnesessssesssnns | eessssssmsesssssssesssssernQ | ooneeressseend 645,055,367 | ....oocooneen 633,988,426 | ............ 2,496,335,220
24, (494,631) | ..ovcvveennes (31,735,045) | coeoonrrernen (9,332,399)
25, Netinvestment iNCOME EAME...........crrurmrrrerreeiseeeeseesss st sessss st ssssss s sssssssssenses | eessssssessssssssssssssssssessssns. | sosesssssessssnnns 3,563,700 | .ooooverrernnne 3,155,904 13,441,191
26. Net realized capital gains (losses) less capital gains tax of §.......... 0neeerere e esseseressesiens | eerssenesisssssesessssssrenenes | ariesssissessenenaees (B1L,712) | e, 3,343,025 | .o 4,046,872
27.  Netinvestment gains or (10SSeS) (LINES 25 PIUS 26)........c.euivreeieieieisiiessissieseisssssiessesesssssses | sersseesisssssssassessessssanees (L] 3,531,988 | ..o, 6,498,929 | ...ccovevnne 17,488,063
28. Net gain or (loss) from agents' or premium balances charged off [(@mount recovered
LT 0) (amount charged off §.......... 0)]ueeveeereereer sttt enbtns | seeesannsiessieesieesieess s senias | ersiessies s st saaens | essiesssesstesssesssesssssansans | eesessiessiess s s s ses s
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cveveviurirerieieisiesiesie st sssessesess | sstsseesissssssssssessessssanees (] 264,940 | ..cooovins (2,393,904) | ..covvevrerree, 2,144,339
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 PluS 28 PlUS 29)...........vceumerermeeeesneresseessssesessessssssesssssessssssssssens | onsesssnns )90 OIS I 3,302,296 | ...ervevn (27,630,020) | ...ovvvvvnveees 10,300,003
31.  Federal and foreign inCOME taXxes INCUITED.........c..ciurriereieriirisie et sssessesees | seessanaees 20,0, ST [P 309,034 | .o 2,447,206 | oo 453,034
32.  Netincome (10Ss) (LINES 30 MINUS 31)......ccurvvermreeerrnererireeeesnesessseeessseenesssesssssesssssssssssssenes | seseessnes )00 R [ 2,993,262 | ...ccovve (30,077,226) | ....cvvveeenne 9,846,969

0601.
0602.
0603.
0698.

0699. Totals (Lines 0601

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

thru 0603 plus 0698) (LiNE 6 aDOVE)........cvcvieieireiiiies et

0701.
0702.
0703.
0798.
0799.

Totals (Lines 0701

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

thru 0703 plus 0798) (LiN€ 7 @DOVE)......cervrreereresresresseseisesssessessssssessessseans

1401.
1402.
1403.
1498.
1499.

Totals (Lines 1401

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

thru 1403 plus 1498) (Line 14 @bOVE).......covuerrererreeressereesssessessessssssesessneans

2901.

2902. Regional Management Fees....

2903. State Tax Expense

Miscellaneous INCOME/EXPENSE. .........crererirrerrireesneeseeseessesssesssessssesessesssessessessssssessasssesessasenne

2998. Summary of remaining write-ins for Line 29 from overflow page...........ccccovwrrerrrreeneernerneeneerniens

2999. Totals (Lines 2901

thru 2903 plus 2998) (LiN€ 29 @DOVE).......ccrrererresrereseerersssessessesssssessessseans
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PrioraYear
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUrPIUS PriOr FEPOMING YEA........cvururrrererisrisesieisesssssssesessessssssessessssssessessssssessessessssssessessssssessassssssessasssnssessanss | sessessessonens 815,212,343 | ............... 817,802,098 | ............... 817,802,098
34, Netincome OF (I0SS) froM LINE 32........c.cuiieieicrieeie ettt st s st es st bt ss s ssessssntans | snsessesssssnsnneen 2,993,262 | ....ccoovvuvnn (30,077,226) | .....ovvvvrrenne 9,846,969
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES...........vvuruirerinririnsissisissstseessiessssssesssssssssesssssssssses | sressessssssessessssssesssssanssnsss | sessssessasssssessssssssnssassanss | sesesssessessssssnsssssansnssessns
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0netreeererer ettt bentenes | sreseesernaenans 1,902,307 | coovvrerrrrnnne 3,486,613 | .ovvvevrernes 8,063,583
37. Change in net unrealized foreign exchange capital gain OF (I0SS)........rureriirnrerierinrieiesssssesssssseessssessssssssessssssessns | ssesssessessssssessanes (PZ250) | (503,914) | .oovvvrrrrnn. 2,939,924
38.  Change in net defEIred INCOME t8X........cc.cveviriieeieiiereees ettt sttt s see st esse s sansenans | evsesensensensnns (1,709,424) | ...ovvvverenn (1,238,147) | covvvvrrerrrns (14,728,457)
39, Change in NONAAMILIE @SSELS........cvururerrerirrirrirsiirisessissee e ss sttt s st entensnste | ssensssssnssansans (7,031,320) | ..ocvovrrnnnn (10,086,899) | .....oovvrrvrnne (9,228,215)
40. Change in unauthorized and CErtIfIEd FBINSUIANCE. ...........ccvevcvieeeeeie ettt sse st es s ssssssssssessesas | setessssssessessessssssssssesnsins | stessessessesssssssssesssssssessess | sresssssessessssessesssssessesenss
41, ChaNGE IN HrBASUNY SEOCK.......vuvuveerireirieeeeiseissstssesssssee st s st ss sttt s s n b st st ssestens | sessastnsnssessensessassanssnssns | sressessessnssnssessanssnssnssansss | stesssmssessnsnnssessasssnssnssnes
42, Change iN SUMPIUS NOES.......ucvuvecveeeieeieeieisetes ettt sttt s e b s st et s b b s s s s s s s st s st essessssasssssassessns | sntessessssessessesssssnsassessnsins | stessessesssssssssssssessessssessans | seesssssessesssessessssssessesanss
43, Cumulative effect of changes in @CCOUNLING PHINCIPIES. ........cvuririiririreiiriseie ittt esssssssssesssssessens | sessasssssssssessasssssessasssnssns | seessessesssssnssessasssessessansss | stesssssessensnssessasssnssessanes
44, Capital changes:
e 1o 1 OO OO PP TOTUT POTUOT PP OT PP PTSRRPT FOSOPOT O STOTRTRTY OSTRPTRTRTRON
44 .2 Transferred from sUrplus (StOCK DIVIAEN)............cveieiireieiceiicieee ettt s st sssesses s ssssssssssens | srsssessesissessessssssssssssesnss | siesissessessesssssssssesssssssenss | essessessessssssessesssssssessesas
44,3 TraNSTEITEA 10 SUIPIUS......vvurvrireriresrrseeeseeessstse e essse s esssssse s st sttt s sttt st ansns | snssastsnssessessanssnssessansnssns | eessessessasssnssessanssnssnssansns | stesssmssessansnnssessnnssnssnssnes
45.  Surplus adjustments:
B5.1 PIA IN.vevoverreeeseerseeeseeesseessseeseeesseees s s s s8££ R8RSR s et | setsees s st et enssannstnnnnn | eesssnestnns s eests st nnstane | sesssanessnest st e st s
45.2 Transferred to capital (STOCK DIVIAENG).........curirierieiieririeiesiss et sse sttt ssssssssesssnssnssens | sesessasssessessossssssessessanssnss | sessessessossssssessonsnssessassns | sasssesssssesssnssessesssssessessns
45,3 TranSTerred fTOM CAPILAL..........c.erererierirrieisie ettt sttt st ss st ensns | sessestnssessessenssnssessantnssns | feessnssessasssnssessanssnssassansns | stesssessessonsnnssessanssnssnssnes
46. Dividends to stockholders
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........vuvurererirerereireisesise s eeessesssseesssssssssssessssssessessasssessesssssessnssesss | sessssessasssssssssens 168,994 | .o 377,185 | v 516,440
48. Net change in capital and SUMPIUS (LINES 34 10 A7).......c.viurieinrirrieinsise ettt sss s ssssssssessnsss | essasssessassanes (3,748,631) | ..ovvverrrrrns (38,042,388) [ ....oooverrrrnnns (2,589,756)
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........cccererrrrerrirnrrnernieersseseessnseeesssssssssssessesssssssssssssssnss | sesesessasenns 811,463,711 | oo 779,759,710 | .oovveneeee. 815,212,343
DETAILS OF WRITE-INS
4701, Capital Lease AQIUSIMENL. ...ttt niesnias | sestsesssnentenesns 111,619 | s 364,342 | oo, 516,440
4702, MISCEIIANEOUS..........coririeiiciic ittt | etbsetssnnssnnse et 57,375 | oo 12,843 | oo
AT03. et R Rt | eeR iRt | seebs sttt | shsenst st
4798. Summary of remaining write-ins for Ling 47 from oVerfloW PAE.........ceuiueiieieiciisie et stessesnns | eeessssessessssessesesssnens [0 R 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE).........couureeriereseresiereseessssasssesessensssesssseenesssesssenssssssssensssesssssnes | sessssesssssensssseens 168,994 | ..o 377,185 | oo 516,440
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance ...663,788,029 | ....cccovvnenes 604,457,449 | ............ 2,453,359,287
2. Netinvestment income... 6,137,718 ...4,686,675 18,220,203
3. MiISCEIANEOUS INCOME......euereeercerirreeieiseeseeeessess et ee e ss s s bbb et b st st s senbees | sebsebsensenssebsnsensseisesentans | oemsesbsssssssenssssessentsnssensns | fessessssssssssnssnsssesensansssens
4. Total (LINES 1 thTOUGN 3)...oucvuuieirriiecieiieeieeiesie sttt | entaesssnenes 669,925,747 | ..ovvvvrnn. 609,144,123 | ............ 2,471,579,489
5. Benefit and 10SS related PAYMENLS.........c.ccuiuiviieiciiteie ettt bbbt snts | suensessesneas 560,276,222 | ............... 512,206,116 | ............ 2,113,534,624
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.eevcureveveieieieieiies | cevvetesesissesisssssssssssssesens | eveesssessssssssesssssssesesinsens | sreesisssssessessssessesssssssssnns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cc.cuivriveiiciriieiee et ssieniens | crenieseienns 107,984,890 | ....coovveee. 103,553,639 | .coovvvrvene 333,299,546
8. Dividends paid t0 PONICYNOIAETS........c.ceviiceeiricieiiiee ettt be s st sssesesns | sessebessssesessssesessstesessnsesss | sbessssesssissesassstesssssessnnss | ebessnsesessssesesssesessssesanaes
9.  Federal and foreign income taxes paid (recovered) net of ...0 tax on capital gains (losses).. ..(1,419,381) ] .... ...3,685,993 ....10,431,097
10.  Total (LINES 5 troUGh 9).......cuuveuieuieriireiseieesesecse sttt | aenssensnensnd 666,841,730 | .covvvvrnvnn. 619,445,748 | ............ 2,457,265,267
11. Net cash from operations (Line 4 MiNUS LINE 10).........ccuiueieieiiiieiecectese ettt st nsenas | svsbessessessesans 3,084,016 | ....ccccovnee. (10,301,624) | .....cvvveve 14,314,223
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONAS.....oouieiieiiiistit sttt senns | siensinsinstas 10,065,000 | ..oovevvrrrrenes 12,610,000 | .ccovvrennnee 153,612,147
1202 SHOCKS . ..ottt bbbtttk ettt | fiesbnsi st 162,468 | ....coooovvvenen. 4,451,546 | .....couunee. 13,173,396
12.3 Mortgage loans
124 REAIESIAIE. ...ttt
12.5  Other iNVESIEA @SSES........couevivieeictceee ettt et sttt s s s saessssnaans | sensssessesessessinanns 13,380 | oo [ et
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENS............cceuivieiiiecicceiei [ [ e ssssnes | sevessesesissessesesaees 3,832
12.7  MiSCEIIANEOUS PrOCEEUS........co.vucveveerieeiiseisicteieese et ss et bbb s s sb s st b s nsesessnsesensnns | sresssssersnsesens 4,308,639 | ..ot | e
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cviuiiierieieicerece sttt ssssessesenes | sesssssessesnnns 14,549,487 | ...covvvrvee. 17,061,546 | ............... 166,878,755
13.  Cost of investments acquired (long-term only):
131 BONMAS. ..otttk | fareiiniinnta 34413731 | e 42,932,043 | ...ccooenvn. 244,483,820
132 SHOCKS. ...ttt | saensinssnsta 20,000,000 | .coooverrerrennene 5,042,816 | .oovoverrinenne 9,280,653
13,3 MOMGAGE 0BNS.......vucviieiieiicictetie ettt bbbt bbb bbbt b bt nses e b s essassens | sbsesntessessssssassessessnsantens | sbessessesssessessesssantessesants | sessssensessessesnnsanses e snsenee
134 REAIESIAIE ...t nentas | sbnssestensestens 1,050,045 | ..oovvrvrrrririnnn 122,656 | ovoveerrnenee 12,098,367
13.5  Oher INVESIEA @SSELS.......uvuiecirririiiei ittt bbbttt nsnens | ebsessestnenenes 20,000,000 | ..eouveeererrnireieeeereineens | e 17,617
13.6 Miscellaneous applications 39,671 | oo 20,018,230 | ...ccvveene 25,395,768
13.7 Total investments acquired (Lines 13.1 to 13.6)... ..75,503,447 .68,115,745 ..291,276,225
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........cccocviuririeieiisiesieieessiesesssssseessssessesens | sessssessesienns (60,953,960) | ......cc0vene. (51,054,199) | .............. (124,397,471)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES.........evieiecicicieie ettt sttt ssenas | stssssssessesssssssessessessssansens | sbessesnsssessessesssastessessnss | sessssesssssessessnsansessesnsenes
16.2 Capital and paid in SUPIUS, IESS trEASUNY STOCK..........vururrrererirrisiresnseseessssssssesstessssssessssssssessssssesssssessesssnsss | sessssssessessanssessessassnssessns | sressessssssmssessnssessessanssnsss | sesessossnsssssessnsnssessanssnes
168.3 BOITOWED FUNGS.......ooeeeece ittt bbbt bes | ettt seesesbee b e bbes b bentetis | £resbsbssesentess et sensessaebness | cbseessbesensesb et entessanbaees
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash Provided (APPHEA)........cwerererrerreeirreerririseessseeeesssssssesssssssessesssssessessssssessessssssessesssnssessessnssessessns | sssssesssssssssans RN AL — (16,571,994) | ..oovevrvnnennns (8,387,465)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccocoererneee. (9,911,716) | ceoovvvvrnen. (16,571,994) | .coocvcvrves (8,387,465)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).....c.ccoccevvevvrens | cerevvererrnenn. (67,781,660) | ...vevvrnenee (77,927,818) | ..oovvvnene (118,470,713)
19. Cash, cash equivalents and short-term investments:
191 BEGINNMING Of YN .......rvverireeiieiiesiiesisesies sttt bttt b bbbt sb bbbt st st enssnssans | sbsesssnnssnes 232,407,753 | .covvvrerenne 350,878,467 | ..ccovvvrenee 350,878,467
19.2 End of period (LINe 18 PIUS LINE 19.1).....ccuriiiiiiiineieiseiireeteeis ittt ssssss st sssnssas | cosnsisseesnees 164,626,093 | ............... 272,950,649 | ...ccoovveeneee 232,407,753
‘Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 ettt ettt Rt E R E e f AR R E eSS eeE eSS sttt s sk s ettt eent st s | sestestentenstenstenstenstanstans | sreentessensnnsenssntenstenst | aestnsssesssnns ettt
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

1 Eémgmogg&ﬁel}g)MIUMS, E!\lROLLMEN'!' AND UTILI%ATION 7 8 : .
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

I 1o 4 OO OO ST T RTRUTORTRR IOTORRRON 667,690 | ...cveocrirerienenne 270,574 | ..oveeceecrienenne 134,011 | 118,294 | .o 10,001 | oo 52,302 | oo 53,041 | .o 18,615 | ovverereerieeerneriseeinenins | revrneeeisseeesineeens 12,852
2. FirSt QUAMET. ..ot ssssessessssssnes | enesessessesssssnnesenes 688,774 | ..o 259,372 | .o 137,896 | .o 118,954 | oo 25,253 | 51,125 | 67,101 | 15,842 [ oo | e 13,231
3. SeCoNd QUAIEN..........iviiiiii s | e 0 | oo | e | | s | s | S| s | seess st | st
4. Third QUAMET ... | s 0 | oo | s | e | s | st | S| sesb et | shrest ettt | sesbiesb ettt
5. CUITENE YEAN......iieiieiiiiiii i | cnbsnssnne s 0 | ot | e | seneens sttt | ehensent st st ene sttt enes | senksent st st ettt entes | shiententent st ene bt ent st | sentientent st st st et ententes | siient st sent st et ent st ent st | sentent sttt ettt
6. Current Year Member MONthS........oovrsreiseisisiassseisissssnessesns | eossessesssssssanennes 2,073,685 | 787,104 | oo 416,885 | ..o 356,957 | .o T4297 | 153,235 | .o 201,637 [ .o 45113 | s 38,537
Total Member Ambulatory Encounters for Period:

T PRYSICIN. ..ot | seriesssesni s 810,796 | ...cveoerirririerenne 122,571 | oo 100,882 | ..coovurvrrrrirrrinnn 479,871 | | v 107472 | oo [ e | cessesssess et ssseninees | sttt
8. 460,683

940,554

10. Hospital Patient Days Incurred

460,683

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written
15.  Health Premiums Earned

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services.................

18.  Amount Incurred for Provision of Health Care Services...........

.................. 554,529,105

.................. 562,026,405

.................. 264,364,621

.................. 248,960,264

.................. 121,799,969

.................. 113,187,167

.................... 58,870,922

.................... 87,094,975

......................... 609,416

......................... 622,662

...................... 8,736,175

...................... 9,183,175

.................... 58,843,339

.................... 58,826,883

.................... 31,441,406

.................... 33,318,440

...................... 9,863,257

.................... 10,832,839

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....35,997,826.
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

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

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

y

61 - 90 Days

5
91- 120 Days

6

Over 120 Days

Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered

45,566,590 | ...

164,298 ..

45,984,752

0499999. Subtotals......................

45,566,590 |

164,298 | .

45,984,752

0599999. Unreported Claims and

20,861,863

0799999. Total Claims Unpaid

...266,846,615

0899999. Accrued Medical Incentive Pool and Bonus Amounts

...................................... 3,183,841
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (NOSPital AN MEGICAI............cuuuurrrmrrirriiiiiiceisi sttt | ertsesss st 16,723,771 | 314,648,344 | ..o 21,232,786 |.vvevrecrieerieninne 141,359,274 | ..ovvoeverrreeriens 137,956,557 | ...coorvrerrrirrrircninne 185,852,595
2. MEAICArE SUPPIEMENL. .....cveueiirecreraceiraissecessess s8R | ek st n bt 17,080,865 |....oocvvrmrerrrrrmrrinnnns 41,790,058 | ...coouvvrrrririrnrireeens 1,666,794 | ...coooricrirerierinn 47,381,606 |...cooovvrrrrrrriceins 18,747,659 | ..oovvorcvecricrircrinne 20,827,650
3. DIBIEAI ONY....veroeeseeseeeseeseees s8££t | HEsee ettt 2,028,083 |....coovrerririirierinnene 6,708,092 | .....oovreiriricrierierienene 181,826 | .ooveerecrierierierienene 2,400,174 | ..ovoieeenne 2,209,909 | ..o 2,135,000
A VISION ONIY..vevorereeeneeseeees s ees s ess st s 8888588858588t enes | eeeRsee R Rttt | eetsees st B09,416 | vvreverreereeereeeseessssesssenssnsesas | eeeseeessses s 52,737 | oot (O 39,491
5. Federal Employees Health BENEFitS PIAN. ...ttt | eessensssesssesssesssenesns 13,405,989 | ....cvvrcrereriinrinnns 45,190,964 | ....covvvmrrrierierrieniens 3,288,059 | ..o 16,853,252 [ ..ooovvorcrerrrircriienens 16,694,048 |.....oovvrirricricninne 20,093,499
B, THIE XV = MEUICAIE. .....vvvoceeeerseeeaisseeeseeese sttt 8888 | eebsenb st 12,965,011 [ .coooeverecercrieceiennns 19,403,624 | ...ovvvovveececriccinne. 2,231,745 | .o 14,771,348 | oo 15,196,756 | ..covvvvreceercrircrercrenne 16,545,259
R 11T T 107 o O OO O OO OO OO OO OSSO DO O
B, OO NEAIN. ... R | st 83,825 | ..o 8,752,753 | ....coovvrvrirrirnriienrenniinas 314,470 | 4,203,627 | ...ocvvnirieninnieniinninne 398,295 | ... 4,457,718
9. Health SUDLOAL (LINES 110 8).....uuveureuriucrisiiseiisiierisesis ittt bbbttt | rebssss s 162,287,544 | oo 437,103,251 | v 28,915,680 | ...ovvrirniiniriniiins 227,022,018 | ..o 191,203,224 | ...oovvovviirniiiis 249,951,212
10, HEahCare rECEIVADIES ().........evevriveiierieieiiicieisee ettt ettt s et s s s b st et s e st e s st e snsnsesassnss | stesessssessssnsesessnsnsesanns 14,535,951 [ .oooviveeeiceeereieeieinns AT T 7 O R BRRRRRRRR 14,535,951 | ooveeeeeeee e
110 OB NON-NEAIN. ... bbb e s b | HEebeE Rt e R et b e nes | SetbeeR e R s bbb bbb nens | ShseRi e R R ettt n b | fetie R iR bR bbb | eebn bt 0 [
12.  Medical incentive pools and bonus amounts. 3,183,841 2,915,880
13, Totals (LINES 9-10+H1TH12). ..o seesssens st snss s ssnsssenssssssssnssssssssssssnsssssssssnsssesssssnssnnees | sessseensnssssnsessssnssse 140 791,598 | ovvivrisneessnisnsnenseens 419,444,439 | ..o 28,915,680 | ..ooovvererirninieenns 230,205,859 | ...ooovveieieciiiri 176,667,273 | ..o 252,867,092

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
| SSAP# | FISPage | F/SLine# | 2017 Period | 2016
NET INCOME
(1) USAble Mutual Insurance Company state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 2,993,261($ 9,846,969
(2) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP
(3) State Permitted Practice that is an increase/(decrease) from NAIC
SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 2,993,261|% 9,846,969
SURPLUS
(5) USAble Mutual Insurance Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $§  811,463,706|5 815,212,343
(6) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP
(7) State Permitted Practice that is an increase/(decrease) from NAIC
SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX §  811,463,706)$ 815,212,343
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
No significant changes
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant changes
Note 5 - Investments

D. Loan-Backed Securities
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

OTTI recognized 15t Quarter
a. Intentto sell $ $ $
b.  Inability or lack of intent to retain the
investment in the security for a period
of time sufficient to recover the
amortized cost basis

¢. Total 1t Quarter $ $ $
OTTI recognized 2nd Quarter
d. Intentto sell $ $ $

e. Inability or lack of intent to retain the
investment in the security for a period
of time sufficient to recover the
amortized cost basis

f.  Total 2nd Quarter $ $ $
OTTI recognized 3rd Quarter
g. Intentto sell $ $ $

h.  Inability or lack of intent to retain the
investment in the security for a period
of time sufficient to recover the
amortized cost basis

i.  Total 3rd Quarter $ $ $
OTTI recognized 4th Quarter
j.  Intenttosell $ $ $

k. Inability or lack of intent to retain the
investment in the security for a period
of time sufficient to recover the
amortized cost basis

. Total 4th Quarter $
m. Annual aggregate total XXX $ XXX
(3) Recognized OTTI securities
Book/Adjusted
Carrying Value Recognized Amortized Cost After
Amortized Cost Present Value of Other-Than- Other-Than- Date of Financial
Before Current Projected Cash Temporary Temporary Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Impairment Time of OTTI Reported
$ $ $ $ $
Total $

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

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 71,187
2. 12 Months or Longer $
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 1,988,883
2. 12 Months or Longer $
©)
E. Repurchase Agreements and/or Securities Lending Transactions - The Company has no repurchase and/or Security Lending Transactions at this time.
(3) Collateral Received
|b. The fair value of that collateral and of the portion of that collateral that it has sold or repledged |$

c.
Working Capital Finance Investments - The Company has no Working Capital Finance Investments at this time.

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

Book/Adjusted
Carrying Value
a. Upto 180 Days $
b. 181 to 365 Days
c. Total $
©)
J. Offsetting and Netting of Assets and Liabilities - The Company does not offset or net Assets and Liabilities
Net Amount Presented on
Gross Amount Recognized Amount Offset Financial Statements
(1) Assets
s s s
(2) Liabilities
$ B B
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

No significant changes

Note 9 - Income Taxes

Note 9: Income Taxes

A. The components of the net deferred tax asset/(liability) are as follows:

1.
03/31/17
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 97,275,443 11,315,073 | 108,590,516
( b) Statutory Valuation Allowance Adjustment 0 2,537,500 2,537,500
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 97,275,443 8,777,573 | 106,053,016
( d) Deferred Tax Assets Nonadmitted 69,619,607 0 69,619,607
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 27,655,837 8,777,573 36,433,410
( f) Deferred Tax Liabilities 1,425,316 38,032,937 39,458,253
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 26,230,521 (29,255,364) (3,024,843)
12/31/16
(6)
(4) (5) (Col 445)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 97,921,018 11,315,073 | 109,236,091
( b) Statutory Valuation Allowance Adjustment 0 2,537,500 2,537,500
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 97,921,018 8,777,573 | 106,698,591
( d) Deferred Tax Assets Nonadmitted 70,001,311 0 70,001,311
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 27,919,707 8,777,573 36,697,280
( f) Deferred Tax Liabilities 1,425,798 36,876,731 38,302,529
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 26,493,909 (28,099,158) (1,605,249)
Change
(7)
(Col 1-4) | (8) (9)
(Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets (645,575) 0 (645,575)
( b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) (645,575) 0 (645,575)
( d) Deferred Tax Assets Nonadmitted (381,704) 0 (381,704)
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) (263,870) 0 (263,870)
( f) Deferred Tax Liabilities (482) 1,156,206 1,155,724
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) (263,389) (1,156,206) (1,419,595)
2.
03/31/17
(3)
(1) (2) (Col 142)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

( a) Federal Income Taxes Paid in Prior Years Recoverable Through

Loss Carrybacks 20,163,895 0 20,163,895
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above) After
Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 6,066,626 0 6,066,626
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 6,066,626 0 6,066,626
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 6,066,626 0 | 111,252,009
( c) 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 1,425,316 8,777,573 10,202,889
( d) Deferred Tax Assets Admitted as the result of application of
SSAP 101 - Total (2(a) + 2(b) + 2( ¢)) 27,655,837 8,777,573 36,433,410
12/31/16
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
( a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 20,298,494 0 20,298,494
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above) After
Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 6,195,415 0 6,195,415
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 6,195,415 0 6,195,415
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 6,195,415 0 | 110,981,814
( c) 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
( d) Deferred Tax Assets Admitted as the result of application of
SSAP 101 - Total (2(a) + 2(b) + 2( c)) 27,919,707 8,777,573 | 36,697,280
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
( a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks (134,599) 0 (134,599)
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above) After
Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) (128,789) 0 (128,789)
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date (128,789) 0 (128,789)
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold (128,789) 0 (128,789)
( c) 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 (482) 0 (482)
( d) Deferred Tax Assets Admitted as the result of application of
SSAP 101 - Total (2(a) + 2(b) + 2( c)) (263,870) 0 (263,870)
3.
2017 | 2016
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

(a) Ratio Percentage used to determine Recovery Period and

Threshold Limitation Amount 835% 835%
(b) Amount of Adjusted Capital and Surplus used to determine
Recovery Period and Threshold Limitation in 2(b)2 above 741,680,059 | 739,878,760
4,
03/31/17
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
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 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
12/31/16
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
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 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
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 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
(b) Does the Company's tax-planning strategies include the use of reinsurance? Yes
No X
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

B. Regarding deferred tax liabilities that are not recognized:
Not applicable

C. Current and deferred income taxes consist of the following major components

1. Current Income Tax:

(3)

(1) (2) (Col 1-2)
03/31/17 12/31/16 Change
(a) Federal 270,390 3,999,029 (3,728,639)
( b) Foreign _ _ )
(c) Subtotal 270,390 3,999,029 (3,728,639)
(d) Federal Income Tax on net capital gains - 2,155,460 (2,155,460)
( e) Utilization of capital loss carry-forwards - - -
(f) Other - (3,545,995) 3,545,995
(g) Federal & Foreign income tax incurred 270,390 2,608,494 (2,338,104)
2. Deferred Tax Assets:
(3)
(1) (2) (Col 1-2)
03/31/17 12/31/16 Change
(a) Ordinary:
(1) Discounting of unpaid losses 5,433,363 5,345,490 87,873
(2) Unearned premium reserves - - -
(3) Policyholder reserves - - -
(4) Investments - - -
(5) Deferred Acquistion Costs 6,642,037 6,712,823 (70,786)
(6) Policyholder dividends accrual - - -
(7) Fixed Assets 5,546,130 5,546,130 0
(8) Compensation and benefits accrual 71,166,676 71,465,835 (299,158)
(9) Pension accrual - - -
(10)Receivables - nonadmitted - - -
(11)Net operating loss carry-forward - - -
(12)Tax credit carry-forward 6,066,626 6,195,415 (128,789)
(13)Other 2,420,611 2,655,325 (234,714)
(99) Subtotal - Ordinary 97,275,443 | 97,921,018 (645,575)
(b) Statutory valuation allowance adjustment - - -
(c) Nonadmitted - Ordinary 69,619,607 | 70,001,311 (381,704)
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 27,655,837 27,919,707 (263,870)
(e) Capital:
(1) Investments 9,126,885 9,126,885 -
(2) Net capital loss carry-forward - - -
(3) Real estate - - -
(4) Other 2,188,188 2,188,188 -
(99) Subtotal - Capital 11,315,073 11,315,073 -
(f) Statutory valuation allowance adjustment 2,537,500 2,537,500 -
(g) Nonadmitted - Capital - - -
(h) Admitted capital deferred tax assets (2a99-2b-2c) 8,777,573 8,777,573 | -
(i) Admitted deferred tax assets (2d + 2h) 36,433,410 | 36,697,280 (263,870)
3. Deferred Tax Liabilities:
(3)
(1) (2) (Col 1-2)
03/31/17 12/31/16 Change
(a) Ordinary:
(1) Investments 262,694 263,176 (482)
(2) Fixed Assets - - -
(3) Deferred and uncollected premium - - -
(4) Policyholder reserves - - -
(5) Other 3,321,777 3,321,777 -
(99) Subtotal - Ordinary 262,694 263,176 (482)
(b) Capital:
(1) Investments - - -
Unrealized Capital Gains 14,611,696 14,084,144 527,552
Basis diff in partnership investment-LSV 12,436,739 11,911,739 525,000
Unrealized Gain/Loss on partnership-LSV (1,578,546) (1,578,546) -
Basis diff in Unconsolidated Subs 12,449,282 12,352,378 96,904
Unrealized Gain/Loss on Unconsolid Subs 113,765 107,016 6,750
Total Investments 38,032,937 36,876,731 1,156,206
(2) Real estate - - -
(3) Other 1,162,622 1,162,622 -
(99) Subtotal - Capital 39,195,559 38,039,353 1,156,206
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

(c) Deferred tax liabilities (3a99 + 3b99h) 39,458,253 | 38,302,529 1,155,724
4. Net Deferred Tax Assets/Liabilities (2i - 3c) (3,024,843) (1,605,249) (1,419,595)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:
03/31/17
Effective Tax
Amounts Rate %
Provision computed at statutory rate 1,142,279 35.0%
Tax exempt income deduction (86,415) -2.6%
Dividends received deduction (77,765) -2.4%
Tax differentials on foreign earnings 0 0.0%
Nondeductible expenses 366,179 11.2%
Tax Credits (38,644) -1.2%
Rate Differential 0 0.0%
Other 674,181 20.7%
Total 1,979,814 60.7%
Federal and foreign income taxes incurred 270,390 8.3%
Realized capital gains/(losses) tax 0 0.0%
Change in net deferred income taxes 1,709,423 52.4%
Total statutory income taxes 1,979,814 60.7%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At the end of the current period the Company did not have any unused operating loss carryforwards

available to offset against future taxable income

2. The following is income tax expense for 2015 and 2014 that is available for recoupment in the event

of future net losses

Year Amount
2016 1,071,189
2015 6,423,717

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return

1. 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)(1)
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
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

The Company has no 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

No significant changes

Note 11 — Debt

B. FHLB (Federal Home Loan Bank) Agreements - The Company has no FHLB agreements.

(1)

(2) FHLB Capital Stock

a. Aggregate Totals

1.

2.

b.  Membership Stock (Class A and B) Eligible and Not Eli

Current Period

Total

a

Membership Stock — Class A

b

Membership Stock — Class B

Activity Stock

Excess Stock

)
)
¢)
)
)

e

Aggregate Total (at+b+c+d)

(
(
(
(d
(
()

Actual or estimated borrowing capacity as
determined by the insurer

Prior Year-End

Total

a

Membership Stock — Class A

b

Membership Stock — Class B

Activity Stock

d

Excess Stock

— (= [— = | <=

e

Aggregate Total (a+b+c+d)

$

(
(
(c
(
(
(

f)

Actual or estimated borrowing capacity as
determined by the insurer

$

ible for Redemption

1

2

Eligible for

Redemption

3

4

5

Membership
Stock

Current Period
Total
(2+3+4+5+6)

Not Eligible for
Redemption

Less than
6 Months

6 Months to
Less
Than 1 Year

1to Less Than

3 Years

3105 Years

1.

Class A $

$

2.

Class B $

$

(3) Collateral Pledged to FHLB

a.  Amount Pledged as of Reporting Date

1

Fair Value

2

Carrying Value

3
Aggregate Total
Borrowing

Current Period Total Collateral Pledged

Prior Year Total Collateral Pledged

b.  Maximum Amount Pledged During Reporting Period

Fair Value

Carrying Value

3
Amount Borrowed at
Time of Maximum
Collateral

Current Period Total Collateral Pledged

Prior Year Total Collateral Pledged

(4) Borrowing from FHLB

a.  Amount as of the Reporting Date

1.

Current Period

Total

2

Funding Agreements
Reserves Established

Q0

Debt

XXX

o

Funding Agreements

Other

XXX

— = = =
o (O
= =2 =

Aggregate Total (a+b+c)

Prior Year-End

Total

2

Funding Agreements
Reserves Established
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NOTES TO FINANCIAL STATEMENTS

Debt $ XXX

a)
) Funding Agreements $
)
)

b
c
d

Other XXX
Aggregate Total (a+b+c) |$ $

(
(
(
(

b.  Maximum Amount During Reporting Period (Current Period)

Total

Debt $
Funding Agreements
Other

Aggregate Total (Lines 1+2+3) $

el

c.  FHLB - Prepayment Obligations

Does the Company have
Prepayment Obligations under
the Following Arrangements

(YES/INO)
1. Debt
2. Funding Agreements
3. Other

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

A Defined Benefit Plan
(4) Components of net Special or  Contractual
periodic benefit cost Pension  Benefits Postretirement  Benefits Benefits per  SSAP No. 11
Current Period Prior Year Current Period Prior Year Current Period Prior Year
a. Service cost $ $ $ 237,500 |$ 1,021,000 |$ $
Interest cost 1,542,500 5,886,000
Expected return on
plan assets
d.  Transition asset or
obligation
e. Gains and losses (653,500) (2,614,000)
f. Prior service cost or
credit 298,250
g. Gainorloss
recognized due to a
settlement
curtailment
h.  Total net periodic
benefit cost $ $ $ 1,424,750 |$ 4,293,000 |$ $

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

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant change.

Note 15 - Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

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

B. Transfer and Servicing of Financial Assets - the Company did not have any transfers or servicing of Financial Assets.

C. Wash Sales - 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
No significant changes

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant changes

Note 20 - Fair Value Measurements
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A
(1) Fair Value Measurements at Reporting Date
| Level 1 | Level 2 | Level 3 | Total
Assets at Fair Value
Bonds $ $ $ $
Industrial and Miscellaneous $ $ 9,661,272|$ $ 9,661,272
Common Stock $ $ $ $
Industrial and Miscellaneous $ 80,955,129 28,723,098($ $ 109,678,227
Mutual Fund $ $ 973,322|$ $ 973,322
Parent, Subsidiaries and Affiliates $ $ $ 160,019,715/$ 160,019,715
Total $ 80,955,129/$ 39,357,692|$ 160,019,715|$ 280,332,536
Liabilities at Fair Value
$ $ $ $
Total $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains| Total Gains
Beginning and and Ending
Balance at Transfers (Losses) (Losses) Balance at
current Transfers Out of Included in Included in Settle- current
period Into Level 3 Level 3 Net Income Surplus Purchases Issuances Sales ments period
a.  Assets
Parent, Subsidiaries 158,297,96 160,019,7
and Affiliates $ 6% $ $ $ 1,721,749 $ $ $ $ $ 15
158,297,96 160,019,7
Total $ 6|$ $ $ $ 1,721749($ $ $ $ $ 15
b.  Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
(3) N/A
(4) There has been no change in this valuation technique.
(5) N/A
B. N/A
C.
Not Practicable
Aggregate Fair (Carrying
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) Value)
Bonds $ 9,661,272| $ 9,661,272| $ $ 9,661,272| $ $
Common Stock $ 270,671,264| $ 270,671,264| $ 80,955,129| $ 29,696,420| $ 160,019,715| §
D. Not Practicable to Estimate Fair Value - N/A
Note 21 - Other ltems
No significant changes
Note 22 - Events Subsequent
No significant changes
Note 23 — Reinsurance
No significant changes
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
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[X] Nof[ ]
(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 $ 24,998,824
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment 5,088,269
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program AMOUNT
Assets
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

b.  Transitional ACA Reinsurance Program AMOUNT
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 27,950,199
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 2,430,416
5. Ceded reinsurance premiums payable due to ACA Reinsurance 29,798
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments
9. ACA Reinsurance contributions — not reported as ceded premium $
¢.  Temporary ACA Risk Corridors Program AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors $
Liabilities
3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

(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  Balances
Differences Adjustments asofthe  Reporting Date

Accrued  During Received or  Paid as of
the Prior ~ Yearon the Current ~ Yearon Prior Year Prior Year Cumulative Cumulative
Business  Written Business  Written Accrued Less |  Accrued Less Balance from Balance from
Before  Dec. 31 of Before  Dec. 31 of Payments Payments To Prior Year |  To Prior Year Prior Years Prior Years
the Prior  Year the Prior ~ Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 0 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program
1. Premium
adjustments
receivable $§ 19910556 |$ $ $ $ 19910556 |$ $ $ A |$ 19910556 |$
2. Premium
adjustments
(payable) B
3. Subtotal ACA
Permanent Risk
Adjustment
Program § 19910556 |$ $ $ § 19,910,556 |$ $ $ § 19,910,556 |$

b. Transitional
ACA
Reinsurance
Program
1. Amounts
recoverable for
claims paid $ 35339853 |$ $ 7389653 |[$ $ 27,950,200 |$ $ $ C [$ 27950200 |$
2. Amounts
recoverable for
claims unpaid
(contra liability) 4,768,745 4,768,745 D 4,768,745
3. Amounts
receivable
relating to
uninsured plans E
4. Liabilities for
contributions
payable due to
ACA
Reinsurance -
not reported as
ceded
premiums 7,654,690 7,654,690 F
5. Ceded
reinsurance
premiums
payable 4,497 407 2,066,988 2,430,419 G 2,430,419
6. Liability for
amounts held
under uninsured
plans 148,991 119,192 29,799 H 29,799
7. Subtotal ACA
Transitional
Reinsurance
Program $ 40,108,598 |$ 12,301,088 |§ 7,389,653 |[$ 9,840,870 |$ 32,718,945 |§ 2460218 |$ $ $ 32718945 |§ 2,460,218

[ Temporary ACA
Risk Corridors
Program
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ I |$ $
2. Reserve for
rate credits or
policy
experience
rating refunds J
3. Subtotal ACA
Risk Corridors
Program

d. TotalforACA |$ 60019154 |$ 12,301,088 |5  7,389.653 |8 9840870 |$ 52620501 |$ 2460218
Risk Sharing

[
)

$ 52620501 |5 2460218
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NOTES TO FINANCIAL STATEMENTS

Unsettled| Balances
Differences Adjustments as of the| Reporting Date
Accrued|  During Received or|  Paid as of
the Prior| ~ Yearon the Current|  Yearon Prior Year Prior Year Cumulative Cumulative
Business|  Written Business| Written Accrued Less |  Accrued Less Balance from Balance from
Before|  Dec. 31 of Before| Dec. 31 of Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
the Prior|  Year the Prior|  Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 0 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
Provisions
Explanations of Adjustments
A
B.
C.
D.
E.
F.
G.
H.
l.
J.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Unsettled  Balances
Differences Adjustments asofthe  Reporting Date
Received or|  Paid as of
Accrued  During the Current| ~ Year on Prior Year Prior Year Cumulative Cumulative
the Prior Year  on Business Business| Written Accrued Less |  Accrued Less To Prior Balance from Balance from
Written  Before Before| Dec. 31 of Payments Payments To Prior Year Year Prior Years Prior Years
Dec. 31 ofthe  Prior Year the Prior|  Year (Cal. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
a. 2014
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $
2. Reserve for
rate credits for
policy
experience
rating refunds
b. 2016
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $
2. Reserve for
rate credits for
policy
experience
rating refunds
c. 2017
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $
2. Reserve for
rate credits or
policy
experience
rating refunds
d. Total for Risk
Corridors
A
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated
Amount to be Non-Accrued Asset Balance
Filed or Final Amounts for Amounts (Gross of Net Admitted
Risk Corridors Amount Filed Impairment or Received from Non-Admissions) Non-Admitted Asset
Program Year with CMS Other Reasons CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2016 $ 15,919,592 |$ 15,919,592 |$ $ $ $
c. 2017 $ 20,031,341 |$ 20,031,341 |$ $ $ $
d.  Total (atbtc) |$ 35,950,933 [$ 35,950,933 |$ $ $ $
Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
12/31/2016 Reserves $249,951,212 (includes Due and Unpaid)

2016 Claims paid in 2017

2016 Claims Due and Unpaid
Adjusted Net Reserves

2016 Remaining Reserves @ 12/31/17

Favorable Development

(162,287,544)

(58.496.251)

$ 29,167,417
28,915,680

$ 251,737
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NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements
No significant changes

Note 27 -Structured Settlements

Not Applicable for Health Entities

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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1.2
2.1

22
3.1

3.2
3.3

41
42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
84

9.1

9.11

9.2
9.21

9.3
9.31

10.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015

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. 12/31/2010

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). 05/17/2012

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 statement filed
with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

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[ ]
(@) 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 t0 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
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10.2

141

1.2

13.
141

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] NoJ ]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 158,297,966 160,019,720
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 86,068,544 106,236,601
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 244,366,510 $ 266,256,321
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank Institutional Trust and Custody St. Louis, MO

17.2

17.3
174

17.5

17.6

18.1

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Date of
0ld Custodian New Custodian Change Reason

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

1 2
Name of Firm or Individual Affiliation
Foundation Resource Management U
Wells Capital Managment Inc. U
Gray D. Dillard |
Martingale Asset Management, LP U
Barings, LLC U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] NoJ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
116359 Foundation Resource Management N/A SEC NO
104973 Wells Capital Managment Inc. 54300B3H21002L85190 SEC NO
108526 Martingale Asset Management, LP 42956583 SEC NO
106006 Barings, LLC ANDKRHQKPRRG4Q2KLR05 SEC, CFTC, NFA NO
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 88.3 %
1.2 A&H cost containment percent 0.1 %
1.3 A&H expense percent excluding cost containment expenses 11.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No[X]
24 |Ifyes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

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

NONE
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Direct Business Only

2

Accident
and Health
Premiums

Active

Etc. Status

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© N>R WD =

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34,
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54
55.
56.
57.
58.
59.
60.

61.

AMZONA.......ciiiieieieeeeees e
Arkansas..........coccveveuriveinereiennns
(07 11176171 17 SR

Colorado...........

CONNECHCUL.....vvvererreererireirreeiaes

Delaware

District of Columbia...........c.cccounn.
FlOMida......cvveveveeieiecieeeie e

Georgia.............
Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.....
Kentucky..

Louisiana..........

Maryland...........

Massachusetts...........ccceverrrvennnn.

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........ccoevvveerricenieeninns

Nebraska
Nevada
New Hampshire
New Jersey.......
New Mexico......

OregoN.....coeveeeierieieeeesse e

Pennsylvania....

Rhode Island..........cccccooeviiieiieinnnne

South Carolina.
South Dakota...
Tennessee...

Wyoming...........

American Samoa............c.ceeuevnn.

U.S. Virgin Islan

Northern Mariana Islands............. MP

Aggregate Other alien................... OoT |..
SUbtOtal....eee e

Reporting entity

Employee Benefit Plans
Total (Direct Business)

[0 T

contributions for

58001.
58002.
58003.
58998.

58999.

Total (Lines 580!
(Line 58 above)

Summary of remaining write-ins
for line 58 from overflow page..........cccccvveveenee

01 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
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.
Insert the number of L responses except for Canada and Other Alien.

(E)-
(a)
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Statement as of March 31, 2017 ofthe 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 I Blue & You Foundati 1
DBA Arkansas Blue Cross and Blue Shield 1 ue & You Foundation 1
For a Healthier Arkansas 1

1

]

EIN 71-0226428 1 EIN 71-0862108

(AR'83470) L---------------

LSV Partners, LLC
EIN 20-2621814
USAble Mutual Insurance
Company 50%

Partnership For A Healthy HMO Partners, Inc.
USAble Corporation Arkansas LLC EIN 71-0747497

EIN 71-0246079 EIN 47-5462795 (AR-95442)
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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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

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| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
USAble Mutual Insurance
0876 | Company 83470... [71-0226428.. | ....oovovieeeins [ erreneireireinenes | eereieeneineiseeenenes USAble Mutual Insurance Company.................. AR oo | s USAble Mutual Insurance Company................ Board.......cocoveees [ cerrireiniineinns USAble Mutual Insurance Company..........cc... | ... TR DR
USAble Mutual Insurance Ownership,
0876 [Company | 71-0862108.. | ..ocvvirvreres | erverrerienienns | everveieieiseiesenens Blue & You Foundation............ccccoouvveriiriiennnnn. AR......cc..... NIA...ccoin. USAble Mutual Insurance Company. Board, Influence USAble Mutual Insurance Company...........c.... | ..... Neoooros [
USAble Mutual Insurance Ownership,
0876 [Company | 71-0246079.. [ .ocoveervieees | v e USADble Corporation...........ccceeveevereeeeiiieennnns AR.....c..c.... DS....ccvvene. USAble Mutual Insurance Company................ Board, Influence |....100.000 | USAble Mutual Insurance Company................ | ... A ZUTUT DT
USAble Mutual Insurance Ownership,
0876 [Company | AT7-5482795.. | oo [ eorreineniienees | e Partnership for a Health Arkansas LLC.............. AR....ccceeene [DIS T USAble Mutual Insurance Company................ Influence, Board |...... 20.000 | USAble Mutual Insurance Company..........c..c.. | .e... Neororee [
USAble Mutual Insurance Ownership,
0876 | Company 95442... | T1-074TAT.. | coooieeeeins [ e [ v HMO Partners, INC.........cocveureneeneerersineenereinns AR............. [DIS T USAble Mutual Insurance Company................ Board, Influence |...... 50.000 | USAble Mutual Insurance Company..........c..c.. | ... RO DU
USAble Mutual Insurance Ownership,
0876 [Company | 20-2621814.. | ..oveveereieiies [ eeveisieiieiiens | e LSV Partners, LLC.......cccoceiverererrieieseisiieenns DE............. [D1S TR USAble Mutual Insurance Company................ Board, Influence |...... 50.000 |USAble Mutual Insurance Company................ | ..... Neooooo [,
USAble Mutual Insurance Ownership,
0876 [Company | T1-0628367.. [ ..ocvvveriereres | ervrvereiriieins | erveveesieeieeeeenns Group Service Underwriters, InC............c.cccuuee. AR.....c....... DS....ccvvene. USAble Corporation...........ccccveeeveveeevenieennens Influence ....100.000 |USAble Mutual Insurance Company................ | ..... N [
USAble Mutual Insurance Ownership,
0876 [Company | 71-0655804... | ..ovoveeerrrres | eereireirinienes [ ereireneineneenns AHIN, LLC..ooree e AR....cccoven [DIS T USAble Corporation............ceeeenrenrenrerneninns Influence ....100.000 | USAble Mutual Insurance Company.............c.. | ... Neoooree [
USAble Mutual Insurance Ownership,
0876 [Company | 27-3645332.. | covoeeereereenens [ e [ e MedSite Health Management, LLC.................... AR....ccovvene [DIS T USAble Corporation.............ceeeeeseeneeneereernenns Board, Influence |...... 50.000 | USAble Mutual Insurance Company..........c..c.. | ..... Neooree [
USAble Mutual Insurance Ownership,
0876 | Company 15225... |46-2015297.. | .oveverireieres [ erervisieiieins | oo USAble Partners, LLC........cccccooverreriereirirennen. VT DS.oiinns USAble Corporation............cceeueeverercurnenenns Board, Influence |....100.000 | USAble Mutual Insurance Company................ | ..... Neoooon [,
USAble Mutual Insurance Ownership,
0876 [Company | 45-1062167.. | ovevevrrerien [ erereiveieiieinens | reeveisseeseisnieienns NDBH Holding Company, LLC...........cccocvvvnenne AR....ccccoee [D1S TR USAble Corporation.............ceveuveeerevreenienenns Influence  |.... 10.000 |USAble Mutual Insurance Company...........cc.. | vou.. Neoooroe [
USAble Mutual Insurance Ownership,
0876 [Company | 80-0233147.. | .eoveveereeiiens [ eerverveerieiiens | e Life & Specialty Ventures, INC............cccvevvvernne DE............. NIA......cooone. LSV Partners, Inc Board, Influence |...... 27.100 | USAble Mutual Insurance Company................ | ..... Neorooos [
USAble Mutual Insurance
0876 | Company 94358... [ 71-0505232.. | ..ooovvveriirenes [ erreirenieiiees [ ereereireiereiseneeens USADIE Life....eererrereeeeereereirecneiseeseeseeseeseeeeenns AR....cccovene A s Life and Specialty Ventures, LLC..................... Ownership......... ....100.000 |USAble Mutual Insurance Company.............c.. | ..... Neoooree [




Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

YES

Explanation:
1.

Bar Code:

Q17



Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company
Overflow Page for Write-Ins

NONE
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Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

Real Estate

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N Gh W

- o
- o

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition.
Current year change in encumbrances

Total gain (loss) on disposals............

Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)

Deduct total nonadmitted amounts.

Statement value at end of current period (Line 9 minus Line 10)

................................... 53,500,652

.1,050,045

................................... 47,792,671

12,098,367

Mortgage Loans

SCHEDULE B - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior year.

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition.
Capitalized deferred interest and other

Accrual of discount............c.ccevveunne

Unrealized valuation increase (decrease).

Total gain (loss) on disposals

Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other-than-temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
. Total ValUGtON @IIOWANCE.......c.cveviieiireisicteieic ettt a b s bbb bbb bbb s st s s s s s st s s nene
. SUDLOtAl (LINE 11 PIUS LINE 12)...u.veieiiiieireiieitieie ettt sttt
. Deduct total nonadmitted @MOUNES............ceviiiiriicicce ettt ses
. Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

®© N o ok

©

1.
12.
13.

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Capitalized deferred interest and other

Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted amounts............c.cccreureenee.
Statement value at end of current period (Line 11 minus Line 12)....

................................... 86,068,544

....168,057

.13,380 | ...
.13,380 | ...

................................... 79,826,804

.106,236,601

..106,236,601

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w2

N
N

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and SEOCKS BCQUITE..........uueiriiiieieieiiieie et nns

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of

Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
. Deduct total Nonadmitted @MOUNLS............ccccueiueieiiiiicie ettt
. Statement value at end of current period (Line 10 minus Line 11)

(22,094,552)
(41,650)
31,227,468

804,583,803
253,764,473
318,131
...11,432,368
.......... 6,154,626
166,785,543
...... 6,188,345




Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

20I1SO

Book/Adjus:ed Carrying Acquisitions Dispo3sitions Non-Tradiig Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/Adjus:ed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 ():vuvuerreeieieriseseiee ettt | cbneiesiesseniseseeenes 666,543,818 | ..coocvvvrrcririinnns 446,456,457 | ..o 485,712,729 | .o (4,243,139) | ..o, 623,044,407 | ..ot | ettt | e 666,543,818
NAIC 2 ()- e vrvvevreereieieieiseieceis et ee st sssessesssnnsenns | soesessesssssssessesssnnens 83,994,293 | ..o 8,077,397 | oo 1,422,186 | ..o 2,843,235 | oo 93,492,738 | ..o | et | s 83,994,293
NAIC 3 ()-evreuvreereeeereeeeisese et ses sttt sstenns | eoessessessetessessenssesanes 9,775,924 | oot | e | et 1,381,989 | .o T1,187,913 | oo errereereeneiees | et snnees | neteeses et nseenes 9,775,924
NAIC 4 ()- . vrvveeereereieeeeeisee bbbt nietns | sosnteeseeseten et naees 1,384,875 | oot | et | e (1,384,875) [ ..o 0 [ ettt | ettt | eenns ettt 1,384,875
NAIC 5 (8)...rvveveeeeerereereesesesesereeesesseesesessssseseesseseseessesssssssessesssesesessssesssse | eoeesesssesssereeessesseesssesssssssesesseses | eoveeesssseeesssssssssssenssssseeessssssses | eessssssssssoreesssseseessssssssssoesssees | covmeesssseeeessssssssssensssssseesssssssss | oeeeeesssssssssoesssesseeesssssss e (3 ool BTN DOV
NAIC B (8)...vvveveveeereeeesseseseeeseceeeseeeeesssessssseseesseseeeessesssssssesessseseeessssessssen | eeeesesssssssesecesseseeeessssssssesesesseses | eevecesseseeeesessssssssecssessseeeeessssssss | eeeeesssssssseseeesseeeeeessssssssssoccsssees | eevecesssseeeessssssssssesesssseeeesssesssss | oeeeeessssssssseseeesseeeeeesssssssscsce 0 | oot seccceeeeeeeessssssssseesseseees | ceesseeeeeesesssssssseesssseeesessesssess | eeessssssssesessseeeeee s eeeeenee
TOtAI BONGS. ...t sneen s | snseesssansesssesnsesneas 761,698,910 | oo 454,533,855 | ..ovrierieiinins 487,134,916 | .o (1,402,791) | oo, 727,695,058 | ..o [0 [0 761,698,910
PREFERRED STOCK
INAIC Tttt | Sebe bbbt b bbbt b ke ne | HeREeeb bR R bbb R bbb R st | £ebieR bt bbbt Rttt | Hheth bbbt bbb | £hnb bbb 0 [ vt | e | et
INAIC 2.ttt | Sebe bRt s bbbttt | HeRbeeb bbb R st bn | £ebs Rt bbb bt | Hietb bRttt | Hhnb bt 0 [ e | e | et
T0. NAIC 3.t s sttt ntes | setstesseb s e es bt sess et n s st entees | enseeseeeet et et et e bt ts st esessetaes | eteese bt es et s ettt s et et etenaes | HEessetentes et et s st et n s s b e s st st | £rebeteta ettt n ettt 0 [ vt | ettt nnes | creesee sttt
T10 NAIC 4t sttt ee | HebtE et Rt E R st h sttt bt | ettt e et bbb sttt s e ssenaes | £ekeeR R bR et s bttt aes | HEetsee et et et t s b st ees | £rebeteta ettt 0 [ et | ettt | Shee ettt
12.
130 NAIC Bttt | SEE e R b bR s b n bt nene | SeREeEE R Rt b RE e e nE bR en et | £eEseRE e R R e R b eE s | HEeEE R R et | fhnE et 0 [ttt | s | e
14, Total Preferred SIOCK..........covwiriiiririircreisrireressei e | crisrisssenssnsse s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [0 R 0
15.  Total Bonds and Preferred StOCK. ... ..iuuirieririsisrssnsississsnssssssssnsennes | sossessssnseessssssenseens 761,698,910 | oo 454,533,855 | .o 487,134,916 | .o (1,402,791) | oo 727,695,058 | ..o [0 [0 761,698,910

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§....106,184,933; NAIC2§.......... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S....... 0; NAIC6S........ 0.




Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ? Actsual Interest ?Jollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ourriirieniienrireiens | e 106,184,933 | ......oovvvverenn. D30 R O 106,174,734 | coooovecerecns 46,980 | ..ovooeieorriiersen s
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAI.........vuuiviieririrerirsiseiserssissisessssesessse st ssesssssessesssssssssssssesss | sssnsssssssssessesssssnssesssssees 162,993,458 | ..o 269,677,239
2. Cost of short-term inVeStMENES ACUITEM...........c.iuiiiieiciiseee et bnsnss | snsessessstesses e s sense s ssnsed 420,120,123 | oo 2,408,148,997
3. ACCTUAL OF GISCOUNL........coveviieiectctee ettt ettt s sttt a e s st es et s b s sessessnes | oebessessssasssssessesssassenses s sensansns 18,259 | oo 78,427
4. Unrealized valuation INCIEASE (ECIEASE).......c.euiriueireieieiieiieieissse st se sttt s st s bt bbb s s s st enses | 4ebssbensesebsebess s s s s sn s e s s s e b st s s ssebsnsente | Hestessessesstessesse s et ss s e s s b st s st ensns
5. Total gain (I0SS) ON QISPOSAIS. .....ceuvreererririrreeiseeseeeseeiseeessese st setseesess et ssess s ss st sses st es st ssessanssnsss | Sessessessssssessassnssnssnssnsessessnens (B,443) [ v 5,110
6. Deduct consideration received 0N QISPOSAIS.........c.viiriieireiiirieieieisiesie ettt et b st ss st ssessntense | sssessessssensesessnsessessessnsans 476,939,373 | oo 2,514,748,248
7. Deduct amortization Of PIEMIUM...........c.eviueieeie sttt et b bbbt ss st sntesaes | oebasssssessssissestes e s s s s sesaesesssnsnea 4,092 | oo 168,068
8. Total foreign exchange change in book/adjUSEd CATYING VAIUE..........c..cuiuiveiiiiieieictsee et ssssesses | esssessessessssste s s ses s st sssessesssssntens | sbessessesssssssessessessssessessesssessassessnssnsenses
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ...........cu e sees | rersessssssseessssnseeesssasessssrsssessnsessssnsans | ceossessesssssssssssessesssensessesssssnsensesssssnssnans
10. Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5-6-748-9).......c.cccvvrieierernreeiiesseneessienens | cereisssssesesssssssseseennns 106,184,933 | oo 162,993,458
11. Deduct total NONAAMItIE BMOUNES............eirerierciciieiiceicri ettt bbbt | SeeEEeEeeb bbbt | Ceebneee ettt
12. Statement value at end of current period (Ling 10 MINUS LINE T1)......ceiiiiuiisiersissississisisssssssssssessssssessessssssssssassesssssnes | eosiesssssssessesssssnsassessessnsas 106,184,933 | .o 162,993,458

QsSl103




Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

10.

1.

3.1

32

33
41

42

43

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year (Line 9, prior year)
Cost paid/(consideration reCEIVEA) ON AAGIHIONS. ..........ccvurveieriiiiieeiesie ettt et a et bess s e bbb s e bbb bbb en s bt s b s bbb bbbt s st en s seen
Unrealized valuation INCIEASE/(UECIEASE)..........cvuiuiuieeireiciiieise ettt s bbb st bbb s bbb s bt s bbb et h sttt st n st
Total gain (loss) on termination reCogNIZEd..........cverrerrererenrerrernreneeeereceeeese o - B QR st s e et s ettt aenee
Considerations received/(paid) on terminations.............ccccveeevieiereseiennnnn. No SR
AAMOTHZATION. ...
Adjustment to the book/adjusted Carrying value Of NEAGE IIEM...........c.iiieccee ettt bbbt bbbt
Total foreign exchange change in bOOK/AdJUSIEA CAMTYING VAIUE..........ccevcvireieeieiesete ettt sttt sttt s ettt s st s st s et b en s s b s s enn
Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3+ 4 -5+ 8+ 7+ 8)...iiiiiieieieccss ettt

DEdUCE NONAAMILIEA @SSELS........cucviuiieiiieisicte ettt bbbt b s s s s b s b s e84 s s st bt 4 s s e s bR b s s s bt s s R s s bbb st bbbttt bbb n et s s e

Statement value at end of current period (LIN 9 MINUS LINE 10)........ciiiiiiiiiiiieie sttt ettt bbb bbbttt ss s st s

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts
Book/adjusted carrying value, December 31, prior YEar (LINE B, PIIOT YEAI)........c.iueieieviiiieireieissiesse ettt sttt bbbt nt e ns
Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change COIUMNY)...........cccvuevevvieiieiecieeeieeseeee e

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

3.11 Section 1, Column 15, current year to date minus..........cc.ccoeveene.

3.12 Section 1, Column 15, Prior YEar........covvvrrernrereereeerreeernseseessseseeens 0

Change in variation margin on open contracts - All Other:

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

3.14 Section 1, Column 18, PriOr YEaI..........cvevevrereieriereieseieseese s 0 0

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus............cc.ccoeveene.

3.22 Section 1, Column 17, PriOr YEaI........cceverevererrereieieessiesieesesseines 0
Change in amount recognized:

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

3.24 Section 1, Column 19, Prior YEar........ovrurreerrerrerreerreeesneereeeeeeseseens 0 0

SUDLOLAI (LINE 3.1 MINUS LINE 3.2)....0.cuevucieiteiieiseiiissieie sttt s b s s s s8££ s e 8 bbb b bbb bse bt n s

Cumulative variation margin on terminated contracts during the Year............cccuereerreersrnsneisensennennenns

Less:

4.21 Amount used to adjust basis of hedged item.......c..cccovvrrrrrinrnienees

4,22 AMOUNE FECOGNIZE. ......vveveiriieieiieieie et enans 0

SUDEOLAL (LINE 4.1 MINUS LINE 4.2)......co oottt ss et s ss st ss et s 5885828828285 8 22828t n s st s

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

5.1 Total gain (loss) recognized for terminations in prior year.............cceeeeveveevevenne.

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations iN PHOF YEAI..........c.iuirrieiiiiireeieeieese ettt
Book/adjusted carrying value at end of current period (LINES 1+ 2 + 3.3 = 4.3 - 5.1 = 5.2)...eieririecres ettt sttt sttt
DEAUCE NONGAMILEA BSSEES.......cvurvueriecercisiieieti sttt s8££ 8RRt

Statement value at end of current Period (LINE 6 MINUS LINE 7)......c..vureeurererririsnisnsesissssnssssesessssssessessssssessesssssssssessessssssessesssessessssssssessasssssanssessessasssessessasssessasssssessessens

Qsl04
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

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

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic) Asset Transactions

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

NONE
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

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

Beginning INVENTOTY..........ceuiirieiiirieescee et | conssessesssssssenessssesens | sersessssessesssssssesssssssessessssssessesnns | sosessessssssessessssesssQ | sverssssiessssiensessenessesnsensens0 | convsniesessienenennnen0 | s 0 | e [0 | 0 | e 0
Add: Opened or acquired tranSaCtioNS...........c.ocueeeeeerrereerees | corerneneereerernennirninnes | eeneereieennnensessnssenssnesssesssssnens | sensseessssesseessnssessessens | vevoecoecee RSO [ I LI BB -+ | oeeeeeeemreerneneinenetneneisenninees | cereineiisessissississsesins | reeessess e eessst s stesssnsnsens | seeseessessenteneessentns [0 RN 0
Add: Increases in replication (synthetic asset)

transactions statement value............ccccocveeurerinnrnnenns [ covirenn XXXooievrreeien | vrrererreeennsseisseesnsssssnsseenins. | enrerees XXX iiiiieiens [ everiieesiseesseisnsseesnsesnsnnens | vevereresd XKKusniiieenns [ rnveeenisiesnseeesnsssssssssesssssenns | everenrese XK utiieiniieies | veeresissesessssssesssssesesssessssssesessns | eseesenns XXX ooieiirieien | e 0
Less: Closed or dispoSed Of rANSACHONS...........cvevrririierns [ eorririeissinenseieis | ereinsesesssensssssssessssssesesnes | cerssssressssssesesssssssesse | sessesssssstesessesessessessssessessssssesies | stsessssessessessssessessessnse | assessessssessessessssassessessssesesssseses | sesessesssssssessessssesessnss | eesessessessssessesessstessessssesessnssnes | sessesssssssessessnsessenns L0 RN 0
Less: Positions disposed of for

failing EffECHVENESS CHItEITA. ........cvvvcieciiciecsieieiies e reteieisinns | ceesessses e sesssssssens | sesisssssesesssessesesssses | sesessesisssstesessssessessssssssssessssassess | sesssssssessessesssssssessssss | sesestessessssessessesssssssesssssssessnssnsens | stessesssssssessesssssssesesss | sesessessessssessessesssssssesssssssesssssnsens | essesssssssessesssssssesss 0 | oo 0
Less: Decreases in replication (synthetic

asset) transactions statement value.........coccoeieeniinnines | conennenns XXXt [ e | e XXXt [ enensnisssssssnsssnnens | e XXX [ | e XXX eoetesieees et | e XXX cotisieees | ettt 0
ENding INVENTOMY. ... sssisnssessesnsnsessnnes | csnseessssssssssesseesseend [0 RN [ I [0 RO [ P [0 RN [0 [0 OO [0 [0 RO 0




Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

10.

1.

12.

13.

14.

15.

16.

SCHEDULE DB - VERIFICATION

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

Part A, SECHON 1, COIUMN 4.ttt ettt bbb bbbt aees

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

Total (Line 1 plus Line 2)

Part D, SECHON 1, COIUMN 5..........ouiiiieiieie ittt bbbt sttt ees

Part D, SECHON 1, COIUMN B..........ouviiiieiieieicieie ettt sttt bbbttt aes

Total (Line 3 minus Line 4 minus Line 5)

Fair Value Check

Part A, Section 1, ColuMN 16.........cccevevriereieierieeeseese e NNE .....................

Part B, SECHON 1, COIUMN 3.ttt bbbt s bbbt aes

Total (Line 7 plus Line 8)

Part D, SECHON 1, COIUMN 8..........vuieiiiieiieie ettt st bbbttt sans

Part D, SECHON 1, COIUMN O.......oviiiiteiieie ettt ettt st bbb aes

Total (Line 9 minus Line 10 minus Line 11)

Potential Exposure Check

Part A, SECHON 1, COIUMN 27 ...ttt s bbb bbb bbb s bbbt ees

Part B, SECHON 1, COIUMN 20.........coeiiiiieieieieie ettt et bbbt bbb s bbbt ees

Part D, SECHON 1, COIUMN T71......ouiiiiiiieieiccei ettt st sttt sees

Total (Line 13 plus Line 14 minus Line 15)

QsSl107



Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAN.........ccciiiiiiieiecieseie ettt eses | sbessessessssss s sss st s st s e bnsessessesaed 0 | e s 21,694,987
2. Cost 0f Cash €QUIVAIENES ACGUINEA...........covviieieicicieie sttt ettt ssess | stebsesastessessessssss s s s e s b ssbesse s e bssessessesnssntens | essesstessesessssassessesses et entessesas 50,679,539
3. ACCTUAI OF BISCOUNL. ...ttt bbb | Hetb it bbb bbb bbb bbbttt | Sbstbsenb bbb 11,030
4. Unrealized valuation INCTEASE (AECTBASE)..........cvevuivieeireiseisiissiese sttt st bbb s besse s s s s b st sbntens | ebsessssassessessssesses e b bs s bbb s s e b entes e ssbensesss | ebssssssassesses et estes e s b es b s s bse b s s st n s
5. Total gain (loss) on disposals
6. Deduct consideration reCEIVEd ON QISPOSAIS...........cvuevriviveiieiciiisiis ettt s s bseass | stessesssbessessessessssess s s b st es e s e bssessessesnssntens | essessstessesesssessesse s st ent s nas 72,378,568
7. Deduct amortization Of PIEMIUML............ccviueieiciieieie ettt sttt sa s ss b entessens | sbessessesssssssesses s b s sessesssbssessessesstsstessesnsns | bebsessssssssssessesissastesses s bsssssessessnsanees 5,709
8. Total foreign exchange change in DOOK/ adJUSLEA CAIMYING VAIUE...........ccveieieiiieeiieicieisee ettt ssesees | sretsessstessessss s s bbb st s st st s s s bsnsessans | s1essesastessessessses s s s e st e st s s bbb s s bt ensns
9. Deduct current year's other-than-temporary impairment FECOGNIZE..........c.cuiuiueiieieieiiieie ettt | sretstsstessssssssessessesssssssessessstsssessesssssnsassass | sresssssssessesssssnsessassesesantesses et st essessesnsansans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccccveueiieriiinieieieiiiiiiens | cereieneseissiesessesse e ssse s 0 | e s 0
11. Deduct total NONAAMIttEd BMOUNS.............oiuuriiiiiiiiiire et | EEb bbbttt | fenb s bbb bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....c.iuiierieiioiiieieiieiieiisissieseisssssiesesssessssssssnes | essessessesssssssessessssessesssssssssssssesssssssassesnead 0 ] s 0

QSI108
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE A - PART 2

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

NONE
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

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

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

NONE




Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

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

€030

1 2 Location 5 6 7 8 9 10 1 12 13
3 4
NAIC Date
Desig- Originally Type and | Actual Cost at Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner nation Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
Joint Venture or Partnership Interests That Have Underlying Characteristics of Other - Unaffiliated
97MSCM 3D 9 |BABSON CAPITAL FLOATING RATE INCOME FUND.......coooiiiiiniinemisninsensssnssssisnns | reens | BABSON CAPITAL FLOATING RATE INCOME FUND.........cccoconnirnmrinnrinsnnseinnsnnnnes | senvssnnnenenne | 0331201700 | [ i 20,000,000
2199999. Total - Joint Venture or Partnership Interests That Have Underlying Characteristics of Other - Unaffiliated ....20,000,000 0 0 0
4499999, SUDOLAI = UNGFAIIAEEA. ...ttt SE88 e EeLE R f R E LR E 088 L8 EEEEoEEf S0k £HEELEoEE DR E LR E LR E R E LR E LR LR f L E LR EEE LR E SRR E LR E LRkt ....20,000,000 0 0 0
4899999, TORAIS. ...tk SLkEeLEeLE s E e s E L E L E LS eeeE e hE R ShEeeEeLeE L e E LS E LS ....20,000,000 0 0 0
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's| Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred Total Change | Exchange Less Exchange | Realized Gain| Total Gain
Originally | Disposal |Encumbrances,| Increase | (Amortization)| Impairment | Interestand | inB./A.C.V. Changein | Encumbrances Gain (Loss)on|  (Loss) on (Loss) on Investment
CUSIP Identification Name or Description City State| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decrease) | Accretion Recognized Other (9+10-11+12) | B.JA.C.V. on Disposal | Consideration Disposal Disposal Disposal Income
Joint Venture or Partnership Interests That Have Underlying Characteristics of Other - Unaffiliated
97MSCM 3D 9|BABSON CAPITAL FLOATING RATE INCOME FUND) .....cccoonirirmreiniessnississriinns | covene Barings 01/31/2017 [03/31/2017 | ...ooovvvvirinrinnes
2199999. Total - Joint Venture or Partnership Interests That Have Underlying Characteristics of Other - Unaffiliated .. .. s 0 0 0 0 0 0 ..
4499999, SUDEOLAl = UNGFAIIBIEA. ... vtttk £HE 4R f LRttt | et 0 0 0 0 0 [ I 13,380 | v [ I 13,380 | covvrenne 13,380 [ oo 0
4899999, TOMAIS.......vvvceeieeieriereei ettt e bRk eeE | f4eeEE LR LR LR AR R Rkttt | sbieebient e eeees 0 0 0 0 0 0| o 13,380 | oo (U 13,380 | .ooovenee 13,380 | oo 0




Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - U.S. Government
912828  NM 8 |UNITED STATES TREASURY .....ovuiiriniiiiriiiieeiniieiesise s sessssiensnen 03/01/2017........ MERRILL LYNCH,PIERCE,FENNER & 9,422,167 8,853,600 5,503 | 1o
912828  QV 5 |UNITED STATES TREASURY. 03/01/2017........ | MERRILL LYNCH,PIERCE,FENNER & 8,927,040 8,566,960 2,662 |1....
912828 VM 9 |UNITED STATES TREASURY . . 03/01/2017........ [MERRILL LYNCH,PIERCE,FENNER & 1,373,325 | oo 1,348,256 | ..o s 251 |1....
0599999.  Total - BONAS = U.S. GOVEIMIMENL. ........c.ovivieiiseteiieiietiiitesseesetestessetssesssesssesssessessesssssssessessssasses  s4essessesssssssessessessssessesssssssessessessssassessesansessessessssassessesssssssessessnsansessessssns 19,722,532 | oo 18,768,816 8,417
Bonds - U.S. Special R e and Special A
072024 ST 0 |BAY AREA TOLL AUTH CALIF TOLL BRDG REV......ccciiiniirirniicninnenenes I I 03/14/2017........ CHASE SECURITIES INC 1,003,750 | oo 1,000,000 | oo s 820 [1FE....ciiiiiiiris
3199999. Total - Bonds - U.S. Special REVENUE AN SPECIEI ASSESSMENES. ... ..vurrsirsrearesersiessesssssssiessas aesssssssssesessasssesessassssssesssesses st ess e et ees ettt n bt 1,003,750 |t 1,000,000 [ ..o 820 XXX
Bonds - Industrial and Miscell
00287Y  AX 7 |ABBVIE INC.....coovvvvrriererncirerirnies 01/09/2017........ RAYMOND JAMES/FI 1,076,185 | oo 1,100,000 5,051 | 2FE
12189L  AQ 4 |BURLINGTON NORTHERN SANTA FE LLC B 03/17/2017........ [BNY/SUNTRUST CAPITAL MARKETS.........cooiireiirniniiersiseieeseieseeniernnis 3,082,177 2,920,000 6,558 | 1FE
141781 BB 9 |CARGILL INC . .. | 03/27/2017. RAYMOND JAMES/FI 1,084,461 ..1,050,000 2,791 | 1FE
244199 BE 4 |DEERE & CO...ccoovvrieriiriiriirierienienieeieens 01/30/2017........ | RAYMOND JAMES/FI 440,167 441,000 | oo 1,720 [1FE e
579780 AH 0 |MCCORMICK & CO INC 03/09/2017........ [NO BROKER........cccmiiirririrernrierneiseerinee 1,003,248 950,000 6,072 | 1FE...
58013M  EL 4 |MCDONALDS CORP.......ccoveviiiiiiriiisiiiesisiisisis e ssisssesssssissssssssissssesssssisenss | sovssionssinns 03/06/2017........ | STIFEL NICOLAUS & COMPANY INC 5,128,977 4,900,000 | ..o 53,781
718546 AC 8 |PHILLIPS 66........ccovvvrrriaririnnnes 03/09/2017........ J.P. MORGAN SECURITIES INC 1,872,235 | oo 1,770,000 | oo 34,461

030

3899999. Total - Bonds - Industrial and Miscellaneous 13,687,449 | coooviiviiniieiiniins 13,131,000 110,434 XXX
8399997. Total - Bonds - Part 3 . . 34,413,731 32,899,816 119,671 XXX
8309999, TOtAl = BOMAS....v.rterttes et siessers ekt 1 R84 8 £ E R EE £ £E 818 HEE s EEeEEE R EE LR 34,413,731 32,899,816 119,671 XXX
Common Stocks - Industrial and Miscell
97MSCN 75 0 | MARTINGALE INVST TR SER 1....cooiiiiriiiiiiisiisnssenssssesssnsssnsssssensssssssesssssssnssens | I 03/31/2017........ DIRECT. 1.000 20,000,000 XXX AV
9099999. Total - Common Stocks - Industrial and Miscellaneous. . eeteteteeeere eueterereteteteuetettaetetes et et et s aet et s e et et es s aet et s s et et et st et en s e et et s s tetenneetetenaes 20,000,000 XXX 0 XXX
9799997. Total - COMMON SIOCKS = PAIt 3..........co.ovevieeveeeereieeeeeeeeeeveeeerevs s seersssess e sienees 20,000,000 XXX 0 XXX
9799999. Total - CommMON StOCKS.......c.vvrurvrirrniriririnnes . . 20,000,000 XXX 0 XXX
9899999. Total - Preferred and COMMON SEOCKS. ........u.uiiuiiiiiisiissiiiiis et as b ehiebs bbbkt 20,000,000 XXX 0 XXX
9999999. Total - Bonds, Preferred and COMMON STOCKS............cuiiiuiiiiiiiiiiiciisii et serssiane | estesesssssstesess bbbt 54,413,731 XXX 119,671 XXX

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues:...
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

2 4 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 18 20 21 22
12 13 14 15
F Current Bond
0 Year's Interest /
r Current | Other-Than- Total Foreign Stock Stated NAIC
i Prior Year Year's Temporary | Total Change | Exchange | Book/Adjusted Realized Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted (Amortization)| Impairment | inB.JA.C.V. | Changein | Carrying Value at Gain (Loss) Received Maturity | or Market
CUSIP Identification Description n Date Shares of Stock | Consideration Par Value Actual Cost Carrying Value / Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date on Disposal During Year Date Indicator (a)
Bonds - U.S. Special R and Special A it
082766 JX 5 |BENTON ARK PUB UTILS REV................ .. 1 03/01/2017. | Call @ 100.03599999999999.......... | cevererererererrrrrrins | wrveens 1,500,000 | ....... 1,500,000 | ....... 1,606,590 | ........... 1,510,351 [ .o | s (10,351) [ oo [ e (10,351) [ .ooevreerrveenes | e 1,500,000 [ ..ocvouveerreens | e | eeeverienninnen0 | s 37,500 |09/01/2036. | 1FE............
EAST BATON ROUGE LA SEW COMMN
270618 DL 2 |REV . 102/01/2017. | Call @ 99.54599999999999 20,000 20,000 | ..o, 19,900 .19,909 5 19,914 86 34 | 02/01/2046. | 1FE............
NORTH CAROLINA EASTN MUN PWR
658196 4B 3 |AGY PWRSYS . 101/03/2017. | Call @ 100.004.........cooeverrriccirs | e 700,000 | .......... 700,000 | .......... 716,212 700,000 | .o | e v | o0 e | 700,000 8,540 | 01/01/2017. [ 1FE............
SHELBY CNTY TENN HEALTH EDL &
821697 K9 9 |HSGFACSB . | 03/15/2017. | Raymond James Financial... 1,000,000 1,000,000 | .......1,000,000 | ........... 1,000,000 1,000,000 06/01/2042.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. .......c..ciiiiiiiiiiiiiierisiisisississeisessssssssenssssesssissssnnes | cveoens 3,220,000 | ....... 3,220,000 | ....... 3,342,702 3,230,260 | .oocvvriieenn0 | i (10,346) | ..cooovvvnves [ (10,346) 0 3,219,914 86 XXX
Bonds - Industrial and Miscellaneous
001055 AH 5 |AFLACINC . 102/15/2017. 550,000 550,000 558,063 550,923 (923) | v | i 550,000 | ...ooovevrrinnis | e | erveriinnieeen0 [ s 7,288 | 02/15/2017.
141781 BA 1 |CARGILL INC . 103/01/2017. | Maturity @ 100.0.........ccovverrrreres | cevrrerinnrverirerieeens | cviens 3,500,000 | ....... 3,500,000 | ....... 3,537,985 3,501,447 (1,447) 3,500,000 | .ooouvecrierenn | e | e | s 33,250 |03/01/2017.
19416Q DX 5 |COLGATE-PALMOLIVE COMPANY .| 01/17/2017. . .500,000 | ..........497,310 499,980 20 ...500,000 3,250 | 01/15/2017.
406216 AX 9 |HALLIBURTON CO v |+ [ 03/16/2017. | Call @ 109.931.......ocvervrirerininns | v | 201,295,000 | .o 1,295,000 | ....... 1,556,668 | ........... 1,432,128 (9,942 1,422,186 ...(127,186) | ......(127,186) | ..... 169,572 | 09/15/2019.
532457 BB 3 |ELILILLY AND CO...cooooviinierniirinissrieris .. 1 03/15/2017. | Maturity @ 100.0......ovvvivrvinieninans | e | s 1,000,000 | ....... 1,000,000 | ....... 1,174,280 | .coooonene 1,008,436 (I T [P 1,000,000 [ ..o [ o | e s 26,000 | 03/15/2017.
3899999. Total - Bonds - Industrial and Miscellangous..............cc.ccocveiincc. 6,845,000 6,845,000 7,324,306 6,992,914 6,972,186 ...(127,186) | ......(127,186) | ...... 239,360 XXX
8399997. Total - Bonds - Part 4 10,065,000 10,065,000 10,667,008 10,192,101 . (127,101) | ......(127,101) | ..... 287,153 XXX
8399999. Total - Bond 10,065,000 10,065,000 10,667,008 10,192,101 ...(127,101) | .....(127,101) | ..... 287,153 XXX
Common Stocks - Industrial and Miscellaneous
MERRILL LYNCH PIERCE
922427 10 1 |VECTRUS ORD.....cocoouiremmiirninniererissisenns .. | 02/22/2017. | FENNER SMITH INC 7,016.005 162,468 XXX | e 77,017 | 167,332 [ 1(90,315) | s [ | e (90,315) 77,017 XXX | ISR
9099999. Total - Common Stocks - Industrial and Miscellaneous 162,468 XXX | e 77,017 | 167,332 [ (90,315) ] 0 | 0 | (90,315) 0 77,017 XXX XXX
9799997. Total - Common Stocks - Part 4 162,468 XXX e I7,017 [ 167,332 | i(90,315) [ v [0 [ (90,315) 0 77,017 XXX XXX
9799999, Total - CommONn SOCKS.......v.vvvreiierisierirississianens 162,468 XXX e 77,017 | 167,332 | 1(90,315) | i [0 (90,315) 0 77,017 XXX XXX
9899999. Total - Preferred and Common StOCKS.......cccvvveereiinissisisiisniens ..162,468 XXX . ..(90,315) 0 77,017 XXX XXX
9999999, Total - Bonds, Preferred and Common Stocks............cccoceveveeeen. 10,227,468 XXX ..10,390,506 | .......(90,315) | ........(31,074) | oeevvevreen0 | e (121,388) | ..o 0 10,269,118 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE DB - PART A - SECTION 1

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

9030

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Cumulative
Prior Year(s) | Current Year Adjustment Hedge
Type(s) Strike Price, | Initial Cost of | Initial Cost of C Unrealized | Total Foreign|  Current to Carrying Credit | Effectiveness
Schedule|  of Date of Rate of Index Premium Premium o} Valuation Exchange Year's Value of Quality of | at Inception
Description of ltem(s) Hedged, Used for Income | / Exhibit | Risk(s) Exchange, Counterparty Trade | Maturity or | Number of|  Notional Received (Received) (Received) | Current Year | Book/Adjusted | d Increase Changein | (Amortization| Hedged Potential | Reference| and at Year-
Description Generation or Replicated Identifier or Central_Clearinghouse Date | Expiration | Contracts| _ Amount (Paid) Paid Paid Income Carrying Value ] e]  Fair Value Decrease B/ACV. / Accretion ltems Exposure Entity end (b)

NONE
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in
Variation Change in
Margin Gain Variation Hedge
(Loss) Used to| Cumulative Margin Gain Effectiveness
Number Description of Item(s) Hedged, | Schedule | Type(s) | Date of Cumulative Deferred Adjust Basis Variation (Loss) at Inception

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

NONE
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (YorN) (Y orN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure
1. Offset per SSAP No. 64........cccccevvnnee
2. Net after right of offset per SSAP No. 64 0 0

NONE
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Exchange, Counterparty or Central Clearinghouse Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Value Date (I, Vorlv)

NONE




Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC Designation Book/Adjusted Maturity
CUSIP Identification Description Code | Market Indicator Fair Value Carrying Value Date
General Interrogatories:
1. The activity for the year:  Fair Value $.......... 0  Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §......... ONAIC2: §......... ONAIC3: §.......... 0 NAIC4: §.......... ONAICS: §........ ONAICE: §.......... 0

NONE

QE10




Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC Designation Book/Adjusted Maturity
CUSIP Identification Description Code | Market Indicator Fair Value Carrying Value Date

General Interrogatories:

1.
2.

The activity for the year: Fair Value $........
Average balance for the year:  Fair Value $

NONE

QE11




Statement as of March 31,2017 ofthe. US/Able Mutual Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest  Current Quarter Date First Month Second Month Third Month *

Open Depositories
Bank Of America. Little Rock, AR XXX
BAAA Claim: 659,296 (349,346) 3,424,487 | XXX
BAAA Operating. 5,521,701 8,167,083 7,878,878 | XXX
BAAA Refund 394,479 396,788 206,690 | XXX
BlueCard EFT. XXX
CHIP Claim: XXX
Exchange Claims. (1,779,658) (1,735,692) (1,760,504) [ XXX
GCPS Assigned EFT. XXX
General Acct. 5,997,263 900,923 25,314,113 [ XXX
LTC CHCS 185,858 185,858 222,756 | XXX
Med Adv ACH Prem: 307,782 18,742 151,337 | XXX
Med Adv EFT. XXX
Med Adv Lockbo: XXX
Medipak Assigned EFT. XXX
Payroll Acct. (3,714,680) 1,058,637 586,732 | XXX
PDP ACH Premiums 16,508 16,547 16,976 | XXX
PDP Lockbox XXX
USAM Claim: 7,251,939 6,823,353 7,949,093 [ XXX
WAIMAIE CIAIMS.......ooorveveiveiieiisesivseisss st ssiesiins evsesssssssssessssesssssssssesssse st st st sssssssssssnssssssssessssenssans | sevsssssssesssssnssss | eevsssmssssnsssnnssss | sossssesssssmssssnssssssssnsssss | sosssssessssonsssenssssnsssnssss | sosssesssnns 17,561,598 | .............. 14,396,883 | ......ooeeeee. 10,421,664 | XXX
Bank of America. Vandalia, MO. XXX
Accounts Payable (1,752,265) (1,057,902) (2,085,376) | XXX
GCPS Assigned (71,505) (51,237) (57,935) | XXX
GCPS Unassigned (542,150) (544,203) (361,226) | XXX
Simmons First National Bank...............cccccoevrevnninnnnns Pine Bluff, AR. XXX
Accts Payable EFT (637) 47 (14,847)| XXX
BlueCard Claims (66,553) (38,153) (94,375) | XXX
FEP Basic Option (72,137) (65,227) (65,121) | XXX
FEP Investment 69,853 67,862 67,873 | XXX
FEP Standard Option (194,113) (153,850) (161,176) | XXX
Med Adv Claims (2,074) (2,305) (2,534) | XXX
Medipak Assigned (126,850) (120,513) (145,098) | XXX
Medipak Unassigned (646,651) (610,659) (411,089) [ XXX
Parent Acct 3,337,140 752,887 2,289,263 | XXX
US Bank St. Louis, MO. XXX
Exchange Lockbox XXX
Membrs Lockbox 2,766,235 8,966,575 2,675,971 [ XXX
Uninvested Cash 0 8,219 | XXX
0199998. Deposits in.....59 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open Depositorie: XXX XXX 1,074 2,380,000 2,380,000 2,380,000 | XXX
0199999. Total Open Depositorie: XXX XXX 0 1,074 37,480,378 39,403,006 58,434,790 | XXX
0399999. Total Cash on Deposit XXX XXX 0 1,074 37,480,378 39,403,006 58,434,790 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 6,372 6,372 6,372 | XXX
0599999. Total Cash XXX XXX 0 1,074 37,486,750 39,409,378 58,441,162 | XXX
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Statement as of March 31, 2017 ofthe USAble Mutual Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

NONE




Supplement for the Quarter Ending March 31, 2017 of the USAble Mutual Insurance Compan

MEDICARE PART D COVERAGE SUPPLEMENT

* 8 34702017 36510010 1 *

(Net of Reinsurance)
NAIC Group Code.....876 NAIC Company Code.....83470
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums COlBCEA. ... vt | seeseessesnees 16,186,559 |........... D0, SO IR 723,062 |........... ) .0 TR ISR 16,909,621
2. Earned premiUms...........cccviueniceeiniereieseiessse s esesesss s ssssssessnses | soessesessssesinns 9,354,928 |........... D.9,.% G ...599,843 |........... D9, G PN )00,
3. ClaimS PaIG.......ueerrereereririeierieniessesssss et | eeseeereneeneas 8,593,299 |........... ) 0,9, S ....623,887 |........... ) 9.9 S
4, ClaiMS iNCUITEM........ovovveeieeireiieiesesieses s ssssssssssnsns | evsessssssnssas 9,267,774 |........... ) 0.9 ...626,561 |........... XXX oevverierinns [ evieri ) .0 S
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a)..........cceververreierierreees | crverennee XXX oveveresnens | cvvrvereseiienn 2,847 117 |........... XXX vvirereiveiens | evvererssissienessenan 20,222 | .o 2,867,339
6. Aggregate poliCy reSErves = ChanQe..........ccceueueirerercuersssesseiseissiesses | sevessesssssssssssssesssssssessesins | svsessesns XXX otrirereisniens | everseissiesesssesesssssssenses | oevvsasnens ) .9, SO P XXX
7. EXPENSES PAIU.......ouierieriiriireieciieiee ittt sssesssee st sssesssssans | esssesssesssneens 1,514,282 |........... D .9, SO OO 34,797 | .. ) .0 S 1,549,079
8. EXPENSES INCUITEH. ..ot sssessessssnis | stessesssssssans 1,511,261 |.......... XXX | cvveveesseseiseinnnas 33,486 |........... ) .9, ORI P XXX
9. Underwriting gain OF [0SS..........cceuririveeieieieseieissiese e ssesssssssessenas | evesssssssnanns (1,424,107 ........... XXX | vrvenieienessinnis (60,204)|........... ). 9, CORNUIN PR ) 0.9 S
10. Cash fOW FESUILS.........vuuriri et enieees | ceeeinees XXX [ e ) .0, ORI DU )., SO DO ) .0 SO S 3,276,017
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §$.......... 0 due from CMS or $.....2,867,339 due to CMS.

Q365
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