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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCheUIE D)....cvvverrieiiee e sssiensssiens | oveeesinend 602,697,042 [ ..o | e 602,697,042 | ............. 598,705,453
2. Stocks (Schedule D):
2.1 Preferred StOCKS. .........ocuiiiieiscieiseise st | st | s [ s (U OO
2.2 COMMON SIOCKS. .....cucvrvencrrieieseiisenseesseseessssess s eneenssssensessessesiesseseessenens | eeenessnsens 266,388,409 | .....coovvverrrernrirernins | v 266,388,409 | ............. 272,681,992
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS. .o sssnsennes | ctneinetsssessessenenenenenes [ retesienne e eeenees | nernet e (U [
3.2 Other than firSt lIENS.......c..coivirieeccerecsccee e | coneeneessensssssesenenenenes [ e eeenees | seenesssenssessessenenenenns (U [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....cooveieeirtiiteeitieiesieessee st essseessse st ensessnse st ensesensesensesensesns | soeesssesananes 48,733,751 | o | v, 48,733,751 | e 46,125,678
4.2 Properties held for the production of income (less $
ENCUMDBTANCES)...vvveuerveeeserseeseeseseeesesiseesese s eesesse s essessessssssessnsssenss | sesessnssesenes 7,073,975 [ oo | v 7,073,975 [ oo 7,374,974
4.3 Properties held for sale (less $.......... 0 €NCUMDIANCES).......cvereireirieirireirieines [ rrreirieirieriesieinieines | e | e eieneeas (U TR
5. Cash ($.....38,773,228, Schedule E-Part 1), cash equivalents ($.....88,757,987,
Schedule E-Part 2) and short-term investments ($.....52,747,346, Schedule DA)....... | ..ccc..... 180,278,560 [ ....cvoveveeeeeeeeeeeeveeeees | cverereiinne 180,278,560 | ............. 232,407,755
6. Contract loans (including §.......... 0 PrEMIUM NOES)......cuvieiircirieiriiseieeirisieineieins [ eteineeiseesseeessesessesnes | eereieeieissssessensenssenas | retesnesesseie e snesesnneas (U SRR
7. Derivatives (SChedUI DB).........ccurriiiririririricieeieeieiee et ssssienns | ctnseisseissesssesessesssens [ ereesessssesssiessssensssessssees | corsseinssesnssssessesssseseens (0 TR
8. Other invested assets (Schedule BA).........c.covrinieiniinesnesnessnenesnenens | eviverniines 137,348,223 | ..o | v 137,348,223 | ..ooovvvnnne 86,068,544
9. ReCeivables fOr SECUMHIES..........cuuieierieriiririeeeeeeiseseisssessessensensenenenenes [ ereseneneneeeneeees | s | o (U [ 4,302,192
10. Securities lending reinvested collateral assets (Schedule DL)..........coooeveverncnns [ e [ [ e (U ORI
11, Aggregate write-ins for invested aSSEtS.........coviriririninrinerereeseenen [ 3,516,367 [ ..o (U I 3,516,367 [ ..o 3,469,728
12.  Subtotals, cash and invested assets (LINS 110 11).......ccevieievierieeieeceeieiens | e 1,246,036,328 |......ccovvvirviricinnnes (V1N I 1,246,036,328 | .......... 1,251,136,317
13. Title plants less §.......... 0 charged off (for Title INSUIErs Only)........cc.ccoeeerienienieinn | evierieniessesiesieens [ e | e (O SRR
14. Investment income dug and aCCIUBT.............ocvivevireiieciceeeereceeeeeeee s eeeenes | eeeeeeiesrens 4,851,486 | ..oovoveeeeeeeeeeeeeeeeee | e 4,851,486 | ...ocoovv 4,654,513
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of CollECHON............ | coeevierierinnienieins | e [ e (U ORI
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cccocee | coeenienieninnienienes | e e (O SRR
15.3 Accrued retrospective premiums ($.....145,747,836) and contracts subject to
redetermination (3.....35,491,407).......c.ovuremmrrneneinerneeseseessesssesssssessees | eesinninns 181,239,243 | ..o 432,661 | ..vvonne. 180,806,581 | ............. 136,323,786
16. Reinsurance:
16.1 Amounts recoverable from rEINSUIETS. ..........ccvvevvveeeieeeeeer e sesseeresenenenses | ceveeveseens 9,942,321 | .o | e 9,942,321 | oo 38,373,639
16.2 Funds held by or deposited with reinsured COMPANIES............ccorrienienieinins [ e | e | e (O ORI
16.3 Other amounts receivable under reinsuranCe COMTACES............ocereerereeneereenees [ erenininnireceie | e | s (U R
17. Amounts receivable relating to uninsured plans............ccccoeeienirninnenneensnenes | ceeeneeinenas 70,732,026 | ...cooveeneee 1,333,947 | oo 69,398,080 | ....ccecne. 34,638,463
18.1 Current federal and foreign income tax recoverable and interest thereon............ccco. | covevniiinenae 8 478,760 | ..ovevveireieieieseens [ veirireirineis 8,478,760 | .....ccevvuvee. 9,757,285
18.2 Net deferred taX @SSEL....... .ot seessseeenen | reesereneenens 45,714,901 [ oo 16,669,178 | ....ccoovvvevee 29,045,723 | ..o 42,197,425
19.  Guaranty funds receivable or ON EPOSIL..........c.ceuvirieiririerrrrinrnresessessessssssessees [ cneeseesssnssnsessesesesssenees | sersssssssnsnssesesssssessnens | sonsenssessesessnsesnsnens (U ORI
20. Electronic data processing equipment and SOftware...............occvvevievierriesiiesieens | e, 14,063,693 | .....coovvneee 5,370,097 | oo 8,693,596 | ..cooovvernnnnd 6,937,521
21.  Furniture and equipment, including health care delivery assets ($.......... (1) IS IS 27,342,940 | ...coovvvvnee. 27,342,940 | ..o (O SRR
22.  Net adjustment in assets and liabilities due to foreign exchange rates..........c.ccvevevees [ coeerievieinieinieinieins | e [ (01
23. Receivables from parent, subsidiaries and affiliates.............cccoeerreirreericnineinies | e, 15,368,219 | ..cvevevvenee 2,178,300 | ..ccoveeee. 13,189,918 | ..covveve. 10,713,458
24. Health care ($.....24,472,584) and other amounts receivable..............cccoeveevreriverncees | corvrreeernnnns 65,807,864 | ............... 16,064,280 | ............... 49,743,584 | ............... 45,266,654
25.  Aggregate write-ins for other-than-invested assets...........cccoerierenininnneneeis [ e, 68,915281 | ............... 24559197 | ............... 44,356,083 | ............... 43,698,326
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cvurvrrerrirnreeirnreeinsessessssssessssnsssssssssssssssssssenssnssns | sevesseens 1,758,493,060 | ......cco...... 93,950,600 | .......... 1,664,542,460 | .......... 1,623,697,386
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... [ covevvverierienieinieini | e [ e (01
28. TOTAL (LINES 26 NG 27).....cuvveerrieererrneeeesneeneesasssessasssessssssssssssssssssessssssesssassnssenes | sesseseees 1,758,493,060 | ......ccov... 93,950,600 | .......... 1,664,542,460 | .......... 1,623,697,386
DETAILS OF WRITE-INS
1101. Deposits with National ACCOUNLS............cciueiiueiiieiiiriieisieisieseeieseesneeesesesesesees | evveseinieeiens 3,516,367 | oo | e 3,516,367 | .coovovvree 3,469,728
1102, bbbttt | sreebs st et ent et enteens | eetienien et | sebest et (U
1103, bbbt ens | sirebent ettt entaens | reteni et | seberr et (U
1198. Summary of remaining write-ins for Line 11 from overflow page........c.cocoveeveeveenes [ e (O ST (01 T (O SRR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 .@b0Ve).......oooveiiviirnciiciniininns | i 3,516,367 [ ..o, [V 3,516,367 [ ..o 3,469,728
2501, Supplemental SAVINGS Plan.............cveeiniiinieinieneiessneieesseieesssiesssssessnnens | seiessnseeees 44,023,719 | oo | e 44,023,719 | .o 43,342,133
2502, Other ASSELS........vvuiereiiesciirieeineieesseiessssi s essensenses | esinsiesinssneees 332,364 | ..o [ e 332,364 | oo 356,193
2503, Other Non-Admitted ASSELS..........cvrierrrineierieerseeseesseesse e | seiesinsienes 24,559,197 | oo 24,559,197 | ..o (U
2598, Summary of remaining write-ins for Line 25 from overflow page............ccoovevverivees | covverveveseeiee e (O OTTRRR (01 TR 0 | 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8hOVE). .......vvrersueneininirisnennins | sevosiensinnes 68,915,281 | ...ccovvvnnven. 24,559,197 | .o, 44,356,083 [ ....cccoonnnus 43,698,326




Statement as of December 31, 2017 of the USAble Mutual Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....5,788,779 reinsurance ceded)...........ccocovevreevvrvenvirnninienes | covvvreennens 224,642,654 | ...ccvvennnn. 818,606 | .............. 225,461,260 | .............. 249,951,214
2. Accrued medical incentive pool and bonus amounts..............ccceeeeverieirisieeeeieies | vrvieieieeens 3,980,682 | ..oooveverereieeiiieeeeees | e 3,980,682 | .cooovvrnn 2,915,880
3. Unpaid claims adjustment EXPENSES..........coueurierierienieneneessesnnees | e 6,102,438 | ...cooveriiricricnicnees | e 6,102,438 | ..coccvvvernee 6,614,949
4. Aggregate health policy reserves, including the liability of $.....2,675,253 for
medical loss ratio rebate per the Public Health Service Act..........coccuevevvevcvcccecas | v 138,053,165 | .cveveveeeeeeeeeeeceeeen | e 138,053,165 | .............. 137,015,633
5. Aggregate life POlICY FESEIVES........cccvviiiiicretiieicicce et eienes | oo sesese e sens | eresessssesesesesssssesesenes | oveeeseseses s esebesesss s (01 [P
6.  Property/casualty unearned Premilm MESEIVES..........ccevevrvrirrererersssssreresesssssess | cieeisisssesssennissssesesesins | seresssssssessessssssssssessnes | sovvssesesesssisssesesesesssns O [ oo
7. Aggregate health ClaIm FESEIVES...........ccccviieveiiiiiicee et | e rens | erersssseee e ssssesesens | orveeseses s sesen s O [
8. Premiums received in @dVANCE..........cccvvvvvieierieeeeeesesssse s | s 36,011,243 | ..o | s 36,011,243 | oo 21,294,497
9. General expenses dUE OF ACCTUEM..........c.cvvevererririereiereiseeseie e sesesens | evevesisinna 258,290,478 | ...coveveiieeeeeireeees | e 258,290,478 | ...cocvveeee 257,561,015
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cvrvrvrrrrreeirririnrenrniniines | crrverereensnesessssnnennns | verererennesessesesensssnnes | seresssensneeessseneseesees (01 [P
10.2 Net deferred tax ability..........cccorieernrceeesees e ssssreees | reresesesssesssessssssssssssssens | seseserensnsssssseessssnssssnes | seresesssnenssssessssssssensees (01 [P
11.  Ceded reinsurance premiums Payable............cocceeueveeieeeeceeeeeeeecee e | ceveieieeenenns 3,841,956 | ..ocoovevereeeeieeieeees | e 3,841,956 | oo 4,135,100
12.  Amounts withheld or retained for the account of Others.............ccccceevvveveveeceeecees | e 50,142,293 | ..coooveeveereeeeeeeeees | e, 50,142,293 | ....c.cocu. 45,299,093
13. Remittances and items not allocated............ccccceveviriviiiccccicic e | e 200,538 [ ..cceeiieieeeeeeeeie [ e 200,538 | .coevererernes 1,474,364
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITENE)...vovevcvcveteeteetesesseeseeseesesessesienienies | ereevinsissississessesssssssssssens | eveesssssesessessessessessnnns | ceseessesssssssssensessnes (O [
15.  Amounts due to parent, subsidiaries and affiliates...............cccocoeeeivireceesiieieies | e 796,192 [ oo | e, 796,192 | coveveiieicieins 605,989
168, DEMIVALIVES. ...ttt ensensesisninnes | stesiesiesesesenenesesssnees | conssesisssessessesensesesesnnes | oresseensiss e 0 [ oo
17, Payable fOr SECUMLIES. ......cvvveecreiisiicrcie st ssseaes | nevesesesesssssssesesessssnssseses | seesesesesssssssesesesssssssesens | creresisssseresessssssssseesenns (O IR 981
18.  Payable for SECUNtIES IBNAING.........c.ceiiiieieieieeeceeee et enenenes | crererereee s st ereenees | eeereseseseeeesssssssesesesenes | erereresisssssssesesesereannes (01 [P
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
F I 0 unauthorized reinsurers and §......... 0 certified reINSUIErS)......ccoveivervees | crrrerererrreeesnneee [ e | s (01 [P
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......cvveeirirreereerinens | errereereieisnireererssnenens | crereeessnssesssssnnnes | seesesenesseeeseneneenees (01 [P OOo
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........cccee. | cveerienieinieinienieines | e | e (O O
22. Liability for amounts held under uninsured plans............cccoeeeveeecceenieeerceeeeeees | cvveeeienenans 55,184,343 | ..cooveeveeieeeeeeeees | e, 55,184,343 | ........c.... 33,426,231
23.  Aggregate write-ins for other liabilities (including $.......... 0 current)....coceceveeeerceiees | cereeieiianas 20,141,327 | oo, [V P 20,141,327 | .o 20,620,084
24, Total liabilities (LINES 110 23).......rvurrrerineiireiiineiesneissisenssssesssesesssessnssinens | sveineeneens 797,387,309 | ooovevreererrienes 818,606 | ...cocvvnv. 798,205,915 | ..covvennes 780,915,031
25.  Aggregate write-ins for special Surplus funds............ccccoevviveeeeieceesssceeesiens | cvveieinas )9, SOOI ISR XXX oviviveees | e 40,900,000 | .coovevreerererereeeee 0
26.  Common Capital STOCK........ccceviiicreieieiiece e enenns | erersieaenas )99, SO IS XXX oviiviieees | o | e
27.  Preferred capital STOCK..........covveveuiiiiiiccieessseee e sensnns | orenisseeenas )9, SO IS XXX oviviriiees | orvereieiessssseeessssnees | e
28.  Gross paid in and contributed SUMPIUS.............cevevereieiieiieeeceeeeeeeeeee s | cveveiinnns D.9.%, T I XXX ooovveeveen | e [ e
29, SUIPIUS NOES.....cuviiiivcietetctiie ettt s s s sessnnenens | everessisinns D.9.%, N I XXX oooeveveeen | e [ e
30. Aggregate write-ins for other-than-special surplus funds.............cccccceeeeeevvvvereeeces | coveienns D.9,% CNNT I XXX oo | e (01 [P 0
31, Unassigned funds (SUIPIUS)........cccvveueueueieeieciciee ettt saeas | evevenaeaenas XXX ovvovvveian | e, )9, CTINININY NSRRI 825,436,545 | .............. 842,782,350
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §$.......... 0)ereeeereeeeeeecees | e )0, CUNNY N XXXoviviiieceieee | et eeeenees | e
32.2 .....0.000 shares preferred (value included in Line 27 §$.......... 0)eereeeirvereeens [ S0, ST IR XXXoviiiiieies | erineieieresseesieiesrsninses | erensasieresesssisseesesenennaas
33. Total capital and surplus (Lines 25 to 31 minus Ling 32)........ccccceeveveeeviviievcerenns | covieiieinas ), 9,9, NN I )9, T [T 866,336,545 | .....c....... 842,782,350
34. Total liabilities, capital and surplus (Lines 24 and 33).............ccccccevvevveeeereevcveas | v D00, ST [ DO, 9, ST [ 1,664,542,460 | ........... 1,623,697,381
DETAILS OF WRITE-INS
2301.  Deferred Gain on Capitalization of joint VENtUre..........ccceeeeviiecceesiseeeens | cevvereieinnns 19,617,685 | ..o | v 19,617,685 | .vvvevnne 19,617,685
2302, MISCEIIANEOUS.........couveririrrinireiiseeieisesie ettt sessesinens | ressesisessnsencnens 523,642 | ..o | e 523,642 | ..o 1,002,399
2803, ettt ns et entnsrents [ eetsestentsestensentenssentantses | estnssentenssentensensenssenta | eetresteneest et entnntns O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccoceveveveeveeeee [ coeereeieiiieeevcn (0 [P (01 [P (01 [P 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above).......coccrerrerrercniiniiacine | covvniinnenee, 20,141,327 | oo [ 20,141,327 | oo 20,620,084
2501. 2018 ACA InSUrer Fee EStMaLe..........ccovveviveeeececcceeeeeeeeeeeceveveee e | cvereneninas D,9,0, G (B D,9.0 SN ISR 40,900,000 | .oovvevereereeieeeeeeierenne
2502, ettt ntnnns | crrenineins ) 0.9, SN XXX ooriireierins | eeveeeneiseineiseeneisseneines | reveeessseessiesssisessis
2503, et ettt entnnns | crrenineins ) 0.9, SN XXX orrireinrins | rereeeneiseineisceneiseeneines | ceeeeessieesseesssssssnis
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccceevvvccveens | coviivennnas )9, SN IS XXX ovoviviees e O [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)..........ccoeveveveeieeceenins | v 0. S DO ST [P 40,900,000 | ..o 0
3007, ettt bbbt | erteeieneas ) 0.9, ST IR XXX o | e | e
3002, o bbbt | ertenienens ) 0.9, SR I XXX o | e | e
3003, e bbbttt | erteneenens XXX coevererevens | e XXX oevirererins | e | e
3098. Summary of remaining write-ins for Line 30 from overflow page..........c.ccceevevvevvveves | cvvvrvennnen. D.9.%, RN I XXX ooovveveeen | v (01 [P 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)........ccccevevvveeievveeees | v, XXX v | e, XXX L e (U1 o 0




Statement as of December 31, 2017 of the USAble Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONENS. ....veveririerie ittt esssssesssssessnssensns | sosssssssssesans . S P 8,147,024 | ..o, 7,992,408
2. Net premium income (including §.......... 0 non-health premium inCOME).........cccovvvevreeveennens | v, 9.9.%, TN USRI 2,527 134,174 | ... 2,476,281,652
3. Change in unearned premium reserves and reserve for rate credits.............oovervreeninenee | ovveinciniins 2,9, NI ISR (3,421,193) [ oo (9,569,659)
4.  Fee-for-service (net of $
5. RISKTEVENUE.......couivececiiccece s
6. Aggregate write-ins for other health care related revenues....
7. Aggregate write-ins for other non-health revenues.............cccoovvninninniinincnieeees
8. Total revenueS (LINES 210 7)...cueviueuireirireiricinieisieisi st
Hospital and Medical:
9. Hospital/medical DENEItS............cccciiiiriiiricrcecc ettt sbenes | creaesesese s sesenens | creeresieaeseins 1,185,779,837 | .coovveererne 1,227,110,404
10, Other profeSSIONal SEIVICES..........ccviveicieiiiieieieicieie ettt ssens | evvssesissesssesiesessssessssessnsesns | evessesessesensesinns 41,460,681 | ...coovvevere. 35,802,982
11, OULSIAR FEIEITAIS. ...ttt essensenses | ensessesseseesenssssssesssssssssessns | coessessessesseeseesesseeessesssssennes | neessesesssssssassassessessesseeseeneenes
12, Emergency room and OUE-0f-arEa............oceurireuireirireinieiiseisieiesessseissesss e sssessssessssesens | rerssessssesssessssssssesssssssssesens | sesssessssessssenses 366,612,317 | wovoveveeiinne 396,120,168
13, PrESCrPON GIUGS......ucvuivieieeiiieiiie ittt sttt sttt sttt sses st ssesensesenses | nebessessssessssesssessssesssesasnsans | sesssessnsessnseses 558,588,863 | ....cevevirrernnnn 486,990,900
14.  Aggregate write-ins for other hospital and medical................cccoiriiiriniincneeeeeees [ e 0 | e [0 T 0
15.  Incentive pool, withhold adjustments and bonus @MOUNES............coueurieerienicniererenies [ [ e 12,810,635 [ ..o 14,550,099
16, SUDLOtAl (LINES 90 15)....euiiuieriiciiireiisei ettt esssins | sebsesisessess sttt (V1 IS 2,165,252,334 |.....cocvvrnnee. 2,160,574,553
Less:
17, Nt rEINSUTANCE MECOVETIES. .......evivcvereiiiesirctereisiss ettt ss st ss s sssssesessssssnsssesessnns | arereressssssssssesessssssnsesessssnsssns | erereresssssseesens (51,679,047)| .o (11,870,482)
18. Total hospital and medical (LineS 16 MINUS 17).........cooiuririiniieieneiseeseeiseseieines [ e (01 R 2,216,931,381 | oo 2,172,445,035
19, NON-hEAIN ClAIMS (NEL)....rvurrrrirrireirrieieirriseiserresseeereeeee et ssessessessessessessessees | seesessessnsneseessenssssssssssssssassns | sressessessessessessessesssssessnssssanes | nesssssssssssssessassessessessessesnens
20. Claims adjustment expenses, including $.....7,271,323 cost containment eXPENSES...........c.. | cveuvevrerrersereerevereeeeeeiesieens | eveieieieeseenns 91,513,500 | .oovoveverreree. 89,593,220
21, General adminiStrative BXPENSES.........ccccuiiieeiiiiiireiiieieteeie et sssse st sssse st ssssessnss | eesessssessssessssessssessssessssessnses | esessessssesssenns 208,983,349 | ...ccoovvveriren 243,499,179
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes for life ONIY).........coccieieierie e [ errerinssissier s srsnensnens | creesnsessssessnsessnsenas (860,552)] ...ovvveiiein (9,202,214)
23. Total underwriting deductions (Lines 18 through 22)...........ccoeuriinireirieiieeeneeneieneens | e [V 2,516,567,678 |.................. 2,496,335,220
24.  Net underwriting gain or (10ss) (LIn€S 8 MINUS 23).........cvveverrerreieerienienineeeeeeeeeeinees [ eeseeseissinees 0,0, ST IR 7,145,304 | .o, (29,623,227)
25.  Net investment income earned (Exhibit of Net Investment Income, Ling 17)..........cccovrvieee | cenienicnienieneeneeneens | cveeriveinineineees 16,457,361 [ cooveveeeee 13,441,191
26. Net realized capital gains or (losses) less capital gains tax of $.....(3,457,325).......c..ccccvmviveres [rrrisiiniisiiicisiiscisiisesiines | oo 7,705,335 | oo 4,046,872
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)..........curvururirrurieerieerieinieireieeeinenereenees | ersrseesrsssssessssssssssseseesnees (1 I 24,162,696 [ ..o, 17,488,063
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
RIS 0) (amount charged off §.......... 0)]ererrererrreresieisesss s essen s ssessensens | ersensessenses st ensesiens | sressesses ettt entens | essens ettt nen
29. Aggregate write-ins for other iNCOME OF EXPENSES........c.vueeiuriiieinireiriieiniieiseieeseeeseseisnseennes | ersrresssnssr s sessnees [N I 1,308,130 | coovieiiiniiinieeas 2,144,219
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.rvrrerrerrrirernrireresieessssssessssssesssesesessssssessssssessssssesssns | ssesessssnsenns D90, N [T 32,616,130 | covvrvrerrrrrieninns (9,990,945)
31.  Federal and foreign income taxes INCUITE...........ccccoeuiieiiieiiieiesee s | evreisnienenens XXX | oo 1,949765 | ... (3,605,132)
32. Netincome (10ss) (LiNES 30 MINUS 31).......cveiveireireirririiiiriirisisiseiecececeneeseereississsnnnns | ceeeeireinieees 0,0, S IR 30,666,365 | .......ocovvrvennn. (6,385,813)
DETAILS OF WRITE-INS
0807, eeeeeeeeeseteese ettt | cbneiieninneiens XXXt ireieiernnee [ e | e
0B02. ..ottt bbbttt | sbebieninniiens XXXt irririernnes [ e | e
0803, .ottt eenns | ceeiieninniiens XXXt ieeiriernnee [ | e
0698. Summary of remaining write-ins for Line 6 from overflow page............cocovevivinneerenenns [ v, XXX v | e (O O OOOON 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 @abOVE)..........ccevevvvverirererrrieieeienees | e, XXX oovovveeeens | o [0 ST 0
0707, et | et XXXt [ e | e
0702, oot | ceeiieninieens XXX vveririerinee [ | v
0703, oot | et XXX rtievineierns [ eoernmiernsiesnsesssieneniens [ esenesssieeseeseneesenennes
0798. Summary of remaining write-ins for Line 7 from overflow page............ccoevevevenevererenenns [ covvreineinnnn. ). 0.9, GO SRR (0 R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 @bOVE)........coceuierrieriieiiesicsicisienees | e, XXX oveeveerenien | e 0] e 0
TA0T. RSttt ntns | entetsent et st et st et estenssents | sresessnesess st essessessensensentns | srsestest ettt ettt st
TA02. ottt ntns | estebs st et st et est et st e nsents | eresesteseess st st es st ensentns | srteetest ettt
TA03. bbbt ntes | estebs st et st et st et estenssents | sresestneess st st essentensentns | srteet sttt sttt
1498. Summary of remaining write-ins for Line 14 from overflow page..........ooeveeeveeinennenineenees | e [0 T [0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @bOVE)........oiririiiiriiicrniieinsininsinnes | e 0 ] e 0 [ oo 0
2901. Miscellaneous INCOME/EXPENSE...........c.cuururirurirrieirisieisieieie s essessssessnsesensees | stntseisssesssssssssesssssssssessssesnnss | seesseesssessssessnsenns 1,309,130 | oovevevevveerevere 2,147,029
2902. State Tax Expense....
2003, bbb
2998. Summary of remaining write-ins for Line 29 from overflow page............cccvenienienienieines | v [0 R [0 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiN€ 29 8DOVE).........cceieeriniiciniircrsrisciinissies | seresisessenesss s O f i, 1,308,130 | .ooovvverivininiienas 2,144,219
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior repOrting PEIIOM...........cveuriiuriieriiieiieieetsieie ettt sns st es st snsesnns | esssessnsesanseens 842,782,354 | .o 817,802,098
34. Netincome Or (I0SS) frOM LINE 32........ciuiiiiiriiietienie ettt bbbt ensenensens | orebsssssneseseees 30,666,365 | ...cocveverrinnes (6,385,813)
35.  Change in valuation basis of aggregate policy and Claim FESEIVES............ccocuiiiieiniiiiriireiiieieiesiee et seeesees [ ettt sssenns | oebrtetse ettt eees
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0nree e | e 20,642,883 [ ..o 8,063,583
37.  Change in net unrealized foreign exchange capital gain or (I0SS)...........ceuiiriiiiiniieinieie st sssensiens | eereeesseeeeneteeneeeeneeas (21,464) | oo 2,939,924
38.  Change in net deferred INCOME tAX..........couiuriiriiieicieieeiee ettt s s snns | evsesessssesnsessees (37,106,280) | ovvvveevrreirieieirnas 975,179
39.  Change in NONAAMITIEA BSSEES.........cuiueiiiciiicisicie bbbttt | srebnnsebeni e einnaa 8,773,109 | oo 18,870,943
40. Change in unauthorized and certified FEINSUTANCE...............oiririuririirieicieicie ettt | eeseeenieiensei e sene et enesenees | cbetietesie ettt
41, Change N rEASUMY SEOCK. .......c.iiueviieeiiieiiietriie ettt sttt bbb b s bbb st s s st s st snsesnsessnss | sosesessesessessssessssesessesensnsesess | cressesessessssessssessssesessessssesnes
42, Change iN SUMPIUS MOLES.......c.cuiuuiuiiieiritetscieistie ettt cs et ses b sttt b bbbttt b bbb bbb e b esnsesnsesensesnas | eesetessesessessssesensetensesensesensnss | cbrtsebessesess ettt ess bt enseeene
43, Cumulative effect of changes in aCCOUNtING PHINCIDIES...........cuireiiieiieieiee et ssenes | seresesseiesse e sese e sesesenens | crnssesssses ettt sene
44. Capital changes:
A4 PRI IN...cettiteei ettt bbbttt entnentens | ertient st st n st n st tns | ehbeeb ettt ettt
44.2 Transferred from surplus (StOCK DIVIEN)...........criueiieiieeieieieeie ettt ssse e sssenes | cesissessssessssessssessssessssessnsesns | eesesissessstesssse st s st snsesnees
44.3 Transfermred 10 SUMPIUS.........ceuiuriiieieieirieete et s s nssenns | chetssesssetssetessetessetensetensens | fretesnetetnetetnetebne ettt sntenntas
45.  Surplus adjustments:
A5 PIA IN...cotierii bt entens | stieesi e | et
45.2 Transferred to capital (StOCK DIVIAENG)...........couiueiiiriiieiciece ettt s | etsetessssensssessesessesessssenetensets | ctrtietess ettt ettt
45.3 Transferred from CAPILAL............ccc.ieiieiiieiieiecs ettt sttt ssse st sns e ense e ssessnsesensesenns | sessssessssessssessssessssesensessnseses | ertesistes ettt ettt
46, Dividends t0 SIOCKNOIAETS. ........cvuivuiirirriiiiiseiset et ss e nsnninnis | contietinsiess e nenees | rernee e
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS.........cuvurrerrirriieieeseineesciceseseesesseeer e sessssesssssessensesesesessesnssnes | _stssssssssssssssnsnenens 599,578 [ .o 516,440
48. Net change in capital and SUPIUS (LINES 34 10 47)........oueriiiriiiricincricriesecseeee st snsens | ebnesesnssesnesenees 23,554,191 [ oo, 24,980,256
49. Capital and surplus end of reporting period (LIn€ 33 PIUS 48)............coruririeiiiiiiiiiiieiiieicececeeeeeeeeeeseeesienes | e 866,336,545 | .....cccoeurrnnnn. 842,782,354
DETAILS OF WRITE-INS
4701, Capital LEASE AGIUSIMENT. ...ttt bbbttt ens | eebnensentsesenssenentns 599,578 | ..o 516,440
BT02. oottt bR £ E SRR R E AR SRR £ R AR R AR R R R R R Rk b et n bt n b s taes | Shietsenb et es bt es b en b trentenes | ettt
AT03. ot S RS R bbbttt | Hhreti ettt ens | erbe e
4798. Summary of remaining write-ins for Line 47 from OVErfloW PAge...........cruriririririeiceiceeesee e | seeieiseeiese s [0 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LiN€ 47 @DOVE)........cuiieiieiieiiriinisisierierer st snssnssnssnseeenssnsesssessssnes | eessessessssssenseneneens 599,578 | .o 516,440
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. .......c.c.viieeceeeceee ettt s st st sesse e e ssssetesssessneens | cevevessessseens 2,497,719,680 | ..cccovveeeee 2,453,359,287
2. NetinVESIMENTINCOME..........iuiiiiiieiieicici bbbt | coreinsinsinniensenes 22,465,105 | ..oovvvvvrnn 18,220,203
3. MiSCEIIANEOUS INCOME. ......euvreriririeite ittt bbbttt s sensens | chensensensensensenenenensensensnines | ersessensessessesses st ssb st snsensensa
4. Total (LINES T HhrOUGN 3)....ouvueriiciseiiciei bbbt | seenianieeens 2,520,184,785 | ...coovvvirnnee 2,471,579,489
5. Benefit and 10SS related PAYMENLS..........c.curiuiiriiriiiiiiise sttt nienns | enbeeneeennees 2,218,555,334 | .coovovee 2,113,534,624
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeuevieeieirieiriesiieieiieiens | e seesees [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccoeirririniirinieinreseseseeseseieiees | e 310,813,670 | oo 333,299,546
8. Dividends paid to POIICYNOIAETS...........ccviueiiieiiie ettt bttt sensesenss | sbsnsessssessssessnsessnsessnsessnsesnns | ossesissesesesssesse s s s st saees
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........covvevrrvreererrerrerieines | crrrisnrisisiisinnnas (2,786,085) .o 10,431,097
10, Total (LINES 5 HMOUGN 9)....euviveiriiieiiecee ettt st nsnens | eetsestassansens 2,526,582,919 | ..coovvrrennee 2,457,265,267
11, Net cash from operations (Line 4 MinUS LINE 10)..........ouurrrrererrirrimineneeeeieeneinsssssssseesessessesssssessesssesesssssssssssssessessessessesss | sesesesssssssnssnsens (6,398,134) | ooovvreerrnnns 14,314,223
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.... 367,946,543 153,612,147
12,2 SHOCKS ... eueeeeeaeescie stttk bbbt | eeteenentenesentnes 32,922,138 | ovvvvereiiinns 13,173,396
12,3 MOMGAGE I0BNS.......ouieeceiiieiciei ettt bbbttt nss e snenns | Haebensesenseben ettt ne et | ebeeset et
124 REAIBSIAE.........oeceececeee ettt ettt et sttt ettt ae s se ettt b et sen s s stssstetetesnsnenssnnans | ereteteeeeeeseset et st eaetenenenens | crerreresere et 89,380
125 Other INVESIEA @SSEES........uuivuriiircriiicriri et | sensesenen st 1,001,316 | oo
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS..........ccoevierienienicnienereriees | e (11,439) [ oo 3,832
12.7 Miscellaneous proceeds 4,302,192 | ...
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c.iuiiiriiieeireieeeneis ettt sssstennes | sesebsssessssesnees 406,160,751
13.  Cost of investments acquired (long-term only):
13 BONGS... ettt | erenen e 384,168,025 | ...coovveerrecne 244,483,820
1312 SHOCKS. ... vuvueeteeset ettt bbbt | nebseeb bttt 7,577,327 | oo, 9,280,653
13.3 MOMGAGE I0ANS......eeiiececieieiris ettt s ettt s et s et es s bt sse e se s e s et et e s e s eseses et essesesesesesnssnsnsnsnns | nesesesesesesnsssnsesnsesnsennnsnsees
1314 REAIESIALE. ...t | teenien s 7,801,603
13.5  Other INVESIEA @SSELS........ocvivieeeeeceiieie ettt ettt et s s ss sttt etessssse s sessssetesesssssnsssssnstens | osesesisesessssea 41,001,316
13.6  MiSCEllaNEOUS APPIICALIONS. .......c..cuvieeireiiseieseiresei bbbt enesenenes | trebisserssserneesr s er s 47,621
13.7 Total investments acquired (LINES 13.110 13.6).....c.vrrrrrriiieiiieirerereiseiscescseieeeeeeeee s sesssesssssssnsensens | oosssnsnisnisnens 440,595,892
14, Net increase (decrease) in contract [0ans and PreMIUM NOLES.........vvrrrrrerriririreerrersessersesersssessesseeseeseeseeseesesssesssssssssesses | sressessesssesessssnsssssssessessessees
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14) (34,435,142)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrPIUS NOES, CAPItAl NOLES..........cviieiiiciiicieic ettt b et s s snsesensesns | 2ntessssessssessssesssesssesssesnss | esessesessesesseseseses e esesesseeas
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK.........crieeuieeiriieiriiciriricisce e nnnss | cebsnsesssseisse e sesesenesenens | ebesseessses et
16.3 BOMTOWEA fUNAS......vuveeriii bbbttt | cbntintinsinss e nenes | crsessesses ettt
16.4 Net deposits on deposit-type contracts and other inSUrance liabiliIES.............ccovrrririeeierree e | v | v eees
16.5 Dividends 10 STOCKNOIABTS.............cuiuieieiiiiriirieicic bbbt sinissinnsens | cortintinsiesiessese e sesenenenes | ersessesseseees et
16.6 Other cash provided (applied)... ..(11,295,919)] ... ...(8,387,465)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).............ccccvuevnenae (11,295,919) | oo (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 Lines 15 and 17)........cccccoevevirnneniicens | cvivenineininenns (52,129,195) | .vvvverrririens (118,470,713)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YBAI........cuiiiiiieiiici ettt bbbt bbbttt ssnnens | otsebsssesnssesnnes 232,407,753 | oo 350,878,467
19.2 End of year (Line 18 PlIUS LINE 19.1)... v euuieuiiuaieirsiieieiensstissns st ensssssnsnes | snensssssensssnsens 180,278,558 | ..ooovvvreriinncs 232,407,753

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

[ 20.0001
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1ANALYSISZOF OPERA;TIONS BY !.INES OF 85USINESS 6

IS ©® N oA N~

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
NEE PrEMIUM INCOME. ....ceueeieirceeeeie ettt | ensnesanen 2527134174 |........... 1,789,027,400 |.....cccceee.. 257,379,298 |...covovvvieenee (126,416) | ..cooevvreenns 5,707,931 | ..o 264,477,859 |........cc.... 166,162,397 | .oeoveeeeeeeeereereineineireens | eeereeeeneeens 44,505,705 |..oooovereieeeeireieeeeineinne
Change in unearned premium reserves and reserve for rate credit............oovvverenenenees | vevveeneneenens (3,421,193) | .oovvrrrreenas 4574602 |.coveeernieenes 158,340 | ..o 153,794 | oo | e (8,304,986) | ...cevervrereeeereireereeinees [ cereerneineieesssseiseesestesines | seeessesenssessesenes (2,943) | oo

Fee-for-service (net of $
RISK FEVENUE......cevveieeiei ettt
Aggregate write-ins for other health care related revenues

Aggregate write-ins for other non-health care related revenues

Total revenues (LINES 110 B).......c.ocurerrneereereernerneeneereeneenee
Hospital/medical benefits...........c.coeueireeneerrinsineneinereineines
Other professional SEIVICES..........o.rwrrurrnerneereereeneeneerennes
Outside referrals..............cooen....

Emergency room and out-of-area...........cc.coevevneenrerrirniennenne
Prescription drugs.........c.eeuvereencneeseeeseseeeieeene
Aggregate write-ins for other hospital and medical

Incentive pool, withhold adjustments and bonus amounts............c.ccceeeviveevicesiveecnenns

Subtotal (LINES 8 0 14)........cveererrerrerereireereireeeesseseiseeeeenns
Net reinSurance reCOVENES. .......ovrrrvirererereeesieesseeeesenns
Total hospital and medical (Lines 15 minus 16)
Non-health claims (net)

Claims adjustment expenses including $.....7,271,323 cost containment expenses...........

General adminiStrative EXPENSES.........overurrrrrerereneeneereessesessseese s sssssssesessessesssessees

Increase in reserves for accident and health contracts
Increase in reserve for life CONtracts...........cocoververeerreeeenen.
Total underwriting deductions (Lines 17 t0 22)..........ccc...e.
Net underwriting gain or (loss) (Line 7 minus Line 23).

2,523,712,982

........... 1,793,602,002

.............. 257,537,638

....................... 27,379

.............. 256,172,873

.............. 166,162,397

1,185,779,837
41,460,681

...366,612,317

...558,588,863

..... 12,810,635

.............. 745,126,320
136,121

.............. 210,145,338
....98,973

.................... (679,950)
................ 35,181,985

.............. 156,484,837
.................. 2,150,380

.................. 9,823,463

....28,601

.................. 1,264,068

.............. 108,039,577

.................. 5,357,227

.................. 1,661,604

2,165,252,334

........... 1,524,748,145

.............. 233,321,309

.............. 129,008,787

................ 30,023,548

...(51,679,047)

............... (65,986,789)

............... (14,528,390)

................. (5,671,414)

2

216,931,381

.1,590,734,934 | ...

143,537,177

35,694,962 |.

91,513,500
...208,983,349

................ 45,378,016
.............. 172,492,581
(860,552)

....... 7,108,238
29,526,903

..................... 217,831
.................. 4,625,214

....................... 95,950
.................. 1,006,645

.................. 9,421,579
................ 11,185,811

.................. 6,272,434
................ 19,065,656

................ 23,019,452
............... (28,919,461)

........... 1,807,744,979

(14,142,977) | ...

.............. 246,462,942

11,074,696 | ..

4,837,534

...(4,810,156) | ...

.................. 4,923,303
784,627

.............. 168,875,267

A (2,712,870) ...

................ 29,794,953 | ...
14,707,809 |.

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

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

0601.
0602.
0603.
0698.
0699.

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

Total (Lines 0601 through 0603 plus 0698) (Line 6 above)..

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 through 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItAl AN MEICAI)...........ccceiiiieiiieiiiiiis cerictetete ettt bbb s st s st st s s s s s st b s e st b e s b b s s s s b RS b s s e bt e s b s s st bbb st et s s se s ssesesessnsesansns | sbebsnsesesnsesessnsesensnsenes 1,704,279,627 | ..o BATATTT | oottt | eerereississs e 1,789,027,400
2. Medicare supplement 257,379,298 257,379,298
TR =T o4 OO OO OO OT OSSOSO DU 48,165,346 | ....vooeeerecernrinneernnrisnssneninnnsnnnens | vnersnnennssssnssssnssnnnn e 88,291,762 [ i (126,416)
4. VISION ONIY..coooveeeceieiie ittt 241t eR e R £ 8 SRR R R4St | etr bt 5,707,931 | oo rissesenieenin | seresiesi st | e 5,707,931
5. Federal employees NEAIth DENEMILS PIAN...........cciiiiiiiiiiiiiis ettt | ettt 264,477,859 | ..o | vttt | et 264,477,859
B, THHIE XVIIT = MEAICAIE. ......vooceeeeereeseeesesese st eessseetes seeesseess e sssee s es s8££ R84 R 881888881888t nene | ehbsee bbb 148,743,819 | ..o ATA18,5T8 |.oeeeeeerieciesiesessseisesssenins | reressssisessssssssssssssenns 166,162,397
N 1110 = 107 O OO OO OO OO  BSOT O O T RTOSTSTTN 0
T 01T 11T 1 VOO OO OO OO OO OTO ST PSRRTOROPORN PO RO PRROTRRTRRPPOR 42,930,953 | .o 2,016,673 | ..o 441,922 | .o 44,505,705
9. HEalth SUDLOLAI (LINES 1 HhTOUGN B)......veurresrresierssssresssessasesss | seresesssssssssesssasesseeeseeesseee 488488140814 408 4R E1408 84819084408 4408 8142815884408 4814081800818ttt st | cestenssenss st st sns s 2,471,684,833 | ..o 104,183,024 | oo 48,733,683 | ...virreesrrierrisnrie 2,527,134,174
LT (OO0 POPO OO OO OO OO DOO OO OO PSSO DO BSOS 0
T (070 4T o T OO OO OO PO FYPT PO PO OO PP PO PPPPPP 0
12, TOAIS (LINES 940 1. oeuueeeueieseeiusseressese s eemss st sess s st eesseees e840 E R84 EE4EE £ 8 148848080 4EEEE 148840844 EE R4 £E £ £EE 08141 RE 081 EE R R Rt eb e | et ent et 2,471,684,833 | ..o 104,183,024 | ..oooovvvvicnc s 48,733,683 | ... 2,527,134,174




Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

11 DIFECL. ettt sttt | eneneenes 2,194,948,396 |............ 1,550,673,767 |...cooveenee. 210,367,067 |...ccooverrenee. 35,094,035 |..cooovrrininne 3,814,336 |..ccovveneen. 234,915,955 |...covieeenee 127,570,831 | oo | reveeineineiees 32,512,405 | .o

1.2 REINSUrANCE @SSUMEM.........cuiuieieeeiecieeceeeeecee ettt eseses | seeeeesesesesees 85,269,486 |................. 09,321,023 | .o.voeeeeeeeeeeceeeeeeeies | evereteeeste ettt nenaes | eeetesestetes s tes e tesenseaens | steseesesesesetesessetesensassenes | sereresinaerenes 414,425 | oo | e 1,834,038 | ..o

1.3 REINSUrANCE CEABM........cevvreivieecictee et 72,867,170 | .covverererne 38,330,644 | ..o | e 34,466,105

T INBL ettt ..2,207,350,712 | ... 1,581,664,146 |............... 210,367,067 | ..ovvrerrrereeene 627,930 | ..o 3,814,336 | 234,915,955 |..ocovieerenne 141,685,256
2. Paid medical incentive pools and DONUSES...........ccccccveeveviveieieeieeeieesee s | e 11,745,832 | ..o 8,632,082 [ ...eoveeeeeeeeceeeeteeerieeies | ereresreee s ennees | eeeverereeesesa st senneenens | srereeeeseneeanns 1,019,213 | 2,038,324
3. Claim liability December 31, current year from Part 2A:

31T DHMBCE. o eeeereeee ettt sttt sttt | seseesenteneas 216,690,711 | .oovvrereenee 156,163,073 |.................20,295,450 |...................1,543,000 |.......cccoeeoo...... 45,863 |...........e... 17,102,334 | .o 16,975,376

3.2 ReiNSUranCce asSUMEd...........ccoieurvirreeeiieieiseseiessssese sttt senes ...14,559,328 | ......cceoevne. TTA9,915 [ oot | et ssssssnies | srsesessssssesessesss s sesssens | seseseresss et sssssesessnsessns | eeesesnsinsesanns 1,727,393

3.3 ReINSUrANCE CEUR. ....euvuieerciriiiecie ettt 5,788,779 | oo (2) | cereeernernrereermernrnneneeinens [ eerernrireennnend 1,943,000 | oo [ e | et eens

B4 NEL. ettt nnte | srressenseneas 225,461,260 |....cocoene. 163,912,990 |...coeeeee0n20,295,450 | .oooevevcieernrieneenn0 i 45,863 | 17,102,334 18,702,769
4. Claim reserve December 31, current year from Part 2D:

s O =T OO SRTTTTN

4.2 Reinsurance assumed
4.3 Reinsurance ceded.

B4 NBL.ooee et .0
5. Accrued medical incentive pools and bonuses, current year............cccevveeeveeeinnnns 3,980,682 |....cceovvrirrnnns 3,068,257 [ ..t | e sesnnes | st senesens | sresessesesnsesssnns 244,855 |....ccovveerrinnd 658,736
6. Net healthcare receivables (a) TA71,331 | 3,493,446 [ 721:10) I 653,765
7. Amounts recoverable from reinsurers December 31, current year.............ccoeveeveers | coveverereennnnn 9,942,321 | .o 6,273,000 [ ..oovorierieerricennieiens [ errreennnneeennndy880, 714 | oo | e | e
8. Claim liability December 31, prior year from Part 2A:
8.1 DIMBCL....vvurteceeiereeie ettt sttt snes | sbsessenteneas 252,026,079 |...ccovvrrenne 188,418,712 | .covvrereneen. 20,827,650 | ...covvrrerernn 2,135,000 |.coovrrierierirnies 39,491 | 20,093,499 |...oovovrrrrnne 16,545,259 | .ooovveeeernrineseiesnnies | e 3,966,468 | ...ovvrrrererrrieiernnieens
8.2 REINSUTANCE ASSUMEM........cvuvererrirrirerereseseisesssseseessssessssessssesssssssssesssssssssesss | sesssssssessassnnes 8,387,050 |..ovvvrerrirrnnnd 8,589,103 | vvreeireeeinrisriesierinnins | eereeresinsesesesssssnsessntenes | srsesesessesssnsssessesssssesses | sstesssssssessnsssssnssanssnsnss | eessessessnssenes 1,313,428 | ooeeeerseeneiniees | eereeeseiesssnenes 484519 | .o
8.3 10,461,916 | ..ovvvrerrrrnns 4,768,745 3558171 | e
B4 NEL.....ocee e 249,951,213 |.oovvrerenne 190,239,070 892,816 | ..ovevereerrinrireireirenins 0
9. Claim reserve December 31, prior year from Part 2D:
9.1
9.2
9.3
94 NEL...eoce e OO L0 (01 N L0 TP | B OO (0 N L0 (0 PPN R OO T 0
10. Accrued medical incentive pools and bonuses, Prior YEar............cocvvevevveeesiieenns [ eoevereereeeninnns 2,915,880 |..ccooovrrirernne 1,876,876 | ..oveiecvicecieiiieieiieeieiins | crveeteiissesssissesssesessness | sresesisesssissesessssesesssssens | essssesesssseses e sessesessnnes | eeeresessesesinns 1,035,456 | ...covecverieresieeieeeeiens | e KT
11. Amounts recoverable from reinsurers December 31, Prior Year.........c.cocveevveeveens [ covrierierinnnns 38,373,640 |............... 35,339,853 | ..ot | e 3,027,273 | oooooeeiieeecieetceiiiieies | eeiisieissisiesesssiesssessesenies | sressesssssessssssessssresssssnens | eeresiesesisssessssesesssssenenns | soeerssesseseseresssnns 6,514 |
12. Incurred benefits:
12,1 DIFBCL...veeee ettt | srienineaa 2,152,441,697 |........... 1,614,924,682 |..............209,827,801 |.................34,602,035 |...................3,820,708 |............... 232,057,240 |.......co..e. 127,347,183 | oo (V1 IO 29,962,048 |.....ccoriveririrerieniene 0
12.2 ReiNSUraNCe @SSUMEM...........ouuurvrrireiercrineseieeessesissesesseesssssesseessssssesensesens 91441764 | .. 70,481,835 | ..o |0 [0 | (V1 I 14,528,390 | ...ovverrrrerirerririniinns 0 8,431,539 | oo 0
12.3 ReINSUrANCE CEARM.........couveiercririieieieeese et 39,762,714 | ..o 4,495,044 |....oooovcivininciininnnn0 34,507,546 |0 [ 0
124 NEL....oo e ...2,204,120,747 |............ 1,580,911,473 |...............209,827,801 |......ccooovncrreen(5,511) [0 3,820,708 | oo 232,057,240

13. Incurred medical incentive pools and bonuses.... ....12,810,634 9,823,463 1,264,068

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

1.2 Reinsurance assumed

1.3 Reinsurance ceded....

. Incurred but unreported:
2.1 DIMBCL..veeeeiee st

. Amounts withheld from paid claims and capitations:

31 DIECE. e

2,142,020

...54775,217

................. 164,057,513
...12,417,308
5,788,779
................. 170,686,042

................ 40,721,980

................. 115,441,093
...1,749,915

................... 15,564,537
1,727,393

2,142,020

..................... 2,062,042
2,940,000
4,245,781
........................ 756,261

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1.1 DIMECE. ..ottt nssnnns | senbsnsessnniaa 52,633,198 2,503,573 | .o

. Totals:

................. 216,690,711
....14,559,328
5,788,779
................. 225,461,260

................. 156,163,073
...1,749,915

..................... 4,565,615
..................... 5,082,020
..................... 4,245,781

..................... 5,401,854




25

Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hoSpital @Nd MEICAI). ..ottt s sttt | Hressenbeeessestenseniees 134,409,982 |..ovvvieierirrininns 1,490,216,009 |..oeovovreeereincieereeineieens 908,080 | ..eeverrerireireeieins 161,267,061 | .oovvvereereereieiienne 135,318,042 | ..o 185,852,595
2. MEAICArE SUPPIBMENL.......ceuceuieeecerriseeaceee e eesee e ese st se b s s E e s 82 E AR E e bbb s s bt brenne | sbsensensaebsessent st e enes 19,194,077 | .o 191,172,990 | .o 29,277 | e 20,266,173 | ..o 19,223,354 | ..o 20,827,650
3 DENEAI ONIY ..ottt f e R £ RS E RS R£ £ SRR R R AR R E e R R s Rt ent s | Sesessensentne st st nrens 1,583,939 | .o 33,510,097 | oo 9,123 | 1,533,877 | oo 1,593,062 | ..eoeeeceireieceineenns 2,135,000
4. VISION ONIY...vriitietireiieieceets ettt ce et s bt f bR s 8222184284 E 12842 E £ £ 428 E £ 84S E RS E 4R AR R R R A SR e bt eRE et | £ieeReeE et e ReeR R e bRt s b ekt sbenientn | Hhntineent sttt en st nen 3,814,336 | ..o | e 45,863 | ... O 39,491
5. Federal employees health BENEFIS PIAN.............cocviueieiciccie et st ssens | evasssbessesssessesaesassaes 15,534,676 |...coovvvreireririrnns 219,381,279 | ..o 216,410 [ .o 16,885,925 |...ccovveiecreieriieinn. 15,751,086 | ...covevrrirciierernen. 20,093,499
B THIE XVIII = MEBAICATE. ... veceeerirecececie ettt s8££ E et nt s b e snens | seeseesentneessentensessees 16,292,298 |...oovvvverreeeriineanns 111,278,533 | .o 151,373 | oo 16,824,003 |..ooovveeeereeiene 16,443,671 | .o 16,545,259
T THIE XIX = IMEAICAI. ..ottt st s st £ s8££ 58288284 E a8 n b e e ssenEensnsss | 4etsessastansessessaesaesseesant st snssestensans | eesuetsessessasssnssestessansestessantsessassns | £ressessssnsssnssassnssnssastansnssessensnsss | seessessestossssssnssesssssnssessanssnssnssesss | sesessasssnssnssessnsnssnssensnssessassanes O R
8. OHNEI AN ...ttt RS R £ R SRRk s s nr s s et | AeerentenE et st enE ettt s 92,015 | 32,420,389 | ..o 50,000 | .o 7274115 | 142,015 | 4,457,718
9. Health SUDOLAI (LINES 110 8)....uuvueeiererrereireeneie ittt ss sttt et s st es st nsensnsestensns | sessssssssssssssssansaneans 187,106,987 | .ovvoverrireisnnnenas 2,081,793,633 | oo 1,364,243 | oo 224,097,017 | oo 188,471,230 | .o 249,951,212
10, HEAINCArE TECEIVADIES (B).....vrveeeerrerririieeireie ettt sse sttt s et bt en s tsnsne | sestessasssessessansns e st ensessnssessantansnns | feesnessessasssssessnssnsnns 40,289,921 | oooereeeireieeeeeiseeentrieiens | seteeestene sttt ssentens | seesestessns st es st et 0 [
T Vot 104 =T O o DO PO OO O
12.  Medical incentive poolS and DONUS @MOUNES............ccciueueiiriieiicieiise ettt ss st sese st s s s s s snsesensnsesns | sesesessssssessnsnsessssnsasanns 1,767,894 | .o 9,977,940 | ..oviveiiceeiieseeeeeeeisesiens | e 3,980,682 |...cocvvieiieeieins 1,767,894 | ..o 2,915,880
13, TOtAlS (LINES 9 = 10 + 11 4 12). . iuiuiiieiierisstise ettt see et ess s ees et ss sttt s ettt en et en st st ensansnntns | sessssessasssssssssnsnsans 188,874,881 | ..ovovirieieinninns 2,051,481,652 | .ooovovreniieeienis 1,364,243 | oo, 228,077,699 | ..o 190,239,124 | ..o, 252,867,092
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
R £ OO UUOOT OTSPOR TR 1,103,836 [ .ooverveereeeeeeeeeneseieeenees 1,103,954 | oot ssisssensns | retees sttt ettt srente | setne st ettt
2. 2013 RS R £ E RS E R £ | Hiee Rt bbb 1,081,552 | oo 1,186,352 | oo 1,186,780 [ .ooveeeeereieireererieciis 1,186,780 | ..o 1,186,780
3. 1,488,580 | ..vvoreereeeerieereieieeeeiees 1,642,050 [ ..ovoverireeierieeeecennins 1,643,251 | oovoeee s 1,643,251
B, 2005 bbbttt ettt ntest s ientennents | nersentennnenentensness KR Kuserennenteeinenennnnne | cenenseesnnneesessensee KKK urt et ntseieniens | nerrees sttt 1,773,046 | .o 1,936,903 | ..o 1,936,976
5. ...1,990,751 2,177,784
B 2007 et E bRkttt entens | nensensnnsnensenssnsens s KK ansenernsnssnnnnensnnes | senserensenssensensens s XKKunneseenensnnnsnensnnnns | esnesseensenesnsneness XK ersennnnsseesnnnsnnnnens | eenensssnsnesnseneseen s XK Kesernnssnessenenseneanens | erenessninsenesne s sens s enssnsnes 2,081,794
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e PHIO . ettt | Hebere st 1,105,199 | oo 1,103,954 [ oo | bbbt | seb e
2. 2003 et R k£ £ R £ RS AR £ R R £ £ £ R A £ AR £ RS E 4R R R £ R R AR R eE R4S E AR R R RS E £ R b AR AR b e | et aesteeE et R sttt 1,205,663 | ...coovereeeeireeerineiseieeieneens 1,185,073 | oo 1,186,780 [ evueeeieceeeeeiieeseee ettt enies | creesee st ess ettt aes
3. 1,695,008 | ...oovuvrirrririrereeneres 1,642,883 | ..o 1,643,251 [ oo
S 1 OO OO OO OO UE OO PUSPOPUPUOTSRRSTRURPRPI IUTRSPRTRRURTSRTTTIND 0, CRSRUUTRRUURTORTRPURRY BUURTIUTRORRURRIRRTRTEY, .0, COTTTU OO RUOTRRT OUORT OO 1,986,671 | oo 1,938,346 | ..o 1,936,976
5. ..2,239,338 | .. ...2,177,858
B 2007 ettt RE R EE LR E LA £E e EE AR LR AL AR eE e EEeEE R f Rk eE ettt en st et st ens st ennen st ensnnsentens | ennsensenssnnsensensens s KK arsenernensennnnensanes | snnsneensenssnssensenss XKKusnssessensenssnnnnnnnes | snenesneensensensnnnese XK erssnnsnssensensensennnnes | nnensnsenssnesnsenssnsss XROKeserersenssnesessensanens | crensenssesensenssne st et snaenssnsnes 2,305,891
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 51) Unpaid Expense (Col.5+7+8) (Col. 911)
1. 2013 e | et 1,395,524 | oo 1,186,780 | v 46,168 | ..o 39 | o 1,232,948 | o8B | [t | et 1,232,948
2. ...1,983,683 .1,643,251 .1,695,003 1,695,003
3. 2015 | s 2,243936 | oo 1,936,976 | ..o D432 | 2.8 | 1,991,408 | o887 [ | e | s 1,991,408
4. 2016 | s 2,496,570 | ..o 2ATT,784 | oo T1503 | 33 [ i 2,289,287 | oo 90T | e 1,363 | 34 | 2,250,684
5. 2017 | s 2,499,962 | oo 2,081,794 | oo P 34 | o 2,153,378 | o881 | 00 228,078 | 8,068 | 2,387,524
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
S £ OO OO OT ISOR OO Ly £ 56,529 | ..vuureurererrieeeiieesesieiseesesesesessessessnes | setsessessest sttt et et narents | eesesten s e sttt
2. 2003 RS SRR RS E R E bbbttt enaes | enbebie et 539,236 | cooveeieirieneer s 598,681 | oo 598,859 | ... 598,859 | ... 598,859
3. 936,141 | oo 1,042,621 | oo 1,043,277 | oo 1,043,277
B 2005 bbbttt ettt esententnnnnnnens | nensnnsentensssense KKK unrrnnreenennentnenneninns | nerentnesnennensen s KKK untrrerenrentssienensenes | eeeessent et 1,217,874 | oo 1,331,641 | oo 1,331,554
5. 11,548,274
B, 2017 ettt f R E £ EE SRRttt nen e nt st ent s nsnennennns | ennnsenesnnensensens KoK ensersenenssnesnessnnennns | ersnrsnnensenssnsnens s XK usersensaneseenensenssnenee |ennnensnnessenensenss XKKusnesersensensensnsnensnns | nenssnesseensensnnens KKK ureserenssnesenensenssnns | soesenssssesessnssns s s s 1,490,216
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e PHIO . ettt S S E R E RSttt | eebeb R s 564,799 | ..o 56,529 | ..vvucveirriiieieriesisi et | st | et
2. 200 ettt R RS RSE SRR E RS E R £ R SRR £ R £ RS RE LR R £ R AR R4S R R E R b bR R e R e b et s st st ntaes | entntiee st ene et s sttt st 803,846 | ..o 597,623 | oo 598,859 | ..vueriereeireireereie ettt steens | eesestene ettt
3. 1,077,900 | oo 1,043,268 | ....ocoorcrceiee 1,043,277 | oo
B 2005 R RS AR ARttt ntntesentensnsnnnnnns | nnnsnssentensnsense KKK urerentneinennentensneniens | serensnesnessensen s KKK urtereenreneseinenessenes | reeesseseeee ettt 1,367,547 | oo 1,332,239 | oo 1,331,554
5. .1,598,910 .1,548,375
B 2007 ettt ettt R R f SRR LR LR R £EE AR £ER L E LR eE4£E LR LA EE SRR AR eEEenE e enE et nentent st nnnerent st e entensennennentes | snsersensensnssensens KK ansnesenensensanesnnnennas | erensansnssensenssnss s XROKusersensenssnessnsenssnsne | ennesenssnssnesnsenss XKKuseesnssnssnsensanesnnnns | sersennsnssnsensensns o KKK ursserensenssnnensensanes | soessessonsssssnsensanssnssnssssssesa 1,651,483
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2013 73841 | oo 598,859 | ..ervvereneerrereeneneeee 2TATA | e 4.6 626,333 626,333
2. 2014 ..1,301,717 ...1,043,277 1,071,133 |.. ...1,071,133
30 2015 s | e 1,551,103 | oo 1,331,554 | oo 33,352 [ 2.5 [ s 1,364,906 [ ..oooverererrrrirernireeeeeee88.0 | i [ e | et 1,364,906
4. 2018 | s 1,771,012 | s 1,548,274 | oo AA540 | 2.9 [ s 1,592,814 | ..ooovveeriirreenen89.9 | 908 |23 [ 1,593,745
5. 2017 s | e 1,789,027 | oo 1,490,216 | .ooovivirnrncineeeee 5,378 [ 3.0 [ 1,535,594 | .ooorvrininnnnnnneeenn85.8 | i 164,335 | 4,399 | 1,704,328
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
S £ OO T ISOR PO 168,314 | oo 188,181 | .ottt ssessenenes | reesessesssss e ss st s st s sttt essens | sessest ettt nen
2. 2003 RS SRR E RS E R E bR bbbt enies | enbebe et 159,345 | oo AT4,656 | oo AT4,634 | oo AT4.634 | oo 174,634
3. 165,273 | oo 182,017 | oo 182,087 | oo 182,087
4. AT4.957 | oo 191,943 | o 191,957
5. 181,611 ....200,791
B, 2017ttt f RS E Rttt nt st enensenes | ersennenssennnsensens KK ersenensenssnnsnensnnanens | ersnenensensensnssees s XK 0Kusernennsennnsnesnesnenes |enensensnsnsneensnn s XKKusersensernsnnsnnsenensane | oenenennssnssnssnens KKK urrssrssnessessnssnessenees | sesseensensssssen st enes 191,173
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e PIIO .ttt S £ REEEEREb e R et tbes | eebtb R 167,947 | oo 188,187 | oottt | et | Seri bR
2. 200 ettt RS RS RE SRR E RS E SR £ RS E 4R R £ R LR SRR LR R R £ R R R AR R4S R R R R b bR R e R e bt s st et enbaes | enbntieeiest et et s et i st ATT572 | oo AT4.582 | oo ATAB34 | oottt | eee sttt
3. 185,100 | oo 181,952 | oo 182,087 | oot
4. 195,220 | oooeerereeeneeeeeereeee e 192,059 | oo 191,957
5. ...202,376 ....200,772
B 2007 ettt R SRR f e EE e E AL E SRR £E 4R R AR EESLE R 4RE 4R EEeEE AR f e Ak e st st et n st et nnntens st nnnenententsnnensnnes | srsensensennnnssensens KK ersenenssnsenesnensnnenens | erenensnsensensnssness XRKOKurernennsnnnessnsannsnenne | snensensensneensen s KKKusersensernsnnsnessnssnsane | oensssserssnsanssnenss KKK ureserssneseesnnssnsanssnes | sesseessenssnssnnsesssnesse e entsneeees 211,439
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. 229,153 174,634 | oo 3797 | o 2.2 178,431 178,431
2. .240,324 | .. ...182,087 .189,116 | .. ...189,116
3. 245,069 191,957 , 199,387 199,387
4. 247,867 | oo 200,791 | o TTT9 | o 3.9 [ 208,570 [ ..o B4 | s 29 |t I O 208,600
5. 257,379 | oo 191,173 | oo 7,108 | oo 37 | e 198,281 | . oveoeiersr s T7.0 | oo 20,266 | .o [S10): ) [ 219,155
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses

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

1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e PO .ttt E SRSt es | SebreR ettt 22,941 | oo 22,949 | .o | s | Sest et
2. 2013 27,346 27,561 27,568
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2013 e teeeerenieens | et sessentensns | enenneessessenenssssens e RT3 DB8 | wererrerrrtestnseseesessnsesessessensnens | sersesteneee st stensensaees 0.0 [ oo 27,5688 | e 0.0

o~ D
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Year in Which Losses

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

1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e PHIO .ottt E R R n st es | ehe et BA2 | oo e BA2 [ ot | e | esb bR
2. 2013 935 905 905
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2013 e | et 1,234 | o905 | | e 0.0

o~ D
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

($000 Omitted)

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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
S £ OO SOOI W I 207,814 | oot ssaeens | ceessesses e e et ettt st sts | Hreesentee sttt sE ettt
2. 2003 RS SRR E RS E R E bR bbbt enies | enbebe et 196,915 | oo 212,200 | cooveeeieeeene 212,232 | e 212,232 | e 212,232
3. 201,497 | oo 216,216 | v 216,248 | oo 216,248
4. 205,028 | ..o 221,248 | oo 221,301
5. 215,198 ....230,677
B, 2017ttt f RS E Rttt nt st enensenes | ersennenssennnsensens KK ersenensenssnnsnensnnanens | ersnenensensensnssees s XK 0Kusernennsennnsnesnesnenes |enensensnsnsneensnn s XKKusersensernsnnsnnsenensane | oenenennssnssnssnens KKK urrssrssnessessnssnessenees | sesseensensssssen st enes 219,381
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e PIIO . ettt eSS £ REEEREb e R et tbes | eebtb R 208,332 | .o 207,814 [ oo | e | Hieeb bRt
2. 200 ettt R e SRR £ £ RS E SR £ R4S E 4R R SR E RS RE AR R £ SRR AR R4S R e R R R b b RE e R b et s en b et enbnes | enbntieesestene et sttt 215,582 | v 211,788 | o 212,232 [ oottt | ettt
3. 219,480 | ..o 216,259 | oo 216,248 | ..o
4. 222,844 | ..o 221,330 | oo 221,301
5. ...235,118 ...230,776
B 2007 ettt R SRR f e EE e E AL E SRR £E 4R R AR EESLE R 4RE 4R EEeEE AR f e Ak e st st et n st et nnntens st nnnenententsnnensnnes | srsensensennnnssensens KK ersenenssnsenesnensnnenens | erenensnsensensnssness XRKOKurernennsnnnessnsannsnenne | snensensensneensen s KKKusersensernsnnsnessnssnsane | oensssserssnsanssnenss KKK ureserssneseesnnssnsanssnes | sesseessenssnssnnsesssnesse e entsneeees 236,267
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. 235,521 212,232 | oo 7,722 219,954 219,954 | .o 93.4
2. ..241,081 ...216,248 .222,921 ..222,921
3 VLYY 221,301 227,232 227,232 | oo 90.1
4. 275,089 | .o 230,677 | vvveererernererieennene8,988 3.9 | 239,665 | ..o 871 | oo 216 [ (G I PN 239,887 | ..o 87.2
5. 256,173 | oo 219,381 | oo 9422 |3 | 228,803 | ..o 89.3 | s 17131 | s UK [ 246,437 | .o 96.2
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
S £ OO T ISOR PO 103,120 | covoveeeeeeceeeeeeeeeree e 0177 o OO OO
2. 2003 RS SRR E RS E R E bR bbbt enies | enbebe et 121,982 | oo 134,972 | oo 135,205 | oo 135,205 | oo 135,205
3. 124,708 | oo 138,478 | oo 138,905 | oo 138,905
4. 111,997 | oo 126,919 | oo 126,993
5. 114,797 ...131,015
B, 2017ttt f RS E Rttt nt st enensenes | ersennenssennnsensens KK ersenensenssnnsnensnnanens | ersnenensensensnssees s XK 0Kusernennsennnsnesnesnenes |enensensnsnsneensnn s XKKusersensernsnnsnnsenensane | oenenennssnssnssnens KKK urrssrssnessessnssnessenees | sesseensensssssen st enes 111,279
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e PIIO .ttt S £ REEEEREb e R et tbes | eebtb R 103,350 | oo T03,264 | ..ottt senses | feeesi et | Seri bRt
2. 200 ettt RS RS RE SRR E RS E SR £ RS E 4R R £ R LR SRR LR R R £ R R R AR R4S R R R R b bR R e R e bt s st et enbaes | enbntieeiest et et s et i st 140,505 | .ooovoneeieeeeeeeeeee e 135,232 | oo 135,205 [ .o.ceueerieeeeeee ettt enies | sreesent st ettt
3. 142,118 | o 138,681 | oo 138,905 | ...t
4. 129,407 | oo 127,340 | oo 126,993
5. ...131,148 ...131,046
B 2007 ettt R SRR f e EE e E AL E SRR £E 4R R AR EESLE R 4RE 4R EEeEE AR f e Ak e st st et n st et nnntens st nnnenententsnnensnnes | srsensensennnnssensens KK ersenenssnsenesnensnnenens | erenensnsensensnssness XRKOKurernennsnnnessnsannsnenne | snensensensneensen s KKKusersensernsnnsnessnssnsane | oensssserssnsanssnenss KKK ureserssneseesnnssnsanssnes | sesseessenssnssnnsesssnesse e entsneeees 128,103
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. 147,480 135,205 | oo 4,592 139,797 139,797
2. ..154,688 | .. ...138,905 .146,833 | .. ...146,833
3 147,727 126,993 133,543 133,543
4. 154,146 | oo 131,015 | oo 118 |5 [ 138,130 138,285
5. 148,744 | .o 111,279 [ ooniirinisineeeenn8,272 | e DB | e 117,551 135,582
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

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

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

o~ D

..................................... 0.0

..................................... 0.0
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

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

1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e PIIO .ttt E RS bbb es | SeereR et 37188 | s BABTE | oot | et | Sesb et
2. 2013 39,877 37,382 37,377
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2013 | cnneneenenseneneensnene e B3 T2 | e BT3TT | 2,583 [ e 6.9

o~ D
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Unearned Premilm FESEIVES..........ccovieveveivereeieisiese e sessssessssssesssssses | avessesessssesssissesens 7,514,564 |....covvvveiiern 1,999,765 |..ooovireirierernns 5277168 |...ccvvveicrerirne 229,347 | oo | et | et benes | sresesiseres st ssssnaes | sreseseaes st e ees 8,291

2. Additional poliCy rESEIVES ().........cevivieerreiireiieieieieie et sssessesssssssesas | creesessessssssssenas 2,161,932 | .o 2,181,932 [ oot | et ssanies | serestess et ssssantes | artesssestesesessessesesessssessesins | stsesestessesetesssss s s snsestessetans | sbestessesiesssesses st estessesentens | chensesseses st ettt s et nans

3. Reserve for future contingent bENEitS.........c.cceviiiveiciceic s | e 0

4. Reserve for rate credits or experience rating refunds

(including $.......... 0 for iNvestment iNCOME)..........cvvuevericvrireieeeeee e | e 128,376,670 | ..oovecveeeierceeieicieeisieiieins | eveetessssie et esssssesesnaes | oevesssssessessssessesessessesesssenaes | sesessessesissesses et sa s sensanaes | aeaessesssensesaens 125,701,417 | oo | et | ereesessssese s snes 2,675,253

5. Aggregate write-ins for Other POlICY MESEIVES. ..o [ erereessisses s ssessssssesnaes [0 RO {0 R [0 RO {0 R [0 R {0 R [0 R {0 R 0

8. TOLAIS (GrOSS)..ceurerererrereerreseeneereeseeseeesseseesess et ess st sess s ene s essanens

7. Reinsurance ceded

8. Totals (Net) (PAGE 3, LINE 4)....cccuurvereererereeineeireesseeessesssesssessssessssssneses | ceseeessesssnseens 138,053,166 | ....veovrereeeernens 4,161,697 | .o 5,277,168 | coeovvereverrceereeens 229,341 | (O 125,701,417 | oo (O (0 2,683,544

9. Present value of amounts not yet due N ClaimS..........cccevieieiereenseieis [ 0 [ oo ssesennes | st erenss | ressssesee sttt ssssnsente | rstessesstestes et ss st snsantense | fessesetessessesnsansess s s tantesetes | nebsetsnsessesnsnntesses e tentesenntes | nesssestessesanten et sesentensesesantes | netesteset e ten ettt entes

10.  Reserve for future contingent BENEFitS............ovurerieriereerrinrserceerieiees e 0 | oottt | ceeeeesr ettt esententns | eeseesseeestestneest st estessessents | setesteneeesess et e ss st st s aessente | fiessessestesseesest st sessestentansrees | setsessestansessestensanssessententneae | Steesestensasesessestentntestententans | eseseesessent et e s ntene s sent s

11, Aggregate write-ins for Other Claim rESEIVES.........co.cviiveieereeeieeie s [ sssesessssnsenans [0 RO 0 oo [0 RO {0 PR [0 RO {0 R 0 oo {0 R 0

12, TOLAIS (GrOSS)..vuereeerrerrererrersrneseeseesseeeseesessesssssseessssssssesessessssssssessssssssssessens | sesessessesssssssssessasssssssssassans O O (0 R (0 O (0 R (0 R (0 R (0 TR (0 R 0

13, REINSUrANCE CEUBM.........oouieeiiiiiiiiisseb e | st 0 [ ittt | et | sesene ettt | ehb sttt ettt | enbienhienn ettt | eebbsene ettt sns s snsents | ceniienei st | eeni st

14, Totals (NEt) (PAGE 3, LINE 7)...cuvvreerrerirerireeiieeiseeseessssessessssessssessssessasssssssssns | sesessnssessssssessessasssssnssassns O (0 (O (0 (O R (0 T 0

DETAILS OF WRITE-INS

0507, Rttt | Srensee ettt nnens O O P OO OO OO OO PO O SO OTOPRTT TTP O RSTTRRPTRRN
0502, ooovireeereseesie st | etrt e OO OO POOO OO DO OO OO OO DO OO OO OSSOSO PO OO
0503, ettt | Srensee et et ettt nnns O O P O o OO OO USSP TP O RO RPRTRRN
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccccovvves [ ovrrerenieieseeseeeses 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Ling 5 aboVe)........ccceervvreeiens [ evreresierisisisirsnierierenned0 e 0
1100, bRt | et O PO POOO OO DO OO OO OO DO OO OO OO PTIN PO OO
T02. ettt ens | etseneet ettt O O O O O OO OO PO SO PP OTS PR TP
1103, et | chb sttt OO OO BOOO OO DO OO OO BOO OO OO OO OO PO OO
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccecees | ceveevevreeveieseeiee e O OO (01 U [0 OO (01 TR [0 RN (0 T 0 [ e (0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 .@bOVE).......cciveverirrerncns [corrnirisinissiisssisssiissieeans O R (0 R (O 0 i 0 [, 0 e 0 [, 0 e 0
(@) Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2017 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Clst Other2CIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....9,353,425 for occupancy of own BUIIAING)............ceevermerrermmeriereiinseriins | ceerereieseens 423,195 | ....oovevenn. 1,137,218 | oo 6,569,638 | ....coccoonun 9,353,425 | .....cco..n. 17,483,476
2. Salaries, wages and other bENEtS.............ccevuveevieiieeicseceeeece e | eeveseians 59,539,812 | ............ 33,970,902 | .......... 165,186,833 | ...cooevieeeeeeiiees | v 258,697,547
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....cvvieeviiircrerieieiiereiens | ereveresesissseseserenines | sreresssssessssssesesssiesenne | ovessesenns 40,532,382 | ...covieiieeeeeeiiens | e 40,532,382
4. Legal feeS ANA EXPENSES......c.cvevvivieireieiseiese sttt ssses s besse s | sressssssessssstessesssteses | sesessessssestenssantessesents | seresesessenaens 856,616 | ..o | crereienieins 856,616
5. Certifications and accreditation fEES..........cceveuvveverceeeiecesece s | e 37,911 | e | e esseins | ererressisessessessninnes | eererererennens 37,911
6.  Auditing, actuarial and other CONSUILING SEIVICES.........c..ccvieieiiieieieiisieesseieisnies | evvseenseessienees 34,143 | oo, 1,665 | .ocvvenend 6,552,689 | ..coovovirrrereririreiees | e 6,588,497
7. Traveling EXPENSES......ccvieuiieecieieieie ettt es s sssesensnsens | eresessssesasns 876,373 | oo 59,39 | ...ooennne 2,254,670 | ..oooeeereereeeeesiiees | eeivieienns 3,190,437
8. Marketing and advertising F IO 26,653 | ..oooeeiiiera 1,994 | e 4170440 | .o | e 4,199,087
9.  Postage, express and telephone...........c.c.cuiviveiciiieiieceee s | evaesiesinienens 970,997 | ...cocvavn 4,057,161 | .............. TA38,654 | ..o | e 12,166,812
10.  Printing and office SUPPHIES.........c.cvvvveverceeie e sssssesnnns | eveereesinsenens 480,582 | ..coovvvrernnn 339,461 | oo 4,506,349 | ....ooovieieeeeeen | e 5,326,392
11. Occupancy, depreciation and amortization..............ccceevieenenieeneessenessnns | cvveressinnens 777,899 | e 215,590 | .oovervienns 373,976 [ oo | v 4,167,465
12, EQUIPMENE....oooeerrereeseceseeeseeesesss st st sssss s sssssesssesssesssesssssssssssssssssnne | sessmsesssssssnns 628,842 | ..o 153,892 | oo 3,740,581 | v | e 4,523,315
13.  Cost or depreciation of EDP equipment and SOftWare..............ccccvvveeeivicveseceviiees | e 4,226,876 | .............. 2,372,441 | ............ 34,487,703 | ..oooveveeeeecevieees | evveevnns 41,087,020
14.  Outsourced services including EDP, claims, and other Services...........ccccoeveviveeess | covvrevnenas 20,155,132 | ..cevene (1,136,481) | .....co..... 18,218,492 | ... 1,209,286 | ............ 38,446,429
15.  Boards, bureaus and assoCiation fEES............ceveverererereesiesesie e eseseesseesessesiene | eveeraesinienens 290,108 | ..ooovierriirnns 3,954 | o 4,184,585 | ..o | e 4,478,647
16.  Insurance, eXCept 0N real ESHALE.........cccvveiiiieicse e | e 167,123 | e 122,487 | ...oooonee. 1,404,911 | oo | v 1,694,521
17.  Collection and bank SEIVICE CRAIGES...........ccovueveeviveieiciesie ettt ssesas | cveresessssssssssssessssenes | essesssessssssssssssssesins | evsessesinsan 2213791 | oo | e 2,213,791
18.  Group service and administration fEes.............cccveevirieiieee e | e (1,580,421) | ... 39,615,297 | ...ccovnee 3,119,366 | ..o | e 41,154,242
19.  Reimbursements by UniNSUred Plans.............cccveueiveieiireieeisie e sesesienes | evvssienas (87,588,181) | ...cvvvvnvee (1,261,538)] ......... (165,775,485) | ...ocvvcvrrerercrierieens | e (254,625,204)
20. Reimbursements from fiscal iNterMEIANES............ccveveveeverrisieeeeeeeeseeseeeeieseies | evveseesessesssessssssesens | ceevessesienns 1,280,040 | ...coovreeicerieenns [ ereennveereseeniniees | e 1,280,040
21, Real eState BXPENSES........cvvurvirriiirireeieriseeiiess sttt | e 709,099 | ..oovvvverrinnne 342,809 | ..o 5,100,389 | ...covvrrerennn. 879,543 | ..oovven 7,031,840
22, Real EStAt tAXES.......cvveceieiecicce e | erenaeseseienans 95,264 | .ooveriirn 32,555 | .o 417,360 | .o 22,682 | ..covvrenn 567,861
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUANCE TAXES..........c.ruuriuiiriiiissiissississississienies | seesiesiesiesiesiesienes | crenesesesesesensnens 3,351 | e 159,756 | ..o | rerirerireniens 163,107
23.2 State PreMIUM tAXES......c.cveveieeieerereieeiesires ettt ssssssesssssstesssnss | seesssssssesssssssesesssseses | svesssssssssesssssssessesinss | srsesessones 28,104,221 | ..o | e 28,104,221
23.3 Regulatory authority icenses and fEES.........cuvieiirieiireeesseie e | cversssesseisnienees 8,203 | .o | e 1,148,939 | ..ooviieeccvieienns | v 1,157,142
23.4 PAYIOl AXES.....cvorreeneeireesneeseeesseeseeessseessssssssessseessssessssssesssssssssesssassssessssns | sessseessnees 3,370,102 | v 1,957,880 | ..ovvvvreenne 7,855,951 | .ovvonceeeeeeeenerinnes | veeeeeeens 13,183,933
23.5 Other (excluding federal income and real estate taxes)...........cccocoevevvvereeeveieiens | ceviveeriiinenns 32,407 | oo 11,851 | e 551,710 | oo | e, 595,968
24, Investment expenses NOtINCIUABA BISEWNETE.............cccveiiuieieicsie e eteseieas | estesessiessessesssssssesies | eriessssesesssssssssessssanss | essesisssssessesssssssessessns | eovssessesisssssesesssssssesse | sressessessessssessesssonss 0
25.  Aggregate WIite-iNS fOr EXPENSES........c.cvivieeveiiereieiierese et ssssesesns | cventesssenes 3,589,204 | ..o 960,253 | ............ 23,108,835 | ..ooiieeiienad 0] i 27,658,292
26. Total expenses incurred (LINES 110 25)........ccruumereermerieriesieeiseriseessensseesees | veeseseneons 7,271,323 | oo 84,242,176 | .......... 208,983,352 | ............ 11,464,936 | (a)......311,961,787
27. Less expenses unpaid December 31, CUMTENE YEAI...........c.ccovuevveievriveeereieeeseisieses | evvesesessesesesssssenens | envessesienad 6,102,438 | .......... 258,290,478 | ....oovveveererevereien | e 264,392,916
28. Add expenses unpaid DECEMDET 31, PIIOr YEAI..........cccveeirierereirereisiieesieresesseerens | eresssessssssesesssssesssees | seesesessesens 6,614,949 | .......... 257,561,015 | .oovveeeeeceveeeens | v 264,175,964
29.  Amounts receivable relating to uninsured plans, Prior YEAI.........ccivevevereierieiieeies | evrerseissiessesssesiesnsens | eesssesssssessssssesienns | sresesiesenns 1,035,390 | .oovereeeiecerieieins | e 1,035,390
30. Amounts receivable relating to uninsured plans, CUMTENE YEAT.........c.voiiveririrriries [ errnrsrssesmsmnessssninsnes | sersessesmssnssesssnsenssesns | onsessssssssssssssssssansessns | sessssssesssssssssenssssnsane | sessssssessesssssssesssanes 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccoevrnerinenns [ cernereeenens 7,271,323 |............ 84,754,687 |.......... 207,218,500 |............ 11,464,936 |.......... 310,709,447
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUMEM...........cccueviriueiicrerieeeisisee e sessesesssssaess | sesesissesens 3,783,440 | ..cooovevrna 57,679 | .o 22,485,056 | ...ocovveereriiieviieees | e 26,326,175
2502. Administrative EXpenses Ceded...........cuummrimimriinimierineriesisesisessssesisessesees. | onessnessenens (172,538) | ovvvrvvernee 1472173 | oo (5,008,942) I [ (3,709,307)
2503, HMOP ASA AGIEEIMENL....vovseeeeeereeeceeeesessssersesssssssessessssssessessssssesseessssssesssessssses | eosessseessssssessesssssine | eesssssesessssssssssssssne | sovererees (2,604,264) | coooeoeeereesreeereser | eeeereree (2,604,264)
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoevvvierieriinies | covvrvieireinnns (AL A (569,599) | ....covvree. 8,236,985 | ...covereriiinn [0 I 7,645,688
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE)........ovrerreernreenreernnee | sereesssesnacs 3,589,204 | ..o 960,253 | ............ 23,108,835 | ..o 0 | v 27,658,292
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds () T 2,979,922 | ..o 2,793,621
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (UNAFFIIAIEA)............cvevriuriieieicieie sttt bbbttt
1.3 BONGAS Of AfIALES......uivieeiiieict bbbttt s
2.1 Preferred Stocks (UNAFfIIALEA).........ceieiiieieccse et et
211 Preferred StOCKS Of Affllates.........ccuiiieieiciec e nn
2.2 Common StOCKS (UNAFfIAIEA)........ccoviverricreieiies ettt bbb bbbt nas
2.21  CommON StOCKS OF AffIlIAES. ........everreviciiiiie ettt
3. MOMGAGE I0NS.......ouieiiiiecte ettt bbbt bbb bR b b At bR bbb a bRttt aee
4, REAIESIAIE. ... R ARt
B CONMTACE IOBNS........oevevieecite ettt ettt e s bbb st s st s b e b s st s e st s bt n s st n s ssetaes | Henteseetanteseebess st esa s seb st et et nte s bntens | stestessesntesees et st st n e s st nae st
6.  Cash, cash equivalents and ShOM-term INVESIMENLS...........c.ccuiuiveevciireeeee ettt naas [ () 1,119,663 | oo 1,112,629
7. DEriVAtiVE INSITUMENES.....c.uevieieeiceeesee e s et (Bt | vt nen
8. OHhEr INVESIEA @SSELS.........cviveiceeiiceete ettt ettt ettt s st st s st etessesstesans st essssnsssanssteasssssnsasensseessnsnes | stesersesesssssesessnssessinantanas 1,161,886 | ..oeoveeceeeeceeereee 1,435,403
9. Aggregate write-inS fOr INVESIMENT INCOME...........ocururirireieecieie ettt st ss s ese st s st essentes | fretseesessenssessessses st sns s sent st s snnsend 0 | e 0
10.  Total Gross INVESIMENE INCOME. ... ....cviteieeiiteite ettt ittt ettt se sttt s st es s s s s st st sntes et sntessessssessesssssnns | oessssessessssessessnsessessssanes 17,123,528 | ..o 27,922,298
11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt () TR 22,682
13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en (R) e
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt (I)eveeererenrerrerere et 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME............ciuiieiiiiccse ettt s s s bbbt sssbense s ssnsans | assesssssssessessnsansessesentesessnsansassnsand 0
16.  Total deductions (LINES 11 thrOUGN 15)......c.iuiiiiiiiieieisieieiss ettt bbbt bR bbbt s bbb s st s st es et antessessns | fstessesssansessnssnsansennsns 11,464,936
17. Net investment inCOME (LINE 10 MINUS LINE TB).........c.cviueiiieieiiieiieete ettt bbbttt bt a bbb b s st b st b st b bbb b s s esebsssebessnsesesans | sanbebessesesesnsetesnsesesasees 16,457,362
DETAILS OF WRITE-INS
0901.
0902, oottt R R RS R R R R R £ R £ RS R AR E SRR SRR R bbb sbs | eeEReeER R R bRttt eets | HeebseeE et
0903, oottt R RS R RS R£ R £ R £ R AR SRR SRR SRR SRR bR bbb st | eeEs e e RS R R ARttt eets | HeebseeE e
0998. Summary of remaining write-ins for Line 9 from overflow page.. .0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)... ]
180T, bR R R R RS S SRR R SRR RS R RS R RS R £ | Sebiee R bbbkttt
1802, eSS R R £ SRR R R84 R R R R RS RER AR R AR ARt | Sebiee bbbt
1803, ettt R RS8R RS R AR R ARt | Sebiee bbbt
1598. Summary of remaining write-ins for Line 15 from overflow page .0
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 D0VE)........ccvuiieiuieiieiiiiiciictesiesestesissstesas e ssssssesssssssesssssssessssassssasssesssssssesssssssessessssassssssssnssssesssssssessesanses | sressesssessessesansessssnssssesssssssessesansad 0

Includes $.....404,452 accrual of discount less $..... 6,609,169 amortization of premium and less $.....1,275,646 paid for accrued interest on purchases.

)
(b) Includes $.... ...0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(¢) Includes $ 0 amortization of premium and less $..........0 paid for accrued interest on purchases.
(d) Includes $.....9,353,425 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.
(e) Includes $.....226,994 accrual of discount less $.....4,092 amortization of premium and less $.....221,569 paid for accrued interest on purchases.
(f) Includes $..........0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes $..........0 investment expenses and $.....22,262 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+ 2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS.........ccceieeinicreeeieesiee e sesesesenes | seevevesisesennns (5,072,863) | ..ocvviererricreeeieereiieens | ceverenererenienn (5,072,863) | ..ovevicrerecieiriieereieens | e
1.1 Bonds exempt from U.S. taX........ccoooevvviievieeicee e
1.2 Other bonds (unaffiliated)..........c..ccovvevererrrrerereeecese e

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred Stocks 0f @ffiliates..........ccoveveievciieeceeseeseeieeiens [ sseeissiesies | cvevesessssesesssssesessssseseens | stesseseesnsssse e 0
Common stocks (unaffiliated)............ccceveieiriiieeieiceeeeieees | e 11,988,813 | .o (381,262) ...coovvrrrnnne 11,607,550 | .ooovvvrererires 533,310
Common StOCKS Of AffIIALES............cvueieeiiiicicsee e | ettt | creviesssteses s esssssssssssesins | essessesiesesses e sessessesaesaed (0] IO 9,113,962
Mortgage loans
Real estate

)
© o N oW O
NN

Contract loans
Cash, cash equivalents and short-term investments
Derivative INSITUMENTS. ......c..cuueirieiieeiieeineireieieeieisseseiessssineies | eerrsineineiesises e esesssstneins | steessesessessestssssesssssessssines | ssesssssnssssssssesssssnssnssn 0
Other INVESIEd @SSELS........ccuiveeeiiicireieieerineiseeriseieieieenes | et A4T58 | ..o | e 44758 | ..o 11,234,920 |..oovoirreieenns
Aggregate write-ins for capital gains (I0SSES)........uceuevrreiierreiiins | orrsrerierisssarisisssaseenas [0 P [0 P (] I (329,371) | cvoverierirsieririssiereisaead 0
10.  Total capital gains (I0SSES).........cceeeerierieineirneineeireeineeseiieens | ceerreesieesneeiees 6,195,253 | ..ccovvrrrrnnn. (1,947,242) | ..o 4,248,010 | ....ccocoennee. 20,642,883 | ......cccocvvinenee 1,535,825
0901.
0902.
0903, ettt nns | eetseetee ettt enes | sretsnnssnssnssnsisnssensnnsnnns | srseessensssssnessensseesseesen | nerineieeee et | seeteet et
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccooveviriereirinnnad (0 (0 (0 O (0 O 0

0999. Totals (Lines 0901 through 0903 plus 0998) (LiNe 9 ADOVE)....c... | .eveerecssesserserssesseed ) ) ] (329,371) | corscsrsrssrssessens 0
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCHEAUIE D).ttt sttt sse st enssnssessessanes | sessessessasssssnssessassssssnssessessasssnssess | eesesssssnssnssessasssnssessnssasssnssnssessanss | sesessossosssessessossnsssssessessnsnnssens 0
2. Stocks (Schedule D):
2.1 PrEfEITEA SIOCKS. .....vvuveeeiuiiceieeiciicii ittt sbeente | Seebsee b e bbbttt | Sebeee Rt bbb bbbt | eebieeb bbbttt 0
2.2 COMMON STOCKS.......ouuiiiuiiiiiiiisieriei bbb bbb bbb | Hesb bbb bbb es | Shbbs bbb bbb bbb | sebis bbb 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS. ... s | Seeb s | S | sebes bbb 0
3.2 Other than firSEHENS........cvuuriiriiriiriiririr bbbttt ensis | fesbses b s bbbt nes | ohbieebe e b e s b e bbb enbas | enbenbe bbb 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPEANY.........ciiiiiiiiecieese e stenies | sressssstesessstes e b sse s ss s st sssants | essesssestessesestes e s e sessesssssssensesntas | sebsssessesssssssessessssesses e s ensessebanes 0
4.2 Properties held for the prodUCHON Of INCOME. ..o ieeseessessesssees | sesseessseesssesseseeessesssssessesssssssssnes | sesessessassssssessassassssssessessasssnssesseses | sesessessssnsssessassasssnssessessnsnsssnes 0
4.3 Properties NEIA fOr SAIE..........coriuiieieiiirisicsee et ssens | sresssssstesesss et bt essesse s st st sesente | essesetentes ettt n st ntesnts | ebstessebe st s ettt b e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESMENLS (SCREAUIE DA)...........oveveeeeicrceeceeeesee sttt esssssesinss | cteseesssssssssssssssssesssssssessssessesssanes | essessssssessssssssssssssssssessessssassessnsas | sevessssssssssssssssessssassessssessesssanes 0
8. CONMTACE IOBNS.........veuiieiiiirii bbb | Hebb bt s bbbttt et | Shbeeb e e bbbt | eebeeeb bbb 0
7. DErVALIVES (SCNEAUIE D).t ssessssee e ssesssssssssess st essssesessessesssessessessases | sessessessessssnsssessassssssssessessasssnssnes | sesesssssnssessesssssnssessassasssssnssessanss | sesessessssssssessassnssnssessessnsnnssens 0
8. Otherinvested asSets (SCEAUIE BA)..........ccviiiirieiirieicsisiess et sssssssessessssens | stsessstessesssssssessessssassessessssessessssens | stesisssssessessessssessessssessesesessessassnss | soessssessessssessesesassessessssessessesns 0
9. RECEIVADIES fOF SECUMHES. ......evorerecircircicieciecie ettt bbbttt | sesbsest st et s b sttt s b st | eebseebsee b e e bt b bbb b b eebeentes | eebeeebseeseee b e b e bbb b beentes 0
10. Securities lending reinvested collateral asSets (SChEAUIE DL).........c.cu.ceuiivereiiieiiiiereseeeisieies | et ssssebens | sevessssesessssssesessesesessssesessssesessseses | sressssssesessssesesssssesassesessssssesanen 0
11, Aggregate write-ins for invested assets
12.  Subtotals, cash and invested assets (Lines 1to 11).
13, Title plants (for Title INSUFETS ONIY)........cceieuiieieicieie et nees
14, Investment income due and @CCTUEM............ouuerriieirrierinri s
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrse 0f COIECHON. ...........ccoiurrrriiries [ rerrrirriririreseeseeeseieiees | ettt ettt sssssenes | eesessessesssessess st esaeeessestensnssees 0
15.2 Deferred premiums, agents' balances and installments booked but
AEEITEA AN MO YBE AUE.......ocveeiecicictee ettt b st bstes | sressessssesssssessesessessesssssssessesnsnes | essessssessesissstesesesssssesanssssessessnaas | oebessessssssssssesssssssessessssassesnsanes 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............ccveceeees | covvrerveeicienisieenn 432,661 | oo 1,077,360 | oo 644,699
16. Reinsurance:
16.1  AmOUNtS reCOVETabIE fIOM FEINSUIETS...........ccuuiuiiiiiiiciiii i sbiesbiees | cebris s | Sbsesb st bbbttt es | sbebbesb sttt 0
16.2 Funds held by or deposited With reinSUred COMPANIES...........ccurururiririireirrieieeireeseeseeneees | cerreeneinessssesessesssessssiessesssssessees | ceseesesssssssssessessessseessessessssssnssanss | sesessessasssssessassssssssessessassnsssees 0
16.3 Other amounts receivable Under reiNSUrANCE COMMIACES.............coiuiuiiiiiiiiiiiinies | e nssas | sress s ss st s | sbessesssess bbb ssea 0
17. Amounts receivable relating to UNINSUIEd PIaNS...........ccveieveiveiciiiie et | eestesesssessesesesssssenaes 1,333,947 | oo 832,307 | oo (501,639)
18.1 Current federal and foreign income tax recoverable and INtErESt thEIEON..........c.cueirrerrirririerns [t sseeses | ressesssssses st essssssessessasssnssssnssessas | ssessessssssssnssessanssssessessanssnssnses 0
18.2 Net deferred taX @SSL...... ..ttt ese s | siessi st 16,669,178 | ..o 41,902,153 | .ooovvecrerririi 25,232,975
19, Guaranty funds reCEIVADLIE OF ON AEPOSIL...........euurerererrireierireie e seesesee ettt sssesases | sestessessessessssssessessessssssessessessassnns | sessessassssssssessessssnnssessassasssnssnssons | sessessosssssessnssessnsnsssessessnssnssn 0
20. Electronic data processing equipment and SOftWATE............cccovevevieeiniicieecee et iens | evssreresis s ssssseses s 5,370,097 | oo 6,190,743 | .ooovereeeeeees 820,646
21.  Furniture and equipment, including health care delivery @SSets.............couerurinineineninsneneins | cereereeeseeeeseiseeeesees 27,342,940 | oo 23,331,251 | e (4,011,689)
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES..........c.cccviievcieeieeceies [ et tnes | estes e tesses et es st s sessesetas | eebssesssssssssesssssssessessesesses e banes 0
23. Receivables from parent, subsidiaries and affiliates.............ccceerevieerieeeeeeesee e | e 2,178,300 | cooveereeeereeie 146,388 | ..oovvverecereees (2,031,912)
24. Health care and other amounts reCEIVADIE..............cvcueviieiiicce e | evesessere e eseesns 16,064,280 | ....coocvevereerenn, 13,050,538 | ..o (3,013,741)
25.  Aggregate write-ins for other-than-invested @SSELS...........cvvieiiieieieiees s | cresesisssssesesssssseenaas 24,559,197 | oo 16,192,968 | ..oovovereiiiieiineas (8,366,229)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)...........cveuvmmmreenermriieriiesseseeeesssssesssssssessssesssessssesssesses | eesseesssessssesssnesssnenes 93,950,600 | ..vvorvvrrrrirriiinns 102,723,709 | ..o 8,773,109
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............vueuuriurierees | correrrisieeireireieeseeeeeseesessesessisesas | eesessesessesessessessssssessessessssesessessas | ssessessasssssessessassessessessassnssneees 0
28. TOTALS (LINES 26 QNG 27)......vueverererrereisiiesesseessessssesssseessssesssssssssssssssssssssessesssssssssessessasssssnsses | stesssssssssesssssssssessanes 93,950,600 | .vovevvrirriiiriirenne 102,723,709 | oo 8,773,109
DETAILS OF WRITE-INS
L U OO PO TSP OU P PP P TR 0
1102, ottt | R Rt | SeRE bR
1103, ettt | R R RSt | SeRE Rt

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. ...,
2503. ..

2598. Summary of remaining write-ins for Line 25 from overflow page..

Other Assets..

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)........ceevereeririiieissicseisrieeiniae

.24,559,197

24,559,197

0
............................. 16,192,968

.............................. (8,366,229)
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months
1. Health MAINtENANCE OTGANIZAHONS........c..cvieeeeiiieieieirie ettt s s8Rt eeesees | £eessseeseeaesessee et aesee et et et e s seeeesessesns | essesseeesassee et et es e s et eesessessesansessesns | £eeseesetassessesesessesseeesessessesantessesetas | £etsetoetessessseessseesesaetessesnetessessetansns | 1ebsetossesseenesasseesesantessessesessessessnsnssns | netnesassessessstassessetessessessessssesseeesnses
2. Provider service organizations
3. Preferred provider OrganiZatiONS.............cceieeiieieisiicieiitee sttt s et s et s et s et s s st s e sesesns | sesesessnseses e st st et s e s s 485,162 | .o 491,709 | o 478,598 | ... ATAT2T | oo 467,041 | oo 5,820,356
4. POINE OF SBIVICE......eueveecercircieiieiei sttt e n R | £4sessesbee e s R e R bR st st Raees | HeieRie e es e e R s E s e Rt R s s s et s | SeebeR e s R R R E bR e E s nE s | £1esEeeE e R iR e R sk ees | £ereRees e Rt | Heb Rttt
5. 182,528 | .ovvoverreeieeeereeeneensnenns 197,065 | .vveoreerneerrrerreeerneeeennens 196,772 | covvovereeereeeereeeeeenseeens 197,780 | ovveervereeeeceereneeeeenens 198,271 [ vvvovereeenererseeenneeenns 2,326,668
6. Aggregate Write-inS fOr OthEr INES Of DUSINESS.........veuureerrrermeiinressereseeeseeesseess st seess st sssssesessssssssessseesssasssssessss | sesssssssssssssssssssssssassssssssssssssseens [0 RN [0 R [0 RN [0 R (R 0
7. 867,690 | ...rverresrressreenieseies 688,774 | ..o 875,370 | .oovrerrreisrrerssrersneesseeen 672,507 | ..o 665,312 | ..vveerreerersseesreesnnenns 8,147,024
DETAILS OF WRITE-INS
0O O PO OO OO POT OO OO OO OTU OO
002 O PO O OO POTO OO OO OO OO
060X O PO OO OO FOP OO OO OO OO
0698. Summary of remaining write-ins for Line 6 from overflow page
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

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

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

| SSAP# | F/SPage | FiSLine# | 2017 | 2016
NET INCOME
(1) USAble Mutual Insurance Company Company state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 30,666,365 [$ (6,385,813)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 30,666,365 |[$ (6,385,813)
SURPLUS
(5) USAble Mutual Insurance Company Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 866,336,545 |$ 842,782,350
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | 5 B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 866,336,545 |$ 842,782,350
B. Use of Estimates in the Preparation of the Financial Statement

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

C. Accounting Policy

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

In addition, the company uses the following accounting policies:

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

2) Bonds not backed by other loans and are stated at amortized cost using the interest method. The company is not currently holding any

SVO-Identified investments.

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 7 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 sufficient.

a. Aggregate Method: Here, we subtract 12 months of paid claims from 12 months of estimated incurred claims to get our liability
estimate

b. 3 Month Average Method: As our base liability estimate, we use the average liability of the third, fourth, and fifth month prior to the
current month. Adjustments are made for trend, membership change, and backlog to come up with the current month's estimate of
liability.

c. Previous Year's Cost per Member Method: This method starts out by taking the average cost per member for the prior year's four
month ending period. This four month average cost from the previous year is then trended forward to get an estimate as to what the
average four month ending incurred cost would be for the current year. From this, we subtract the equivalent four month's paid
claims to get an estimate of what the most recent four month's liability will be. To get the total liability in addition to just the most
recent four month's reserve, we add the accumulated liability from four months past that comes to us straight from the T440 report.
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d.

g.

Previous Year's IBNR Method This method is similar to the Three Month Average Method, except that we use the actual reserve
from one year ago as our base estimate of liability. This is projected forward using adjustments for trend, membership change, and
backlog.

ABCBS PMPM Method This method allows us to set what we think the incurred PMPM will be for each of the last three

months. This lets us take into account seasonality or other unusual circumstances that straight averages wouldn't normally pick up.
After we have set the last three month's PMPMs, we subtract what has been paid thus far in those three months to come up with an
estimate for the most recent three month's liability. Any liability remaining for the time period prior to the most recent three-month
period is picked up from the accumulated liability number straight off of the T440 report. Historical completion factors are calculated
on a 36 month basis.

HMO PMPM Method: We have employed some additional PMPM methods on some of our larger blocks. The only difference
between the HMO PMPM method and the ABCBS PMPM Method described above is the manner in which the historical completion
factors are calculated. This method calculates completion factors by incurral year. Completion factors used for the current year are
based on the previous year's experience.

12 Month CF Method: This is identical to the ABCBS PMPM Method, except that historical completion factors are based on 12
months rolling data, and not 36 months' worth of data.

13) Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

D.

Going Concern - Not applicable

Note 2 — Accounting Changes and Correction of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of Arkansas.
There were no accounting changes or correction of errors during 2017.

Note 3 — Business Combinations and Goodwill

A

B.

D.

Statutory Purchase Method
Not applicable

Statutory Merger

Not applicable

Assumption Reinsurance
Not applicable

Impairment Loss

Not applicable

Note 4 - Discontinued Operations

A

B.

D.

Discontinued Operation Disposed of or Classified as Held for Sale

Not applicable

Change in Plan of Sale of Discontinued Operation

Not applicable

Nature of Any Significant Continuing Involvement with Discontinued Operations After Disposal
Not applicable

Equity Interest Retained in the Discontinued Operation After Disposal

Not applicable

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans
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Not Applicable

B. Debt Restructuring

Not Applicable

C. Reverse Mortgages

Not Applicable

D. Loan-Backed Securities

(1)

2.

Descriptions of sources used to determine prepayment assumptions

For fixed-rate agency mortgage-backed securities, Clearwater Analytics calculates prepayment speeds utilizing Mortgage Industry
Advisory Corporation (MIAC) Mortgage Industry Medians (MIMs). MIMs are derived from a semi-monthly dealer-consensus survey of
long-term prepayment projections. For other mortgage-backed, loan-backed, and structured securities, Clearwater utilizes
prepayment assumptions from Moody’s Analytics. Moody's applies a flat economic credit model and utilizes a vector of multiple
monthly speeds as opposed to a single speed for more robust projections. In instances where Moody’s projections are not available,
Clearwater uses data from Reuters, which utilizes the median prepayment speed from contributors’ models.

All securities within the scope of SSAP NO. 43R - Loan-Backed and Structed Securities with a recognized other-than-temporary
impairment, disclosed in the aggregate, classified on the basis for the other-than-temporary impairment

Not Applicable

For each security, by CUSIP, with an other-than-temporary impairment, recognized in the current reporting period by the reporting
entity, as the present value of cash flows expected to be collected is less than the amortized cost basis of the securities

Not Applicable

All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been
recognized in earnings as a realized loss

(including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

The aggregate amount of unrealized losses:

. Less than 12 Months $ 960.40

12 Months or Longer $ 0.00

The aggregate related fair value of securities with unrealized losses:

Less than 12 Months $ 856,785.00

12 Months or Longer $ 0.00

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not Applicable
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Repurchase Agreements Transactions Accounted for as a Sale

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not Applicable
Real Estate

Not Applicable

Low-Income Housing Tax Credits (LIHTC)

Not Applicable

Restricted Assets

(1)

(2)

Restricted Assets (Including Pledged)

Restricted Asset
Category

1

Total Gross
Restricted from
Current Year

2

Total Gross
Restricted from
Prior Year

3

Increase
(Decrease)
(1 minus 2)

4

Total Current
Year
Nonadmitted
Restricted

5
Total Current
Year Admitted
Restricted
(1 minus 4)

6
Gross (Admitted
& Nonadmitted)
Restricted to
Total Assets (a)

7
Additional
Restricted to
Total Admitted
Assets (b)

. Subject to contractual

obligation for which
liability is not shown

$ 32,000,000

>

$ 32,000,000

>

$

32,000,000

2.8%

2.8%

. Collateral held under

security lending
arrangements

%

%

. Subject to repurchase

agreements

%

%

. Subject to reverse

repurchase
agreements

%

%

. Subject to dollar

repurchase
agreements

%

%

Subject to dollar
reverse repurchase
agreements

%

%

. Placed under option

contracts

%

%

. Letter stock or

securities restricted
as to sale - excluding
FHLB capital stock

%

%

FHLB capital stock

%

%

On deposit with states

101,465

99,721

1,743

101,465

%

%

. On deposit with other

regulatory bodies

%

%

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

%

%

. Pledged as collateral

not captured in other
categories

16,252,551

(16,252,551)

%

%

. Other restricted

assets

257,153

256,221

932

257,153

%

%

0.

Total Restricted
Assets

$ 32,358,618

$

16,608,493

$ 15,750,124

$

32,358,618

2.8%

2.8%

(a)
(b)

Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 1, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and

Derivatives, are Reported in the Aggregate)

1

2

|
26.3
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Total Gross Total Gross
(Admitted & (Admitted & Gross (Admitted &
Nonadmitted) Nonadmitted) | Increase (Decrease)| Total Current Nonadmitted) Admitted
Restricted from Restricted from Year Admitted | Restricted to Total | Restricted to Total
Current Year Prior Year (1 minus 2) Restricted Assets Admitted Assets
Revolving line of credit
back by T-Note $ $ 16,252,551 |$ (16,252,551) |$ % %
Total (c) $ $ 16,252,551 [$ (16,252,551) |$ % %
(@) Total Line for Columns 1 through 3 should equal 5H(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5H(1)m
Column 5.
(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
1 2 3 4 5 6
Total Gross Total Gross
(Admitted & (Admitted & Gross (Admitted &
Nonadmitted) Nonadmitted) | Increase (Decrease)| Total Current Nonadmitted) Admitted
Restricted from Restricted from Year Admitted | Restricted to Total | Restricted to Total
Current Year Prior Year (1 minus 2) Restricted Assets Admitted Assets
High Deductible Workers'
Comp - CD $ 50,000 |$ 50,000 |$ $ 50,000 % %
High Deductible Workers'
Comp - Money Market
Fund $ 106,500 |$ 106,500 |$ $ 106,500 % %
High Deductible Workers'
Come - T-Note $ 100,653 |$ 99,721 |$ 932 |$ 100,653 % %
Total (c) $ 257,153 |$ 256,221 |$ 932 |$ 257,153 % %
(@) Total Line for Columns 1 through 3 should equal 5H(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5H(1)n Column
5.
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
Not Applicable
M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
0. Structured Notes
Not Applicable
P. 5* Securities
Not Applicalbe
Q. Short Sales
Not Applicable
R. Prepayment Penalty and Acceleration Fees
General Account
(1) Number of CUSIPs 12
(2) Aggregate Amount of Insurance Income $720,913.29
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

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

Note 7 - Investment Income

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

Note 8 - Derivative Instruments

A

The Total amount excluded was -0-

Market Risk, Credit Risk, and Cash Requirements of the Derivative

Not Applicable

Objectives for Using Derivatives

Not Applicable

Accounting Policies Used for Recognition

Not Applicable

Derivative Contracts with Financing Premiums

Not Applicable

Net Gain or Loss Recognized that Represents the Component of the Derivative Instruments' Gain or Loss that was Excluded from the
Assessment of Hedge Effectiveness

Not Applicable

Net Gain or Loss Recognized from Derivatives that No Longer Qualify for Hedge Accounting

Not Applicable

Derivatives Accounted for as Cash Flow Hedges of a Forecasted Transaction

Not Applicable

The Aggregate, Non-Discounted Total Premium Cost for the se Contracts and the Premium Cost Due in Each of the Following Four Years

Not Applicable

Note 9 - Income Taxes

A

Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

26.5

2017 2016 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax
assets $72,786,891 |$ 848,518 |$73,635409 |$113,624,533 |$ 11,315,073 |$124,939,606 |$(40,837,642) |$(10,466,555) |$(51,304,197)
b. Statutory valuation
allowance
adjustment 1,522,500 1,522,500 2,537,500 2,537,500 1,522,500 (2,537,500) | (1,015,000)
c. Adjusted gross
deferred tax assets
(1a-1b) $71,264,391 |$ 848,518 [$72,112,909 |$113,624,533 |$ 8,777,573 [$122,402,106 |$(42,360,142) |$ (7,929,055) |$(50,289,197)
d. Deferred tax assets
nonadmitted 16,669,178 16,669,178 | 41,902,153 41,902,153 | (25,232,975) (25,232,975)
e. Subtotal net
admitted deferred
tax asset (1c-1d) $54,595213 |§ 848,518 |$55,443,731 |$71,722,380 |$ 8,777,573 |$ 80,499,953 |[$(17,127,167) |$ (7,929,055) | (25,056,222)
Deferred tax
liabilities 715,191 25,682,817 | 26,398,008 1,425,798 | 36,876,731 38,302,529 (710,607) | (11,193,914) | (11,904,521)
g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1)  |$ 53,880,022 |$(24,834,299) |$ 29,045,723 |$ 70,296,582 |$(28,099,158) |$42,197,424 [$(16,416,560) |$ 3,264,859 |$(13,151,701)
Admission Calculation Components SSAP No. 101
2017 2016 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks 23,872,156 23,872,156 | 32,858,386 32,858,386 (8,986,230) (8,986,230)
b. Adjusted gross 5,173,567 5,173,567 9,339,039 9,339,039 (4,165,472) (4,165,472)
deferred tax assets
expected to be
realized (excluding
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2017 2016 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below:
Adjusted gross
deferred tax assets
expected to be
realized following
the balance sheet
date 5,173,567 5,173,567 9,339,039 9,339,039 (4,165,472) (4,165,472)
Adjusted gross
deferred tax assets
allowed per
limitation threshold
¢. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities 25,549,490 848,518 26,398,008 29,524,956 8,777,573 38,302,529 (3,975,466) |  (7,929,055) | (11,904,521)
d. Deferred tax assets
admitted as the
result of application
of SSAP 101.
Total
(2(@)*+2(b)*+2(c) 54,595,213 848518 | 55443731 | 71722381 | 8777573 | 80,499,954 | (17,127,168)| (7,929,055)| (25,056,223)
3. Other Admissibility Criteria
2017 2016
a. |Ratio percentage used to determine recovery period and threshold limitation amount 807.7% 863.3%
b.  |Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above 771,028,049 751,745,251
4. Impact of Tax Planning Strategies
(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.
12/31/2017 12/31/2016 Change
1 2 3 4 5 6
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
. Adjusted gross DTAs
amount from Note
9A1(c) 71,264,391 848,518 113,624,533 8,777,573 (42,360,142) (7,929,055)
. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies % % % % % %
. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) 54,595,213 848,518 71,722,380 8,777,573 (17,127,167) (7,929,055)
Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies % % % % % %
(b) Does the company’s tax planning strategies include the use of reinsurance? NO
B. Deferred Tax Liabilities Not Recognized

Not Applicable

C. Current and Deferred Income Taxes
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1. Current Income Tax

1 2 3
(Col 1-2)
2017 2016 Change
a. Federal 5,330,009 (59,137) 5,389,146
b. Foreign
c. Subtotal 5,330,009 (59,137) 5,389,146
d. Federal income tax on net capital gains (3,457,325) 2,155,460 (5,612,785)
e. Utilization of capital loss carry-forwards
f. Other (3,380,244) (3,545,995) 165,751
g. Federal and Foreign income taxes incurred (1,507,560) (1,449,672) (57,888)
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2017 2016 Change
a. Ordinary:
1. Discounting of unpaid losses 716,725 5,345,490 (4,628,765)
2. Unearned premium reserve
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs 5,368,619 6,712,823 (1,344,204)
6. Policyholder dividends accrual
7. Fixed assets 4,580,027 5,546,130 (966,103)
8. Compensation and benefits accrual 43,291,977 71,465,834 (28,173,857)
9. Pension accrual
10. Receivables - nonadmitted 11,952,713 12,559,892 (607,179)
11. Net operating loss carry-forward
12. Tax credit carry-forward 5,008,105 9,339,039 (4,330,934)
13. Other (items <5% of total ordinary tax assets) 1,868,725 2,655,325 (786,600)
Other (items >=5% of total ordinary tax assets)
99. Subtotal 72,786,891 113,624,533 (40,837,642)
b. Statutory valuation allowance adjustment 1,522,500 1,522,500
c. Nonadmitted 16,669,178 41,902,153 (25,232,975)
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 54,595,213 71,722,380 (17,127,167)
e. Capital:
1. Investments 848,518 9,126,885 (8,278,367)
2. Net capital loss carry-forward
3. Real estate
4. Other (items <5% of total capital tax assets) 2,188,188 (2,188,188)
Other (items >=5% of total capital tax assets)
5.
99. Subtotal 848,518 11,315,073 (10,466,555)
f. Statutory valuation allowance adjustment 2,537,500 (2,537,500)
g. Nonadmitted
h. Admitted capital deferred tax assets (2¢99-2f-2g) 848,518 8,777,573 (7,929,055)
i. Admitted deferred tax assets (2d+2h) 55,443,731 80,499,953 (25,056,222)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2017 2016 Change
a. Ordinary:
1. Investments 151,830 263,176 (111,346)
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <5% of total ordinary tax liabilities) 563,361 1,162,622 (599,261)
Other (items >=5% of total ordinary tax liabilities)
6.
99. Subtotal 715,191 1,425,798 (710,607)
b. Capital:
1. Investments 25,682,817 36,876,731 (11,193,914)
2. Real estate
3. Other (tems <5% of total capital tax liabilities)
Other (items >=5% of total capital tax liabilities)
4,
99. Subtotal 25,682,817 36,876,731 (11,193,914)
c. Deferred tax liabilities (3a99+3b99) 26,398,008 38,302,529 (11,904,521)
4. |Net Deferred Tax Assets (2i — 3c) | 29,045,723 | 42,197,424 | (13,151,701)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Amount | Effective Tax Rate (%)

Permanent Differences:
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Amount Effective Tax Rate (%)
Provision computed at statutory rate 10,205,582 35.0%
Proration of tax exempt investment income 117,105 0.4%
Tax exempt income deduction (305,935) (1.0)%
Dividends received deduction (474,765) (1.6)%
Disallowed travel and entertainment 197,947 0.4%
Other permanent differences 2,663,591 9.1%
Temporary Differences:
Total ordinary DTAs 41,069,250 140.8%
Total ordinary DTLs (476,794) (1.6)%
Total capital DTAs 565,679 1.9%
Total capital DTLs (17,121,878) (58.7)%
Other:

Statutory valuation allowance adjustment %
Accrual adjustment — prior year 1,685,240 5.8%
Other (2,526,300) (8.71)%

Totals 35,598,722 122.1%
Federal and foreign income taxes incurred 1,949,765 6.7%
Realized capital gains (losses) tax (3,457,325) (11.9%
Change in net deferred income taxes 37,106,281 127.3%

Total statutory income taxes 35,598,721 122.1%

E. Operating Loss Carryfowards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

At December 31, 2017, 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 current year and proceeding years that is available for recoupment in the event of future net

losses:
Year Amounts
2017 2,609,412
2016 2,365,008

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is 0.

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
USAble Partners LLC
2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
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 income or losses. Intercompany tax balances are paid
quarterly based on estimates and settled annual upon completion of the consolidated tax return.
G. Federal or Foreign Federal Income Tax Loss Contingencies:

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase

within twelve months of the reporting date.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
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A Nature of the Relationship Involved

USAble Mutual Insurance Company, d.b.a. Arkansas Blue Cross Blue Shield, owns 100% of USAble Corporation, 20% of Partnership for a Healthy
Arkansas, LLC, 50% of HMO Partners, Inc. and 50% of LSV Partners, LLC. LSV Partners, LLC owns 29% of Life & Specialty Ventures, LLC, and 100%
of USAble Life. As of December 31, 2017, USAble Corporation owns 100% of Group Service Underwriters, Inc., 100% of AHIN, LLC, 100% of USAble
Partners, LLC, 50% of Medsite Health Mgmt, LLC, and 10% of New Directions Behavorial Health Holding Company, LLC. USAble Corporation invested
$1,470,000 in Arkansas Advanced Care and has an obligation for an outstanding capital call of $1,000,000. USAble Corporation has a 24.5% ownership

in Arkansas Advanced Care.

B. Transactions
N/A
C. Dollar Amounts of Transactions
N/A
D. Amounts Due From or To Related Parties

At December 31, 2017, the Company reported the folloiwing admitted amounts due from Affiliates:

HMO Partners, Inc. $10,607,941
Arkansas Advanced Care 1,756,430
USAble Corporation 486,446
AHIN, LLC. 285,279

Blue & You Foundation
Reinsurance Cell F
Life and Specialty Ventures

Medsite Health Management, LLC 1,962
Total $13,189,918
At December 31, 2017, the Company reported the following amounts due to Affiliates:
USAble Corporation $ 755,300
Life and Specialty Ventures
Total $ 796,192
E. Guarantees or Undertakings
N/A
F. Material Management or Service Contracts and Cost-Sharing Arrangements

The Company and certain subsidiary affiliates, including unconsolidated subsidiaries, participate in a vendor payment system administered
and maintained by the Company. Costs from this system as well as other costs, which have multi-company benefit, are allocated to the

Company and its affiliates based on allocation formulas.

G. Nature of the Control Relationship
N/A

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
N/A

l. Investments in SCA that Exceed 10% of Admitted Assets

There were no investments in SCA that exceeded 10% of admitted assets.

J. Investments in Impaired SCAs
N/A

K. Investment in Foreign Insurance Subsidiary
N/A

L. Investment in Downstream Noninsurance Holding Company
N/A

M. All SCA Investments
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)

Percentage of SCA
SCA Entity Ownership Gross Amount Admitted Amount | Nonadmitted Amount
a. SSAP No. 97 8a Entities
%|$ $ $
Total SSAP No. 97 8a Entities XXX $ $ $
b. SSAP No. 97 8h(ii) Entities
%|$ $ $
Total SSAP No. 97 8h(ii) Entities XXX $ $ $
. SSAP No. 97 8h(iii) Entities
USAble Corporation 100.0% |$ 133,644,208 |$ 133,644,208 |$
Partnership for a Healthier Arkansas, LLC 20.0%|$ 121,842 |$ 121,842 |$
Total SSAP No. 97 8bh(jii) Entities XXX $ 133,766,050 |$ 133,766,050 |$
d. SSAP No. 97 8b(iv) Entities
%|$ $ $
Total SSAP No. 97 8hb(iv) Entities XXX $ $ $
e. Total SSAP No. 97 8b Entities (exception 8b(i)
entities) (b + ¢ + d) XXX $ 133,766,050 |$ 133,766,050 |$
f. Aggregate Total (a + ¢) XXX $ 133,766,050 |$ 133,766,050 |$
(2) NAIC Filing Response Information
NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filing to | NAIC Valuation | Received | Resubmission
shown in M(1) above) Filing* the NAIC Amount YIN Required Y/N | Code**
a. SSAP No. 97 8a Entities
$
Total SSAP No. 97 8a Entities XXX XXX $ XXX XXX XXX
b. SSAP No. 97 8h(ii) Entities
$
Total SSAP No. 97 8h(ii) Entities XXX XXX $ XXX XXX XXX
c.  SSAP No. 97 8hiii) Entities
$
Total SSAP No. 97 8h(iii) Entities XXX XXX $ XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
$
Total SSAP No. 97 8b(iv) Entities XXX XXX $ XXX XXX XXX
e. Total SSAP No. 97 8b Entities (exception 8b(i) entities)
(b+c+d) XXX XXX $ XXX XXX XXX
f.  Aggregate Total (a +e) XXX XXX $ XXX XXX XXX
* 81— Sub-1, S2 - Sub-2 or RDF - Resubmission of Disallowed Filing
** |- Immaterial or M — Material
N. Investment in Insurance SCAs

The company does not invest in an insurance SCA that departs from the NAIC statutory accounting practices and procedures
Note 11 — Debt
A Debt Including Capital Notes
Not Applicable

B. FHLB (Federal Home Loan Bank) Agreements

Not Applicable

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

A. Defined Benefit Plan

(1) Change in Benefit Obligation

Change in Benefit Obligation

Neither Overfunded nor Underfunded

b. |Postretirement Benefits 2017 | 2016
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NOTES TO FINANCIAL STATEMENTS

(8)

1. Benefit obligation at beginning of

year $ 154,233,000 | $§ 138,698,000
2. Service cost 950,000 1,021,000
3. Interest cost 6,170,000 5,886,000
4. Continuation by plan participants 0
5. Actuarial gain (loss) (2,046,000) 12,943,000
6. Foreign currency exchange rate

changes 0 0
7. Benefits paid (5,332,000) (4,315,000)
8. Plan amendments 0 0
9. Business combinations,

divestitures, curtailments,

settlements and special termination

benefits 0 0
10.  |Benefit obligation at end of year $ 153,975,000 | § 154,233,000 |

Change in Plan Assets

Not Applicable

Funded Status of the Plans
Not Applicable

Components of Net Periodic Benefit Cost

Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2017 2016 2017 2016 2017 2016
a.  Service cost $ $ $ 950,000 |$ 1,021,000 |$ $
Interest cost 6,170,000 5,886,000
Expected return on plan
assets
d.  Transition asset or
obligation
e.  Gains and losses 1,193,000
f. Prior service cost or
credit (2,614,000) (2,614,000)
g.  Gain or loss recognized
due to a settlement
curtailment
h.  Total net periodic benefit
cost $ $ $ 5,699,000 |$ 4,293,000 |$ $

Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Periodic Benefit Cost

Not Applicable

Amounts in Unassigned Funds (Surplus) Expected to be Recognized in the Next Fiscal Year as Components of Net Periodic Benefit Cost
Not Applicable

Amounts in Unassigned Funds (Surplus) that have not yet been Recognized as Components of Net Periodic Benefit Cost

Not Applicable

Weighted-Average Assumptions Used to Determine Net Periodic Benefit Cost as of December 31

2017 2016
a. Weighted-average discount rate 3.6% 4.0%
b. Expected long-term rate of return on plan assets N/A N/A
c. Rate of compensation increase 3.5% 3.5%
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Weighted average assumption used to determine projected benefit obligations as of Dec 31

d. Weighted-average discount rate 3.6% 4.0%

e. Rate of compensation increase 3.5% 3.5%

(9) Accumulated Benefit Obligation for Defined Benefit Pension Plans
Not Applicable

(10) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)
Not Applicable

(11) Assumed health care cost trend rates have a significant effect on the amounts reported for the health care plans. A one-percentage point
change in assumed health care cost trend rates would have the following effects:

1 Percentage Point 1 Percentage Point

Increase Decrease
a.  Effect on total of service and interest cost components $ (431,000) |$ 407,000
b.  Effect on postretirement benefit obligation $ (11,047,000 |$ 10,356,000

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

indicated:
Year(s) Amount
a. 2018 $ 5,348,000
b. 2019 $ 5,606,000
c. 2020 $ 5,949,000
d. 2021 $ 6,312,000
e. 2022 $ 6,622,000
f. 2023 through 20__ $ 38,466,000

(13) Estimate of Contributions Expected to be Paid to the Plan
Not Applicable

(14) Amounts and Types of Securities Included in Plan Assets
Not Applicable

(15) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses
Not Applicable

(16) Substantive Comment Used to Account for Benefit Obligation
Not Applicable

(17) Cost of Providing Special or Contractual Termination Benefits Recognized
Not Applicable

(18) Significant Change in the Benefit Obligation or Plan Assets
Not Applicable

(19) Amount and Time Plan Assets Expected to be Returned

Not Applicable

(20) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension
Benefit Plans

Not Applicable
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company
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(21) Full Transition Surplus Impact of SSAP 102
Not Applicable

B. Investment Policies and Strategies

Not Applicable - Unfunded Plan
C. Fair Value of Plan Assets
Not Applicable - Unfunded Plan

D. Basis Used to Determine Expected Long-Term Rate-of-Return

Not Applicable - Unfunded Plan

E. Defined Contribution Plans
The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 50% of his or her salary.
The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of 100% of
a 6% contribution.
Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a minimum contribution of 2% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2%. For 2017, 6% has been used to calculate the Company’s contribution of $11,552,488.16.

F. Multiemployer Plans

The Compnay does not participate in mutliemployer plans.

G. Consolidated/Holding Company Plans

Not Applicable

H. Postemployment Benefits and Compensated Absences

The Company does not offer a postretirement benefit plan.
l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not Applicable
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
1) As of December 31, 2017, the Company had no common capital shares authorized, issued or outstanding.
2) The Company has no preferred stock outstanding.
3) The Company has no dividend restrictions.
4)  As a Mutual Insurer, the Company can only pay dividends on participating polices and the Company does not issue participating polices.
5) The Portion of the Reporting Entity's Profits that my be Paid as Ordinary Dividends to Stockholders
Not Applicable
6) The Company had no restrictions on its unassigned surplus.
7) The Company does not have any advances to surplus.
8) The Total Amount of Stock Held by the Reporting Entity, Including Stock of Affiliated Entities, for Special Purposed Such as
Not Applicable

9) The Company has no special surplus funds.
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10) The Portion of Unassigned Funds (Surplus) Represented or Reduced by Cumulative Unrealized Gains and Losses is $32,601,352 gain.

11)

The Company has no Surplus Notes as of December 31, 2017.

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

13) The Effective Date of a Quasi-Reorganization for a Period of Ten Years Following the Reorganization

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments
None

Assessments

None

Gain Contingencies
None

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent
Liabilities

None

Joint and Several Liabilities

None

All Other Contingencies

Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from litigation, income

taxes and other matters are not considered material in relation to the financial position of the Company. The Company has no asset that it
considers to be impaired

Note 15 - Leases

A

Lessee Operating Lease
(1) Lessee's Leasing Arrangements
a. Rental Expense

The Company leases office equipment and space under various noncancelable operating lease agreements that expire through
January 2024. Rental expense for 2017, and 2016 was approximately $7,495,592 and $7,436,577.

b.  Basis on Which Contingent Rental Payments are Determined
Not Applicable

c. Existence and Terms of Renewal or Purchase Options and Escalation Clauses
Not Applicable

d. Restrictions Imposed by Lease Agreements
Not Applicable

e. ldentification of Lease Agreements that have been Terminated Early
Not Applicable

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

a. AtJanuary 1, 2018 the minimum aggregate rental commitments are as follows:

Year Ending December 31|  Operating Leases

1. 2018 $ 7,806,414
2. 2019 $ 7,766,004
3. 2020 $ 6,896,167
4. 2021 $ 452,278
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Year Ending December 31|  Operating Leases
5. 2022 $ 132,000
6. Total $ 23,052,864

b. Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases

Not Applicable
(3) For Sale-Leaseback Transactions
Not Applicable
Lessor Leases

Not Applicable

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

1.

The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:

Not Applicable

Nature and Terms of Off-Balance Sheet Risk

Not Applicable

Amount of Loss if any Party to the Financial Instrument Failed

Not Applicable

Collateral or Other Security Required to Support Financial Instrument

Not Applicable

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

A

Transfers of Receivables Reported as Sales
Not Applicable

Transfer and Servicing of Financial Assets
Not Applicable

Wash Sales

Not Applicable

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

A

B.

ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as

follows during 2017:

ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a. Net reimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ (80,878)|$ $ (80,878)
b.  Total net other income or expenses (including interest paid
to or receive from plans)
c. Netgain or (loss) from operations (80,878) (80,878)
d. Total claim payment volume $ 192,710,349 |$ $ 192,710,349

ASC Plans
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C.

A

The gain from operations from Administrative Services Contract (ASC) uninsured plans and he uninsured portion of partially insured plans was

as follows during 2017:

ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASC
a.  Gross reimbursement for medical cost incurred $ 3,006,662,507 |$ $ 3,006,662,507
Gross administrative fees accrued 239,953,350 239,953,350
Other income or expenses (including interest paid to or
received from plans) 11,239 11,239
Gross expenses incurred (claims and administrative) 3,230,700,084 3,230,700,084
Total net gain or loss from operations $ 15,927,012 |$ $ 15,927,012
Medicare or Similarly Structured Cost Based Reimbursement Contract
Not Applicable
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Company does not currently have direct premium written/produced by managing general agents/third party administrators.
Note 20 - Fair Value Measurements
Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Net Asset Value
(NAV) Included
Level 1 Level 2 Level 3 Total in Level 2
Assets at Fair Value
Bonds $ $ $ $ $
Industrial and Misc $ $ 6,505,481 |$ $ 6505481 |$
Common Stock $ $ $ $ $
Industrial and Misc $ 96,299,912 |§ 19,333,478 |$ $ 115,633,390 |$
Mutual Fund $ $ 770,918 |$ $ 770,918 |$
Parent, Subsididaries and Affiliates $ $ $167,411,928 |$ 167,411,928 |$
Total $ 96,299,912 |$ 26,609,877 |$ 167,411,928 |$ 290,321,717 |$
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total
Gains and | Total Gains
(Losses) and
Beginning | Transfers | Transfers |Included in| (Losses) Ending
Balance at| Into Level | Out of Net Included in Settle- |Balance at
1/1/2017 3 Level 3 Income | Surplus |Purchases| Issuances| Sales ments |12/31/2017
a. Assets
Parent, $ $
Subsididaries and |158,297,96 167,411,92
Affiliates 6 $ $ $ $9,113,962 |$ $ $ 8
$ $
158,297,96 167,411,92
Total 6 $ $ $ $9,113,962 |$ $ $ 8
b. Liabilities
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $

(3) Policies when Transfers Between Levels are Recognized

Not Applicable

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
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Fair Value pricing obtained, where applicable from market prices provided by US Bank, Institutional Trust and Custody, custodian for
investment assets, or where applicable, from the NAIC Valuation of Securities database, for assets not priced by US Bank. There has been no
change in this valuation technique.
(5) Fair Value Disclosures
Not Applicable
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable

C. Fair Value Level
Net Asset
Not Practicable| Value (NAV)
Aggregate Fair|  Admitted (Carrying Included in
Type of Financial Instrument Value Assets (Level 1) (Level 2) (Level 3) Value) Level 2
Bonds $ 6505481 |$ 6,505,481 |$ $ 6,505,481 |$ $ $
Common Stock $283,816,236 |$ 283,816,236 |$ 96,299,912 |§ 20,104,396 |$167,411,928 |$ $
D. If it is not practicable for an entity to estimate the fair value of a financial instrument or a class of financial instruments, disclose the information

pertinent to estimating the fair value of that instrument and the reasons why it is not practicable to estimate fair value:

Not Applicable

Note 21 - Other Items
A. Unusual or Infrequent Items
The Company had no unusual or infrequent items.
B. Troubled Debt Restructuring Debtors
The Company had no troubled debt restructuring as of December 31, 2017.
C. Other Disclosures
The Company did not have any other disclosures items.
D. Business Interruption Insurance Recoveries
The Company has no business interruption insurance recoveries.
E. State Transferable and Non-Transferable Tax Credits
The Company has no state transferrable tax credits
F. Subprime Mortgage Related Risk Exposure
(1) Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices
The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in collateralized
debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime lending is limited
to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities whose business activities

include residential mortgage lending.

The book adjusted carrying value of the Company’s investment in enterprises that engage in residential mortgage lending accumulates
to $5,400,544. This represents 0.9% of the Company’s long-term bonds of $602,697,042. Actual cost is 5,401,190, fair value, $5,357,310.

(2) Direct Exposure Through Investments in Subprime Mortgage Loans
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The Company has no direct exposure through investments in subprime mortgage loans.

(3) Direct Exposure Through Other Investments
The Company has no material direct exposure through other investments.
(4) Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

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

Retained Assets
The Company has no retained assets
Insurance-Linked Securities (ILS) Contracts

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

Note 22 - Events Subsequent

>

Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ[ ]

ACA fee assessment payable for the upcoming year 40,900,000

ACA fee assessment paid

$
$ 35,736,935
$

$
$
Premium written subject to ACA 9010 assessment $  2,205,259,289
$
$

ITommoOow

2,172,108,113
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) 866,336,545
Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 825,436,545
Authorized control level (Five-Year Historical Line 15) $ 103,665,567
Would reporting the ACA assessment as of December 31, 2017 have triggered an RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 - Reinsurance

A

Ceded Reinsurance Report

Section1 — General Interrogatories

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

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

If yes, give full details.

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

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

Section 3 - Ceded Reinsurance Report — Part B

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

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

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

There was not commutation of ceded reinsurance during the year.
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D.
Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

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

Method Used to Estimate Accrued Retrospective Premium Adjustments

The Company estimates accrued retrospective premium adjustments for its group health insuraance business through a mathematical
approach using an algorithim of the company's underwriting rules and experience practices.

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium

The Company records accrued retrospective premium adjustments to earned premium.

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

The amount of net premiums written by the Company at December 31, 2017 that are subject to retrospective rating features was $ 2.205
billion, that represented 89.3% of the total net premiums written. No other net premiums written by the Company are subject to retrospective

rating features.

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

1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ $
(2) Medical loss ratio rebates paid $ $ $ $ $
(3) Medical loss ratio rebates unpaid $ $ $ $ $
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ $ $ $ $
(8) Medical loss ratio rebates paid $ $ $ $ $
(9) Medical loss ratio rebates unpaid $ $ $ $ $
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
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[XX] No[ ]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment $ 27,164,178
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 $ 27,192,854
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 6,273,000
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $
9. ACA Reinsurance contributions — not reported as ceded premium $ 129,415
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c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

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

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

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

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

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

1 2

3 4

5

6

7

8

0 10

Receivable

(Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable $

193482 |$

$

193482 [$

2. Premium
adjustments
(payable)

3. Subtotal ACA
Permanent Risk
Adjustment

Program $

193482 |$

$

193482 [$

b. Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid $

35,339,853 |$§

$

38,280,855 |$

$ (2941002

$

9,214,003

$

6,273,001 |$

2. Amounts
recoverable for
claims unpaid
(contra liability)

4,768,745

4,768,745

(4,768,745)

3. Amounts
receivable relating
to uninsured plans

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

7,654,690

7,654,690

5. Ceded
reinsurance
premiums payable

4,609,723

4,609,723

6. Liability for
amounts held
under uninsured
plans

148,991

148,991

7. Subtotal ACA
Transitional
Reinsurance
Program

$ 40,108,598 |$

12,413,404

$

38,280,855 |§ 12,413,404

§ 1,827,743

4,445,258

6,273,001 |$

c. Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium $

2. Reserve for rate
credits or policy
experience rating
refunds

3. Subtotal ACA
Risk Corridors
Program $

$

$

d. Total for ACA Risk
Sharing Provisions

$ 40,302,080 |$§

12,413,404

$

38,474,337 |$  12,413404

§ 1,827,743

4,445,258

6,273,001 |$

Explanations of Adjustments

c-IemMmMoOOW>

(4)

Adjustment for 2016 actual results

Adjustment for 2016 actual results
Adjustment for 2016 actual results

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

the

Dec. 31 of the

Accrued
Prior Year
Written

During

on Business
Before

Prior Year

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

Differences

Adjustments

Unsettled Balances
as of the Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

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

1 2

3 [ 4

5

6

7

8

9 10
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

| Receivable [ (Payable) | Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | [ Receivable | (Payable)
a.__ 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ Al$ $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ B |$ $
b. 2016
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ C|$ $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ D |$ $
c. 2017
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ E|$ $
2. Reserve for rate
credits or policy
experience rating
refunds $ $ $ $ $ $ $ $ F|$ $
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|  Non-Accrued Asset Balance
to be Filed or Final Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received | Non-Admissions) | Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2015 $ $ $ $ $ $
b. 2016 15,919,592 15,919,592
c. 2017 19,020,408 19,020,408
d.  Total (atb+c) $ 34,940,000 |$§ 34,940,000 |$ $ $ $
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 (187,106,987)
2016 Claims Due and Unpaid (53,297.833)
Adjusted Net Reserves $ 9,546,392
2016 Remaining Reserves @ 12/31/17 1,364,243
Favorable Development $ 8182149
Note 26 — Intercompany Pooling Arrangements
A Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
Not Applicable
B. Description of Lines and Types of Business Subject to the Pooling Agreement
Not Applicable
C. Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
Not Applicable
D. Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers

Not Applicable
E. Explanation of Discrepancies Between Entries of Pooled Business

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

F. Description of Intercompany Sharing

Not Applicable

G. Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Not Applic

Note 27 — Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

able

A Pharmaceutical Rebate Receivables
Estimated Pharmacy Actual Rebates
Rebates as Reported |Pharmacy Rebates as| ~ Actual Rebates Received Within 91 Actual Rebates
on Financial Billed or Otherwise | Received Within 90 to 180 Days of | Received More than
Quarter Statements Confirmed Days of Billing Billing 180 Days After Billing
12/31/2017 $ 19,524,983 |$ $ $ $
09/30/2017 $ 17,436,720 |$ 17,658,648 |$ 6,655,979 |$ $
06/30/2017 $ 16,528,861 |$ 17,436,720 |$ $ 15,337,876 |$
03/31/2017 $ 16,013,406 |$ 16,528,861 |$ 7,861,433 |$ 13,931,115($ 4,612,615
12/31/2016 $ 15,688,909 |$ 16,013,406 |$ 8,646,675 |$ 3,693,340 ($ 3,980,537
09/30/2016 $ 14,728,098 |$ 15,688,909 |$ 7,667,093 |$ 7,938,056 |$ 24,551
06/30/2016 $ 13,524,921 |$ 14,728,098 |$ 7,468,116 |$ 7,214,772 (% 41,782
03/31/2016 $ 13,767,900 |$ 13,524,921 |$ 7,565,271 |$ 3,757,674 (% 2,132,572
12/31/2015 $ 16,344,628 |$ 13,767,900 |$ 7,146,604 |$ 3,967,868|% 2,281,632
09/30/2015 $ 14,436,451 |$ 16,344,628 |$ 8,603,405 |$ 3,973,559|% 2,563,214
06/30/2015 $ 14,910,953 |$ 14,725,744 |$ 5,719,908 |$ 3,989,741 1,861,227
03/31/2015 $ 14,508,931 |$ 12,914,527 |$ 5,791,496 |$ 3,660,535 |$ 3,184,263
B. Risk Sharing Receivables

The Company has no risk sharing receivables as of December 31, 2017.

Note 29 - Participating Policies

The Company has no participating contracts.

Note 30 - Premium Deficiency Reserves

The Company did not have any premium deficiency reserves as of December 31, 2017.

Note 31 - Anticipated Salvage and Subrogation

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

Line of Business

Accident and Health

Year December 31
Incurred 2017

2013 $ 337
2014 $ 7,821
2015 $ 36,556
2016 $ 597,891
2017 $ 2,200,098

26.22
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NOTES TO FINANCIAL STATEMENTS

Total $ 2,842,702 $ 3,026,414
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1.3
2.1

2.2
3.1
3.2

33

34

3.5

3.6
4.1

4.2

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

104

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

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

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

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

State regulating? ~ ARKANSAS

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

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

Yes [X]

No[ ]

Yes| ]

No[ ]

NAT ]

No[X]

12/31/2015

12/31/2015

04/28/2017

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

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

4.11 sales of new business?
412  renewals?

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

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

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

No[ ]
No[ ]

Yes| ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes[ ]

NA[X]
NAT |

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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

If yes, give full information:

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

Yes| ]

Yes|[ ]

No[X]

No[X]

%

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

1 2
Nationality Type of Entity

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

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

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

Yes|[ ]

Yes|[ ]

No[X]

No[X]

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

0CC

FDIC

SEC

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

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

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

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

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

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

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

27

Yes| ]

Yes[ ]

No[ ]

No[X]

No[X]
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12.1

12.2

13.
13.1

13.2
13.3
13.4
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Samuel C. Vorderstrasse, Vice President - Actuary & Risk Management, Arkansas Blue Cross Blue Shield

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
2123 Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

271




Statement as of December 31, 2017 of the USAble Mutual Insurance Company

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10
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25.2

25.3

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 101,465
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 32,000,000
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 257,153
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 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] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank Institutional Trust & Custody PO Box 387, St. Louis, MO 61366-0387
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Foundation Resource Management u
Wells Capital Management Inc. U
Gray D. Dillard |
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Martingale Asset Management, LP

Barings, LLC U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
116359 Foundation Resource Management N/A SEC NO
104973 Wells Capital Management Inc. 54300B3H21002L85190 SEC NO
108526 Gray D. Dillard 42956583 SEC NO
106006 Barings, LLC ANDKRHQKPRRG4Q2KLR SEC, NO
05 CFTC, NFA
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
88018T 10 1 | TEMPLETON DRAGON CF $ 770,918
29.2999 TOTAL $ 770,918
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
TEMPLETON DRAGON CF SAMSUNG ELECTRONICS CO LTD $ 19,196 12/31/2017
TEMPLETON DRAGON CF ROYAL DUTCH SHELL PLC $ 18,502 12/31/2017
TEMPLETON DRAGON CF CITIGROUP INC $ 17,114 12/31/2017
TEMPLETON DRAGON CF ORACLE CORP $ 16,266 12/31/2017
TEMPLETON DRAGON CF TWENTY-FIRST CENTURY FOX INC $ 15,418 12/31/2017
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 705,433,266 | $ 702,978,530 |$ (2,454,736)
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 705,433,266 |$ 702,978,530 |$ (2,454,736)
Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained. where applicable from market prices provided by US Bank, Institutional Trust and Custody, custodian for investment assets, or
where applicable. from the NAIC Valuation of Securities database, for assets not priced by US Bank.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 3,935,111
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Association $ 3,207,269
Amount of payments for legal expenses, if any? $ 2,633,438
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 | 2

27.3
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36.1
36.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Name Amount Paid
Foley & Lardner LLP 1,841,914
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 605,896
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2

Name Amount Paid

BlueCross BlueShield Association 261,472

27.4
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] Nol[ ]
1.2 If yes, indicate premium earned on U.S. business only. $ 253,109,200
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
15 Indicate total incurred claims on all Medicare Supplement insurance. $ 207,914,944
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 40,886,907
1.62 Total incurred claims $ 32,866,047
1.63 Number of covered lives 28,182

All years prior to most current three years:

1.64 Total premium earned $ 212,222,293
1.65 Total incurred claims $ 175,048,897
1.66 Number of covered lives 90,222

1.7 Group policies:

Most current three years:

171 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74  Total premium earned $ 0
1.75 Total incurred claims $ 0
1.76  Number of covered lives 0
2. Health Test:
1 2
Current Year Prior Year

21 Premium Numerator $ 2,527,134,174 2,476,281,652

2.2 Premium Denominator $ 2,527,134,174 2,476,281,652

23 Premium Ratio (2.1/2.2) 100.0% 100.0%

24 Reserve Numerator $ 239,110,208 386,246,462

25 Reserve Denominator $ 367,495,107 389,882,727

26 Reserve Ratio (2.4/2.5) 65.1% 99.1%

3.1

3.2

41

4.2
5.1
5.2

53

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

as and if the earnings of the reporting entity permits?

If yes, give particulars:

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

filed with the appropriate regulatory agency?

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

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Sufficient Capital and Surplus, over 50 year history of managing business without a stop loss reinsurance policy.

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

5.33  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

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

Hold Harmless Agreements

28

Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

71 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
7.2 If no, give details
8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 16,527

8.2 Number of providers at end of reporting year 17,077
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0

9.22 Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
10.2 If yes:

10.21  Maximum amount payable bonuses 12,810,634

10.22  Amount actually paid for year bonuses 11,745,832

10.23  Maximum amount payable withholds 0

10.24  Amount actually paid for year withholds 0
111 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]

1113 An Individual Practice Association (IPA), or, Yes[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]

1.3 If yes, show the name of the state requiring such minimum capital and surplus.

Arkansas

114 Ifyes, show the amount required. $ 500,000
11.5  Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
11.6  Ifthe amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

State of Arkansas

State of Texas
131 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
134 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAJ[]
14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

15.1  Direct Premium Written $ 0

15.2  Total Incurred Claims $ 0

15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

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

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

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

28.1
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2017 2016 2015 2014 2013
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 28).......c.oocvreenerimrrrncreresinesenens | eveeins 1,664,542,460 |........... 1,623,697,386 |........... 1,579,924,693 |........... 1,580,839,043 |.......... 1,454,455,405
2. Total liabilities (Page 3, LiNE 24).........ccovrrrurrermeneensssseseesesessessssessssness | sevsessnsennes 798,205,915 |..ccvvecene 780,915,031 |..covveene 762,122,594 |.............. 760,796,664 |.............. 687,264,327
3. Statutory minimum capital and surplus requirement...........cccceveveerreees | cvrerrerreenienns 500,000 |...corvrirrrrerne 500,000 |..corvrrrrrrrernns 500,000 |.coovrrerrerennns 500,000 |..oovrrerrerernns 500,000
4. Total capital and surplus (Page 3, Line 33).......ccceuveuveercervereienereeenieiees | cevvevevnens 866,336,545 |.............. 842,782,350 |.............. 817,802,098 |.............. 820,042,378 |............. 767,191,081
Income Statement Items (Page 4)
5. Total revenues (LINE 8)........cccurvummrermnermerenerirerssseeeseessessssssssessssesens. | soveeseees 2,523,712,982 |........... 2,466,711,993 |........... 2,239,651,009 |........... 1,983,555,398 |........... 1,392,968,703
6. Total medical and hospital expenses (Line 18).........ccocverneeneenerrnerrnens | vevverenas 2,216,931,381 |.......... 2,172,445,035 |........... 1,909,694,390 |........... 1,658,377,522 |........... 1,172,580,737
7. Claims adjustment expenses (LiNg 20)........c..cocuuereermmrrinsrmesinneenens | vervneesinenens 91,513,500 |...ovvrernnnn. 89,593,220 |....cccruvenne. 87,397,134 |...ccooveeen. 106,161,287 |...cocceervrnnn. 88,551,728
8. Total administrative eXpenses (LINE 21)........ccceuevvereierernieierseieseiiesenes | cevvererenens 208,983,349 |............. 243,499179 |.............. 226,645,938 |............. 167,872,733 |...couuc.... 101,714,302
9. Net underwriting gain (10SS) (LiNE 24).......cccovvvrvernrrirmrrncesrirnererennns [ cervieerieeeonn: 7,145,304 |..coovvvvinnes (29,623,227) | ..vvvrvvennn 20,622,427 |..covovevienns 55,871,787 |..oovvrvvvernes 27,274,703
10.  Netinvestment gain (10SS) (LINE 27).......cccurrremeremereneeerseriseesiseesnesenees | coeeresneesnnens 24,162,696 |.....coocvennc 17,488,063 |....coccoovveene. 8,512,007 |..ovvvernrenn. 11,572,419 | .o 24,800,512
11, Total other income (LiNes 28 PIUS 29).........ccoeverurreererrereiesiereeeseeieneseens | ervereseeienens 1,308,130 .54, 711 (126,070) (1,210,765)
12. Netincome or (10SS) (LINE 32)......ccuuevermrrvmeeernmiceiserisseesisesssesssenns | coneresseesnnens 30,666,365 |.....crrereene. (6,385,813) | c.eourerncrnne 4,265,332 |...coovvrnnnnn: 45,991,337 |.cooovereenns 37,734,631
Cash Flow (Page 6)
13.  Net cash from operations (LiNE 11)........c.ouveercveriminerinrenecineninessienes | coveereenseenns (6,398,134) | .....cooevvene. 14,314,223 |....ccon. 12,274,499 |.........cco.. 103,104,801 |...cocovrernene 87,230,415
Risk-Based Capital Analysis
14, Total adjusted CaPItal...........cvvvrererrerieriieriereeeersseeeesessiessenees. | reeseeneenns 866,336,545 |.............. 842,782,350 |.....ocooune 817,802,098 |.....ccooe..e. 820,042,378 |....ccveveene. 767,191,081
15.  Authorized control level risk-based capital...........cccoceereenerenrernecencenns | crveeeiceonne 103,665,567 |.....coceernn. 97,623,185 |..ovvvererernn. 87,713,627 |..vvvvrerernn 82,304,221 |..ccoorvrrennnd 67,293,726
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LN 7)......cvvvevereverevnens [ v 665,312 | .o 667,690 |..covrrrrerrennns 646,607 |...ccvvrerrerennns 626,471 | oo 447,901
17.  Total member months (Column 6, LINE 7)........c.ccoeueieereueeeeieieisieieeieiies | erveseeieinaas 8,147,024 |.....coevee.. 7,992,408 |....cccovvunee. 7,868,278 |....ccccevveee. 7,083,695 |...ccovvinne. 5,340,080
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c... | vevvervevieiennnnns 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | ..coccvvvvrririernenne. 87.8 | oo 881 | s 85.3 | e 83.6 | oo 84.2
20. Cost cONtAINMENE EXPENSES........cveviirieireiriieiseieieiseseisssesseessssssesesssseses | sressssessesssssssessesesns 0.3 [ e 0.1 | oo (01 I IR 0.7 | oo 0.1
21. Other claims adjustmeNnt EXPENSES.......c.cuururerurereereireireieesesiseiseeesnes | eeseseseesessessessssssnenns 33 | s 36 | s 3.9 | s 46 | oo 6.2
22. Total underwriting deductions (LIN€ 23)........ccccueerieeeivieriieeeiiieeins | vvveverveesessseesnns 99.7 | oo 101.2 | e 99.1 | e 7.2 | oo 98.0
23. Total underwriting gain (10SS) (LINE 24).........ccccveiveieirerrieiesieieseieseiies | e 0.3 [ oo [0 I 0.9 | e 2.8 | oo 2.0
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, COl. 5)......cc.vvvvmreemerneeee | worneeveenens 190,239,124 |......ccco... 165,424,003 |.............. 152,601,922 |.......cccoo.. 104,522,360 |................ 95,547,471
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .ccccovevnnee 252,867,092 | ...cocovennne 215,906,819 | ...covnvvee. 207,562,965 | .............. 126,226,771 | .ooeveeneee 117,441,514
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAary, LINE 12, Col ). | creineieiseneinsissessiesinees | ceneinessesssiesssssnssssssssnes | sessesssssnsssesssssessssssssessns | reessssessassssssessessssssnsnsss | sensssessessassssssssessassnssnnes
27. Affiliated preferred stocks (Sch D. Summary, LINE 18, Col. 1).....cvvivres [ orrrrirriininrinsirnissiesnnes | eonsinsiisissinsnsississnnenns | sesressnsssssessssssssssssssessns | resssssessesssssessessssssnssnsss | sonsssessessosssssssessesssnssnes
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)........cccovvver | corveveerenens 167,411,928 |.............. 158,297,966 |............. 153,302,313 | ... 185,338,953 |.....ccoveens 184,461,481
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).....c.viviiiireiiceiiceeeieessvetesseesesines | ceevessssesesssesesssssesesises | sreresisssssssssesessssssessssssess | seressssesessssssessssesessssseses | sressssssessssssessssssesessssesess | veressesesssissesessssessssssesesns
30. Affiliated mortgage 10ans 0N FEal ESTALE...........ccriurreririecireireiririneinees [ cerrrireieisiecseieesniees | cesreeeseisesess st ssstenins | sesssssessssestessssssessessenes | eesessessesssssesessestenssnsiens | aebseesesiestese st entaneans
31, All other affiliated..........cocvrrrrereirrerieisererereesseise s | ceeseeseenens 94,978,028 |......ccoevvenn. 86,068,544 |......cccooe..e. 79,826,804 |......ccoevennee 78,818,243 | ..o 70,012,605
32. Total of above LiNes 26 10 31........couueriirinirenneriininenserisensssssssessnseseess | covneeseenes 262,389,956 | ....coocoenue 244,366,510 | ...ocoovvenees 233,129,117 | s 264,157,196 | ...cocvernee 254,474,086
33. Total investment in parent included in LINES 26 0 31 @D0VE. .....viiieiivirs [oririiiiieissisiisssinninns | ersessssssssessssssesssesssessnnss | nersesssssssssssssssesssssnsessnnss | nessssessesessnsesssssssessessnses | nesessessessssssssssessssessesseas
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama N | e | e | e | e rsnes | e | erenesessnnrenen e
2. Alaska N | e | e | e | e snes | sereses e ensrerenins | ereneaesennrenns s
3. AMZONa.....ooirereneAZ Notreis [ e [ eereenssiesseens | sresissssensssennns | eerssesessssssessssssesens | onessssssesessnsnseses | sressssssesesssesesenns
4. ATKaNSas.......cocoooenrinreneneins AR|...L........ .2,033,438,713 | ...148,743,819 | .ooovvovvverrvriens | e0eennn 264,477,859 | o [
5. California.......ccoovveererreenieneenn.
6. Colorado......ccccovrvveverrrreeiricinnnns
7. Connecticut.......cccorvvevrrirrieinnnnn.
8. Delaware............
9.  District of Columbia
10.  Florida.......cccuu...
11.  Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15.
16.
17.
18, Kentucky.......ooeveveereneircrrisnins
19, LOUISIaNa......ocoevverererreirireieininns
20.
21.  Maryland
22. Massachusetts..........cccoeuvvererenne
23, Michigan.......ccoovrevneenrecrernceninns
24, Minnesota........ccocvriveveirreieininns
25, MiSSISSIPPI...vevreverrirrieiririreiains
26, MiSSOUNi......covrrrerriereirireieiines
27, Montana.......cccooeevienninieinnns
28. Nebraska
29. Nevada .
30.  New Hampshire.......c.cococvvrinnne
31, New Jersey.....ooeovvevvininnnns
32, New MeXiCO......cocouuvrrrerrriinns
33.  New York....
34, North Carolina.
35.  North Dakota...
36. Ohio....
37.  Oklahoma
38.  Oregon....
39. Pennsylvania...
40. Rhode Island
41.
42.
43.
44,
45. N
46. N
47. Virginia N
48. Washington N
49.  West Virginia N
50. Wisconsin N
51, Wyoming.....cooevevrierennincerennns N
52.  American Samoa...........ccocovueene N
53, GUAM .o N
54.  Puerto RiCO.......covrevreerererriirinns N
55.  U.S. Virgin Islands..........cc.ccoeeu... N
56. Northern Mariana Islands.......... MP [N e [ eieeeieeiiees | v | ereesnnseesissisnssesens | o | e
57. Canada.......cccoeovverirerirrinennn, CAN [N [ [ [ e
58.  Aggregate Other alien................ OT [ XXX oot | e {0 {0 0
59.  Subtotal.......cocreerrirrinrreeieeneneens [ e XXX...| .2,058,463,155 |....148,743,819 | ..ccovvvrvrnrnne 0
60. Reporting entity contributions for
Employee Benefit Plans.........c..c.co. | coou. XXXt [ everereieisieieiesiens | evreeisnisesesinees | svnvesesssesesssseesns | eresessssesessssssesssssseses | sesssssssssssesesssinses | sonsesessssesessnisenns | sesisssessssesesinns [0
61. Total (Direct BUSINESS).........cccruvuvee (C) . 2| .2,058,463,155 | ...148,743,819 | ..ccceeovrvrrnnnad 0. 264,477,859 | wooverernns (O] [P 0..2,471,684,833 | ..coovvrvrrerrenn. 0
DETAILS OF WRITE-INS
58998. Summary of remaining write-ins for line 58....... | ...ccccovviieinns {0 {0 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..coviseerrenrennes [ [ I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domiciled RR

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.

G; (R) - Registered - Non-domiciled RRGs; (Q) - Qualif

38

ied - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

USAble Mutual Insurance Company :----I--&----d-'-----l

DBA Arkansas Blue Cross and Blue Shield 1 Blue & You -Foun aton 1
1 For a Healthier Arkansas

EIN 71-0226428 1 EIN 71-0862108 :

(AR-83470) Lo o e e e e e e i e e

. LSV Partners, LLC
Partnership For A Healthy HMO Partners, Inc. EIN 20-2621814
USAble Corporation Arkansas LLC EIN 71-0747497 USAble Mutual Insurance
EIN 71-0246079 EIN 47-5462795 (AR-95442) Company 50%
20% 50%

Group Service Underwriters, Inc.
EIN 71-0628367
100% Life & Specialty Ventures, LLC
EIN 80-0233147
LSV Partners, LLC 29%

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%

Arkansas Advance Care Inc.
EIN 82-2044301
24.5%
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