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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt ettt et et esese e e s s s e s et e s ese e e e s s e s e s ese e e s st e s e s e s e s e st e s st et e s e s e se e e s st et et et esese e sttt esesesene e s sesesesens [oenreneenereieeis 17,911,508 |oovoeiecicccicens [V 10,132 [ 530,660 |..cocoovovriinnnen 530,660 |....cccovnvee 17,921,640
Group Subscribers:

0299998. Premiums due and unpaid not individually listed 119,301,039 (24,844) 460,861 2,901,004 2,901,004 119,737,056
0299999. Total group 119,301,039 (24,844) 460,861 2,901,004 2,901,004 119,737,056
0399999. Premiums due and unpaid from Medicare entities 32,433,646 28,520 25,516 0 0 32,487,682
0499999. Premiums due and unpaid from Medicaid entities 0 0 0 0 0 0

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

169,646,193

496,509

3,431,664

3,431,664

170,146,379
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 28,386,049 27,091,522 27,335,088 34,772,895 34,772,895 82,812,659
0199999. Total Pharmaceutical Rebate Receivables 28,386,049 27,091,522 27,335,088 34,772,895 34,772,895 82,812,659
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 1,364,785 57,678 71,599 2,724,433 2,724,433 1,494,062
0299999. Total Claim Overpayment Receivables 1,364,785 57,678 71,599 2,724,433 2,724,433 1,494,062
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 0 0 0 0 0 0
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 127,369 0 0 0 0 127,369
0599999. Total Risk Sharing Receivables 127,369 0 0 0 0 127,369
0699998. Aggregate Other Health Care Receivables Not Individually Listed 1,345,825 190,570 126,196 2,065,059 2,065,059 1,662,592
0699999. Total Other Health Care Receivables 1,345,825 190,570 126,196 2,065,059 2,065,059 1,662,592

0799999 Gross health care receivables

31,224,028

27,339,770

27,532,883

39,562,387

39,562,387

86,096,681
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health C

are

Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE TECEIVADIES .............c. ittt e sttt [eoseinsninaas 79,982,061 |...cocvneenee. 211,543,778 |................. 22,248,545 | 95,337,009 |......ccouue. 102,230,606 |.......cconc.... 104,805,385
Claim OVETPAYMENE FECEIVADIES ..........c.oiiiiieieecececeieeee et etes et s ettt et e s s ae e s es st e s et e s essas s s st esesesesess s s st et et esessas s st et et esesesess s st esesesesssssn s s sesesesesssnanans [eesesnensssesenenn 3,573,299 | 6,232,888 |...ccorienne 1,486,097 |.oceeeree 2,732,398 | 5,059,396 |......cco........ 2,166,705
L0ANS @Nd AAVANCES 10 PrOVIAEIS ..........oeiviuiiteeiieeieeeteeteteeeet et et et eae et ese et ese et et et et e e et eae et ese et ess et eseeses et et essesese et ese s ess et eseses e s et essesens et essssessesessasessssesensesensesensses [eebenessenestesenneseneetenennens [V ST [V ST (1 T [0 AR [0 O 25,000
Capitation ArrANGEMENT FECEIVADIES ..............c.c.cuiuiiieieieieteteeeeeeee ettt et e s et ete e e s et s e s et e s ese s s st et ses et esessssas s et es et et esesesess s s s et et esesessas s as s et et et essas s s s sesesesessanss s [ereseseeeeesesenenene e eeseseee [V T [V [V [0 O [0 O 0
RISK SNAIMNG FECEIVADIES .......v.voiiieiecviiieeetete ettt ettt s st b s s s s s s e s s s s s e s e s e s st e s e s bbb s e s s et et s e se s e s s s e s e s et s s e ses e s s s s e snsesesassans [eoceebesesneasacietanas 937,054 [ (O RSN [V 127,368 .o 937,054 |..coovvveinnnee 1,072,709
Oher NEAItH CAIE FECEIVADIES. ...........iuiueieeiieeiiete ettt eee st e e e e e e e e a2 e s 2 e e 2 se e s e 2 e a2 s 2 e e s e e s s e s e s e s s e b s e s s s s ee s e s s ns s s s ne e 334,108 515,560 6,571 3,721,080 340,679 170,496
Totals (Lines 1 through 6) 84,826,522 218,292,226 23,741,213 101,917,854 108,567,735 108,240,294

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

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

Aging Analysis of Unpaid Claims

¥4

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 60,654,246 747,475 275,321 127,361 77,340 61,881,743
0499999. Subtotals 60,654,246 747,475 275,321 127,361 77,340 61,881,743
0599999. Unreported claims and other claim reserves 383,110,231
0699999. Total amounts withheld 12,220
0799999. Total claims unpaid 445,004,194

0899999 Accrued medical incentive pool and bonus amounts

9,821,619
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted

7 8
Name of Affiliate 1 - 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
HMO ParTNer 'S INC. oottt ettt e et et e e e et e e et eseeeeseee e s e s et e s eseaseeenseeesseeeseeseseesssesesensesenseeensseessesnseasaseeseannsennnaannns [oreeereesereenarens T,588 6865 | oo e e oo 7,548,665
USADTE COTPOTATION ....eieieiieeece ettt ettt ettt et s et ettt a s se s s e s et et e s e s essss st esesesesesessssas s esesesesesesssnssssasesesesesesssnnns [oesesssssasesesesnas 164,944
USADTE PPO ..ottt ettt ettt a s e st et a s a s e e s s et s s s s e ae st s et et s s aeas st et et et esesesea st s et es et esesessan s esesesesesesesnnenanans |oaesesesesnnnna 1,351,924
USADTE HMO ..ottt ettt e st te b s s s se s s et s e s e s e s e ae s s a2 et et e s e s s as s s et et et e s eaesea s s s et esesesesese s s esesesesesesnsnnnenenans |oresesesnsnannna 5,354,629
USADTE PATTNEIS ..ottt et e e et e e et eae et eaeeeeae et eae e eee s et e e et enseeenseeeasetensseeseeeesneseenasesnsetenseaenneannesneresnnn |oreteeseeeseeeseaen s 6,732
BIUE & YOU FOUNGATTON ....o.oiviieieieie et eneeeneaeneeeeaeeaeneeneanennaneneannsnnnnsnnnnennnnsnennennn |ooereneeensnessrenees 3,868
0199999. Individually listed receivables 14,430,762
0299999. Receivables not individually listed 3,255

0399999 Total gross amounts receivable

14,434,017

14,437,334
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
HMO PArtners, INC. oottt a et e ettt eae et es e s e s e s et e s esean s esesseeaeseseensn s essseeeaesenens INEBICOMPANY .ottt ettt ettt e s as e e e s et e s e s eeeen s s s eseteseseseasan s esasetesesesnenannsnannansns [oeresesssnsssnsneeaes 128,796 |..cocveveeeernnne 128,796 ..o
BIUE & YOU FOUNGATTON ....o.oiviiiiiiieccecectc et eneaenas INEEICOMPANY ..ottt ettt ettt et e et e e e eseseaneseneeneseenesesesenesenene foereeseeseseeeneaeas 42,715 |, 42,715 |
0199999. Individually listed payables 171,511 171,511 0
0299999. Payables not individually listed 0

0399999 Total gross payables

171,511

171,511
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

1. IMBAICAI GIOUDS «...vvvevieeeececee ettt e et te e e e eeasasaeseseses s s saesesesenssssaesesesesssssaesesasensnssansesasessssssesesasessnssaeses et essnsssesesssesnsssesesesessssssnsesesessssssnsesasassssssssesesassnsnans [oesesesseassssnassssnsannnsnaaeas 0

2. Intermediaries

3. Al OtNET PIOVIAEIS.......eeeeeeecececee ettt e e a ettt e e sae e et e s es s ssassesesesensssssesesesesssssee s s s s sssnsesesasensssnsesesasaesssssnsesasessssesesesasessesssesesasassnsssetesasansnsssnsesasannnansnea | esnsnanensnenen 11,446,644 | 0.5 | 89,285 15T 11,446,644 ..o

4. TOtal CAPILALION PAYMENLS. .......c.voeeeeceeeeteeeeeeceete et eeeeecaeaeseseeesseseaesesesesssassesesesessssssesesesessssssesesas s sssssesesasassssssesesasassssssssessassssssnsesasansssssnsesasasssssnsesasasnsssssssanas |oesesesssasannces 11,446,644 | 0.5 | 89,285 15T 11,446,644 ..o 0

Other Payments:

5. FBE-TOI-SEIVICE ......ueuieeveeeceeeeeee ettt ettt ettt e s e ettt et et e s e s e ae s st et e s e s e s e s e ae s s et et e s e s e ae e s st st et et e s e e et s st et et et e s eae et s st et et et eaeasas sttt esesesean st et s sesesesnanans [sesesenee ettt et nenen e e 0 oo 000 [ XK oo XXX e e

6. Contractual fee payments .............ccccceeururnnne. .696,374,440 |.... .696,374,440

7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0 oo 020 | XK e e XXX e

8. Bonus/withhold arrangements - contractual fee payments 1,621,703,632 |...

LS B ol B oto g1 (Tl T a L T - Ty T SO P U PR PRI RPN 0 oo 020 | XK e e XXX o
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO .0 .
11, AL OTNEI PAYMENTS .......evveeeieieceii et tee ettt ettt e as s e st et et et essasss s s e s et et e s esessa s s s st et et essssss s st et et et esesess s st s e s et eseses s s s st et esessssas s s st et et essanas s sseseseseseans |oeesesesesenenetasaeeeeaenenenn 0 oo 000 [ XK e XXX e e
12. Total other payments 2,318,078,072 2,318,078,072 0
13.  TOTAL (Line 4 plus Line 12) 2,329,524,716 2,329,524,716 0

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
Administrative fUrNiture @nNd @QUIPIMENT ...........ccoiveiiieieieieeeet et et et et ete et ete et ete et et e e et e s et eseetese et ess et eseesese s et eas et easesese et ess et ess et eseesese s esessesessesessasessssessssesesesenses et eteneseeneanas 31,806, 171 [ooeiiceceee (V1 23,395,056 |....cevrnnne. 8,411,115 | 8,411,115 [, 0
LY=ol Tor= Y (U Ty gLy (W I =To [U 1] o o =Y oL =Yg o I {3 (U =Y O O R RO RO PP P RO PO P O
[ g Eo T EoToT=UL (o= T ESR= T o IS U T o Tz LR TUT o] o] =T O O ) RO RPN ST
[ UL =T o1 (=g LYo oz =T (U T o o 0 T=Y o | O O O R RO RO PR POP ST OP TR
Other property and equipment
Total 31,806, 171 0 23,395,056 8,411,115 8,411,115 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

dv'0¢e

REPORT FOR: 1. CORPORATION USAble Mutual Insurance Company 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2024 NAIC Company Code 83470
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Y& .ot oo 630,412 |.............. 159,625 |.............. 155,776 |.............. 109,284 |................ 42,513 | 65,400 |..ccrereenne 82,276 |.cooveeenne 2,506 [ e e [ oo 13,032 |
2. First QUarter .........ccccocevvveeneenneneenns o 614,549 |............. 144,978 |.............. 150,227 |.............. 107,738 | 43,625 | 67,250 oo 85,738 | 2,158 [ [0 [0 [0 [V 12,835 | 0
3. Second QUAET ........cccceeerireninininenes foreeeeenens 606,320 |.............. 137,923 | 148,852 |.............. 107,343 | 43,995 | 67,452 | 85,750 oo 2,094 [ [0 [0 [0 [V 12,911 [, 0
4. Third QUArer ........ccccocvvereneiineninenene e 598,482 |.............. 132,596 |......coc..e. 147,646 |.............. 107,143 | 42,514 | 67,528 |..coveeenne 85,744 | 2,037 | [0 [0 [0 [V 13,274 | 0
5. Current Year 592,829 128,729 147,714 106,696 42,159 67,052 85,754 1,996 0 0 0 0 12,729 0
6. Current Year Member Months 7,267,016 1,652,634 1,788,234 1,289,472 520,288 809,097 1,027,820 25,086 0 0 0 0 154,385 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 1,329,760 |.............. 234,339 | 141,926 |............. 940,800 |.....cocvvveviecinnee [V [ (1 6,505 [ [ [ [ (V1) 6,190 | 0
8. NON-PhySiCian ........ccccovreineeneeeeeens oo 838,747 |...ccvnnn 288,495 |............. 232,806 |...ccveverenne 7,587 [ [V I 297,993 oo, [ IO 3,830 [coeiiie [ [ [ [0 8,036 [ 0
9. Total 2,168,507 522,834 374,732 948,387 0 297,993 0 10,335 0 0 0 0 14,226 0
10.  Hospital Patient Days Incurred 265,499 60,209 26,074 176,523 0 0 0 2,129 564
11. Number of Inpatient Admissions 40,069 11,843 6,840 20,745 0 0 0 511 130
12.  Health Premiums Written (b) .........c....... |-... 2,578,002,623 |....... 934,040,132 |....... 813,979,954 |....... 297,879,656 |........... 9,974,725 |......... 70,700,343 |....... 361,785,310 |......... 34,037,928 |......ooooiverieiiiiis [ o [ [ 55,604,575 |..cooooeeeeciiine
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..cccecoen |oone 2,555,863,691 |....... 900,684,694 |....... 813,595,038 |....... 297,884,857 |........... 9,974,725 |......... 70,700,343 |....... 376,607,742 |......... 30,811,716 [oneeeeeeciieies oo oo [ [ 55,604,575 |..cooooeeeeciiine
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 2,329,523,791 |....... 853,410,659 |....... 757,122,935 |....... 257,683,595 |........... 7,681,261 |......... 48,620,972 |....... 339,833,243 |......... 25,689,793 |......oeieieereeiiies [ e [ [ 39,481,333 |
18.  Amount Incurred for Provision of Health
Care Services 2,316,566,975 854,082, 131 744,825,122 252,121,543 7,681,261 48,551,831 341,597,212 25,206,989 42,500,886
(a) For health business: number of persons insured under PPO managed care products —............... 371,069 and number of persons insured under indemnity only products — ............... 221,760 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 34,037,928
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

14°0¢

REPORT FOR: 1. CORPORATION USAble Mutual Insurance Company 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2024 NAIC Company Code 83470
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 28 | [ e [ L3N 0 [oeeeeeeeeeeeeeies oo o [ [ oo o 18 |
2. First QUArer .......cocooeveueveveeiieieeeeeieieens e T4 [ o [ [ P2 S 0 [oeeeeeeeeeeeeeies oo o [ [ oo o 12 |
3. Second QUAET ........cccvreeireeerieiinieeninies e 1T ] e [ [ P2 S 0 [oeeeeeieieeeeeeiees oo o [ eeeees [ o [ [
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 9 s [ e [ P2 S 0 [oeeeeeeeiereeeeies oo o [ eeees [ o [ [
5. Current Year 3 1 0 2
6. Current Year Member Months 123 23 0 100
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (D) .......ccccovees foeveeriicinennnns 8,230 .o oo e [ B34 | [ [ e [ [ e [ 7,702 [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cccccoeee. |ererecnnnnnn 8,236 [ o [ [ B34 | v [ e [ [ [ [ 7,702 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......ccooveeeeeeeeeeeeeeeeeeeeas oo 3BT | oo [ [ [ 0 [ oo o [ [ e o 381 [
18.  Amount Incurred for Provision of Health
Care Services (944) (182) 0 (762)
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccooeevieinecneccnnne. 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vVO'0€

REPORT FOR: 1. CORPORATION USAble Mutual Insurance Company 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2024 NAIC Company Code 83470
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 9 s [ e [ | N 0 O o PO UPE R VT ORPTUUUEUTT SUUUERPTTRURRTRI IV NV -1
2. First QUAMEr ......ocooeeuevrireececieinneceeens fremeseieieieeecinas A3 e [ o [ [V L0 O OO VST UR TR USRSV TTST AUUSTRTTVUPRROTSVR IEUTTTTRTRTTTRVR ORI A3 [
3. Second QUAIET .........ccceivinirirereeieieicens e BB oo s [ [ [V L0 O OO VST UR TR USRSV TTST AUUSTRTTVUPRROTSVR IEUTTTTRTRTTTRVR ORI 46 (oo
4. Third QUAMET .....ccocoovririieicieiiiierreieieee [ A3 e [ o [ [V L0 O OO VST UR TR USRSV TTST AUUSTRTTVUPRROTSVR IEUTTTTRTRTTTRVR ORI A3 [
5. Current Year 40 0 0 40
6. Current Year Member Months 444 0 0 444
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......cococovees foovicinicnnne 18,956 |ovoveiciiiiiriinins [oeereerereneinenenins [ [oereieiesinsnsenes [ [ [reesenseesssenenenes [oreeseesesesenenenes oo o [ [ 18,956 |...vveeiciicinee
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccocoeeeeu foereeerennnns 18,956 [o.vvcvveiiicieeis foreeienisiieeeeeies [ foereeiesiieieeeinies [oeeieieiisseeieeiens oeetereieiseeeenins e eesinens oereressssneeesenenene [resesessseeesesenenns [oesesesenesesesesenenes [eesesenseeseses s [oesesesninienas 18,956 [.ovoveviieecicrie
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......ccooveeeeeeeeeeeeeeeeeeeeas oo B4 | [ o o [ 0 [ oo o [ [ e o 544 |
18.  Amount Incurred for Provision of Health
Care Services 22 (37) 0 59
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccooeevieinecneccnnne. 0




X1'0¢

8 i 4 7 0 2 0 2 4 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION USAble Mutual Insurance Company 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 83470
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION USAble Mutual Insurance Company 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 83470
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 630,444 |............. 159,625 |.............. 155,776 |.............. 109,284 |................ 42,519 | 65,400 |..ccrereenne 82,276 |.cooveeenne 2,506 [..ooveveieieiiiane 0 oo O e (01 RO | R 13,058 |
2. FirstQUarter ........c.cocoeeeueeniniririeeeeeens oo 614,606 |.............. 144,978 |.............. 150,227 |.............. 107,738 | 43,627 ... 67,250 oo 85,738 | 2,158 [ 0 oo O e (01 RO | R 12,890 [
3. Second QUAIET ........ccccvveiririeeeiereeees e 606,377 |.ceeeenne 137,923 | 148,852 |.............. 107,343 | 43,997 | 67,452 | 85,750 oo 2,094 [ 0 oo O e (01 RO | R 12,966 ..o
4. Third QUAMET ......coovoveeeieveeeeiiiee e oo 598,534 |.............. 132,596 |......coc..e. 147,646 |.............. 107,143 | 42,516 | 67,528 |..coveeenne 85,744 | 2,037 | 0 oo O o (01 RO | R 13,324 |
5. Current Year 592,872 128,729 147,714 106,696 42,160 67,052 85,754 1,996 0 0 12,771
6. Current Year Member Months 7,267,583 1,652,634 1,788,234 1,289,472 520,311 809,097 1,027,820 25,086 0 0 154,929
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...ovvieecccceeee e [ 1,329,760 |.............. 234,339 | 141,926 |............. 940,800 |.....cocvvveviecinnee [V [ (1 6,505 [ O oo O e 0 oo O [ 6,190 |
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 838,747 |...ccvnnn 288,495 |............. 232,806 |...ccveverenne 7,587 [ [V I 297,993 oo, [ IO 3,830 [coeiiie O oo O e 0 [ O e 8,036 [
9. Total 2,168,507 522,834 374,732 948,387 0 297,993 0 10,335 0 0 14,226
10.  Hospital Patient Days Incurred 265,499 60,209 26,074 176,523 0 0 0 2,129 0 0 564
11. Number of Inpatient Admissions 40,069 11,843 6,840 20,745 0 0 0 511 0 0 130
12.  Health Premiums Written (b) ........cccoc.... |-o.. 2,578,029,815 |....... 934,040,132 |....... 813,979,954 |....... 297,879,656 |........... 9,975,259 |........ 70,700,343 |....... 361,785,310 |......... 34,037,928 |......covveeiiines 0 oo O e (V1N USROS 55,631,233 |.ovoeeiiie
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens [ [0 [0 [ [ [0 [ [ O oo O e 0 oo O e [0
14.  Property/Casualty Premiums Written .....|.....cccovvreennes [V [V [V [ [V [ [V [V O oo O e 0 oo O e [
15.  Health Premiums Earned...........ccccococoev |oone 2,555,890,883 |....... 900,684,694 |....... 813,595,038 |....... 297,884,857 |........... 9,975,259 |........ 70,700,343 |....... 376,607,742 |......... 30,811,716 |- O oo O e (V1N USROS 55,631,233 |.ovoeeiiie
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCes........ccoovmievrveveverereeeenns oo 2,329,524,716 |....... 853,410,659 |....... 757,122,935 |....... 257,683,595 |........... 7,681,261 |......... 48,620,972 |....... 339,833,243 |......... 25,689,793 [ O oo O e (V1N USROS 39,482,258 |.....cvcveieiiiinn
18.  Amount Incurred for Provision of Health
Care Services 2,316,566,053 854,082, 131 744,825,122 252,121,543 7,681,042 48,551,831 341,597,212 25,206,989 0 0 42,500,183
(a) For health business: number of persons insured under PPO managed care products —............... 371,069 and number of persons insured under indemnity only products — ............... 221,760 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 34,037,928
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ANNUAL STATEMENT FOR THE YEAR 2024 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

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve Liability
NAIC Type of Type of Other Than for Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
...... 95442 ..71-0747497 ..{..04/01/1996 ..|HVO Partners, Inc. .............. 81,137,621 12,213,097
...... 95442 ..71-0747497 ..|..04/01/1996 ..|HVO Partners, Inc. .100,822,771 |.
..84-4571869 ..[..01/01/2022 ..|USAble HWO ..... 164,817,442 |.
..84-4586338 .. [..01/01/2022 ..|USAble PPO .. ...2,465,251 |.
..84-4586338 .. [..01/01/2022 ..|USAble PPO .. .99,459,662 |.
.................................... ..11/01/2024 ..|Farm Bureau ....
0299999. U.S. Affiliates - Other 448,794,542 88,492, 145 0 0
0399999. Total - U.S. Affiliates 448,794,542 88,492, 145 0 0
0699999. Total - Non-U.S. Affiliates 0 0 0 0
0799999. Total - Affiliates 448,794,542 88,492,145 0 0
1099999. Total - Non-Affiliates 0 0 0 0
1199999. Total U.S. (Sum of 0399999 and 0899999) 448,794,542 88,492,145 0 0
0 0 0 0

1299999. Total Non-U.S. (Sum of 0699999 and 0999999)

9999999 - Totals

448,794,542

88,492, 145




ANNUAL STATEMENT FOR THE YEAR 2024 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
0399999. Total Life and Annuity - U.S. Affiliates 0 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 0 0
1099999. Total Life and Annuity - Non-Affiliates 0 0
1199999. Total Life and Annuity 0 0

...... 94358 ......J..71-0505232 ..]..01/01/2007 ..[USAble Life s 4,666,102 ... 1,867,448

1399999. Accident and Health - U.S. Affiliates - Other 4,666, 102 1,867,448
1499999. Total Accident and Health - U.S. Affiliates 4,666,102 1,867,448
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 4,666,102 1,867,448
2199999. Total Accident and Health - Non-Affiliates 0 0
2299999. Total Accident and Health 4,666,102 1,867,448
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 4,666, 102 1,867,448
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

4,666,102

1,867,448
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ANNUAL STATEMENT FOR THE YEAR 2024 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

€e

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

... 94358 ... ..71-0505232 ..| 01/01/2007 .|USAble Life 40,233,907 oeoeeieeeieieeseeeees [ 1,148,690

... 94358 ..., ..71-0505232 .| 01/01/2007 .]USAble Life 30,632,929 [.iviiiiiiiiiiiieiiniens e 718,758
0299999. General Account - Authorized U.S. Affiliates - Other 70,866,830 0 1,867,448
0399999. Total General Account - Authorized U.S. Affiliates 70,866,830 0 1,867,448
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0
0799999. Total General Account - Authorized Affiliates 70,866,830 0 1,867,448

... 47029 ... ‘..75—1769288 ‘ 01/01/2016 . [Vision Service Plan .......ccccevroiroenieninieniennnineseneneseseseseseneenees [AReviiiiins fooneed OTH/ G [ OH e 7,384,391

L 47029 L 75-1769288 .. | 01/01/2016 . [Vision Service Plan ......cccioiiiiiininininininininnenninsonsinsensensensennes [ ARuvoiines el OTH/ D [ O e 2,861,517
0899999. General Account - Authorized U.S. Non-Affiliates 10,245,908 0 0 0 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 10,245,908 0 0 0 0 0 0
1199999. Total General Account Authorized 81,112,738 0 1,867,448 0 0 0 0
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 0 0 0 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
2299999. Total General Account Unauthorized 0 0 0 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 81,112,738 0 1,867,448 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 81,112,738 0 1,867,448 0 0 0 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0

9999999 - Totals 81,112,738 0 1,867,448 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1 2 3 4 5
2024 2023 2022 2021 2020
A. OPERATIONS ITEMS
1. PrEMIUMS .ot ss e e 81,113 | 77,083 oo 68,310 e 64,804 ..o 61,367
2. Title XVII - MEAICAIE .....cooeeveverererceieeeeeeeeiee e e (O T (O (O (O 0
3. Title XIX - Medicaid ........cccoeiiiiiiiiiienieseeseeseesieee o [V [0 [0 [0 0
4. Commissions and reinsurance expense allowance ..|.......c.ccccccoceerenene. 8,236 [..eeceeeeeeeririeceirierniees e neinins ettt [oreeneene e
5. Total hospital and medical EXPENSES ...........cocooveverifeereerenrerernieennns 56,233 [ e e 39,765 oo 39,728
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ [ i [ [
7. Claims PAYabIe .......cocoovevivererieiieeeeeeeeieteeeee e e 1,867 [oveoeieeeeeees 1,937 | 2,197 | 1,892 |, 7,538
8. Reinsurance recoverable on paid I0SSES .................foeeeeerenenrrrecennns 4,666 |...ccvvverererenns 4761 | 3,722 | 3,334 [ 3,812
9. Experience rating refunds due or unpaid ...........ccoee e e i [ [
10. Commissions and reinsurance expense allowances
UE .ottt [ e (5,957) | ceveeeeerereneeieinirneneeene frerereneeinnens (5,182,786) |- ..vcveereeereeieirireereinine frererereneeees e
11.  Unauthorized reinsurance offSet .........ccoccovveneennncfriiniiii i [ e [
12.  Offset for reinsurance with Certified ReINSUrers .......[...ccocoiiiiiiiiiiis i s e [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeoerrnccciinne (O T (O [0 [0 0
14, Letters of Credit (L) ..ooovoveveveeeeeecececieieeeeeeeeee e (O T (O [0 [0 0
15, Trust agreements (T) ...c.cocooveveveueueeeeieeeieieeeeeeeees e (O T (O [0 [0 0
16, OHNEE (O) covveeereereeeereseeeeeeeeeseeeeeeeeesseesseeeeesesesseeeeeeeseeeseese e eseseesnnes V1 O V1 O (VN (VN 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary TrUSE ........cccceiriririrrieeeeeeeee s oo oo [t [V T 0
18.  Funds deposited by and withheld from (F) .........cco e s oo [ [V T 0
19, Letters Of Credit (L) .oevvovvveieeeeeeeeeeeeerieieieieieeeesesee et ot oo [t [V T 0
20.  Trust agre@mMENtS (T) c.cceeieieieiereeeieieeisisieieieseseees ettt eneenes|oertreresserereeeese s sesseneres [oererereeetre e [eeeeere s [V T 0
21. Other (O) 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 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) .......c.ccvueueueioiieieeieieiieeeeie ettt e 1,832,415,932 [ [ 1,832,415,932
2. Accident and health premiums due and unpaid (LINE 15) ........cccooueuererereeiiiieeeieeeeeesee e e 168,156, 147 ..o [ 168,156, 147
3. Amounts recoverable from reinsurers (LiNE 16.1) .........ccceeiririririreieereienesesisieeieeseese e eseseseses e 4,666,102 |..ccoevvennnne (4,666, 102)|..ccvvrriceirienee 0
4. Net credit for CEAEd FBINSUIANCE ..........coiueiiieiiieicieicieicee ettt D 0 SN NP 12,490,450 |.coviennne 12,490,450
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 343,519,333 343,519,333
6. Total assets (Line 28) 2,348,757,514 7,824,348 2,356,581,862
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaIA (LINE 1) c.uiuiiiiiiiececicc ettt 443,136,746 |.....ocevveenne 1,867,448 |.............. 445,004,194
8. Accrued medical incentive pool and bonus payments (LINE 2) ...........cccoueveueuereieiieeeeeeieienseeeeeeee e 9,821,619 | o 9,821,619
9. Premiums received in @dvance (LINE 8) ..........coueueueueueiiiriieieieieieeesesise e e 32,652,682 |....ceieiriiiceeeees [ 32,652,682
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 922,712,852 5,956,900 928,669,752
15, Total 1abilities (LINE 24) ........cciuiiiiiiieiiecieeee ettt ene e | 1,408,323,899 |...cooceeenne 7,824,348 |............ 1,416,148,247
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 940,433,617 XXX 940,433,617
17.  Total liabilities, capital and surplus (Line 34) 2,348,757,516 7,824,348 2,356,581,864
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....cecvvveeeecectete ettt eee et es e e et tesesenssastesesesenssssaesesesenssssaesesasansnsssesasesensnssanss[ensesesasnsanaseeen 1,867,448
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt b st seesaeesbeesbeesbeebeenneemnesnee st 0
21.  Reinsurance recoverable 0N Paid IOSSES ...........c.ccueueiiieieeeieeeeeeeeeeie e te e 4,666,102
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23.  Total ceded reiNSUranCe FECOVEIADIES .............cooiuiiiueiieriieeireee ettt ee e 6,533,550
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26.  UNQULNOTIZEA FEINSUIANCE .....cotiiiiiiiiiiiiiiiee ittt ettt ettt st e esbe e s bt e sbe e beebeembesnsesaeesbeesbeesbeenbeenneenres|essesineeaee s e 0
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/OffSELS ............ceirieieiiiiriieeeececeee ettt (5,956,900)
30. Total ceded reinsurance PayableS/OffSELS ..............cceueuiuiiiieieieeeieee et (5,956,900)
31.  Total net credit for ceded reinsurance 12,490,450
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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
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

. 0876 ...|Arkansas BCBS Group .| 71-0226428 .. USAble Mututal Insurance Company ............... |.. AR.....] ..o RE ... USAble Mutual Insurance Company Board of Directors.. ..|USAble Mutual Insurance Company ........ vl N0
. 0876 ...|Arkansas BCBS Group .. Blue & You Foundation .... . |USAble Mutual Insurance Company .. Board, Influence . USAble Mutual Insurance Company . N0 e

. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group ..
. 0876 ...|Arkansas BCBS Group

.| 84-4571869 ..
84-4586338 ..

USAble Corporation
Partnership for a Healthy Arkansas
HVO Partners, Inc. .....
Group Service Underwriters, Inc
USAble Partners, LLC .........
NDBH Holding Company, LLC ..
USAble HMO, Inc. ..ccceeennees
USAble PPO Insurance Company .

LLC

.|USAble Mutual Insurance Company ..

..|USAble Corporation .
.. |USAble Corporation .
.|USAble Corporation .

USAble Mutual Insurance Company ..
USAble Mutual Insurance Company
USAble Corporation ....

USAble Corporation .

Board,
Board,
Board,
Board,
Board,
Board,
Board,
Board,

Ownership,
Ownership,
Ownership,
Ownership,
Ownership,
Ownership,
Ownership,
Ownership,

Influence .
Influence .
Influence .
Influence .
Influence .
Influence .
Influence .
Influence .

.100.000 ...

.100.000 ...

USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
.|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
.|USAble Mutual Insurance Company .
USAble Mutual Insurance Company .

5555557

Asterisk |

Explanation
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 83470 .....|71-0226428 USAble Mutual Insurance Company DBA
Arkansas Blue Cross and Blue Shield ......... [cccecrinenee 10,000,000 |....c.coevevereriiecieieirininie foerereierrereeeeesneeeees et o 150,474,820 |............... (49,914 ,475) | oo e | [ 110,560,345 |................ (88,492,145)
..... 95442 .....|71-0747497 HMO Partners Inc. (See HMOP tab) ... .(10,000,000)|.... (72,724 ,575)|.... .. 12,316,888 |... .(70,407,687)|.... .. 39,534,347
.................. 71-0246079 USABTE Corporation .......cccocoovienirninninns [ [ [ [ e 1,157,981 .. eeeeeeneenseeensennes |reeenseennneeenns 1,157,981
..... 16751 .....|84-4571869 USABTE HVMO oo [ [ [ [ [oeneeneeen (56,389,631) [ 18,429,444 | eeeerenenenenesensnsennsoeenenennenns (37,960, 187) [oo.vvceccee. 29,330,951
..... 16750 .....|84-4586338 .....|USAble PPO ........ .(21,902,684)|.... ..19,168,143 | ... .. 19,626,847

46-2015297

71-0628367

USAble Partners
Group Service Underwriters, Inc. .

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
USAble Mutual Insurance Company USAble Mutual Insurance Company ..........ccccccoevvvvevennene. USAble Mutual Insurance Company Arkansas BCBS Group .........ccccccoeevevevevueeeieecieecieeeieieas 100.000 |........ NO........

HMO Partners, Inc. .ococoevevceencnens .
HMO Partners, InC. ..ocoooeeiiiiieeceee e
USABITE HMO ...
USAble PPO

. |USAble Corporation .

USAble Mutual Insurance Company .

Baptist Medical System HMO oo L

USAble Corporation .........cccocevvvveiiieeicececeecee

.... 100.000

USAble Mutual Insurance Company .
Baptist Medical System HMO ........ccccooveviiveiiiiic
USAble Mutual Insurance Company ...........ccccocevvvvennns
USAble Mutual Insurance Company

Arkansas BCBS Group ....
HMO Partners, InC. ..ocoooeeiiieiiiceeeeee e
Arkansas BCBS Group .........cccccoevvevevevueeeieeeieeciereeieiens
Arkansas BCBS Group .
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceeririnirirseeeienese s YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiieee YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et et een YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. 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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

1.

12.

13.

14.

16.

17.

18.

20.

21.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s

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 172........cccoiiiiiiiiii e
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

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 DY IMAICH 17 ...ttt ettt et e et e st et et e st et e st et et et et et et e e e e e e eneeneennas
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 INAIC DY IMAICH 17 ...ttt s et oot a e e st e s e e et e st e At e st e st e et e st e st e st e st e st e n e e ae e st e e e e e e en e et et ene e e e e eneennan

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 ....
Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LI N[O o3 o 4| OO RR

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiiees

Explanations:

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.

Bar Codes:
Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
Relief from the Requirements for Audit Committees [Document Identifier 226]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Life Supplement [Document Identifier 211]

8 3
8 3
8 3
8 3
8 3
8 3
8 3
8 3
8 3

44

A
4 7 0 2 0 2 4 2 0 5 0
A
4 7 0 2 0 2 4 4 2 0 0
MR MO
4 7 0 2 0 2 4 3 7 1 0
TR MO
4 7 0 2 0 2 4 3 7 0 0
A
4 7 0 2 0 2 4 2 2 4 0
T
4 7 0 2 0 2 4 2 2 5 0
T

0
IO
IR

0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

YES
NO
NO

NO

NO
YES

NO
NO
NO
YES

NO
NO
YES

YES

YES
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SUPPLEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  ArKANSES........ciiiiiiiiiiiiiiiiiiiiieiiteiie bbb
NAIC Group Code 0876 ...oveveee
ADDRESS (City, State and Zip Code) Little Rock , AR 72201 ...
Person Completing This Exhibit

EDIPAK PLAN A ......
EDIPAK PLAN B ...

...| T2-WPA 1/07
...|72-MPB 1/07 ..
...|72-MPC 1/07 ..
...|72-MPD 1/07 .
... 72-MPJ 1/07 ..
...| 73-MPA 6/10 .
...| 73-MPB 6/10 ..
..| 73-MPC 6/10 ..
73-WPF 6/10

.. 1234060 ... [...01/01/2007 ..|..
.. 1234060 ... (...01/01/2007 ..|..
.. 1234060 ... [...01/01/2007 ..|..
.. 1234060 ... ...01/01/2007 ..|..
.. 1234060 ... [...01/01/2007 ..|..
.. 1234060 ... (...01/01/2010 ..|..
.. 1234060 ... [...01/01/2010 ..|..
.. 1234060 ... |...01/01/2016 ..|..
1234060 ... [...01/01/2010 ..

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
A7T1-WP 1790 oo feeec P [ NO e 0030500 ... [...01/01/1984 .. |..coociis coiiis [eeiis e ... 12/3171992 .. |Medi-Pak Plus .....coccovvvreesfoveneininn 545,121 | 836, 773 o 8108 o 185 | 0 e 0 e 0.0
A71-MS 1/90 oo v P o N0 e 0030500 ... |...01/01/1966 .. [....cccee woerrers foorreirs e ...12/31/1992 .. |Medi-Pak Standard ...........|oocooooioiioineniicn0 o0 o 000 o0 o0 o0 e 0.0
A71-MO 1/89 ...... o [0170171989 | e [ e ...12/31/1992 ..|Medi-Pak Lo Option .........
.| T1-WPA ..|-..01/01/1992 .. VEDIPAK PLAN A ...
.| T1-MPB .. .. .. NO..... . wor [--.01701/1992 .. . . .|MEDIPAK PLAN B ...
TIMPC oo foreee P e N0 e 1234000 ... [..01/01/1992 .. |.ooiiis e o e ...12/31/2006 .. [MEDIPAK PLAN C ......ocecnve
TIWPD i foe P [ NO e 1234000 .... [...01/01/1992 .. [oocooiir o e ...12/31/2006 .. |MEDIPAK PLAN D .......ccee.
| T1-WPF . ..|..01/01/1992 .. ..|MEDIPAK PLAN F ...
| T1-MPG .. .. .. NO..... . wor [--.01701/1992 .. . . .|MEDIPAK PLAN G ...
TPl i foee P e N0 e 1234000 ... [..01/01/1992 .. |.ooiiis e | e, ...12/31/2006 .. [MEDIPAK PLAN | .....cccovnee
T1-WPINRX 1706 .. [..coooes P [ NOL e 1234060 ... [...01/01/1992 .. [oocooiirs o e ...05/31/2010 .. |MEDIPAK PLAN | - NRX ......
[l
M
[l

.|VEDIPAK PLAN C ... .2,608,812
..[MEDIPAK PLAN D ... . 73,827
..MEDIPAK PLAN J ... ,641,968 ,282,048
VEDIPAK PLAN A oo o , . 54,511
VEDIPAK PLAN B ... . 89,084
VEDIPAK PLAN C ... .
VEDIPAK PLAN F ,272,508 |.............
VEDIPAK PLAN F

......... YES...ooooo [73-WPFHD .o P | NOLL . 1234060 . )...01/01/2015 . cerreree e [, 829,214 1L 322,105

......... YES........[73-WPG 6/10 ......[.cccoc. P | NOW. .. 1234060 ... |...01/01/2010 .. .. VEDIPAK PLAN G ...coooveves v 74,922,746 |...............65,428, 123

......... YES........[73-WPN 6/10 .......[cccocoo. P |t NOL. . 1234060 .. )...01/01/2010 . . VEDIPAK PLAN N oo 4,180,906 |.............. 3,609,838

......... YES oot [ 75-MPG . e P | NOL . 1234007 . )...01/01/2020 . VEDIPAK PLAN G ... e 13,082,489 |............. 12,074,675

VEDIPAK PLAN G - High Ded
......... YES ..o [75-MPGHD ..o [ P |t NOL [ 1234060 .l 00170172020 [ i s s [ e [ o 157,506 [l 14,248
EEPMAS-86, 870
......... YES.....[and 891 ..o fee P | NDL ] 0000007 L e e e i e el |..06/81/2010 . [Employer's Equitable oifoiiinn 9,282 [l 2,975 . .
0199999. Total Experience on Individual Policies 270,016,350 224,444,073 83.1 93,575 27,868,507 23,155,495 83.1 16,991

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
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: 5 Allied Drive Little Rock , AR 72202
2.2 Contact Person and Phone Number: Carrol| Rhonda 501-378-2000 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 5 Allied Drive Little Rock , AR 72202
3.2 Contact Person and Phone Number: Carroll Rhonda 501-399-3989
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0876 (To Be Filed by March 1) NAIC Company Code 83470
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash
1. Premiums Collected
1.1 Standard Coverage
1.11 With Reinsurance COVerage .............ocovus foeeeererereeeens 15,977,115 | DO O S SN 2,355,183 |............... DO O S U 18,332,298
1.12 Without Reinsurance Coverage .........c.cooe. feeveiiiininiiiiiiiin o, XXX evivveinie oo e XXX vevveieen oo 0
1.13 Risk-Corridor Payment Adjustments ......... [oeeoeeeceeinnnnne 154,585 |............. XXXKicvveveverns [eeeeeeeeceeeeeies oo XXX e 154,585
1.2 Supplemental BENefits ...........cccccoovoveeueueueeerereans foeeeeeeneseeneens 6,805,025 |............... D 00 NN VTN 1,003,127 |............... D 00 SRR VTN 7,808,152
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2.11 With Reinsurance CoVerage ..........coovee. [eeeerenveennnnne 1,147,111 162,911
2.12 Without Reinsurance Coverage ..........ccoe. |oeeeveiiciiicciniiniiniinies foveeiese e XX i oo
2.2 Supplemental Benefits . 488,581 ...69,387
3. Unearned Premium and Advance Premium-change
3.1 Standard Coverage
3.11 With Reinsurance Coverage ..............ooou. foeererennnnceeenene 20,133 |l XXX . (176,204)]............... XXX o ) 0% S
3.12 Without Reinsurance Coverage ..........c.cu. |ooeeinininininininicieins e D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY D, & ¢, TR RS XXX
3.2 Supplemental BENEfits ...........cccevevecueueuereeeeceens [reeeeeeeeeeeeeeeneenas 11,557 [ XXX v [ (75,050)|............... D 00 SO S XXXKovoverecrnns
4. Risk-Corridor Payment Adjustments-change
4.1 ReCeiVable .......cccooiiiiiiiieeeeeeeeeeeees [ [, XXX eveveinies oo e XXX evevvenveins foreriiiies XXX i
4.2Payable .......cccccoiiiiiiiii s [ [ D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY D& ¢, TR R, XXX
5. Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance COVerage ............c.cooe.. oeeeeernencnns 17,097,098 |............... D 00 RN VRN 2,694,298 |.............. D 00 SO S ) 0.0 S
5.12 Without Reinsurance COVErage ............... ooeeernricenrnnenecnens [ XXXKevvevererees [ [ DL O S XKoo
5.13 Risk-Corridor Payment Adjustments ......... [-ooccoeeeecceneee 154,585 |............ D& G I [V S D 00 SN U XXXvoiereernns
5.2 Supplemental Benefits .............cccccoevvevereennnn. 7,282,049 XXX 1,147,564 XXX XXX
Total Premiums .......ccccoiveinininnenneneesee e 24,533,727 XXX 3,841,862 XXX 26,295,035
7. Claims Paid
7.1 Standard Coverage
7.11 With Reinsurance COVErage ..........c.c.coovu. fooeeurnnencnns 16,778,905 |.............. D O S RN 3,117,788 |............. DO O S U 19,896,693
7.12 Without Reinsurance Coverage ..........ccoe. |eeeieiieiiiciiciiiiiciieis. fieeieeiens XXX evivveinie oo e XXX oo 0
7.2 Supplemental BENEfits .............ccoeveveereveeevrens oo 1,700,065 |.............. XXX ovveverer oo 315,899 ... XXX ovoveveveere oo 2,015,964
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11 With Reinsurance COVErage ..............coce.. [eeeeererceeneeenens (111,048)|.............. XXX vorveveiris [ 61,421 | D 00 SN U ) 0.0 S
8.12 Without Reinsurance Coverage .........cc.co. |oeerinininininininicieins [orieieiene D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY D, & ¢, TR RS XXX
8.2 Supplemental BENEfits ............ccceveveveverecveeeeeeenns e (11,252)[.............. D20 & N IS 6,223 | D 00 SN U XXXKovoiereernns
9. Health Care Receivables-change
9.1 Standard Coverage
9.11 With Reinsurance Coverage ..............c......
9.12 Without Reinsurance Coverage
9.2 Supplemental Benefits ............cccoovveviieiieiiiiinnnns
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage ............oc.. foeeeerereeeeenss 19,223,875 |.............. D 00 SN VTN 3,477,769 |............. D 00 SO S XXXKovoverecrnns
10.12 Without Reinsurance COVErage .............. [oeeeeeerneenireeeeennns [ XXXKcvvevererees [ [ DL O N XKoo
10.2 Supplemental Benefits ... 1,947,793 XXX 352,373 XXX XXX
11. Total Claims .......ccovviiiiiiiiiciic e 21,171,668 XXX 3,830,142 XXX 21,912,657
12.  Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims Paid - Net of Reimbursements Applied |............... XXX oecvveiees foeeereeieeeeeereeeeeeies o, XXX et foeeee s o 0
12.2 Reimbursements Received but Not Applied-
ChANGE ....voeeeeeeeeeee e (40,991)|..
12.3 Reimbursements Receivable-change .............. 653,286
12.4 Health Care Receivables-change .............cc.cco. Joeevvevenec e XXX i e o XXX eveveenin oo
13.  Aggregate Policy Reserves-change ..........c.ccoevvvens foorvmmninin e [ [
14, EXPENSES Paid ........ccoceveveveeeeceeeeieeeeeeeceeteeeesessaeaeas [eeeeeesenennnnas 5,672,458 |............. D 00 ST VTN 366,125 |.............. XXXvoierecrnns
15.  EXPenses INCUITE ............ccevveveveeeeeeeeecenneneeeeseis [oeeeeeeeeeens 6,048,886 |............... XXX ovvivrerrs | 403,871 |...coccoeoe. XXX.vvovenn
16.  Underwriting Gain/LOSS .........cc.cccooevverueueeereececrerennans (2,686,827) XXX (392,151) XXX
17. Cash Flow Results XXX XXX XXX XXX 3,512,691
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SUPPLEMENT FOR THE YEAR 2024 OF THE USAble Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

NAIC Group Code 0876 NAIC Company Code 83470
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN ¢ RS E bR E e R £ £ RS E bbbttt e bbbttt ebene [neenennana et YES e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEIN PIANS ............coiiuiurieiriiiei ettt ee et es s e s e e ses s e s s s e s eseses s s sesesesesesanansnseens [oreintetssssssi s YES .o
12.  Travel NO

600.AR
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