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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually lISted...............cccoieriieiiiriiesccecee e 176,479,648 | ... 3,049249 | ..o 1,277,684 | oo 432,661 | e 432,681 | e 180,806,581
0299999. Total group 176,479,648 | ... ..3,049,249 | ... .1,277,684 ..180,806,581
0599999. Accident and health premiums due and unpaid (Page 2, Line 15 176,479,648 | ..o 3,049,249 | ..o 1,277,684 | oo 32,681 | 832,661 | e, 180,806,581
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables

Pharmaceutical Rebate Receivables Not Listed INAIVIAUAINY.............ceurrenierireiinirereiscicrieenesesesssisseenens | coresessesinesessessnssessensenes T078,411 | oo 078,411 | oo 7078411 | oo 15,026,323 | ..o 15,026,323 [ .vvvvisrrreessssreissssssaneees 21,235,233 |
0199999. Total Pharmaceutical Rebate Receivables

..... 7,078411 | .. ..7,078411 |. 7,078411 | ... 15,026,323 |. ...15,026,323 | ... 21,235,233 |
Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed Individually.... [ [ 720,736 [ oo 122,707 | oo 72,738 [ coooioseericesssseesiessssenssennnns [ A [ AT 916,181 |
[0299999. Total Claim Overpayment Receivables; [ I, PR 7RO [PRET Y [ [ 916,181 |
Other Receivables

Other Receivables Not Listed INAIVIAUAIY.............cocueevererieieesceiesereee e sesesssssesessessessssssssssssessssnsens | svesseseesensssssessnssssessessnsessene L 125990 | wovvververereereerensreseessieneerenn LU [ e TT4,309 | e 123,399 [ e 123,399 | e 2,321,170
0699999. Total Other RECEIVADIES...........cccveiiieiieiicieiietei ettt sssssasssessssssenssssssssssssssnssssensensnns | erenessesssssnssssensnssnsenessnsensesed 123990 | roriesriereeresenssseensnssseneerenss L LT | iiiiiisieeeeceseieeceeeeeae LT,309 | e 123,399 | i 123,399 | 2,321,170
0799999. Gross Health Care RECEIVADIES.............coevrurirrireiiriieieeinseieississseseessssssessssssessesssssssessesssssssessessssans | ssssssessessssansessessssesessesensssOyD L 25097 | werersveenrarsersssansensnssnsensenee [391 9,029 | tivvivieissinriesssnisnsenseenneane [, 920,458 | vvviiiviiiniienieiieieneenee 19,817,337 | v 19,817,337 | i 24,472,584
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

Type of Health Care Receivable

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3

On Amounts Accrued

December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

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

6

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

1. Pharmaceutical rebate receivables..............c.cccvviiiiiiiiniiiiniics
2. Claim overpayment reCEIVADIES.........c.euvreireiriririeiesieeseeeee e seeeneenea
3. Loans and advances t0 PrOVIENS.........ccuueurriirinirireirisisieie s
4. Capitation arrangement reCeIVabIEs.............couuiuririnrreieinireeeeee s
5. Risk Sharing reCeIVADIES. ..........uiuruiiiiririiritee s
6. Other health care reCeiVabIEs..............cuueiriicrriniiieeee s

7. Totals (LiNes 1 through B)...........cceveriuiiiiieiiiiieiieiseisses sttt snssnsenas

........................................... 30,955,241

............................................. 2,085,116

............................................. 2,028,956

........................................... 42,211,434

............................................. 7,965,453

............................................. 4,213,305

(920,346)

............................................... 247,786

37,181,900

..1,336,011

..2,370,235

........................................... 30,034,895

............................................. 2,103,289

............................................. 3,938,497

........................................... 35,069,313

........................................... 54,390,192

40,888,146

........................................... 34,471,085

........................................... 33,118,590

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6

Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered 46,457,065 | ... 1,166,000 | .. ..966,376 | . 1,136,188 | .

0499999. Subtotals............cccoeeeee. 46,457,065 | 1,166,000 | 966,376 | 1,136,188 |

50,574,032

0599999. Unreported ClaiM ANG OtEE CIAIM TESEIVES...........cccucueviiieeiiictetiiite et etetstste et taesssessebesseaesssssaessssssesssssaessssssesessesesssaesetassesesassesesassesessssnsesasns  saebessssssessssesessssesessssssesssesessssnsesassesessssssesassesesassesesassesesessssesssesesessesesessesesessesesessesesesesetessesetes e setesses et et e setesses et s e set s sesebes e s et et nsebesse s et et e sebebsnsebensnsetesanes 80,676,007
0799999, TOLAI CIAIMS UNPAIG............cuieiveititiieetetsites et stessetetsssssessessssessesssssssessesssssssessessessssessessesessessetsssesssesessessessssessessesessessessnssssessessssessessesansessessssans  o4sssssessssossessessstessessessssessessessssessessesansessessesessessessnsessesseesesessesseteeses et seeessesseeesesses et setes et et e sessessee e sess e oet st et et et s st et et s sessee et ess et et st et et et st ssesntntenss ...231,250,039
0899999. Accrued medical iNCENtIVE POOI ANA DONUS GMOUNLS.........ccciiueviiieeteiisetei e te sttt sttt se s bbb ssseaes s sebebssse b et e sesebss et es s sesesassebesssesesssse  sebessssesessssessssssetessssesessssesesssseses s et b s s e b e s s e se b sse b e s s sese s s ebe b sse s et s sebe b ssebesesse b b sset et s e se s s e sebesse s e s s e se b s Ae b et es e se b b aebebesse s e b s e se b b se s et s e sebesaes et e s e s ebebntebessnses | 4ebssssessssesessssnsesansetesnsneas 3,980,682
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1

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

6 Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

HMO PATEIS, INC..o.vvoveeireirririeiseie sttt sttt sttt s s s s en s s ssessans | sissnsssessansnssnssestans 10,194,937 | covovverreveierierienirernnnn206,502 | o000 208,502 [ oo esenisieies | reeesiessssse st esensens | esiessesssssesesssssssaes 10,607,941
AAC.....oieeeeeeeeeereree e [ 1,268,678 .. ...1,756,430 |..

0199999. Individually listed receivables.... ....11,463,615 ..12,364,371

0299999. Receivables Not iNdiVIAUAIY ISTEA............civierciiciei ettt er st ens s sssessesssrsnes | ssessesssssssessessntessesnsnes 643,940 | .o 121,269 | 60,338 002,178,300 | e 2,178,300 | i 825,547

0399999. Total gross amOUNtS FECEIVADIE............ccciviuereiireieieete ettt bbbt bbb sssebens | sebesessssesasnsesesnaees 12,107,555 |..coeveevieiiiieeeenenn676,850 [ oveiviviiiciiiceeenenn405,512 |00 2,178,300 [ 2,178,300 | v 13,189,918
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
USADIE COIPOTALION........ocvrcvererctcieie ettt et es sttt sss st sae bbb st nse s sneenen Intercompany.
Life and Specialty Ventures..................... Intercompany.
0199999, Individually lISted PAYADIES.........ccviveriiteieiiieisi ettt sb e ea bbb enseb s s saebsnne sbssnsebensssessssnaeranes

0399999. Total gross payables
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups
2. INEEIMEAIAMES. . .e.viveviecieiet ettt a bbb s s s bR s et R bRt a bRttt

3. All other provid

ers

4. Total Capitation PAYMENES. ........covrireireiirrreieireee ettt ss sttt teesessesssesssensnssessnsessennnses | srersnsessesssssnsessnsessssenesssssnsessernesQ | enrnnensesnennsnsnsnnssneensesnesnerserss0:0 | orsmsemimessesssnsssrsseessesssssnssnssssens 0 [ttt | e s 0 | oot 0
Other Payments:
B FEE-TOI-SBIVICE. ...ttt nse e tesnesenntennes | snseenesnssenennennnsensensssnnsensennesnnened | nenerenennernnnenennesneseneenersnernen0:0 | s 9,99 RN PR XXX etetreietenneeiees [ eremneeneissieee et eees | ereeeess ettt
6. Contractual fee PAYMENLS..........cccuiveiviiiiriieieieeis ettt sssssse e ssessssensessessssenesenns | soessnsensensessnsenensesnsy 1 IHO48,398 [ v 995 [, 0,90 GO U XXXooivieereneees | e 1,438,247,644 | ..o 756,700,752
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE...........c.uuiiiririiice s enienes | criesssssee et 0 O e )9, CRRRNRUTTY OO XXX tetreieinereeenees [ ereeneissiee et sens | cresetsstee ettt
8. Bonus/withhold arrangements - contractual fee PAYMENES...........c.cuieiiiiiiiieiieiesie ettt essenss | cesstessesseseste e s ssessesaees 11,745,832 | oo 0.5 [ 0,90 GO U XXXovivieereeeenis | e 11,745,832 | v
9. NON-CONtINGENE SAIAMES........ucveieericircierierieier ettt ssesinenensssnssnnnnenies | srenseninenensessnennnsenssnsensenennnnens0 [ ervnnrnenrennnnsnnenenssnenessnnenen 000 [ e XXXoevevnrineeennees [ XXX etetieieinerneenees [ ereensissieee e ssesens | creesetsstes ettt
10.  Aggregate COSt AraNGEMENLS..........curueiriieirieieieieieiei ettt sttt ss et ssssstesnsesesnssnsassnsesesns | esessesessssssesessnsessssnsesessesesessnnessnsQ | eereeennseensnseesnnsnssssnseresnsseesnnl020 [ oiviesiieennnnan 9,90 SO DOV XXX tieieiriieteinnreiees | ottt | eenesesess ettt es
11. All other payments O i XXXoevrerinmeeeennnes o XXX eeetieirsenrnnrniines | eersensissieesse s senssssnssnseenees | ernsessssensssss st st en et enees
12, TOtAl OtNEE PAYMENTS. .....eeeeiiicie ittt s bbb bbbt nens | snbseesessensasesesensnneas 2,206,694,228 | .....ocoviiiiniin s 100.0 .o D, N [ D8 NS TR 1,449,993,476 | oo 756,700,752
13, TOtal (LINE 4 PIUS LINE 12)....vereieeieeeeiisiesetsesssasssesesssassesseesssessessessessssessee st anses st sssessessnsansesssssssassessessnsessessessnsassansesns | assessessssassessssssassees 2,206,694,228 | ...oovovrirn s 1000 [ D8 ST SRR D Y RO 1,449,993,476 | ..o 756,700,752

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE




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

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative fumniture and equipment 35,520,144 27,342,940
2. Medical furniture, @QUIPMENt BN FIXIUTES............cuuiiiciieiee ettt | fee st et b et s et s et enienine | sebiesbnea e s b st bbb et e st s bt sens | sebiebeeesesse st et e e b s s b s b nbene | Sheresestesb et bbbt n it | fesiese e ettt es | eriees et 0
3. PharmaceutiCals aNd SUIGICAI SUPPIES. .......eurrrrrerieriereseieiseseeseteiseseiseees et esetes e tsese s s e sesesseeesassessesstasses | 28essesssassesssssssassesssenssesseesesassassesastns | 4esessessesssessessesnssessesssassessesssassessess | aesessessesnssessessssnssessesnesassessesnssessesns | wtessssessessesnssessesnssessesnssnssassessssnssasse | seeetsssessessssnssessssnssassessessssessesesassans | soessessesnssnssessessesnssessesnssessesesssesas 0

DUrabIe MEAICAI EQUIPMENL..........vuieeeriiiieieietrtie ettt es et s st b s s e en s e st es | 28eesetantesseeeteesessesesessesseenesenseeesantes | 4esessessesassesssenesassee et eesessesaetessassesnees | feesesseenstassessessssnssessnsssassessesantessesnns | chsesssesssenssassessessntassessssnssessesnnsnssesse | neesetassessesnssnssessssnssassessessssessesnssssass | sesssessessssessesnesssassessesnssessessesssesns 0
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N A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YR .ottt sssnees | soseeesssensssnsssesenns 662,916 | ...ovveeerircrienens 270,574 | oo 129,237 | oovvevreeeriecenne. 118,294 | oo {000 52,302 | coovoeeierieeeeeeens 53,041 | oo 16,615 | ovoreeerereereireeerneriseeiees | coeeresseessenseesenns 12,852
2. FIrStQUAMET. ..ot sissssssessssessnnes | seessssesssnssssssesnnnd 682,790 | ..ovverrerreeerenens 259,372 | v 131,912 | e, 118,954 | oo 25,253 | coooeeereeereeeeeneens 51125 | oo 67,101 | oo 15,842 | ooooeeeceeenereeeessennes | e 13,231
3. SECONT QUAME......eourereeeererrerereeerseeseesssesssssessessssssssnessas | sevesssssssnssssssssnnd 669,365 | ...overrrerrrrerenens 247,867 | oo 130,332 | oo, 119,049 | oo 25487 | oo 50,557 | covvorreerereneeenenens 66,627 | .ooooveererirerrenenns 15,690 | ovovoeereeereeereeerneesnnesnes | creeeeseessensnesens 13,756
4. THIrd QUAMET......ovevceeeeeeeeeseeeseeieses s seesssesssssssns | eessnessssessnssssneess 666,349 | ...oveerrererieens 244,603 | ..o 129,554 | oo, 119,648 | oo 26,075 | oo 50,417 | oo 66,272 | cooooveererieeeeenenns 15,555 | ovoreeereeerereserernensnnesnes | eoneessseesssnessessnnes 14,225
5. CUITENE YBAM. ... cveucrererresrirsenesssesssnss s sssessssnsssssssssssnnes | sesssssssssssssssssssn 659,391 | ..o 235,903 | ..o 131,549 | oo, 119,692 | oo 26,540 | .o 50,452 | oo 66,090 | ..ooovesrnrienns 15,323 | oo | e 13,842
6. Current year member MONtNS.........ccuverrrerisressennsesssnesnnees | seeeessessssssssseens 8,074,890 | oo 3,002,382 | oo 1,574,360 | oo 1,431,624 | .o 307,161 | v 607,980 | ..ooveirrirsriinnens 799,593 | oo, 188,069 | ...vverereerressrernnirssniennnes | ceeeeseesssnesesees 163,721
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cecieieiciecsee et ssisssessees | sersessssessenssnnnes 3,283,681 | .o 480,468 | ....coovvveieiriens 376,922 | ..o 2,005,902 | ... | e 420,389 | oo | e | sereeeeeese et esnntens | cetsereene et seeens
8. NON-PRYSICIAN. ..o sessnnees | ereessesensenessnea 4,536,002 | ..o 934,888 | ..o 1,682,627 | .o 1,918,487 | iiiiiieiiieiiiieisnninnies | cenesrnsisssnsessnsssensnssrsnens | eessseresssssnsessessnssssnsssnsanns | essessesssssnsessnnssesnsensesnnssnses | snsessessssensesensnssnsensessnsansess | ceesesinssnsansenessseenseesnesneenas
9. TOAIS. et | erennsnsensenneenees 7,819,683 | .o 1,415,356 | oo 2,059,549 | .o 3,924,389 | oo [V I 420,389 | oo [0 R {0 [0 R 0
10. Hospital patient days iNCUIMEA...........ccccovveeeriiesiisersricieinies | ceeririsessiisianns 3947102 | oo 459,747 | oo 1,568,868 | ..o 1,918,487 | ooeiieiicciiceiiiiieiiies | eereesiisisisssiesssssessssssenenss | sressesessssesssssssssssssesessssssssss | arsssesessssssessssesessssesessnesenss | sressesesesesessssssessnsesessssneses | sressssesesissesesnsesasinsesesnsenes
11. Number of inpatient admiSSioNS............ccccveverirereeieerereeien | cerersieisissieseneenad 43894 | .o 1,994 | e 8,060 | ..o 33,840 | oo | eeeeiisieeisesseesssesnsnes | areerissiesssesessnsssnsnserensnies | srerereseessssssessseressssssessnses | soeerssesserensssesessnseressnresessns | esseresisesesinserenansesessnsesasans
12, Health premiums WHHEN (D)........covvruvenreriernniresniesnsissiinins | ceeeenseneenns 2,446,660,390 | .......coo..... 1,130,863,208 | ....cccvvvvrrnnes 548,391,976 | ....ocovvevene. 257,379,298 | ..o 5,707,931 | oo 48,165,346 | ...ccccovvrnnne 264,477,859 | ...ooovvveinn. 148,743,819 | .o | e 42,930,953
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15, Health premiums €amed............oovveeunenieenirrneneeenees | veevereeeeens 2,443,239,198 | ......cooone 1,135,462,441 | ..coovvvvvenes 548,367,346 | .....ccoceeene. 257,537,638 | ..coovveerne 5,707,931 | oo 48,319,140 | coovvvernee 256,172,873 | ..covovvvenn. 148,743,819 | .o | e 42,928,011
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care SErvices...........ccouene | covveerencnens 2,182,967,019 | .covvvennne 1,059,554,037 | ..covvvvrrirnnns 476,024,601 | ..oooovvereienn 210,367,067 | ..coooverririrnens 3,814,336 | oo 35,094,035 | .oovvieine 235,935,169 | ..ooovvveinne. 129,609,156 | ...vovvrereeereieireinirnreinnes | veeveeeneenesnenens 32,568,618
18.  Amount incurred for provision of health care services............. | coevnerees 2,134,708,799 | ...ccocoenren. 1,019,460,835 | .....coooornerens CYCNCEN AL —— 209,827,801 | ..ovevrerariiienns 3,820,708 | .oooovvrereriinnn 34,502,035 | ...oovvrrerernnes 233,321,309 | .ccoovevreens 129,008,787 | ..coovvrrereencrirsnerserensnnens | corenessseeanneens 30,023,548
(@) For health business: number of persons insured under PPO managed care products.....435,701 and number of persons insured under indemnity only products.....263,132.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....148,743,819
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YR .ottt sssnees | soseeesssensssnsssesenns 667,690 | ..ooveerrrrrcriinens 270,574 | oo 134,011 | oo, 118,294 | oo {000 52,302 | coovoeeierieeeeeeens 53,041 | oo 16,615 | ovoreeerereereireeerneriseeiees | coeeresseessenseesenns 12,852
2. FIrStQUAMET. ..ot sissssssessssessnnes | seessssesssnssssssesnnnd 688,774 | ..ovveereereeeeens 259,372 | v 137,896 | ovvevrereeerccennn. 118,954 | oo 25,253 | coooeeereeereeeeeneens 51125 | oo 67,101 | oo 15,842 | ooooeeeceeenereeeessennes | e 13,231
3. SECONT QUAME......eourereeeererrerereeerseeseesssesssssessessssssssnessas | sevesssssssnssssssssnnd 675,370 | .oovverrereeerenens 247,867 | oo 136,337 | oo 119,049 | oo 25487 | oo 50,557 | covvorreerereneeenenens 66,627 | .ooooveererirerrenenns 15,690 | ovovoeereeereeereeerneesnnesnes | creeeeseessensnesens 13,756
4. THIrd QUAMET......ovevceeeeeeeeeseeeseeieses s seesssesssssssns | eessnessssessnssssneess 672,507 | ..ovvveerrereeerenens 244,603 | ..o 135,712 | oo 119,648 | oo 26,075 | oo 50,417 | oo 66,272 | cooooveererieeeeenenns 15,555 | ovoreeereeerereserernensnnesnes | eoneessseesssnessessnnes 14,225
5. CUITENE YBAM. ... cveucrererresrirsenesssesssnss s sssessssnsssssssssssnnes | sesssssssssssssssssssn 665,312 | ..o 235,903 | ..o 137470 | oo, 119,692 | oo 26,540 | .o 50,452 | oo 66,090 | ..ooovesrnrienns 15,323 | oo | e 13,842
6. Current year member MONtNS.........ccuverrrerisressennsesssnesnnees | seeeessessssssssseens 8,147,024 | oo, 3,002,382 | oo 1,646,494 | oo 1,431,624 | .o 307,161 | v 607,980 | ..ooveirrirsriinnens 799,593 | oo, 188,069 | ...vverereerressrernnirssniennnes | ceeeeseesssnesesees 163,721
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cecieieiciecsee et ssisssessees | sersessssessenssnnnes 3,283,681 | .o 480,468 | ....coovvveieiriens 376,922 | ..o 2,005,902 | ... | e 420,389 | oo | e | sereeeeeese et esnntens | cetsereene et seeens
8. NON-PRYSICIAN. ... | ceeeinenreesenne 4,536,002 | ..o 934,888 | ..o 1,682,627 | .o 1,918,487
9. TOAIS. et | erennsnsensenneenees 7,819,683 | .o 1,415,356 | oo 2,059,549 | .o 3,924,389
10. Hospital patient days iNCUIMEA...........ccccovveeeriiesiisersricieinies | ceeririsessiisianns 3947102 | oo 459,747 | oo 1,568,868 | ..o 1,918,487 | ooeiieiicciiceiiiiieiiies | eereesiisisisssiesssssessssssenenss | sressesessssesssssssssssssesessssssssss | arsssesessssssessssesessssesessnesenss | sressesesesesessssssessnsesessssneses | sressssesesissesesnsesasinsesesnsenes
11. Number of inpatient admiSSioNS............ccccveverirereeieerereeien | cerersieisissieseneenad 43894 | .o 1,994 | e 8,060 | ..o 33,840 | oo | eeeeiisieeisesseesssesnsnes | areerissiesssesessnsssnsnserensnies | srerereseessssssessseressssssessnses | soeerssesserensssesessnseressnresessns | esseresisesesinserenansesessnsesasans
12, Health premiums WHHEN (D)........covvruvenreriernniresniesnsissiinins | ceeeenseneenns 2,471,684,833 | ....ccoovnne 1,130,863,208 | ....cccvvvvrrnnes 573,416,419 | .oovvverene. 257,379,298 | ..o 5,707,931 | oo 48,165,346 | ...ccccovvrnnne 264,477,859 | ...ooovvveinn. 148,743,819 | ..o
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15, Health premiums €amed............oovveeunenieenirrneneeenees | veevereeeeens 2,468,263,640 | .......cooou.. 1,135,462,441 | ..coovvvvvenes 573,391,788 | ..ovvvene. 257,537,638 | ..coovveerne 5,707,931 | oo 48,319,140 | coovvvernee 256,172,873 | ..covovvvenn. 148,743,819 | .o | e 42,928,011
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care SErvices...........ccouene | covveerencnens 2,206,694,230 | .............. 1,059,554,037 | ..covvvvrrirnnns 499,751,812 | oo 210,367,067 | ..coooverririrnens 3,814,336 | oo 35,094,035 | .oovvieine 235,935,169 | ..ooovvveinne. 129,609,156 | ...vovvrereeereieireinirnreinnes | veeveeeneenesnenens 32,568,618
18.  Amount incurred for provision of health care services............. | coevnerees 2,165,252,332 | ..cocveveneene 1,019,460,835 | ..o 505,287,309 | ....coocvreenn 209,827,801 | ..ovevrerariiienns 3,820,708 | .oooovvrereriinnn 34,502,035 | ...oovvrrerernnes 233,321,309 | .ccoovevreens 129,008,787 | ..coovvrrereencrirsnerserensnnens | corenessseeanneens 30,023,548
(@) For health business: number of persons insured under PPO managed care products.....441,622 and number of persons insured under indemnity only products.....263,132.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....148,743,819
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

REPORT FOR: 1.

CORPORATION...

USAble Mutual Insurance Company

* 8 34702 01743044100 =«

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

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO VBN ..ottt sens | sesessessesessssssssassd BTTA | oo | e L S T I BT TR Te PO OO OV BT
2. FIrSt QUAET ..ottt ssssanes | evesssssaesses s esses e 5,984 | oo | e LT O U U U DU DU P OO BUTSTO TR
3. SECONA QUAMET........cvuivieeicrceei ettt sesesseseses | sveessssssessessssessesssad 6,005 | .o | et (o700 T O U U U DU DU P OO USSR
4. THIFd QUAMET ..o sssens | sresssssesessesessssssesenns 6,158 | oo | et 8,158 | .oeeivceereeeeeieeeeeresreiens | ereeesiseessesseresesessssenerenens | ereetesesstesssssssessetesesinassens | erriesssestesesssaesasssssesetesens | erestesessseesisstesessnsessseetasens | eresissesetesessstetasstesensnaetans | sereresesetesaseteseseseesasantasens
5. CUITENE YBAI.....cvuiviieeieteteetts sttt stes s sesrenssnes | avsesssssssessssssssseesneas 5,921 | oo | e £ 372 [ S O O OO U U P OO U TS O OORT
6. Current year member MONthS..........ccceceiiveriiiiererieisiiesiens | cererrsrssesssssseesienas T2134 | oo | v, T2ABA | oo | eererereeeeeeeeeeeeeeeeeeeseeeeisisieis | eeeieesieisisesesisesesesesesesseseses | evrsssssesssseseeeseesenesesenens | evereresesesesesesesesesesesesesesisies | eeeeieieieieeseeseesessisies | eerereeneeeseet e s et et e et et atanenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns O O P PO OO PO OO UU TR P TOU PR
8. Non-physician
9. TOHAIS. ceeeovereereee e g | snessssses et O O (0 O O [0 O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo 0 | ettt snrnnes | rerennensnnesnrenensnesnressnnsnees | neeensensesssssnsesessstensessnnansans | eesnsessessssssenessnsannesensnsanse | fnesensessesansesenssennensennssnses | neressessssansesensesnnsensessesansens | sresseresanssnnensessnsansessnssntens | ensensessnsonsensessnsensessensntanes | seressesssssssessessnsessesssaneeneans
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees 0 | ettt snrnnes | ererennennsnnesnsensensnesnsessnnsnees | seeeesensesssssnsesessstensessnnansans | sesssessesssansessessnsannesensnsanse | nesensessesansesennsennansensnssnses | sesessessssansesensnsnnsensessesansens | sressesesanssnnenessnsansessenaneense | ensessessnsensensessnssnsessensntanes | seressesssesssessesssnensesssnesneans
12.  Health premiums written (b)
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €armed............ccccoeueeriveeriieceieseeeens | e 25,024,443 | ..o | s 25,024,443 | ...t | e setens | ettt essaens | eresesesssissetese et s sssetasntess | esesisseseseseses e et s ntesessnress | ebessssesesasaetesensesessnssesentens | nesesessereseneae st et n e r s s e
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care Services.........ccoveee | vevevereereveninnn 23727211 | o | e 23,727,210 | oot | et sssstens | essssesesesseses s sse s e sesssess | eressesesssiesesesetessssnaetasntess | eresesseseseseses e etesntesessnsess | ebessnsesesassetesantesessnesesensene | nesesesseresensaesan s b st s s eee
18.  Amount incurred for provision of health care services............. | cooveerrvennnen. 30,543,533 | ..o | e 30,543,533 | ..oiiieiieiieieiiiieiiiinies | eieiiiesseesiniessseenines | eeereriseesisssneseressssiensnies | sieesssissessseresssessessseressnies | sesreresieessssssereseressssnesssies | sesiesssissesessssesssssesessereressns | esreresisesessnseresassesessnnssenans
(a) For health business: number of persons insured under PPO managed care products.....5,921 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. - Other
95442......... 71-0747497.... |04/01/1996 | HMO PAMNErS, INC.......c.vuiveiiririieietcteie ettt ettt sttt bbb saes AR....oovririna OTH/AIG.......| veeererae. 102,166,353 | ..oovvvecreeerreieiseieieiiesenes | evreisssesies e ssssssiens | sreveesissessenns 12,417,308 [ ..ot | e
95442......... 71-0747497.... [04/01/1996 | HMO PartNerS, INC.....vuivuiveiseeissssesssssiessessasssessessassssssessessssssessessassssssessassensssssessessasssessassasssnssassessssssssessassnsssssassans AR...ccovverinn. ASLIL/G..ooo | o, 2,016,673 | ..oriieieieresiierissiesissies | eersesssssesisssesssssssssesssnsns | ossessssssesseneas 2,142,020 | .oooviiiiieieneeiieiesessni | e
0299999, | Total = AFfIIALES = U.S. = OB .....cuieiieieieeitet ettt ettt sttt et s st e et ettt s b st s s s ss et en st b et eb s bse s et st et st sntessessbsnsessess  sbsstsstessessssessessesssssssessessnssnsesess | cressessesinsas 104,183,026 | .ooovveeeeiea [0 I [ 14,559,328 | ..o [0 I 0
0399999, | Total - AfflIATES = U.S. = TOIAL......cvueiusieiiteitsitii ettt ettt sttt sttt ettt 8t E s e s ket et t e es bt s st st et senans  sasbassssssssnssssessensanssessantanssnssans | besssssssioses 104,183,026 | ..ovcvvereveeeeinie (01 [V I 14,559,328 | ..o (01 0
0799999, | TOLAI AFIlIAEES. ........cve vttt ettt ettt ettt b s et st bs ettt b st ee s ss et eeses et sstes st b et s s sse e et ess et set et et bt ensenses st snsensetsntes | ebsststessessstossessessnssssansessnsensesess | cressessesinsan 104,183,026 | .o [0 I (O 14,559,328 | ..o [0 I 0
1199999, | TOAl = U.S ... ittt sttt ettt st st st s et et es st ee st st et et s e s e 8t 28t et E st e 88 s 282t e et et et et et e st et e et e en R s s st st ebtente | entistiessessestnssessentnsiestentantnnsenss | srbessessiesias 104,183,026 | ..oovveerevcecenie (01 [V I 14,559,328 | ..o (01 0
9999999, | TOAL......cvuieiveiisieiieictiete ettt ettt ettt et a bt s bbb e s e R e AR b b A s bR AR s bR s bbb A e bR bbb st n s bt aens ebiebstessesstessesaesssestessesententeseens | eressestesnias 104,183,026 | ..ocveverereeeeieina [0 U [0 I 14,559,328 | ..ooveveeeees (01 U 0




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

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Affiliates - U.S. - Other
94358......... 71-0505232..... [01/01/2007 [ USADIE LIfe.. ... eveereereiseseessreesissesessessssessssesssnsssssssesssns st ssssessanssssses st enssssssssessansssssessessesssssssssns 3,660,714 1,543,000
1399999. | Total - Accident and Health AffilIAtES = U.S. = OtNEI. ... ..tk 3,660,714 1,543,000
1499999. | Total - Accident and Health AfflIates = U.S. = TOtAl.........coiiiiiiitiieictsiet ettt ettt bttt bt es bt snsessessnsansensns | sressnsassessnsas 3,660,714 | ................. 1,543,000
1899999. | Total - Accident and HEaIth AFfIlIELES. ........ccuiireiritiis s | sbeneeneenea 3,660,714 | oo 1,543,000
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
77720......... 75-0956156.... |10/01/2008 | LifeSecure INSUraNCe COMPANY.........cccvevivereererereieisesssesessssesessssese s ses s sssssssessssssessesas Ml | e 8,607 | ovovvrerennn 4,245,781
00000......... AA-9990032... [01/01/2014 | US DEPt Of HHS........ e [ DO I 6,273,000 | ..o (2
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AfIIAIES..........cccveiiiiei ettt ssssssensesns | sressssessesnsad 6,281,607 | ................. 4,245779
2199999. | Total - Accident and Health Non-Affiliates.... 6,281,607 | oo 4,245,779
2299999. | Total - ACCIAENT AN HEAIN...........civeiieeii ettt sttt ee ettt ss st a et et essesessa et et es e eaessnsetenessasesensnsesensnsesansnsesessnsnsesanss | sresessssssesannn 9,942,321 | oo 5,788,779
2399999, | TOtaI U Stttk R Rttt | enbiensiennesnees 9,942,321 | oo 5,788,779
9999999, | TOAL.....vvoveeeveireiseiseiseetseets ettt s stttk Rttt ettt st | eetiestiesiinenes 9,942,321 | oo 5,788,779
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Statement as of December 31, 2017 of the USAble Mutual Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
94358..... | 71-0505232.... | .01/01/2007 | USADIE LIfE........oveeeecieeeeeeeetee ettt et ss s es s es s s senen OTH/A/........ 19,177,522
94358..... | 71-0505232.... | .01/01/2007 | USAble Life........c..cou...... . |OTH/ALG....... vreennnn29,114,240 | ...
0299999. | Total - General Account - AUthOMZEd = AFfIlIAIES = U.S. = OFNEI............cocuiviiiteeeeieeeceeeeeet ettt eteve s en e sns s sstssenes eavaesssnssssassssesessnassenassenesssasssnssenenssasssninas | ererirsens 48,291,762
0399999. | Total - General Account - AUhOrZEd = AFfIAEES = U.S. = TOMAL...... i ierieiieieieiissei sttt ss st et es s st ses s s st st st ans | ssesesanses et sntensassessnsassessessnsassessnsensassesnsas | sonsessssas 48,291,762
0799999. | Total - General ACCOUNt = AULNOTZEA = AFIALES.............ccviviiieeriecceseece ettt ettt esnaesssaesssstetensnsesssensssansns  eaesssssasssssssssessssnsssennstesnsnssssnnstesensnanssnnss | serereerens 48,291,762

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

77720..... 75-0956156.... | .10/01/2008 | LifeSecure Insurance Company. . [LTC/IAL......... 230,667
77720..... 75-0956156.... | .10/01/2008 | LifeSecure Insurance Company. LTC/AG....... 211,254
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFFIlIAEES. ...........coieririreieieeisi ettt ssietens | ssesstessessssssessessssssssssesssssssessessssensesssssntes | sessessssssenes 441,922
1099999. | Total - General Account - AUtNOMZEA = NON-AIBEES. ... ereeiesit st 4e b bR bbbttt | enienssnesneses 441,922
1199999, | Total - GENEral ACCOUNE = AUNOTIZEM............c.ocvivceeeerveceiieeeeveeeeeteees et e s ses s sena st sees s sesasassssasassenassssesssassssnnsssesssassssnsssesssanass  aesessssessssssssssssseesnssssssessassnsnessssassasssnen 48,733,683
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEA. ... .. itttk ks s e bbbt v 48,733,683
6999999. LI e OO OO oSO OO SO O SOOI ATTTROTOOO 48,733,683
9999999. TOHBL. ettt et ettt et | e 48,733,683 | oo (O [ 0 [ om0 [0 | 0 | 0
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Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE

34, 35



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

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A.  OPERATIONS ITEMS
1o PIEMIUMS....o.oviiviecicteee ettt besaesns | evsessssssesssssssa 48,734 | oo 51,573 | e 50,017 | coooeeereeian 46,035 | ..o 36,643
2. Tt XV = MEUICAIE.......o.vverceieerireeercrieesiseseseessesesssssssssssessssssssesssssssses | sosesssesssssssssssssssssssns | seesssnessssesssnesssssssssssns | sesssssssssssssnessnnsssssssnns | sessssssssssssssssssssssessnns | sesssnssssssssssssssssssessons
3. Title XIX = MEAICAIG. ....voveveeeriiiieciirieceierieesiesieesssesisessssesssesssessssees | reeesssesssesssesssesssssssn | seessssesssneessessnsssssssns | sessssessisssssnessnnssiesssns | sersssemssessssnssssnsssnessnns | sesssnsssnessssssssnnsessessons
4. Commissions and reinsurance eXPenSE AllOWANCE.............cccoueerricvereiieieeins | covvieisieeiesisesessesens | evevessesessssssessssesesssines | sresesssssessssssessssssesessess | seessessssssessssssesesssesesins | essesesssessesessesessssssesenns
5. Total hospital and medical EXPENSES..........ccccveveirireiriieieieiiesseeieseeisserens | cvrveresesiesesnnas 28,836 | ..oooveriieran 34,690 | .oooveeiieia 32,305 | oo 29,516 | .oooveeieran 27,402
B. BALANCE SHEET ITEMS
8. Premiums MECEIVADIE. ..ottt entens | srsessens s eniies | seresiessesi st st st enies | seresient sttt entes | seenien ettt nies | seenineni et
7. ClaiMS PAYADIE........couurerreiciercerieceieseesie et esss e esstnes | ertneeieensessiens 5,789 | v 10,462 | ..o 12,733 | s 4,323 | s 3,768
8. Reinsurance recoverable on paid [0SSES........cceiveieieinieieienseiesseiensens | cereinsinseneinins 9,942 | .o 38,374 | oo 53,333 | e 47,293 | oo 2,486
9. Experience rating refunds dUg OF UNPAIG...........ccceueviiiieieiieieiicieeiieiesiieens | vevevssstessssssessssssesesines | sreressssssesssssesessssssessnss | sresesessssesssssssesssesessss | sessssesessssssessssesesssssseses | sresssssessssesesssssesessesens
10.  Commissions and reinsurance eXpPeNSe AllOWANCES QUE...........c.evevrieererieres | coverreieiieiieess s | eeveessssesesssssessssssssses | evsessssessesisssssesssssssses | seesessssessesissessesssssssess | ssssessessssessessssessesssnes
11, Unauthorized reiNSUrANCE OffSEL..........cviuierririirieieineineineeneeiseinseeens | eeviessssssesssssssssssnnies | eessessnssessesssssessesses | eesessessessessnssessnsses | eesessesssessessessessnsses | cesesssesssesssesssesseessensees
12, Offset for reinsurance with Certified FEINSUIETS...........c..ovviriieiereis [ [ et | e | e | crressesesssssesseesseesees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WIthheld fTom (F)..........ccoiiruirinrnennrieirnines | reveersineessissssnsinseees | seeseessssessssssssesssssnssnnes | seseeensssssssssnssssesssesseses | seessesssssssssessasssssnsnsss | sessssessesssssessessssnsneees
T4, LEtErS OF CrEAIL (L) .vvvveevieeieiiieiieieieeieie ettt sttt sessessssenss | stessssessessssessessessssassens | sresissessessssssessesssssssasss | sessessssessessssssessssssseses | sssessessssessessssessesssssssans | srsssessessssessessssessesssnes
15, TrUSE AQrEEMENES (T)...oucviveieeriieiieicieie ettt ssse b ssessssenses | stsessssessesssessessesssssssess | sresissassesessssessessssssesse | sessesssssssessssssessssssenses | sosessessssessessssessesssssssens | sressessessssessessnssssesssenes
16, OHhEr (O)...ceuuiireereeeiriseriessiesesiss s ssensssessssnsssesssssnssnns | sossssssssssesssssessssenssnesses | oonsssensseessanssesnsnsnsses | nasesssensssnssssessssnsnsnsneses | nersessssssnssnenssnessnensins | seressennesnssssnsenssssenenas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIPIE DENEFICIANY tTUSE........cveiiic e esseisssenses | coesssiesesss e ssssessens | sessssssiesessssesesssssnsasse | sessesssssssessssssessasssssses | sesessessssessessssessessessnsens | eressessessssessessnssssesasnes
18.  Funds deposited by and Withheld from (F)..........ccoieueiieiiicicceieeesieiens | et sssiesesines | sreresssisssssssssesesssssesinss | soessesessssesssssssesssesesiss | essssesssssssessssesesssisseses | sessssesessssesessssssessssesens
19, LEErS OF CTEIt (L) vvrrereerreererrieiresiseieieessiesississesssssssesessssensssssessessssssssnsss | sessessssssssssssnssesssnssnssess | sessessmssessssssessessassasssnes | sssessssssessmssasssssnssessanss | sesessssssnsnssessossssssnssnsss | sesmssessssssssessessassnssnses
20, TruSEAGrEEMENES (T)....everererreeereeireereireeseeisseeeeesesssssssasessesssssseesessessssssssesss | ressessssssessessesssssnssessns | reesessessassnnssesssssesssnssns | sessssssessessesssssnnssessassans | sessessasssssessesssssnssessens | nessessessnssssssnssassnsnnssnes
21, ONET (O).euuerirererersreseeess s saeesssses s seess s ssees sttt eensesessennsns | eessnesssssesensssssessensssanes | esssnestessssnenssenssnnntsnes | ersesessesnssnesssessensnsannes | arensssnnssensssesnssnsssenees | arsesssnnsssensssnssssssssnees

36




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

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSetS (LINE 12)........ccccviueiiiiveieeieieeeie et se s s benas | sessessessesssisans 1,246,036,328 | .....cvoveeeerieeeneeseeennens | e 1,246,036,328
2. Accident and health premiums due and unpaid (LINE 15)..........ccccvieriiniereiieeiicees et vsnsees | seevesessesessssesesenns 180,806,581 [ ....coevevirerererereisiereiseeieisniees | evevveevesieesesinns 180,806,581
3. Amounts recoverable from reinSUrErs (LINE 16.1).........cuuecerurrerrirerineireieesesneeseeseesessseesesessesssssssssesessens | ssesesssesssssessssssssnes 9,942,321 | oo (9,942,321) | .ooveeeeireereireieeeeeee s (0)
4. Net credit for CeAed rBINSUIANCE...........c.uivurriirieiierierieesiee s sssenes | sbestenieneenines XXX vieviriirerrins | rereeinsinemse s sssesissnssies | seeseseseessesssinesse e 0
5. All other admitted assets (DAIANCE)...........cccuueieviirieiciceieee et snsens | ersssessesssssneessneas 227,757,230 | oo 15,731,100 | oo 243,488,330
6. TOtalS @SSELS (LINE 28).....cuuiuurieriecirieieiieeiseie ettt sttt sttt nssns st | fesssssessessansanes 1,664,542,460 | ...oovvevrnrrrirrienns 5,788,779 | oo 1,670,331,239
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClAIMS UNPAIA (LINE 1)....vvoreeerrerreeeseerseeesseesseessseesssesssessesessesssess st ssessssssssesssssessssessessssessssssnnesss. | sessssssssnsesssssssnnes 225,461,260 | ....cooneeeeerniieeeieeeenennenins | e 225,461,260
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2).........ccevevereriereesieeieiseiesiessesesessessesssns | svreseessssesesssssesesnes 3,980,682 | ....ovoviererieeeieereneeineies | e 3,980,682
9. Premiums received in @dVanCe (LINE 8).........cciuieieiiirieiceeieesie sttt ssnsessens | esssessessssssessessees 36,011,243 36,011,243
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)..........ceiiieieiieieieieise e ssreses | seesestesessssessesssssssessessssasseseses | nessssessesssssssessessssassessssessessnssnse | sesessessessssessessssessesssessessessnss 0
11. Reinsurance in unauthorized companies (Line 20 MINUS INSEE @MOUNE)..........cvuoiuriirrirririeeirieneeieesireees | serreeeseessiseesssessessesssesssssssssessns | eeesessessessssssessessesssssssssessassansss | essessssssessessasssssessessassssssnsan 0
12.  Reinsurance with certified reinsurers (Line 20 INSBL @MOUNL).........curuririierinrininissirieissesississessssinns | sevsesssssssssessssssssssssssesssssssssessns | eesessessessssssessessessssssssessessansse | sessessssssessessessnssessessassanssess 0
13.  Funds held under reinsurance treaties with certified reinsurers (Ling 19 third inSet @MOUNL)..........ccovcee [ eriiiriieiieiieisesieerisieies | et sesssesesieses | sressesisssssessssssssessessssessessnsen 0
14.  All other liabilities (balance) B [ 532,752,729 | ..o 5,788,779 | oo, 538,541,508
15, Total lIabilifIes (LINE 24)..........iviriiririrriiiciirisiesissesieseseesi st | reessessseesseseons 798,205,915 | .ovovveeecrieerieninne 5,788,779 | covvoevererirerern 803,994,694
16. Total capital and SUPIUS (LINE 33)......c.ruieriereirieiriireireie et ssssssass et ssssssssssnsss | sessssssessssesssssssns 866,336,545 |...ooovrrrreece e XXXt | e 866,336,545
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cvuevevrieeeieieseieesee ettt s snaens | evssessesessenaenes 1,664,542,460 | ..ooooveveieeieeine 5,788,779 | oo 1,670,331,239
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... eererririeeeneseeeeseceeese st eses st st s sttt ss s en st stens s sessensas | estesssssessessnssanssnssestensnsnnssens 0
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES..........cccvieueiirireiiiiresicre et sssssens | sessssesessssesesssssesinns 9,942,321
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23.  Total ceded reinSUranCe rECOVEIADIES.............coveiireueiiriteisieieeeete et se st sss st ssssesessnsesens | sessssessssssesesssnsasinns 9,942,321
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS...........cvuiiiieiiiree e ssaebens | eesiseresesseressssaeranas 9,942,321
30. Total ceded reinsurance PayableS/OffSELS... ...ttt essentns | feesseeessesseseasaseesenes 9,942,321
31, Total net credit for CEABA MBINSUMANCE. ..........cvururririiiirieiiesieeiieesie bbb esssnns | eebseesseess bbb 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

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

1. Alabama.......cocoenerniniinenns AL |ttt | reeenieni et | ettt | ettt enes | senebee sttt ents | nebesen st 0
2. Aaska........cornineinnenns AK | ot | reteeeineiesese s | ceeirsieeei ettt | esseeet st en st nninns | senebest ettt | ereenss sttt ees 0
3. Arizona

4. Arkansas

5. California......c.covevvevnernennnes

6. Colorado........ccccoeuureenieneunnenas

7. Connecticut

8. Delaware .0
9. District of COUMDIA........c.cc..DC | coooieerieeerirriieiernnines | cevreeireiseisesstseesesessessssees | sesteeesseessessssessssesssssesssnsns | eseessessessesssseessessassanssnssns | reesessessassnsssesssssessansessesses | sesssssessessssssnssessessassnsssees 0
10, Florida.....coevevrecrecricricnene FL | ettt | ceriesiesissiessesiessesienies | seessessessessessessessensenes | sestestessesseste st esssessenies | seeestenieni st ent st | sbeniest sttt nneas 0
11, Georgia......cccccveveververeerennns GA [ ot eesieieins | eerrsiesie s sssniens | e | oevesseseses st es e sssensens | sressesesisses et es bt enens | sbessesaeses st s e benes 0
12.  Hawaii

13.

14,

15.

16.

17.  Kansas....

18.  Kentucky.......coooeveverrinernnes

19.  Louisiana
20.  Main€....ocoovveneeeeeieiiinciene
21.  Maryland
22. Massachusetts
23. Michigan......c.ccoconrurrrnrnrirnenns
24, Minnesota..........coeureerinienee
25, MiSSiSSIPPi.....cocververeriirinns
26, MiSSOUri.....cvvrrreeeirirrireieens
27. Montana........ccoverevreerernnenee
28.
29.
30.
31.  New Jersey .0
32, NEW MEXICO....eueereeeeeeee NIV | s | ettt sssssntees | sestessssssssseesestestsseestessastns | estestseessessasssessessessastsnenns | eetsessessessassssssessesssssssssnssns | sesessessesssssssssessessassnssanes 0
33, New YOrK....oooeoeveeereriinnnne NY | oo [ et ssesssesnens | sersseeeessnes s sstees | ettt seennies | neteesesesessesesesnssessesnstensees | eesetessesesesses e ennesnens 0
34.  North Carolina...........coeeeun. NC [ oot [ e | e | seineies s | sebee sttt eniens | Sbee st 0
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47, Virginia.....oooeveeeeeneeninnenns VA | ot | reesesessissssssessnsesssnsseses | sessesssssssesssnsesessssesesnees | oessssessessssssessssssesessssesnes | nesesesnesssiessessssesessssssenees | seesssessesnssessesssessssnesnens 0
48.  Washington
49,  West Virginia...
50.  WisSCONSIN.......covvrevrriiirinnes
51, Wyoming......cocooevevreernrennenee
52.  American Samoa.................. AS | o [ e | st | sesies st | sttt | bbbttt 0
53.
54, PUEHO RICO.....c.ivriereniee e PR e [ | ceirsieieisssnsssissssseensssnees | cinesssssessssssessessssssessesnssns | sesessesesssssssesssssssesesnssesiess | seesssessesssssssesesssssssessenns 0
55.  US Virgin Islands................... V[ coieestsieiesseiessieseins | evsissssssesssssssessssssesessssens | sressessessssessesssssssesssssssesesss | sessessssessessssessessssessessessssens | ssessessessssessesissessesiesessesass | sreessssesessssesesssenesesnes 0
56.  Northern Mariana ISIands....MP | ..o [ erreneeieenissnesseinns | verreieeeinsneesssissssseensssssees | sreeneesssesssssssssesssssssssesnesns | sessssessesssssssessssssssssesnssesess | seeneesssesssssssessessssnssessenes 0
57. Canada........ccccovunirirnnnnee CAN [ oottt | st | stisesesiess s esiesssssesees | stbssesessessssssessesessssssssnessess | sessessessasssssnessesssssnesnsesiens | sheseesiesiasi st enes 0
58.  Aggregate Other Alien.......... O [ Lt eeeeeesmeseesessnesssssesnssnses | eesssssnssssssssessensssssssssssensss | sreesenssnssssssssenssessnssessssssnsss | sressesssssessenssnssesssssenssnssness | sesmssesssssesssnssssessenssnssnssenss | osssesssssssssssssssessansansssesn 0
59, TOtalS. oo | e (U RN LU N [V 441,922 | oo [V 441,922

39




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

SCHEDULE Y

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

(214

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
USAble Mutual Insurance
Company 83470... | 71-0226428.. | .....cecvvverevree | erveevrieeeeies e USAble Mutual Insurance Company.................. ARooveeen | e USAble Mutual Insurance Company. Board........ccoooevs [ cererverereinnnn, USAble Mutual Insurance Company.........cccc.. | ovee. \\ RO I
USAble Mutual Insurance Ownership,
Company | [ 7120862108.. | s [ e [ Blue & You Foundation..........cccccceveeeeniiincnnnnns AR.....ccco... NIA.....coone. USAble Mutual Insurance Company. Board, Influence | .................. USAble Mutual Insurance Company.........cccc... | ... Nevooos | e
USAble Mutual Insurance Ownership,
Company | [ 71202468079, | s [ [ USAble Corporation.............cceeeveeererrsreseennns AR.....cccoou. [DIS TR USAble Mutual Insurance Company. Board, Influence |....100.000 |USAble Mutual Insurance Company.........ccccc.. | covees | (U ISR
USAble Mutual Insurance Ownership,
Company | [A7-B462795.. | s [ [ Partnership for a Health Arkansas LLC.............. AR.....cccoou. [DXS TR USAble Mutual Insurance Company. Influence, Board 20.000 |USAble Mutual Insurance Company...........ccce. | oueee |\ RSO IS
USAble Mutual Insurance Ownership,
Company 95442... | T1-07T4T497.. | coooveeveeiies | eerrerenienies | e HMO Partners, INC.........ccovvvrreernrniersnniennns AR.....cccoee. [DXS TS USAble Mutual Insurance Company. Board, Influence 50.000 |USAble Mutual Insurance Company...........ccce. | coueee |\ RSO IS
USAble Mutual Insurance Ownership,
Company | [20-2621814.. | s [ [ e LSV Partners, LLC........cccoevvererreveenereeeiens DE........... [DIS SRR USAble Mutual Insurance Company. Board, Influence 50.000 |USAble Mutual Insurance Company...........ccce. | oeee. |\ JSSOO ISN
USAble Mutual Insurance Ownership,
Company | [ 7120828367 | s [ e [ Group Service Underwriters, INC.........ccccovevvnnes AR......cco.... [D1S TR USAble Corporation............cccevveererivnnenn. Influence ....100.000 | USAble Mutual Insurance Company.......c...ccc.. | vuvee |\ USRS
USAble Mutual Insurance Ownership,
Company | [ 7120855804 | s [ [ AHIN, LLC...oovvrieeceie s AR......cco.... [DIS TR USAble Corporation............ccccvveererevrnenn. Influence ....100.000 | USAble Mutual Insurance Company.......c....cc.. | vuvee |\ SOOI
USAble Mutual Insurance Ownership,
Company | [ 2723645332, | s [ [ MedSite Health Management, LLC.................... AR......cco.... DS USAble Corporation...........cccccvveererevnrenn. Board, Influence 50.000 |USAble Mutual Insurance Company...........ccce. | ouee. |\ SOOI
USAble Mutual Insurance Ownership,
Company 15225... [46-2015297.. | ..cvcoreerivriens [ eereiveiieiien [ USAble Partners, LLC..........ccovvirieierrcrenines VT, DS USAble Corporation...........cccccvvvererrernnenn. Board, Influence |....100.000 |USAble Mutual Insurance Company................ | ...... Neooos [
USAble Mutual Insurance Ownership,
Company | [45-1062167.. | s [ e [ e NDBH Holding Company, LLC.........cc.cccccvvunnen. AR............. DS USAble Corporation............ccccvvvererrevrnenn. Influence 10.000 |USAble Mutual Insurance Company............cce. | cveee Neooos [
USAble Mutual Insurance Ownership,
Company | [80-0233147. | s [ e [ Life & Specialty Ventures, InC.........cccccevevernnnes DE....... NIA....cccoonn. LSV Partners, INC......c.ccevvvvereirirerieireinns Board, Influence 27.100 |USAble Mutual Insurance Company...........cc... | .ooee. |\ /USRS
USAble Mutual Insurance
Company 94358... | 71-0505232.. | ..oovveverreieres | crvreriivienies | cevererieiesesenieins USADIE Lif....ovvvereriieieicsieieeseese s AR............. A, Life and Specialty Ventures, LLC.............. Ownership......... ....100.000 | USAble Mutual Insurance Company................ | vu.... Neooos [
USAble Mutual Insurance Ownership,
Company 16240... [82-2044301.. | ..ovovervevrens [ e v Arkansas Advance Care, InC.........cccccovvevernnnee. AR............. (DS TR USAble Corporation............ccccovuverrrrernnne. Influence 24500 |USAble Mutual Insurance Company................ | ..... Neooos [
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
83470.....cccvvenne 71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cross and BIUE| .............cceevireiniiens [evrniniinnisiensssieenes | eeisssesensssessnsnnes | sossessssssessssssesesnsssnes | soesessesnssens 41,574,837 | covvreeren. (436,482) [ ....cv. [ vreererereireisreieineienns | cnreeeinnen 41,138,355 | ..cooovvrrnnns (9,355,614)
95442......ovvvnn. 71-0747497............. HMO PAMNETS INC.....oovviviiiceite ettt ssesssssens | sssesssssesssssssssssssssesssssses | sesssssssasssssisssessssssssesss | erosssesssssisssesssssssssessessins | sessesssssessessssssessessesssnsss | sueessssessns (39,421,749 | ..o 436,482 [ ..ovv. [ | e (38,985,267) | ....evvvveee 14,559,328
............................ 71-0246079.............. [USAble COrporation...........ccceereuererseieresssisessssssssssssssssssssesssnssnsses | sevssssessssssssesssssssssessenss | srvessenseessesse(25800,000) | ovveveierienseissiessnines [eonnveissienissiesiesissnnens | ceverieninnenene(2,193,088) [ ovvvvievcvesesseveiennens [ cerveerreneenene(4,953,088) | oo
94358.....covrennne 71-0505232.............. USADIE LIf.....vvvvervecisiesicie st ssssssssssessesss s ssssssssssessenss. | sssessssssssssssessssssssessssses | sesssssisssessssssssessssssssesss | srosssessessisssessossssssessassons | sestesssssssssessssssssssssssssnse | sessisssessessssssssessonssesioss | sessessessssssesassesssesiessesses | iesses | sesssessessssssesiassesssssiessens | sreesessesssssessesssssesan (01 (5,203,714)
16240.......ccce.e. 82-2044301.............. Arkansas AdVanCe Care, INC.........ovireiieissieisessissessssssessessssssassees | rerssssssessessssassessessssessesas
9999999, | CONEIOI TOAIS......cvvvevrrierieiseieieie ettt ettt nsanne | sebessessessssassessessntessenas 0




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

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

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

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

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

explanation following the interrogatory questions.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

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

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

20.
21.
22.
23.

24,

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

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

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

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

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

YES
YES

NO

YES
NO
NO
NO

NO
YES

NO

NO

NO

YES
NO
YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

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

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

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

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

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

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

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

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

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

431

BAR CODE:

*= 8 347020172 2200000 =

AT AR AR ATKEC AR RO A
* 8 34702017 20500000 =
00 100 0O ERARD AR 0
* 8 347020174 20000O0O0O0 =
00 100 0O 00 AL 0
* 8 34702017 37100000 =
00 00 0O D AR
* 8 34702017 3700O0O0O0O0 =

*= 8 347020172 2400U000 =
= 8 347020172 25400000 =
* 8 347020172 2600000 =

* 8 3470201721 100000 =
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General

Containment Adjustment Administrative Investment

Expenses Expenses Expenses Expenses Total
2504, CONTDULONS........cverecvecieieieeee et sessessssssssesssssessssssssessens | essssenseeseeries 11,580 | vovteisiieieesieieseeieies | evveeiieseens 1,159,788 | ... | v 1,171,324
2505. EXChANGE USEI FEE.......cvuiiiieiieictie ettt sssntens | stesssssstessessssessesssenses | sosessessssssesessssessessnes . .
2508, MISC......cveveiriericieieiesiesise e . ..(569,599) ....
2597. Summary of remaining Write-=ins for LiNE 25..........c.ccceeriieeiiiceiicesiesereseserssenienes | cevevenrerenennens (21,698) ] ...ocvvvnnn (569,599)

44P
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NONE
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code
Address (City, State and Zip Code).....601 Gaines Street, Little Rock, AR 72201
Person Completing This Exhibit.....Holly Russell

For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Company Code.....83470

Title.....501-399-3954.....Telephone Number.....

8 34702017 36004100 =

1 2 3 5 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1" Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Percent of Number of Percent of Number of
Compliance Form Supplement Plan Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Characteristics Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Pol
...... YES......... |AT1-MP 1/90........ .06/14/1905 | Medi-Pak PIUS..........cccouerneineirneirneins | veeer.,693,701
...... YES......... |A7T1-MS 1/90............. .06/14/1905 | Medi-Pak Standard...........c..ccccoevenrenne. 116,962
...... YES.........|A71-MO 1/89... .06/14/1905 | Medi-Pak Lo Option. 112,250
...... YES......... .12/31/2006 | MEDIPAK PLAN A.......ooovvrrnrrrres | cerrenenn 341,924 ...232,978
...... YES......... .12/31/2006 | MEDIPAK PLAN B........cccccoeomvimminnes | v 1,802,840 | ..........1,540,879
...... YES......... .12/31/2006 | MEDIPAK PLAN C... . 35,041,197 | ........27,908,917
...... YES......... .12/31/2006 | MEDIPAK PLAN D.......cccoeeovnrmnrrnins | 209,008,672 | ..........7,052,528
...... YES......... .05/31/2010 | MEDIPAK PLAN F........coeovrvvrrerrirnnes | 000...52,935,857 | ........44,029,420
...... YES......... .05/31/2010 | MEDIPAK PLAN G... ..4,323372 | . .3,591,855
...... YES......... .12/31/2006 | MEDIPAK PLAN | rrernennn313,935 | ..ol 311,881
...... YES......... | T1-MPINRX 1/06 ..1,2,3,4,6 .05/31/2010 | MEDIPAK PLAN | - NRX.......ccocoomvrnes | veveenne. 206,051 ...131,033
...... YES......... [T2-MPA 1/07........ ..1,2,3,4,6 .05/31/2010 | MEDIPAK PLAN A
...... YES........ [ 72-MPB 1/07......... ..1,2,3,4,6 .05/31/2010 | MEDIPAK PLAN B
...... YES......... [ 72-MPC 1/07........ ..1,2,3,4,6 .05/31/2010 | MEDIPAK PLAN C......coovvvvenrrerninns | cerernn 3,669,609 | .........3,043,837
...... YES.........[72-MPD 1/07........ ..1,2,3,4,6 .05/31/2010 | MEDIPAK PLAN D.......cccovvvmmimnirnins | werreenn. 158,640 | ............183,504
...... YES......... | 72-MPJ 1/07......... ..1,2,3,4,6 .05/31/2010 | MEDIPAK PLAN J......ovovvvrirrinririrnes
...... YES......... [ 73-MPA 6/10........ .1,2,3,4,6..... MEDIPAK PLAN A......ocevvrininiiens
...... YES......... | 73-MPC 6/10........ ..1,2,3,4,6 MEDIPAK PLAN C.......ovvrvrierirrinnns revnrenrnnsennenesens | o 06,212 | ..., 505,047
...... YES......... [73-MPF 6/10......... .1,2,3,4,6...... MEDIPAK PLAN F.....coovvvvvniinciinnin | e..55,199,443 | ........45,861,166 | ..................83.1 | ..............25,820 |......15,272,383 | .......13,322,214
...... YES......... |73-MPFHD........... ..1,2,3,4,6 MEDIPAK PLAN F - High Ded.......cco. | covmrrrirerninrireiiens | eeeveieeensiseieesenennes revnrenrnnsennennsens | onnnenn 345,568 | ........... 186,642
...... YES......... | 7T3-MPG 6/10............. .1,2,3,4,6....1. MEDIPAK PLAN G .....23,916,856 | .......18,379,107
...... YES..ooooe [T3-MPN 6/10.....ccorens [ Procis ..1,2,3,4,6 creeeneeeneeenneen | MEDIPAK PLAN N ceennn821,103 | ... 448,398
...... YES.........|EEPMA5-86, 870 and| P........cccccooonnnn. Y S .05/31/2010 | Employer's Equitable...
0199999, Total Policy Experience on INAIVIAUAI POICIES...............cociiiiiiiiiiieiicisiectetesciess sttt ssa et sssebessss s s st nsstenessnsessnsssesessnsesssssesensssessssnsesensesersnsnsensnsessnsnserensnns | sneered 12,222,298 | 0. 175,048,897 | o825 | ....90,222 | .. 40,886,907 |....... 32,866,047

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

GENERAL INTERROGATORIES
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Supplement for the year 2017 of the USAble Mutual Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 601 Gaines Street
2.2 Contact person and phone number.............ccccocvereivernnnn
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........ 601 Gaines Street
3.2 Contact person and phone number..............cccccvereivrrnnne
4. Explain any policies identified as policy type "0".
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O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code....876 (To Be Filed By March 1) NAIC Company Code.....83470
Individual Coverage Group Coverage 5
1 2 3 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:
1.1 Standard Coverage:
111 With Reinsurance COVerage...........ccooevereeieerrnerseenens | coveeerennns 34,785,657
112 Without Reinsurance Coverage..... e
1.13  Risk-Corridor Payment Adjustments............cccovrerererecne | overerrennes (1,370,757) 1,370,757)
1.2 Supplemental Benefits..........cccouevirenienicnienienseeneessens | veeiveeienns 3,098,962 |........... XXX oo | e 203,766 | ........... )0, %, GOSN [T 3,302,728
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With Reinsurance COVETage..........cocovurervreruneeeneeinieinnns | ceveerennneens (1,219,661 ........... XXXt | e 256 ..o 9,0, G IR XXX
212 Without Reinsurance COVErage. ..........ccouureniurenierinmeeniees [ coveeneeinieeneeineeenens | cvennneens XXXt [ e [ 9,0, G IR XXX
2.2 Supplemental BENEtS..........ccoriernirninninnieneeneeninenieees | e (108,656) | ........... XXX [ e, 23 | 9,9, CNR IR ) 0.9, S
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVErage.........overrrrnrenernernesneseneees | evrvvrnrnininns (125,642) | ........... D09, S IS (5,545) ........... ) 9.9 N IS ) 9.0 U
312 Without Reinsurance COVErage...........ocvveviereeeirneiseens [ coverriesnessessseenens | coeiennenns ) .0, GO SRR ISR ) .0, GO IS ) 0.0, CHR—
3.2 Supplemental BENEfits.........ocvvrrrnnnieineneneseneneneneneens | e, (11,193) ] cooveve. ) 9,9, TR ISR (494)] ........... ) .0 SRR R ) 0.9 S
4.  Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE. ..o ssesnens | etreresenenseese e | eeeeeeens 99,9, OSN[RRSR RS ) 0.0, G IS XXX
4.2 PayablB......coeiiieiee sttt | seeenineienis (358,423) ........... ) 0.9, GO STV IOV ) 0,9 SO IS XXX
5. Earned Premiums:
5.1 Standard Coverage:
511  With Reinsurance COVETage..........cccouueuriureniurenereenseenneens | evveeevenens 33,691,638 |........... XXX oo | e 2,293,059 |........... D.9,0, G ISR XXX
512 Without Reinsurance COVErage..........cccoveurenimrenireenieennns [ veeveienienienceins (0] IO 9,00, GO I 0 e 9,0, CN IR XXX
513 Risk-Corridor Payment Adjustments...........cccoeeveverrevnes | veveiverinnne (1,729,180) ........... 9,90, GO I (V1 I 9,0, CNR IR ) 0.9 S
5.2 Supplemental BENEfits...........coeveererienirecneeecneenennrnersines [ 3,001,498 |........... D0, SN [FTIRR 204,283 |........... 2, SN [ XXX
8. Total Premilums........ccueviienieieniiiineicieneieensiesnsiessenssessesssessensssens | esessseeens 34,963,956 | ........... XXXorveernins | v 2,497,341 | .......... XXX | v, 39,004,885
7. Claims Paid:
7.1 Standard Coverage:
711 With Reinsurance COVETage..........cccovevrirerrererrrrerreersnenns | evvererennns 23,445,859 |........... )0, %, G I 1,808,374 |........... ) 0.0, G S 25,254,233
712 Without Reinsurance COVErage...........ocvvevrerrreisnersnens [ coversisisseisssssseenens | convsnnenns ) .0, GO ISR ISR ) .0, GO I 0
7.2 Supplemental BENESits..........cccoovvereireneineneenincncscniseneneeees | v 2,052,628 | ........... ). 9.9, GO [, 158,319 | .covvvvenee ). 9.9, GO 2,210,947
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance COVETage............coururiurerieenineeneeenneens [ e (2,929)] ........... XXX | e (324)] ... )%, G IR XXX
8.12  Without Reinsurance COVErage...........ccouureniurenierinieeneees [ coveenieinieesieisseenens | ceennieens XXXt [ e e 9,0, G IR XXX
8.2 Supplemental BENEfItS..........ceurireunieeinienierienicseseneeneens | e (256) ] ..vvvenee XXX [ v (28) [ .vevene ) .9 SOOI RN XXX
9. Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance COVETage...........oeuveeurireuneeeneeeneeinnn | eveeeerenenens 1,131,139 | .o ) 0,9, NN [T 31,897 | ... XXX v [ e XXX
9.12  Without Reinsurance COVErage..........ccuvureruerreenernernennens [ rvereeneeneeneenesnssneennnns | coveeneenns XXX e [ | v, XXX e [ e XXX
9.2 Supplemental BENEfts............ccouivvireriiiniciicseeiceee e | cvveeisseinsenns 99,029 |........... XXX oo | e, 2,793 |........... XXX oo [ e ) 0.9 S
10.  Claims Incurred:
10.1 Standard Coverage:
10.11  With Reinsurance COVerage..........coevreiieieeseersnennns | eoveennenns 22,311,791 | ........... XXX oo | e 1,776,153 |........... ). 0,9, GO IS XXX
10.12  Without Reinsurance COVErage............ceueeeereeneenerneeeee | veeveeneeneeneeeenenennes (V1N I ).9.9, O I 0] )0 . G IR XXX
10.2 Supplemental BENEitS..........cccouevviveiriieirierierienieseieeeeies | v 1,953,344 |........... . S [ 155,498 |........... ). S PR XXX
11, Total ClaIMS.....eocerceeicce s | ennensrinees 24,265,135 |........... 0,0, ST PR 1,931,651 | ..ooeeens 0,0, S [T 27,465,180
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied..........ccccocoevirevnes | covirennne XXX | e [ XXXt [ [ 0
12.2 Reimbursements Received but Not Applied-Change...........c.ccccoee | covinene. 9,0, GO I 3,764,588 | ........... ) 0.9 OO TR 386,158 | ..ovvveinens 4,150,746
12.3 Reimbursements Receivable-Change............coeevenerneneerceneins | ceneinens ) .9, GO ISR (381,608) ........... XXX e | e 67,497 |........... XXX
12.4 Health Care Receivables-Change...........ccccocoevvevvivncnncnniinns | v XXX vvereeees | e [ XXX e | e e ) 0.9 S
13.  Aggregate Policy ReSErVES-Change...........cocovvririrerineerreneenseneenesnesnees | evreesnsesensesseessennsnnes | senesessesssssssssssesssenes | sevesessnssnessessessesseneens | eonmnssesessessnssessessessnes | evsesennns ) 0,9 S
14, EXPENSES Paid........cccoviviiniiiriicniiecneineesssiesssiesssssesseniensenens | vevenenenines 8,927,990 | ...ccouue. )9, CORURRON ISR 221,307 | e ), 9,9, SRR IR 9,149,297
15, EXPENSES INCUITEA.......ceueeeeeeieeeieesieee e sesesessssssenesens | ereeessssssnnes 9,126,630 |........... ) 0.0, G [ 218,241 | ........... ) 0.0, GO IS ) .0, G
16, Underwriting Gain/LOSS........ccoveurireurireeniciniseinisesieisnsessssesssssssssessssesnns | eossersssesnes 1,572,191 |........... 0.0, ST [ 347449 |........... )OO SR P~ XXX.ooovuen
17, Cash FIOW RESUI.......oviierieiisiisissi s ssnesssssnssnsenssnens | coenesseens .0, SN R DO, S D0, SN [ XXXoorerrrnrins | vrrennernienas 6,541,154
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