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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) .......ccccciiiiiiiiiiiiiccic e [ 16,873,089 |- e 16,873,089 |......c.ccoecc. 27,850,741
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDIANCES) ...cveieiiieieieie ettt s s se s ses [oeeseseseaeaeennenetessteaeiesees [oeseteseseeeseseseseseeenenenenes [rereeeeeieieee e 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .rerorrnen 7,895,871 , Schedule E - Part 1), cash equivalents
[ 2,365,692 , Schedule E - Part 2) and short-term
investments ($ ... 1,937,495 | Schedule DA) ......c.coocucueeeeereeecs e 12,199,058 ..o e 12,199,058 |...ccveeenee 5,718,879
6. Contract loans, (including $  ...ccooovvvvnviicciiie Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Otherinvested assets (SChedule BA) ........ccccvoieiviiieieieieininiseeieeeeesese s [ [OOSR O RN 0 freeeeeeeeeee 0
9.
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUE ...........coweoweeeeeeeeeeeeeeeeeeeeeeeeeee e e 83,763 | oo 83,763 .o 81,815
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion|............cccociiiiiiiiiiiiies Joriiiiiiiiiiiiciiiiiies o [0 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but UNbIlled PreMIUMS) ........ccceiiriririririeeieeeee s [oeeeeeeeeeeeeereeee [oeeeieeere s oot 0 [ 0
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ ..........cccccoceveriiiicnnns ) ceeree e o [ (V1 1,491,320
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |......ccoooiiiiiiiiiiiiiis i [ 0 freeeeeeeeeee 0
18.2 Net defErred tAX @SSOl .....c.c.ovieveeeeeececeic ettt seaes oeseseeseeseeeesessenenennnnenenes [orseeneeseseneenesese s eeeeeieens [reeneeenenes e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieieeeeirieeieens oottt eeeeeesennerenes [ eeeeee [ 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cooiiiiiiiiiiiiiiis oo oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ R
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates .................cccceueeeieeeveies forerrrreceeirseees [ foererereseseeeeeneneneseneens 0 o 1,317,902
24. Healthcare ($ ..cocoevvnennne 3,026,546 ) and other amounts receivable ... [ooocviicrriiiciis o [ (V1 1,253,899
25. Aggregate write-ins for other than invested assets ..............cccocoeeevevevevevevenes [ [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) .....coovevvevcveueririereeeeeeeeeereeeeee s e 34,347,202 ..o (U1 IO 34,347,202 | 38,109,625
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 34,347,202 0 34,347,202 38,109,625
DETAILS OF WRITE-INS
i 0L T RSO RO OO U TSP ST TSUPTRPRTRROUPRNY
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $ eeererenenes 16,801,267 reinsurance ceded) ............. oo o [ (11 T 8,511,488
2. Accrued medical incentive pool and boNUS @MOUNES ...........c.cccueeeveueeveeieeeee oo oo [oeeee e [0 O 232,643
3. Unpaid claims adjustment EXPENSES. ..........c.coeevveveviveuererieeeeeeeesesesesesesesessssfeseseeeseseeeeesesssessesieens |reeseneeneseseseessseseseenenes [eeeseseeneseseeeseeeeseneeeaes [0 560,000
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
HEAIN SEIVICE ACE ...ttt ssisssne [oosisiesse s [orsseisisa s [V 135,117
5. Aggregate life POIICY FESEIVES..........cocooviviveveveeeeieeeeeeeeieieteteaeses et sesessss s [eresee e eneseiens [eeeeeneneeseseseeseseseneeesnnes [eeeseseeneneseseseeeeseneeeaes [0 0
6. Property/casualty unearned premium reServes...........cooeoevvereereereeneeneeneeseseeeosniniiiiniicieis e s [0 T 0
7. Aggregate health Claim rESEIVES.............cooveveveueeiieiieieieieeeeeee e sieieiens [reeieieeese e [eeeseseeese s eeaes [0 0
8. Premiums received iN @aVANCE. .......ccvriierieueiiiriirieteisinesiesieressenesesseesesssnees eoessssisssssssssssesssins [ oo [( N 3,462
9. General expenses dUE OF ACCTUEM.............c.eueveureeeeveieueresesesesesesesesesesesesssssa [eresesseeeseseseenssesesessesenens |reesenesesenessssessseseneenesnans [eeeseseensseseseseeseseneeenes 0 [, 70,743
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $  .ovveeccccecc on realized capital gains (I0SSES)) ... |--vceveeeccucururunnas 49,525 | [ 49,525 | 0
10.2 Net deferred tax li@DIlity............c.ovovueueuereieirieeeieieieceeee e e 13,924 [ o 13,924 oo 0
11.  Ceded reinsurance premiums Payable................cceueurrrereiereuereeeeeeeeeeseseseseoeseseeeeeeeeeenens 1,890,550 |- e 1,890,550 |..vovcvieiiiieeeeei 0
12.  Amounts withheld or retained for the account of others..............cccccceiiiiiii o [ o, (O RN 0
13. Remittances and items NOt @llOCALEA..............owieieeeeeeeeeeeeeeeeeeeeeeeee e eeeeees |oeeeeeee e foeeeee e (| T 5,304
14.  Borrowed money (including $  ..ooovoeeiiiiis current) and
interest thereon $
15.
16.
17, Payable fOr SECUMTIES. ......c.o.evveieieececececeieie ettt s s [eeses et eeeeneessenene e esnenenes [reeeeeeesieeeneses e eesieneene [oeeeeeesieee e [0 0
18.  Payable for SECUMtIES IBNAING ......c.eiiiiieieieieieieec e ettt eenenes [oeretee et eeeee [t [0 T 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeeinee froreriieiiciiiciicieices [ o [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccciiiiiiiiiiiiiiiiis friiiiiiiiiiies e [0 0
22.  Liability for amounts held under uninSUred Plans............ccooovvveeeveuerereinenennenns frorreecccces [ [ [V R 257,879
23. Aggregate write-ins for other liabilities (including $  ....ovoovvveiiiiiicics
CUITEINE). ..ttt et
24. Total liabilities (LIN@S 110 23)......cciiiiiiiieiieeeeeeeeee e
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiiiienieee e
29, SUIMPIUS NOES....cuviiiieiiiiie ettt ettt ettt sbeesbeesbeesbeebeebeenneenns
30. Aggregate write-ins for other than special surplus funds...............ccocoonii s D& ¢, R RS D& &, G R [0 0
31.  Unassigned funds (SUIPIUS).........c.cueurueueueuiiininiieieieieieeeeeeeeeseee e e D 0. TN U D 0% T R (16,483,033)]..cccvevennee (17,987,621)
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$ Y-ttt ettt e D,0.0 G BN XXX tvevrsieiens foeereeeeeeseeeneereeeeees oo
32.2 s shares preferred (value included in Line 27
S s ISR SRSSRRRRRTY TSRS D,0.0 G B XXXt tvevrsieiens foeereeeieeneeereereesieeees oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32)........cccceeeeuvvvncrccdoecicicinnnne D 00 SN S D00 ST RN 29,837,577 |.ooeviciene 28,332,989
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 34,347,202 38,109,625
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverirciiiniiiiice [OOSR (O O [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 0 0 0 0
220 PP PROPRPPURPP SRR D 0,0 G RS, D O G RO R
28002, et et e e e e e nn e e e e e e nan e e e nneenneeennne e e eae e XXX foreiiis D0 O G U IS
25003, e s e e e s e e s enn e e e e e naae e D 0,0 G RS, D O G RO R
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns D O G A 117,428 | 53,337
2. Net premium income (including $ .....ccovvvrveeiinininnne non-health premium income) ...........  |eceeeenene XXX o (U1 42,313,937
3. Change in unearned premium reserves and reserve for rate credits ..............cccceeviiincnncincnncs o XXX et foemeei
4. Fee-for-service (netof § .......cccceiiiiiiiiiiinne mediCal EXPENSES) .......uiiiirriiiriiienienie e seeeenes D0 O O KPP
5. Risk revenue
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciiccfe D8O G RN (O 0
7. Aggregate write-ins for other non-health revenues .................ccccooiiiiiiiiiiiiiiicceceee o, D0 O G RN (O 0
8. Total revenUES (LINES 210 7) ...ovoviueueiiiiiiiisieiseieieieie ettt se e sesese e e ssssesesesenesssssssssseses|oueseseseseanas XXX oo [ (U 42,313,937
Hospital and Medical:
9. Hospital/mediCal DENETILS ..........ccueiuiieiiieeeee ettt et e e e e eeeeeeens |ooreeeeeeeens 83,835,630 [..ccvevvnenn. 32,892,369
10, Other ProfeSSIONEAl SEIVICES ...........ccoveuiieiieeieieteeeeteeeeteteetetetete et e et e s et et essesesessesesesesesessesensasessns |oeesessesensesenteseeeseeeseenns |oeeseneesenseseeas 2,815,394 | 108,238
11, OULSIAE FEFEITAIS ... [ ennnens et e see s
12.  Emergency room and out-of-area .... 1,353,718 409,750
13, PIESCHPHON ArUJS ...vovoveieieeiieteiiieiete ettt ae sttt s st ss s e st et ssssssesesesens|oeseessesesetnsese s esetetenenanne oesesanseaeenens 19,787,623 | 9,849,462
14. Aggregate write-ins for other hospital and MEdICaL.............cccoeiiriririeieieeeeee e e (O OO [0 SR 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............ceeriiiririeieieeeeeeseeeeeseeee e e | [ 252,626
16, SUDLOLAI (LINES Q10 15) ..eviviiiiiiiiiieieteteieiet ettt ettt sttt ettt st s s s s s s b sese e e s s s e ee et 0 [ 107,792,365 |....ccvvneee 43,512,445
Less:
17, Net reiNSUranCe rECOVETIES ..........c.cciiiiiiiiiiiiiiiiee ettt eneees |oaeieiees e s s e e enees |oeeeesieeneans 107,792,365 |.ooovveveeeeeeeceeeer e
18. Total hospital and medical (LINES 16 MINUS 17) ....c.oviririeieieieieeiirieieeie e [t (O OO 0 fooerieiinn 43,512,445
19.  Non-health claims (net)
20. Claims adjustment expenses, including $  ....cocevevrrniieeninen 0 cost containment eXPENSES ... |.ccreeririeenrniniiees oo (V1 5,292,972
21, General adminiStrativVe EXPENSES ........cccvevevivivieeeereeiereeeeeeessteteseseessesesasesssesesessssesssssssssetesesssasssasssasass [rsesesesesesesnsnsssssesesesesens |oesessssesesesesesssssssesesenes [0 1 O 8,389,469
22. Increase in reserves for life and accident and health contracts (including $ ........cccccoooviiiicccnes
INCrease iN reSErVes fOr lifE ONIY) ........cocciiiiiieieeieee ettt [eeseseeee et eaeseaeseses e nenenenes [eeeaeaeneeen et ee e eas 0 fooeeiiine (13,403,486)
23. Total underwriting deductions (Lines 18 through 22)..............ccoeeeiininirisseeieeenesessseeeeeseseseses e 0o 0 s 43,791,400
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviuiiiiiiiiiiiieieieeeeeeeeee s [ XXX oo [ (U (1,477,463)
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .........coveveeeereninineienens [ o 486,657 |..ccvvriinene 1,009,812
26. Net realized capital gains (losses) less capital gains tax 0f $  ....cooovicriiiiiciciiins v [ [ (134,274) | 508,163
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cuevrviiiierieereteseeeeeeesesesesesesesesesssesssesesesessssessssa e [V S 352,383 | 1,517,975
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
SRR ) (@mount charged off $§ ... M e e [
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt s s s e s s st [onenenenenas XXX [ 352,383 oo 40,512
31. Federal and foreign iNnCOME taXeS INCUIMED .......c.ceiiririeieeeieieeeieeeeeeeeeeee et eseseenes o D O G AR 49,317 | (2,887,914)
32.  Netincome (loss) (Lines 30 minus 31) XXX 303,066 2,928,426
DETAILS OF WRITE-INS
00 TSR T TR TRRTSTSTRINt SRR XXX v foeeeeeeeeeeeee e [t
(007 OO PPOURPPI [SUTRRORSRINS D8O O PP RPN
00 TSRS T TR TRRRSTSTOPINt SRR XXX v foeeeeeeeeeeeee e [t
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiicciceceee e D& O GO RN (O 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 0 0
(017410 PP PPOPRPPI [SURRORSTRINS D8O T PP P RPN
L0402 TRRRSTSROPINt SRR XXX v foeereeeeeeeeee s [t
(017401 OO PR PPOURTPI [SURRORRRINS D8O T PP P RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
L O SO TSP SESESROT AT
07 ) AP POPP APPSR
L O OSSO O NSRS AT
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
20 Y RO PP OO PR RO PRSPPI
27T OO TSSOSO R TSRO ISR SUSRST TSP
201 Y KPP PU ST PR RO PRSPPI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOMING YEAI...........c.cvcueuereeieieeeeeiteteteteseaeeeesesesesesesesessesesesesesesesesess s et ssssesesesesessssasssesesesesessanssesssaseses reseeenenenenenes 28,332,989 |...cooine 26,605,744
34. Netincome or (loss) from Line 32 303,066 |..cccvevreinnne 2,928,426
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ...........c.cciiiiiiiiiieieeeeeee e ee e e [
36. Change in net unrealized capital gains (losses) less capital gains taxX Of $ ......cccoveiiriiiiiiiiiiiiies e [ [V
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ..ot e [
38. Change in net deferred income tax
39.  Change in NONAAMIEEA @SSELS .........iiuiiuiitiitiitiiti ittt bbbt bbb bbbt bbbt bbbt bbbt bt bbb e
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [0 0
41. Change in treasury stock
42, ChanGE iN SUMIUS NOLES ........c.euiuiiiiititetetetieeeee et etetetetesesee s et et et esesesessae s es et esesesesessas s ss et eseses et esess st et esesesesesesessasasasesesesesessssasasao|seseseseseeeaeseneneeeaseneeas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oearessnsnesre s e sr e e e sresne e
44. Capital Changes:
A1 PaIA IN Lo h bt b bt b h et h ettt ettt ene e e (O RN 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvcveveueueueieiieteteteeeeceee ettt se e sttt e s eseass s s s sesesesessssassssssesesesessanaesesee et ee et eseaeeeaen [0 0
44,3 TTANSTEITEA 10 SUMPIUS......viiiiiieiiieie ittt ettt ettt ettt e sae e s be e s bt e s be e be e beeabeesseesseeseesheesbeesbeebeenbeenseenseanseansesseesseesbeesseens [ounenunenseenseenaeesseenesnenne [reesreenreenneeneenesnesineseees
45.  Surplus adjustments:
A5.1 PaIA 0N Lo h bbbt et h e h et bt b et ettt bt en e e (O RN 0
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiii ittt sttt s b bt e bttt emeesneesmeesmeesree st |ereesae e st s eins [reesreeise e
45.3 Transferred fromM CAPILAI ..........c.viiiiiiiiee ettt et e et e et e e st e eseeeseesseesseeseesseesseesseesseenseessenssesseenseenseensees [oetenusenueenseenteesaeennesnenne [reenreenre ettt
L R B 11V o[-t g To Eg (o] (o Tt g Lo [0 [T ST UU POOU RPN
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS .......c.eiiiiiiiiie ettt ettt [( N 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) ......c.ovieveieeeeeeeeeeeeeeie ettt ettt e s s s s s sesesesessssnesssesens |seeesenesneenenens 1,504,588 |.....cccvvvenee 1,727,245
49. Capital and surplus end of reporting period (Line 33 plus 48) 29,837,577 28,332,989
DETAILS OF WRITE-INS
L0 L T O ORIy SRR PR PERTU RSP OTPP PP PR OPRROPRPPIN
0TS AP P POPRPP NPT
L 0 T OO T TPy SRS PR PERTU RSP ROTPPT PP PP OPRPOPRPPI
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccueiiiiiiiiiiiieeee e [ (O RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) 0 0
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CASH FLOW

-

© © © N o o & @ N =

-
-

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $ ...........c.cccececevveveeeenee. - tax on capital gains (losses) ................

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g To PRSPPSO

12.2 Stocks ...

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

1 2
Current Year Prior Year

................... 3,243,291 |................. 27,557,710
464,786 |.....cccocvvneee 1,028,431
0 0
3,708,077 28,586, 141
................. 11,466,079 |................. 23,834,173
....................... 493,553 |................. 13,188,888
(208) (4,435,569)
11,959,424 32,587,492
(8,251,347) (4,001,351)
................. 13,308,613 |................. 17,633,516
................................. 0 foooererierieneen 0
................................. 0 foooererieriereeen 0
................................. 0 foooererierieneen 0
................................. 0 foooererieriereeen 0
0 0
................. 13,308,613 |................. 17,633,516
................... 2,445,313 [0
................................. 0 foooererierieneen 0
................................. 0 foooererieriereeen 0
................................. 0 foooererierieneen 0
................................. 0 foooererierieneen 0
0 0
2,445,313 0
0 0
10,863,301 17,633,516

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 DIVIAENAS t0 STOCKNOIABTS ..ottt e 0 [ 0
16.6 Other cash Provided (PPIEA) ............ceuiviiiieirereiiiiiee ettt sttt sttt b b ss st s bt ss s bbb s s e s bbb s s nsesetanas 3,868,224 (10,100,473)
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecevreenne 3,868,224 (10,100,473)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ........c.cccooevuevereririnrrennnns 6,480,178 3,531,692
Cash, cash equivalents and short-term investments:

19.1 BEGINNING Of YEAI .....vcviviiiiiiieietetetett ettt et sttt ettt s et stttk s s e se e e se s bt e s e s e s et se s e s e s s ebesesere e ssesesesesenenenssessssesenerc e seneenenenenis 5,718,880 |..cevivririnene 2,187,188
19.2 End of year (Line 18 plus Line 19.1) 12,199,058 5,718,880

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ......oooiiiiiiiiiieieeieeeeeee s [ 0 [ o [ [ [ [ [ nee et oo s
2. Change in unearned premium reserves and reserve for
rate credit
3. Fee-for-service (net of $
MeEdiCal EXPENSES) ....oouviriiiriiiriieriieniienieenieeriessieseeseenes [eeiresiiesieesieesneseesnesees O foiiiiiiiiiencnresiesieie [ niee oreere e enies [oresre e sies o fesrr et sreseen[eere s e s e s e srr e ereees[eereeereene e s e seenne |reeseeseens D, ¢, SRR
4. RISK FEVENUE ......ooiiiiiiiiiiiiciice e o L U AU A AU AT AU AU OO U OO OO U UR AU UURTURURURURURURURUR APPSR D, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt [oesee s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D9, %, TR
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1to 6) ....
8. Hospital/medical benefits
9. Other professional services
10.  Outside referrals
11.  Emergency room and out-of-area . 1,353,718 |...
12.  Prescription drugs 19,787,623
13.  Aggregate write-ins for other hospital and med|ca| ........
14. Incentive pool, withhold adjustments and bonus amounts |.........cccccciiiiiiiiice 0 fiiiiis s o o [ [
15. Subtotal (Lines 8 to 14) ... .107,792,365 |.
16. Net reinsurance recoveries ... . 107,792,365 |.
17. Total medical and hospital (Lines 15 minus 16)..............
18.  Non-health claims (Net) .......ccoooeveiiiinii,
19. Claims adjustment expenses including
$ ........................... cost containment expenses ..
20. General administrative expenses
21. Increase in reserves for accident and health contracts
22. Increase in reserves for life contracts
23. Total underwriting deductions (Lines 17 to 22) ... . .
24. Total underwriting gain or (loss) (Line 7 minus Line 23) 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE -eeeieeteeniee ettt ettt sttt bt snesneseenees e e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAGE -eeeieeteeniee ettt ettt sttt bt snesneseenees e e [V O D&%, TR RSN D, %, TR RSN D, %, RN RSN D, %, NI RSN D, %, RN RSN D, %, RN RSN D, %, N RSN XXX e [ 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

4

Net Premium
Income
(Cols.1+2-3)

10.

11.

12.

13.

14.

15.

16.

Comprehensive (hospital and medical) individual

(0o o 4= o Lo A W (e (o XY o] e= T RE= T o W aaT=Ye [fez=T ) e T o TUT o TP PP PP
LY=o Toz=T (IS T0 o] o] =144 1= o | (PSSP TR PPN
[D2=T g1 =1 oo TR ST T PP PP U PR OPPRRP
VAT o] o101 US PSPPSR
Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Credit A&H

[T ES= o] 1 Y g oo o o= T TR PO PO PP PTORP

(ol aTo T =T 40 OSSPSR

Other health

[ (o] oL 4 Loz LU= ] YOS SRPRO PRSP

Totals (Lines 13 to 15)

94,781,298

94,781,298




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

11.

12.

13.

Payments during the year:

1.1 DIrECt .o
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

Claim liability December 31, current year,
from Part 2A:

3.1 DIrect ..o

Claim reserve December 31, current
year from Part 2D:

4.1 DIr€Ct ..o

4.2 Reinsurance assumed

4.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, current year ...........ccccoccveuene.

Net health care receivables (a) ..............

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 DIr€Ct ..o

Claim reserve December 31, prior year
from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded .....
Accrued medical incentive pools and
bonuses, prior year ...........ccceeeriiennns
Amounts recoverable from reinsurers
December 31, prior year ..........c.cccoc.....
Incurred Benefits:
121 DIreCt e
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ... .
124 Net oo
Incurred medical incentive pools and
bonuses

.......... 5,191,293

.......... 8,511,489

232,643

.......... 5,191,293

.......... 8,511,489

o 94,311,298 |
.......... 2,812,436

0

107,792,364

116,303,853

116,303,853

(8,511,489)

(8,511,489)

(232,643)

(232,643)

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

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 Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct o[ 3,144,549 [ e [ e [ o [ 3,144,549 [ e [ [ [ [
1.2 Reinsurance assumed .........ccccceeeees forvrinniniininnn 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
1.3 Reinsurance ceded ..........cooovreeuens [rreeenns 3,144,549 [ e [ e [ s [ 3,144,549 [ e [ [ [ [
T NEL o [ [V O (N O 0 oo (N TR (U TR [V O (N TR [V TR (N O 0 oo (U ORI [V O [V TR 0
Incurred but Unreported:
2.4 DIreCt .o [ 13,856,276 |...vvececerieiririiiies oeeeirineneeisnininnnes [reeerineieeieisninnnnes [oeeresesesisesesnnneees [reeesesesssesesennsninns [eresseenesseeesenenninees[reneeees 13,856,276 |...eeeiceceeieiriiiie fererereneeieieinnenenes [reeeseneenieieninnines [eeereneseseesesininennnes [reseseeeeeesseeenseees [orerereneeeeeeeeee s
2.2 Reinsurance assumed .........ccccoceeee [ervemniiniiniininnns 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
2.3 Reinsurance ceded ...........cccvvneeiees forveenas 13,856,276 |...vvececerieiririiiies oeeeirineneeisnininnnes [reeerineieeieisninnnnes [oeeresesesisesesnnneees [reeesesesssesesennsninns [eresseenesseeesenenninees[reneeees 13,856,276 |...eeeiceceeieiriiiie fererereneeieieinnenenes [reeeseneenieieninnines [eeereneseseesesininennnes [reseseeeeeesseeenseees [orerereneeeeeeeeee s
24 NEt ..o [ [V O (N O 0 oo [V O (U TR [V O (N TR [V TR (N O 0 oo (U ORI [V O [V TR 0
Amounts Withheld from Paid Claims
and Capitations:
B DIMECE o [ BA2 oo e o e [ o o BA2 | e [ e | [
3.2 Reinsurance assumed .............cc.co. [orerenennnnnnnnns L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
3.3 Reinsurance Ceded .........ocoovevevevevenes |oevererieieieeeens BA2 oo e o e [ o o BA2 | e [ e | [
BANEt i [ [V [V [V O [V [V O [V [V [V [V [V [V [V [V 0
TOTALS:
4. DIrEC ..o [ 16,801,267 |..voeeceicrinee 0 oo 0 oo (N TR [V O [V TR (U 16,801,267 .o 0 oo 0 oo (U ORI 0 oo [V TR 0
4.2 Reinsurance assumed ..........ccoceees |oeeeeeeiemieiccininas [V [V [V [V [V O [V [V [V [V [V [V [V [V 0
4.3 Reinsurance ceded .............ccoovvenan. [eeeeeene 16,801,267 |..voeeceicrinee [V [V [V [V [ 0. 16,801,267 |.....ccvvvnee [V [ [V [V [V 0
4.4 Net 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claim Reserve and Claim Liability 5 6
Claims Paid During the Year December 31 of Current Year
1 2 3 4 Estimated Claim
Reserve and Claim
On Claims Incurred On Claims Unpaid Claims Incurred Liability
Prior to January 1 On Claims Incurred December 31 of On Claims Incurred In Prior Years December 31 of
Line of Business of Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
N 074 Vo=t o Lo T A N (g Yot o] e= IR Ta o W aaT=To [Tor= 1) N T oL o LU O O O S OO OO TOPOTOON | B RSP
P O o1y o] (=t o 1= R N (g To T oy = TR TaTe I =T [Toz= e o TU o RSP RUTUPPU ST NPT NPT NPT NPT | N AR
3. MEAICATE SUPPIEIMENL ...ttt ettt ettt et e s s e e s s st et et et e seas st s e s et et esesses s st et et esesesessas st s et et essaess s s s et et et esessss s s asesesesesessas s s s sesesessasssessssasa oesesesenesasssesenenesenennananns [eetesnsessueseneneensansnnnsnenene [oeesenenennnnnsnessenenenenennnnans |oenserseensnenenennnennssnnneenenes [oereneneenennnennnenneeenenen 0 fooininns e 0
4. DENEAI ONIY ..ottt ettt sttt ettt bt st st s et e s e s e s es et e e s e s e s e s e s e R et e a5 SRR e R oA At eSS SRR R e R A et seS AR AR e ARt eSS SRR e Re R e A et et e s S e s s e s eR e Rttt s et et esesesene e ss et es et et et bbbttt et ettt teteine [oetestetennt st et ete bttt nennene [eeereneeieiete et sneneneiene [ereeesennnnnnesnetenesennnnnnnns[ornenenneeneennnnnnenenneeres 0 oo 0
5. Vision Only
L = Yo L=y = [l =g T o T o o T ST T 1 S - T OO S PP NPT NPT NPT APPSR | N NP 0
7. THUE XVII = IMEAICATE ......o.vvvceeeieeeeee ettt ettt ettt et et e s e s e s e s es st s e s e s e s a2 et e s essss st es e s e s e s e s e s esess s esesesesesesessae s es et e s esesesesses s asesesesesessssasasasesesesesesssssssssesesesesesnsns|seseseseneasasssssnnenenenenanasns [orsnensnsenenesenenensnnnsnsenenene [eaeseseenensnensnsenesennnnnnnnnes |oenesensssenesenesenensssnssnnnenes [oereseenenenensseseneenenenens 0 foornnrissenns 8,511,488
L (TS0 =T 1o o OO OO P FO TSP TE RO TSSO TSR UOROUOO TR TR POOR TP POUROPURUO RRRURTOTRTTRRRPRPOPRPTURY | N KOO TP TP PPN 0
9. CEAIL AGH ..ottt ettt ettt e et e st et st et e se et ese e ese sk et R et e A en e eAeR e eAeReeAeReeseRe s eR et eRe e eReneeseReeAeseeseRees ek e eseReseReaseRenseseneeseseeseseeseseesesesesensesensesenseseneana [eeeteretetetetentetettnnetneneies |ruettntettet et st et en et ennenennene [eetetennebenetetntensneinsneinne [oerneeinnteieseeiesneesnenennees[oeeesesennsenennennnenneees 0 [erniee e
10. Disability Income
11.  Long-Term Care
12, ONEI NBAIN ...ttt ettt ettt et s e e e s e s e s e s e s e A e e e R e Ao R e R A e e R R s SR e AR eSS AR s e R A s e et ARt e s e s e et sttt esene e e st tesesesenen et ettt ettt sttt [eeteetet et ne ettt nnnnen [ortre ettt seneieiees [erereennennenesnerereenenennenns[oenenesnerereennnennenneeenes 0 oereee 0
13, HEAIth SUDLOLAI (LINES 110 12) .....evvieieieiiieietetetcecee ettt ettt aeae et ettt s e e s s e st et e s e s e s e ssas s ee s e s et esesssess s s s et et esesesess s st sesesesessas s st s sesesesessasasesasasesesessansssss|oeeseseseseneneaeasaeseenesenenn [0 [0 [0 R 0 Jeeeeeeeeeeeeeeeieeees 0 o 8,511,488
14, HEAIN CArE MECEIVADIES () ......vveveveieieiiriiie ettt sttt ettt ettt et et et e s e e et e s et et et e se e e s s st e s e s e se e e s st et e s e s ese e e s st e s et e s ese e s e s sesesesenesessssesesesenensnns |oeeseuetetesentetet st stetebeieinns oesestetnesessesesetesetenennnnnes [oreeseseretesenennenesnsneierene foeesenmennenesnnnenesesesnennnnennsJoevssnereensesnnenennsereres 0 Joeveininnninennnns 2,378,857
15.  Other non-health
16.  Medical incentive POOIS @NA DONUS BMOUNES ............c.cuiiiiuiiitieiteeecteteetete et et e tet et et et et et et eseetese et ese et eseeseseesesese et ese et essasese et esesesessesenseseasesessatessasessssessssesessesessass [ereesesesseneasesensesensesensasene [oetensasensssesssenessenessennnnes [oessesensesensesensesensesennsenes |soesseensssenssseneseresseensee fooerenerennerenserensssenserensQ foereseniseninennnnas 232,643
17. Totals (Lines 13- 14 + 15 + 16) 0 0 0 0 6,365,274

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIII

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R 4 T T OO OO OO OO OO U PO RO OO UURURURTURURTO | N KUOUOU U URURORRURURURT | N FUOO U OO URTORURTORUTON | N FOOUR OO OR OO URURO [0 O
P20 & TS OO OO OO OO OO OO SO OO U U SO OO U OO SO OO U OO PR URURUROI SO URURORORURORUIN
0 b L OSSOSO TP SRS PPPSTSRURSPRPTSRPRSRPRSPPITN! NUTPRSRPIRSTD o, o, G TR KOO NP IR
L 0 . O SO SO S SRSS USSR URSRUPPUUSTTRSOTURTPRRSTPRURTORS! ESSTRRRTRIRIND. 0.0, CHNUINSIUIRN IRUPRRTRIIID ¢ ¢ CHRRTRR RO KRR
5. 45,638,677 |.ooveveeeeeeee
6. 2022 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
0 T T N NSRS NSRS N 0.0 | [0 0.0 | et [ [V 0.0
2. 20719 e [ [eeseesnre s [eernennnnnsne s [oeemesnenesenesenenenes 000 Lo O e 000 [ e O 0.0
3. ..0.0
4. 2027 o oo B, 8T | [ e 000 |0 e 0L0 e [ [ O L 0.0
5. 0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6. 2022 XXX XXX XXX XXX 0
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

T 2018 e snenn s e snneseees 0 [ O fon O e [0 [V [0 O PP | N ST [V 0.0
2. 2019 i neene e O foneien O L0 000 0 e 000 [0 0 0 0.0
3. ..0.0
4. 2027 i sesnesesnenens oo 80, 8T | O O e 000 |0 000 0 0 0 0.0
5. 0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ..............cwesnnmecesnsncnnennd 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
2. Additional policy reserves (a) ... 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
3. Reserve for future contingent benefits ... | 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
4. Reserve for rate credits or experience rating refunds
(including $ ....covecvvecviciaes for investment income) . |-............. 116,894 [ v v o o e 116,894 [ [ oo e [
5. Aggregate write-ins for other policy reserves ... [V [V [V [V [V [V [V [V [V [V [V [V 0
6. Totals (Qross) .....evevrevmriinriieeen [ 116,894 | [V [V [V [V [V [V 116,894 | [V [V [V [V 0
7. Reinsurance ceded ...........coovvvvieinninnineen [ 116,894 | e [ e o [ [ 116,894 | [ [ e o
8. Totals (Net)(Page 3, LiN€ 4) .....vvvrvomieeeen [V [V [V [V [V [V [V [V [V [V [V [V 0
9. Present value of amounts not yet due on claims ..............{ 0 [ oo e e [ s [ e [ [ o s
10.  Reserve for future contingent benefits ... | 0 [ oo e e [ s [ e [ [ o s
1. Aggregate write-ins for other claim reserves ...l [V [V [V [V [V [V [V [V [V [V [V [V 0
12, Totals (Gross) .ovvvveveverereeieesiessssesen | [V [V [V [V [V [V [V [V [V [V [V [V 0
13. Reinsurance ceded ..........c.vvvmvveinvinninienieseeen | 0 [ [ o [ i [ i o [ o [ [
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
000 e es s s s sn e snes eerer el eeele s eese | reese| e srees| e reeseereene | eeeeeere ||| e
0002, e ener s s snsnesnes et eeeeele s eeeese e eer s resse ] sees e ese | eeereese |||t e
0503.
0598.
0599.
1101.
1102.
1103.
1198.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ i for occupancy of
OWN BUIIAING) oo [oeeiseinessssnnnes 17,793 [ 430 | 75,547 oo 0 [ 93,770
2. Salary, wages and other benefits .........ccccccvvvvvinns |oeveveenncene 3,325,485 ..o 118,627 .o 2,744,219 | (V1 6,188,331
3. Commissions (Iess $§ ...ccooeviiiiiiiiiiiiiies
ceded plus $ oo assumMed) | 0 [ [V SRR 2,617,914 | [V S 2,617,914
4. Legal fees and eXPENSES .........cccocveeeeuerereieiieieiees [ 275 oo (14| 9,485 | [V SRR 9,733
5. Certifications and accreditation fees ...........cccccceevs |vieicicnniiiniccnnne 280 | 0 [ 0 [ 0 [ 280
6. Auditing, actuarial and other consulting services ... |....cccoceeccvcennne. 9,139 | [ R 348,662 ..o [V 357,801
7. Traveling EXPENSES .........cccceveeeueuereieiseeeeieieienes |reeeseeseeeneeeeneenes 45,799 oo (15 ] 40,994 | [V 86,758
8. Marketing and advertiSing .............cccceeurieeeieeeeies freeereeeieieeeeneeeeens 562 [ [ 913,756 | [V 914,318
9. Postage, express and telephone ...........cccoceeeeveees foeveevvieieecceenes 56,218 | 1,005 | 362,207 .o 0 [ 419,430
10.  Printing and office SUPPIES .....c.cceviririvirieeeecieies [ 27,635 |ooeoeeeeees 823 | 654,801 [....cooveeiee, 0 [ 683,259
11.  Occupancy, depreciation and amortization ............ [oeceeevvrnccnnnes 20,974 oo S17 | 67,441 |, [0 88,932
12, EQUIPMENE ..ot eeeeenen s [eeeeeieieeeeeiinas 3,905 [ (G0 ] 15,398 oo [0 19,243
13. Cost or depreciation of EDP equipment and
SOMWAIE ..eoeeececeeeeeeeeeeeeee ettt ensennens ornesnesseeneenennaes 144,719 | 2,866 |..cccocvnne 1,133,266 ..o 0 [ 1,280,851
14. Outsourced services including EDP, claims, and
OtNET SEIVICES .ot ssnennennnne forseseesnisnennanns 2,552,595 | 1,399,072 | 2,628,023 |.....ccoovccns 3,844 | 6,583,534
15.  Boards, bureaus and association fees ... foeeiiicicniniiininnns 1,967 [ [ P 26,642 |..oooooiiicce 0 [ 28,616
16. Insurance, except on real estate ............ccccceeveeees foeeereeenieeeeens 26,213 | 848 | 35,025 | [0 O 62,086
17.  Collection and bank Service Charges ...........cccecee foeereeerineceneenneceenes O RN [V R 16,964 [ [V 16,964
18.  Group service and administration fees ..............cce. |oeeevereernieneeens 1,458 | 0 freeeeeeeeeee [0 O 0 [ 1,458
19.  Reimbursements by uninsured plans ...........cccococee feevenieiiiiiniiis O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
20. Reimbursements from fiscal intermediaries ........... | 0 [ 0 [ 0 [ 0 [ 0
21. Real estate XPENSES ............cccceeeeeerevereeeeeinins |oeeeeieieeeeieneens 11,947 | 290 [ooieeeeieeie 51,966 | oo [0 64,203
22, Real eState tAXES .....cvveieierieniirineneeeeees e 1,610 [ 39 | 4416 | (U 5,965
23. Taxes, licenses and fees:
23.1 State and local iNSUrance taxes .........ccccevves foreriiiieicneniiicccn 0 [ 0 [ 37,228 | 0 [ 37,228
23.2 State premium taxes ........ccceveeeveieveeiieieieies oo 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
23.3 Regulatory authority licenses and fees .......... [woveeeevnrecnenes 386 |- [ R 216,963 ..o [V 217,349
23.4 Payroll taxes .........cceeveeeeeeeeeereeeereeneeneinens o 183,661 [ 6,832 | 128,718 | 0 foorecice 319,211
23.5 Other (excluding federal income and real
EStAtE tAXES) ..vurvereeiceeieeeeeeeeeenes [ 135 | 20 o 3,467 | 0 [ 3,622
24. Investment expenses not included elsewhere ........ [oocooooiiiiiniiiiiinene 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
25. Aggregate write-ins for eXpenses ..........c...cocoeveuees (6,432,656) (1,531,254) (12,133,102) 0 (20,097,012)
26. Total expenses incurred (LINES 110 25) ......ccocvicvee orvueueereiniineiniirinnenins 0 [ 0 [ 0 [ 3,844 (@) v 3,844
27. Less expenses unpaid December 31, CUrTENt YEar |.....cccccooiiiiiiiiiiiiiiis |ieiiiiiiciiccicniciiniiiis [ ees [oreeie e [oeeee e 0
28. Add expenses unpaid December 31, Prior Year ..... |.cccocecoererininnnnceie [oeeeeeeieeieieenns 560,000 |..ocooveverererrinnns TO,743 [ o 630,743
29. Amounts receivable relating to uninsured plans,
PFIOT YEEI ......oceeeieeeeieeeieeee et sese e eeessensens [eoesieiesieiesie et [roeeiet ettt [eaesiei ettt [t [ 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAN ...t 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 0 560,000 70,743 3,844 634,587
DETAILS OF WRITE-INS
2501. Ceded Administrative EXpense ........cocoviveveivves foovereveiiinnns (6,561,985)]......cccvunee. (2,390,836) ......cccvnvne (12,152,384) [ e (21,105,205)
2502. Unpaid Claim Processing EXpense ........ccoovvves fooreeeiieniieceeee 0 [ 859,582 |..oovoeeieeeeee 0 [ oo 859,582
2503. Contributions ... [ 92 [ 0 [ 4,343 | e 4,435
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE -..eeoeeeeeeeeneseeseeeeeeseeseeeeseeseennene oreessesnissisnennenees 129,237 | (O SRR 14,939 | 0 foorecice 144,176
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25
above) (6,432,656) (1,531,254) (12,133,102) 0 (20,097,012)

(a) Includes management fees of $

to affiliates and $

to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected During Year

2
Earned During Year

1.1
1.2
1.3
21
2.1

U.S. government bonds
Bonds exempt from U.S. tax ..
Other bonds (unaffiliated) ...
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract Loans
Cash, cash equivalents and short-term investments
Derivative instruments .
Other invested assets

Aggregate write-ins for investment income ....
Total gross investment income

....443,903

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

0901.
0902.
0903.
0998.
0999.

DETAILS OF WRITE-INS

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(@) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $

(f) Includes $

......................... 0 amortization of premium and less $

amortization of premium and less $

amortization of premium and less $

......................... 0

accrual of discount less $

......................... 0 for company’s occupancy of its own buildings; and excludes $ interest on encumbrances.

2,964 accrual of discount €SS $ -.evevcveereririnennene 0 amortization of premium and less $

......................... 0 accrual of discount Iess $ -.....ccccevevnneeene.. 0 @mortization of premium.

................. 23,947 paid for accrued interest on purchases.
paid for accrued dividends on purchases.

......................... 0 paid for accrued interest on purchases.

1,099 paid for accrued interest on purchases.

(9)Includes $. ... 0 investmentexpensesand $ ... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.
(h) Includes $ oo 0 interest on surplus notes and $ .........ccccceueueuene 0 interest on capital notes.

(i) Includes$ ..o depreciation on real estateand $ ... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government DoNdS ........ccccoveeeveveviveveveeiiieeens Joeeeeeeeeeeeieeene (134, 274) [ [ (134,274) [ 0 freeeeeeeee 0
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooiiiininnieneenes
8. Other invested assets ........cccoceveieiiienieieeeees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
L3N 10T T A o =T T O OO SO RO KOO
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,

above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMMON SEOCKS ...ttt ettt s s s s eaeas [nmnmnsnseseanssnnsnsssseseseanas [oaessssssines et e s essnnnns [oeeseseseses e e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt ettt sttt ieies[eeeaeanann et e e enns [orneeese et etes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieiee ettt ettt ettt es s s s s sesesssesenssesesesesesnsnns|eeeeesesesenennnseseseeeaeaeseenns |oesetreeeeseseseieie e neees [oereeeeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cciiiiiiiiiiieiie ettt seeses [eereeeieeie e eireens [ereerie e nns [oreeee e 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties held fOr SAIE .........coiiiiiiii et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
{1 1T (VT 1= L SO SO PP STPUPP RO OO RO 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cucueuriiiieeeieeeeeeeeeeiete ettt s e s e anans [eeeseseseeeses et ee e eeaes 0 oo e 0
9. Receivables fOr SECUMHIES ..ot [seessee e [oeeseiesee et [t 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooeiiuiiiiiiiiriieiieeieseeseereeieeiees [ ins [oreeieeie e [oeenieeie e 0
11.  Aggregate write-ins for invested assets ....
12. Subtotals, cash and invested assets (LINES 110 11) ..o.ooiiovoiouieeecccieee e [eeee e [OOSR 0 freeeeeeeeeee 0
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiiise et nn [eeeeeseeeese e e eseeseesaenees [eeeeeeeseeeeeesee e enaenees [eeeeee e e e e 0
14.  Investment iNCOME dUE @Nd GCCIUEM ........c.eiiuiiiiiiiiiie ettt ettt ettt sbe et et e bt ssnesnnesaeesiees [oseessensseise e e et e et e eteens [oreeseete et e eneessenae e e e ines [oeeeseeiseese e e e e e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON ..........cccoeiiiiiiiiiieeiens e o o 0
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [........ccooeriiiiniiiiins Lo [ 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeiieies e e o 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..o
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS ........cccooiiiiiiiiiiiii e [orre e sns [oreeie e ees [eeeeie e 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............coccoveieiiiiiiiinns frerimiiiiiiiiccicins [ o 0
18.2 Net deferred taX @SSOt .....c.ciiiiiiiicicieii ettt ettt [oeennee s [ [ 0
19.  Guaranty funds receivable OF ON AEPOSIE ........couiiiiiieiieiiei ettt see e [oeeeeene s et ereees [oreete et e [ereee e 0
20. Electronic data processing equipment and SOfIWAIE ............ccciiiiiiiiiiiiii e [eeeseeseeseseseseeseseies [eeeieie e ieie [eeee e 0
21.  Furniture and equipment, including health care delivery @sSets ..o [ e [oeeeiene e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............cccooviiiiiiiiiii
24. Health care and other amounts receivable ...
25. Aggregate write-ins for other than invested assSets ..o
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt b ettt b et bt bttt nn et [ereeae e [V 1,215,446 | 1,215,446
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 0 1,215,446 1,215,446
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
220 RO KRS P RSP TR PR RSO TSO PR OPPRRPRTRRORRN
2207 RO KPP PR RO
2503, ettt ettt h et h ettt ekt h et et e e et £t h et e s e e ek et eh e e eh et eb et ehe st et e st et e st et e st et es et ese et etetes [etetete et et et e et e e tentea [eeeteueetete et et e e e ae st et e et s [eaee et ettt ettt eaes
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.cveveveueucueeeieieieeieeeeeeeee oo [OOSR 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNaNCE OFANIZALIONS ..........c.cccoviieieieietetieeeeeeeeeete e tetesesse e et tesesesesesess s st et esesesessas s esssesesesesessas s st et et et esessas s s sesesesessas s s ssesesesesesesnssasssasesesesens |oeeseseseseneneasnenenees 4,947 | 9,482 | 9,792 | 10,010 [oieiiie 10,177 o 117,428
p e oAV 1o Lo RS Tt gy Tar N @ 1o T T 4= 1o gL P PO NP NP WP NPT
B T o =Y (=T = To oAV T L= @ (=TT 2= (1] 3 T O O AP AP PO KOO PP OUPURR RO PPN
L T Qo RS T=T YT O O OO RSO SO PO OO
L [ To =TT 14T 3 O O A APPSO KPP OU PPN RO PSRN
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeee e tes e tes s ees s e e s s e s st n s s s es s e e s es e ee s e esee e e s e s s s es e ss e eesesseeseeeeneenean 0 0 0 0 0 0
7. Total 4,947 9,482 9,792 10,010 10,177 117,428
DETAILS OF WRITE-INS
[0 T Y R T N ST STl SRRSO SUPRTOT ISP OU PP URROPPPTORRPRINt
L0072 O O O PO AT RPN APPSO
(0510 1 T T R T N ST ST TR SRR TSP URRTOT ISP OU PP URPOPPPOPRPRINt
0698. Summary of remaining write-ins for LiNe 6 from OVEITIOW PAGE .........ccooiiiiieieieiiiiiiiiei ettt ettt s e e s st s s s e e s s s sesens [oebeseatatet st neseebebeieecnea (O RSN (O RSN (L RSN (1 S (1 TS 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of USAble HMO, Inc. are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance Department.

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

F/S F/S
SSAP # Page Line # 2022 2021

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 303,066 $ 2,928,426
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 303,066 $ 2,928,426
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 29,837,577 $ 28,332,989
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 29,837,577 $ 28,332,989

Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the

reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

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

In addition, the company uses the following accounting policies:

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds not backed by other loans are stated at amortized cost using the interest method.

(3)  Basis for Common Stocks
The Company does not have common stock.

(4)  Basis for Preferred Stocks
The Company does not have preferred stock.

(5)  Basis for Mortgage Loans
The Company does not have Mortgage Loans.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Company does not have loan-backed securities.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Company does not have any investments in subsidiaries.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company does not have any investments in Joint Ventures, Partnerships and Limited Liabilities Entities.

(9)  Accounting Policies for Derivatives
The Company does not have any derivatives.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Company includes anticipated investment income as a factor in the premium deficiency calculation.

26



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

(11 Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

When setting reserves, the Company employs the 5 methods that are described below. Based on the estimates of these methods and also retrospective
considerations, the Company sets a best estimate and then an explicit margin is added to ensure that the estimate is sufficient. The average of the methods, as
well as the spread of the estimates, is also considered when setting the respective liabilities. Aggregate liabilities are tested against other aggregate estimation
methods to check for reasonableness, and any additional margin or adjustments are made.

(a) Aggregate Method: 12 months of paid claims are subtracted from 12 months of estimated incurred claims to get the liability estimate.

(b) 3 Month Average Method: For the base liability estimate, the average liability of the third, fourth, and fifth month prior to the current month is used.
Adjustments are made for trend, membership change, and backlog to determine the current month's estimate of liability.

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

(d) CY Lag Method: This method calculates completion factors by incurred year. Completion factors used for the current year are based on the previous year’s
experience. Completion factors for the most recent 3 years are set manually.

(e) 12 Month CF Method: This method is identical to the CY Lag Method, except that historical completion factors are based on 12 months of rolling data.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Pharmacy rebate receivables are estimated based upon the following methods:
Prior quarter’s invoiced amounts
Estimates provided by the Pharmacy Benefit Manager
Estimates using a percentage of year-to-date estimates from the Pharmacy Benefit Manager to year-to-date allowed claims

D. Going Concern

Management has evaluated the Company’s ability to continue as a going concern as of December 31, 2022. Management has concluded that there is not substantial
doubt that the Company can continue as a going concern, therefore, there are no policies in place to alleviate such situations.

NOTE 2 Accounting Changes and Corrections of Errors
Not Applicable - There were no accounting changes or corrections of errors from the prior period during 2022 or 2021.

NOTE 3 Business Combinations and Goodwill

Not Applicable -The Company has not entered into any business combination transactions and does not have a goodwill asset as a result of business combinations or
assumption reinsurance transactions.

A.  Statutory Purchase Method
Not Applicable
The transaction was accounted for as a statutory purchase, and reflects the following:

1 2 3 4 5
Original Amount
Acquisition Cost of Original Amount of Admitted
Purchased Entity Date Acquired Entity of Goodwill Goodwill
Total XXX $ - |3 - 13 -
1 6 7 8 9
Admitted
Goodwill as a %
Amount of of SCABACYV,
Goodwill Gross of
Admitted Amortized During Admitted
Goodwill as of the the Reporting Book Value Goodwill
Purchased Entity Reporting Date Period of SCA Col. 6/Col. 8
Total $ - 13 - 13 - XXX

B.  Statutory Merger
Not Applicable

C. Assumption Reinsurance
Not Applicable

D. Impairment Loss
Not Applicable
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

E.  Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill
Not Applicable

Calculation of
Limitation Using Current
Prior Quarter Reporting
Numbers Period
(1) Capital & Surplus XXX
Less:
(2) Admitted Positive Goodwill XXX
(3) Admitted EDP Equipment & Operating System Software XXX
(4) Admitted Net Deferred Taxes XXX
(5) Adjusted Capital and Surplus (Line 1-2-3-4) $ - XXX
(6) Limitation on amount of goodwill (adjusted capital and surplus times 10% goodwill limitation [Line 5*10%]) $ - XXX
(7) Current period reported Admitted Goodwill XXX
(8) Current Period Admitted Goodwill as a % of prior period Adjusted Capital and Surplus (Line 7/Line 5) XXX 0.0%

NOTE 4 Discontinued Operations

Not Applicable -The Company does not have a discontinued operation that has been disposed of or that is classified as held for sale under SSAP No. 24 -
Discontinued Operations and Unusual or Infrequent Items.

A. Discontinued Operation Disposed of or Classified as Held for Sale
Not Applicable
(1) List of Discontinued Operations Disposed of or Classified as Held for Sale

Discontinued
Operation
Identifier Description of Discontinued Operation

(2) Description of the Facts and Circumstances Leading to the Disposal or Expected Disposal and a Description of the Expected Manner and Timing of that
Disposal

(3) Loss Recognized on Discontinued Operations

Discontinued
Operation Amount for Reporting Cumulative Amount Since
Identifier Period Classified as Held for Sale

(4) Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income
a. Carrying Amount of Discontinued Operations

Carrying Amount

Discontinued Immediately Prior Current Fair
Operation to Classification Value Less Costs
Identifier as Held for Sale to Sell

b. Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income

Amount
Discontinued Attributable to
Operation Line Discontinued
Identifier Number Line Description Operations
1. Assets
2. Liabilities
3. Surplus
4. Income

B.  Change in Plan of Sale of Discontinued Operation
Not Applicable

C. Nature of Any Significant Continuing Involvement with Discontinued Operations After Disposal
Not Applicable

D. Equity Interest Retained in the Discontinued Operation After Disposal
Not Applicable
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NOTE 5 Investments

A.  Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable -The Company has no direct investments in mortgage loans at this time.

(1) Maximum and Minimum Lending Rates

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money mortgage
was:

Current Year Prior Year

(3) Taxes, assessments and any amounts advanced and not included in the mortgage loan
total

(4) Age Analysis of Mortgage Loans and Identification of Mortgage Loans in Which the Insurer is a Participant or Co-lender in a Mortgage
Loan Agreement:

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total

a. Current Year
1. Recorded Investment (All)
(a) Current
(b) 30 - 59 Days Past Due
(c) 60 - 89 Days Past Due
(d) 90 - 179 Days Past Due
(e) 180+ Days Past Due
2. Accruing Interest 90 - 179 Days Past
Due
(a) Recorded Investment
(b) Interest Accrued $ -
3. Accruing Interest 180+ Days Past Due
(a) Recorded Investment $ -
(b) Interest Accrued $ -
4. Interest Reduced
(a) Recorded Investment $ -
(b) Number of Loans $ -
(c) Percent Reduced
5. Participant or Co-lender in a Mortgage
Loan Agreement
(a) Recorded Investment $ -
b. Prior Year
1. Recorded Investment (All)
(a) Current
(b) 30 - 59 Days Past Due
(c) 60 - 89 Days Past Due
(d) 90 - 179 Days Past Due
(e) 180+ Days Past Due
2. Accruing Interest 90 - 179 Days Past
Due
(a) Recorded Investment
(b) Interest Accrued $ -
3. Accruing Interest 180+ Days Past Due
(a) Recorded Investment $ -
(b) Interest Accrued $ -
4. Interest Reduced
(a) Recorded Investment $ -
(b) Number of Loans $ -
(c) Percent Reduced
5. Participant or Co-lender in a Mortgage
Loan Agreement
(a) Recorded Investment 3 -

©h A P PP
'

£
'

©h A AP PP
'

R=E
'

(5) Investment in Impaired Loans With or Without Allowance for Credit Losses and Impaired Loans Subject to a Participant or Co-lender Mortgage Loan
Agreement for Which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan Agreement:

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total

a. Current Year
1. With Allowance for Credit Losses $ -
2. No Allowance for Credit Losses $ -

3. Total (1 +2) $ - 19 - 19 - 19 - 18 - 18 - 18 -

4. Subject to a participant or co-lender
mortgage loan agreement for which the
reporting entity is restricted from
unilaterally foreclosing on the mortgage
loan $ -

b. Prior Year
1. With Allowance for Credit Losses $ -
2. No Allowance for Credit Losses
3. Total (1 +2) $ - 19 - 19 - 19 - 18 - 18 -8 -
4. Subject to a participant or co-lender
mortgage loan agreement for which the
reporting entity is restricted from

unilaterally foreclosing on the mortgage
loan $ -

A
'
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(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount
of Interest Income Recognized Using a Cash-Basis Method of Accounting:

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total

a. Current Year
1. Average Recorded Investment $
2. Interest Income Recognized $
3. Recorded Investments on Nonaccrual
Status $

4. Amount of Interest Income Recognized
Using a Cash-Basis
Method of Accounting $
b. Prior Year
1. Average Recorded Investment $
2. Interest Income Recognized $
3. Recorded Investments on Nonaccrual
Status $

4. Amount of Interest Income
Recognized Using a Cash-Basis
Method of Accounting $

(7) Allowance for credit losses:

-

Current Year Prior Year
a) Balance at beginning of period $ - $ -
b) Additions charged to operations
c) Direct write-downs charged against the allowances
d) Recoveries of amounts previously charged off
e) Balance at end of period (a+b-c-d) $ - $ -

@8

=

Mortgage Loans Derecognized as a Result of Foreclosure:
Current Year
a) Aggregate amount of mortgage loans derecognized
b) Real estate collateral recognized
c) Other collateral recognized

d) Receivables recognized from a government guarantee of the foreclosed mortgage loan

(9) Policy for Recognizing Interest Income on Impaired Loans

Debt Restructuring
Not Applicable -The Company has no investments in loans or restructured debt at this time.
(1) The total recorded investment in restructured loans, as of year end

(2) The realized capital losses related to these loans
(3) Total contractual commitments to extend credit to debtors owning receivables whose terms
have been modified in troubled debt restructurings

(4) Creditor's Income Recognition Policy for Interest Income on Impaired Loans

Reverse Mortgages
Not Applicable -The Company has no investments in reverse mortgages at this time.

(1) Description of Accounting Policies and Methods
(2) General Information Regarding Commitment Under the Agreement

(3) Reverse Mortgages: Enter the reserve amount that is netted against the asset
(4) Reverse Mortgages: Investment income or (loss) recognized in the period as a result of the re-estimated
cash flows

26.4



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

D. Loan-Backed Securities
(1) Descriptions of sources used to determine prepayment assumptions:

Not Applicable - The Company has no loan backed securities.

1 2 3
Amortized Cost Other-than-
Basis Before Temporary
Other-than- Impairment
Temporary Recognized in Fair Value
Impairment Loss 1-2
(2) OTTI recognized 1st Quarter
a. Intent to sell $ - 198 -
b. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ - 19 -
c. Total 1st Quarter (a+b) $ -1 -
OTTI recognized 2nd Quarter
d. Intent to sell
e. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis
f. Total 2nd Quarter (d+e) $ - 19 -
OTTI recognized 3rd Quarter
g. Intent to sell
h. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis
i. Total 3rd Quarter (g+h) $ - 198 -
OTTI recognized 4th Quarter
j. Intent to sell
k. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis
I. Total 4th Quarter (j+k) $ - 198 -
m. Annual Aggregate Total (c+f+i+l) 3 -
(3) Recognized OTTI Securities
Not Applicable - No OTTI recognized during 2022 or 2021
1 2 3 4 5 6 7
Book/Adjusted Date of
Carrying Value Recognized Amortized Cost Financial
Amortized Cost Present Value of Other-Than- After Other-Than- Statement
Before Current Projected Cash Temporary Temporary Fair Value at Where
CUSIP Period OTTI Flows Impairment Impairment time of OTTI Reported
Total XXX XXX $ - XXX XXX XXX

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

5

-

impairment remains):

a) The aggregate amount of unrealized losses:
1. Less than 12 Months
2. 12 Months or Longer
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months
2. 12 Months or Longer

$ -
$ -

Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

Several factors are considered when evaluating holdings for other than temporary impairment. These factors include but are not limited to external credit
ratings, length of time of impairment, net present value of future cash flows and percentage of unrealized loss. Each individual holding is evaluated on its own
merits. Based on analysis of the fixed income securities that are represented in 4a. and 4b. using the factors identified above it is the Investor's determination
that these impairments are temporary. The Investor maintains a watch list of holdings to evaluate for other than temporary impairments and will continue to

evaluate underperforming holdings as required on a routine basis.
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E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable -The Company has no dollar repurchase agreements or security lending transactions at this time.

(1)

(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities

@)

4)

®)

(6) Detail on Collateral Transactions Not Permitted by Contract or Custom to Sell or Repledge

()

Policy for Requiring Collateral or Other Security

Collateral Received
a. Aggregate Amount Collateral Received

1. Securities Lending
(a) Open
(b) 30 Days or Less
(c) 31to 60 Days
(d) 61 to 90 Days
(e) Greater Than 90 Days
(f) Subtotal (a+b+c+d+e)
(g9) Securities Received
(h) Total Collateral Received (f+g)
2. Dollar Repurchase Agreement
(a) Open
(b) 30 Days or Less
(c) 31to 60 Days
(d) 61 to 90 Days
(e) Greater Than 90 Days
(f) Subtotal (a+b+c+d+e)
(g) Securities Received
(h) Total Collateral Received (f+g)

b. The fair value of that collateral and of the portion of that collateral that it has sold or

repledged
c. Information about Sources and Uses of Collateral

Aggregate Value of the Reinvested Collateral

Collateral Reinvestment
a. Aggregate Amount Collateral Reinvested

1. Securities Lending
(a) Open
b) 30 Days or Less
c) 31to 60 Days
d) 61to 90 Days
e) 91to 120 Days
f) 121 to 180 Days
g) 181 to 365 Days
h) 1to 2 years
i) 2to 3 years
(j) Greater than 3 years
(k) Subtotal (Sum of a through j)
() Securities Received
(m) Total Collateral Reinvested (k+l)
2. Dollar Repurchase Agreement
(a) Open
b) 30 Days or Less
c) 31to 60 Days
d) 61to 90 Days
e) 91to 120 Days
f) 121 to 180 Days
g) 181 to 365 Days
h) 1to 2 years
i) 2to 3 years
(j) Greater than 3 years
(k) Subtotal (Sum of a through j)
() Securities Received
(m) Total Collateral Reinvested (k+l)

(
(
(
(
(
(
(
(

(
(
(
(
(
(
(
(

b. Explanation of Additional Sources of Liquidity for Maturity Date Mismatches

Collateral for securities lending transactions that extend beyond one year from the reporting date.

Fair Value

Amortized Cost

Fair Value

Description of Collateral

Amount

Total Collateral Extending beyond one year of the reporting date
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F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable -The Company has no repurchase agreements at this time.

(1) Company Policies or Strategies for Repo Programs

REPURCHASE TRANSACTION — CASH TAKER — OVERVIEW OF SECURED BORROWING TRANSACTIONS
(2) Type of Repo Trades Used

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default

(5) Securities "Sold" Under Repo — Secured Borrowing

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount
1. BACV XXX XXX XXX
2. Nonadmitted - Subset of BACV XXX XXX XXX
3. Fair Value

b. Ending Balance
1. BACV XXX XXX XXX
2. Nonadmitted - Subset of BACV XXX XXX XXX
3. Fair Value

(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation

ENDING BALANCE

NONE NAIC 1 NAIC 2 NAIC 3

a. Bonds - BACV

b. Bonds - FV

c. LB & SS-BACV
d.LB&SS-FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV

p. Total Assets - BACV $ - 13 - 13 - 13 -
q. Total Assets - FV $ - 19 - 19 - 19 -
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ENDING BALANCE

a. Bonds - BACV

b. Bonds - FV

c. LB & SS - BACV
d.LB&SS-FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV
p. Total Assets - BACV

q. Total Assets - FV

(7) Collateral Received — Secured Borrowing

a. Maximum Amount
1. Cash
2. Securities (FV)

b. Ending Balance
1. Cash
2. Securities (FV)

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

ENDING BALANCE

a. Cash
b. Bonds - FV
c.LB&SS-FV

d. Preferred Stock - FV

e. Common Stock

f. Mortgage Loans - FV

g. Real Estate - FV

h. Derivatives - FV

i. Other Invested Assets - FV

j. Total Collateral Assets - FV (Sum of a through i)

ENDING BALANCE

a. Cash
b. Bonds - FV
c.LB&SS-FV

d. Preferred Stock - FV

e. Common Stock

f. Mortgage Loans - FV

g. Real Estate - FV

h. Derivatives - FV

i. Other Invested Assets - FV

j. Total Collateral Assets - FV (Sum of a through i)

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

. Overnight and Continuous
. 30 Days or Less

. 3110 90 Days

. > 90 Days

o 0 T o

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity

a. 30 Days or Less
b. 31 to 60 Days
c. 61to 90 Days
d. 91to 120 Days
e. 121 to 180 Days
f. 181 to 365 Days
g. 1to2years

h. 2to 3 years

i. >than 3 years

5 6 7 8
NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED
- - $ -
- - $ -
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
- K -
5 6 7 8
DOES NOT
QUALIFY AS
NAIC 4 NAIC 5 NAIC 6 ADMITTED
- - $ -
FAIR VALUE
AMORTIZED
COST FAIR VALUE
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G.

(11) Liability to Return Collateral — Secured Borrowing (Total)

FIRST
QUARTER

SECOND
QUARTER

THIRD
QUARTER

FOURTH
QUARTER

a. Maximum Amount
1. Cash (Collateral — All)
2. Securities Collateral (FV)

b. Ending Balance
1. Cash (Collateral — All)
2. Securities Collateral (FV)

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable -The Company has no reverse repurchase agreements at this time.

(1) Company Policy or Strategies for Engaging in Repo Programs

REPURCHASE TRANSACTION — CASH PROVIDER — OVERVIEW OF SECURED BORROWING TRANSACTIONS

(2) Type of Repo Trades Used

FIRST
QUARTER

SECOND
QUARTER

THIRD
QUARTER

FOURTH
QUARTER

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

FIRST
QUARTER

SECOND
QUARTER

THIRD
QUARTER

FOURTH
QUARTER

a. Maximum Amount

. Open — No Maturity

. Overnight

. 2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1 Year

NOoO s WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

. 2 Days to 1 Week

.> 1 Week to 1 Month

. > 1 Month to 3 Months
.> 3 Months to 1 Year
.>1 Year

NOoO s WN =

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default

(5) Fair Value of Securities Acquired Under Repo — Secured Borrowing

FIRST
QUARTER

SECOND
QUARTER

THIRD
QUARTER

FOURTH
QUARTER

a. Maximum Amount
b. Ending Balance

®6

=

ENDING BALANCE

Securities Acquired Under Repo — Secured Borrowing by NAIC Designation

NONE

NAIC 1

NAIC 2

NAIC 3

a.Bonds - FV

b.LB & SS - FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV

i. Total Assets - FV  (Sum of a through h) $

ENDING BALANCE

NAIC 4

NAIC 5

NAIC 6

8
DOES NOT
QUALIFY AS
ADMITTED

a.Bonds - FV

b.LB & SS - FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV

i. Total Assets - FV  (Sum of a through h) $
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(7) Collateral Provided — Secured Borrowing

FIRST
QUARTER

SECOND
QUARTER

THIRD
QUARTER

FOURTH
QUARTER

a. Maximum Amount
1. Cash
2. Securities (FV)
3. Securities (BACV) XXX
4. Nonadmitted Subset (BACV) XXX

b. Ending Balance
1. Cash
2. Securities (FV)
3. Securities (BACV)
4. Nonadmitted Subset (BACV)

(8) Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity

. Overnight and Continuous
. 30 Days or Less

. 31to 90 Days

. > 90 Days

o 0 T o

(9) Recognized Receivable for Return of Collateral — Secured Borrowing

AMORTIZED
COST

FAIR VALUE

FIRST
QUARTER

SECOND
QUARTER

THIRD
QUARTER

FOURTH
QUARTER

a. Maximum Amount
1. Cash
2. Securities (FV)

b. Ending Balance
1. Cash
2. Securities (FV)

(10) Recognized Liability to Return Collateral — Secured Borrowing (Total)

FIRST
QUARTER

SECOND
QUARTER

THIRD
QUARTER

FOURTH
QUARTER

a. Maximum Amount
1. Repo Securities Sold/Acquired with Cash Collateral
2. Repo Securities Sold/Acquired with Securities
Collateral (FV)

b. Ending Balance
1. Repo Securities Sold/Acquired with Cash Collateral
2. Repo Securities Sold/Acquired with Securities
Collateral (FV)

Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable -The Company has no reverse repurchase agreements at this time.

(1) Company Policy or Strategies for Engaging in Repo Programs

REPURCHASE TRANSACTION — CASH TAKER — OVERVIEW OF SALE TRANSACTIONS

(2) Type of Repo Trades Used

FIRST
QUARTER

SECOND
QUARTER

THIRD
QUARTER

FOURTH
QUARTER

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

FIRST
QUARTER

SECOND
QUARTER

THIRD
QUARTER

FOURTH
QUARTER

a. Maximum Amount

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default
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(5) Securities "Sold" Under Repo — Sale

a. Maximum Amount
1. BACV
2. Nonadmitted - Subset of BACV
3. Fair Value

b. Ending Balance
1. BACV
2. Nonadmitted - Subset of BACV
3. Fair Value

(6) Securities Sold Under Repo — Sale by NAIC Designation

ENDING BALANCE

a. Bonds - BACV

b. Bonds - FV

c. LB & SS - BACV
d.LB&SS-FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV
p. Total Assets - BACV

q. Total Assets - FV

ENDING BALANCE

a. Bonds - BACV

b. Bonds - FV

c. LB & SS - BACV
d.LB&SS-FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV
p. Total Assets - BACV

q. Total Assets - FV

(7) Proceeds Received — Sale

a. Maximum Amount
1. Cash
2. Securities (FV)
3. Nonadmitted

b. Ending Balance
1. Cash
2. Securities (FV)
3. Nonadmitted

(8) Cash & Non-Cash Collateral Received — Sale by NAIC Designation

ENDING BALANCE

a.Bonds - FV

b.LB &SS-FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV

i. Total Collateral Assets - FV (Sum of a through h)

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
- s - - s
s - s
5 6 7 8
NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED
- s - - s
s - s
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
s - s
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ENDING BALANCE

5 6 7 8
NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED

a.Bonds - FV
b.LB&SS-FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV
i. Total Collateral Assets - FV (Sum of a through h) $ - 193 - 193 - 193

(9) Recognized Forward Resale Commitment

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount
b. Ending Balance

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable -The Company has no repurchase agreements or reverse repurchase agreements at this time.

(1) Company Policy or Strategies for Engaging in Repo Programs

REPURCHASE TRANSACTION — CASH PROVIDER — OVERVIEW OF SALE TRANSACTIONS
(2) Type of Repo Trades Used

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount

. Open — No Maturity

. Overnight

. 2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default

(5) Securities Acquired Under Repo — Sale

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount
1. BACV XXX XXX XXX
2. Nonadmitted - Subset of BACV XXX XXX XXX
3. Fair Value

b. Ending Balance
1. BACV XXX XXX XXX
2. Nonadmitted - Subset of BACV XXX XXX XXX
3. Fair Value
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J.

(6) Securities Acquired Under Repo — Sale by NAIC Designation

ENDING BALANCE

a. Bonds - BACV

b. Bonds - FV

c. LB & SS - BACV
d.LB&SS-FV

e. Preferred Stock - BACV
f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV
i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV

o. Other Invested Assets - FV
p. Total Assets - BACV
q. Total Assets - FV

ENDING BALANCE

a. Bonds - BACV

b. Bonds - FV

c. LB & SS - BACV
d.LB&SS-FV

e. Preferred Stock - BACV
f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV
i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV

o. Other Invested Assets - FV
p. Total Assets - BACV
q. Total Assets - FV

(7) Proceeds Provided - Sale

a. Maximum Amount
1. Cash
2. Securities (FV)
3. Securities (BACV)

4. Nonadmitted Subset (BACV)

b. Ending Balance
1. Cash
2. Securities (FV)
3. Securities (BACV)

4. Nonadmitted Subset (BACV)

(8) Recognized Forward Resale Commitment

a. Maximum Amount
b. Ending Balance

Real Estate
Not Applicable -The Company has no investment in real estate at this time.

(1) Recognized Impairment Loss

(2) Sold or Classified Real Estate Investments as Held for Sale

(3) Changes to a Plan of Sale for an Investment in Real Estate

(4) Retail Land Sales Operations

1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
5 6 7 8
NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
XXX XXX XXX XXX
XXX XXX XXX XXX
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

(5) Real Estate Investments with Participating Mortgage Loan Features
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K. Low Income Housing tax Credits (LIHTC)
Not Applicable -The Company has no investments in low-income housing tax credits (LIHTC) at this time.

(1) Number of Remaining Years of Unexpired Tax Credits and Holding Period for LIHTC Investments
(2) Amount of LIHTC and Other Tax Benefits Recognized

(3) Balance of Investment Recognized

(4) Regulatory Reviews

(5) LIHTC investments which Exceed 10% of Total Admitted Assets

(6) Recognized Impairment

(7) Amount and Nature of Write-Downs or Reclassifications

L. Restricted Assets

1. Restricted Assets (Including Pledged)

1 2 3 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
a. Subject to contractual obligation for which
liability is not shown $ - $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - $ - 0.000% 0.000%
g. Placed under option contracts $ - $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - $ - 0.000% 0.000%
i. FHLB capital stock $ - $ - 0.000% 0.000%
j. On deposit with states $ 323343 |$ 323,026 | $ 317 $ 323,343 0.941% 0.941%
k. On deposit with other regulatory bodies $ - $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - $ - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - $ - 0.000% 0.000%
n. Other restricted assets $ - $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of a through n) $ 323343 | $ 323026 |$ 317 |1 $ - 1$ 323,343 0.941%l| 0.941%|

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

2 Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and

Derivatives, Are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross Gross
(Admitted & | Total Gross (Admitted &
Non- (Admitted & Non- Admitted
admitted) Non- Total admitted) Restricted
Restricted admitted) Current Restricted to
from Restricted Increase/ Year to Total
Current from Prior (Decrease) Admitted Total Admitted
Description of Assets Year Year (1 minus 2) Restricted Assets Assets
Total (a) $ - 19 - 13 -19 - 0.000%] 0.000%]|

(a) Total Line for Columns 1 through 3 should equal 5L(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)m Column 5.
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N.

Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross Gross
(Admitted & | Total Gross (Admitted &
Non- (Admitted & Non- Admitted
admitted) Non- Total admitted) Restricted
Restricted admitted) Current Restricted to
from Restricted Increase/ Year to Total
Current from Prior (Decrease) Admitted Total Admitted
Description of Assets Year Year (1 minus 2) Restricted Assets Assets
Total (a) $ - 13 - 13 - 13 - 0.000%] 0.000%]

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

(a) Total Line for Columns 1 through 3 should equal 5L(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)n Column 5.

1 2 3 4
% of BACV to % of BACV to
Book/Adjusted Total Assets Total Admitted
Carrying Value (Admitted and Assets
Collateral Assets (BACV) Fair Value Nonadmitted)* **
a. Cash, Cash Equivalents and Short-Term Investments 0.000% 0.000%
b. Schedule D, Part 1 0.000% 0.000%
c. Schedule D, Part 2, Section 1 0.000% 0.000%
d. Schedule D, Part 2, Section 2 0.000% 0.000%
e. Schedule B 0.000% 0.000%
f. Schedule A 0.000% 0.000%
g. Schedule BA, Part 1 0.000% 0.000%
h. Schedule DL, Part 1 0.000% 0.000%
i. Other 0.000% 0.000%
. Total Collateral Assets (a+b+c+d+e+f+g+h+i) 3 -19 - 0.000%] 0.000%]
* Column 1 divided by Asset Page, Line 26 (Column 1)
** Column 1 divided by Asset Page, Line 26 (Column 3)
1 2
% of Liability to
Amount Total Liabilities *
k. Recognized Obligation to Return Collateral Asset 0.000%
* Column 1 divided by Liability Page, Line 24 (Column 3)
M.  Working Capital Finance Investments
Not Applicable -The Company has no Working Capital Finance Investments (WCFI) at this time.
1. Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:
Non-admitted Net Admitted
Gross Asset CY Asset CY Asset CY
a. WCFI Designation 1 $ -
b. WCFI Designation 2 $ -
c. WCFI Designation 3 $ -
d. WCFI Designation 4 $ -
e. WCFI Designation 5 $ -
f. WCFI Designation 6 $ -
g. Total (a+b+c+d+e+f) $ - 13 - 13 -
2. Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusted
Carrying Value
a. Up to 180 Days
b. 181 to 365 Days
c. Total (a+b) $ -
3. Any Events of Default or Working Capital Finance Investments
Offsetting and Netting of Assets and Liabilities
Not Applicable -The Company does not have assets or liabilities with a valid right to offset subject to SSAP No. 64.
Net Amount
Presented on
Gross Amount Financial
Recognized Amount Offset* Statements
(1) Assets
* For derivative assets and derivative liabilities, the amount offset shall agree to Schedule DB, Part D, Section 1
Net Amount
Presented on
Gross Amount Financial
Recognized Amount Offset* Statements
(2) Liabilities

* For derivative assets and derivative liabilities, the amount offset shall agree to Schedule DB, Part D, Section 1
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O. 5GlI Securities

Not Applicable -The Company does not hold any 5GI securities at this time.

Investment Number of 5GI Securities Aggregate BACV Aggregate Fair Value
Current Year Prior Year Current Year Prior Year Current Year Prior Year
(1) Bonds - AC
(2) Bonds - FV
(3) LB&SS - AC
(4)LB&SS - FV
(5) Preferred Stock - AC
(6) Preferred Stock - FV.
(7) Total (1+2+3+4+5+6) 0 0$ -19% -19% - 13 -
AC - Amortized Cost FV - Fair Value
P.  Short Sales
Not Applicable -The Company did not have any short sales during the reporting periods.
(1) Unsettled Short Sale Transactions (Outstanding as of Reporting Date)
Fair Value of
Short Sales Fair Value of
Exceeding (or Short Sales
Current Fair expected to Expected to be
Value of Expected exceed) 3 Settled by
Proceeds Securities Sold Unrealized | Settlement (# of| Settlement Secured
Received Short Gain or Loss Days) Days Borrowing
a. Bonds
b. Preferred Stock
c. Common Stock
d. Totals (a+b+c) $ -1 -1 - XXX $ - 198 -
(2) Settled Short Sale Transactions
Fair Value of Fair Value of
Current Fair Short Sales that| Short Sales
Value of Realized Gain Exceeded 3 Settled by
Proceeds Securities Sold or Loss on Settlement Secured
Received Short Transaction Days Borrowing
a. Bonds
b. Preferred Stock
c. Common Stock
d. Totals (a+b+c) $ -13 -13 - 13 ) -

Q. Prepayment Penalty and Acceleration Fees

General Account

1. Number of CUSIPs 0
2. Aggregate Amount of Investment Income $ -
R.  Reporting Entity’s Share of Cash Pool by Asset Type
Not Applicable -The Company does not participate in a cash pool.
Asset Type Percent Share

(1) cash
(2) cash Equivalents
(3) Short-Term Investments
(4) Total
NOTE 6

Joint Ventures, Partnerships and Limited Liability Companies

A.  Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

Not Applicable - The Company has no investments in Joint Ventures, Partnerships, or Limited Liability Companies that exceed 10% of its admitted assets.

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable -The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships, and Limited Liability Companies

during the statement period.

NOTE 7 Investment Income

A.  The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
All investment income due and accrued is included in investment income.

B.  The total amount excluded:
The total amount excluded was -0- for 2022 and 2021.
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NOTE 8

A

B.

Derivative Instruments
Not Applicable -The Company did not have any derivative instruments.

Derivatives under SSAP No. 86—Derivatives
(1) Market Risk, Credit Risk and Cash Requirements

(2) Objectives for Derivative Use

(3) Accounting Policies for Recognition and Measurement

(4) Identification of Whether Derivative Contracts with Financing Premiums

(5) Net Gain or Loss Recognized

(6) Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
(7) For derivatives accounted for as cash flow hedges of a forecasted transaction, disclose:

(8) Total Premium Costs for Contracts

a.

Fiscal Year
. 2023
. 2024
2025
2026
. Thereafter
. Total Future Settled Premiums (Sum of 1 through 5)

oo AWN =

Undiscounted
Future Premium
Commitments

1. Prior Year
2. Current Year

Derivatives under SSAP No. 108—Derivative Hedging Variable Annuity Guarantees
(1) Discussion of Hedged Item/Hedging Instruments and Hedging Strategy

(2) Recognition of gains/losses and deferred assets and liabilities

a. Scheduled Amortization

Derivative Fair
Value With
Premium
Commitments
(Reported on DB)

Derivative
Premium
Payments Due

Derivative Fair
Value Excluding
Impact of Future

Settled Premiums

Amortization Year

Deferred
Assets

Deferred
Liabilities

2023
2024
2025
2026
2027
2028
2029
2030
9. 2031
10. 2032
11. Total (Sum of 1 through 10)

©®NOOAEWN =

o

. Total Deferred Balance *
* Should agree to Column 19 of Schedule DB, Part E

. Reconciliation of Amortization:

1. Prior Year Total Deferred Balance

2. Current Year Amortization

3. Current Year Deferred Recognition

4. Ending Deferred Balance [1 - (2 + 3)]

o

o

. Open Derivative Removed from SSAP No. 108 and Captured in Scope of SSAP No. 86

1. Total Derivative Fair Value Change

2. Change in Fair Value Reflected as a Natural Offset to VM21 Liability under SSAP No. 108
3. Change in Fair Value Reflected as a Deferred Asset / Liability Under SSAP No. 108

4. Other Changes

5. Unrealized Gain / Loss Recognized for Derivative Under SSAP No. 86 [1-(sum of 2 through 4)]

®

. Open Derivative Removed from SSAP No. 86 and Captured in Scope of SSAP No. 108
1. Total Derivative Fair Value Change

2. Unrealized Gain / Loss Recognized Prior to the Reclassification to SSAP No. 108

3. Other Changes

4. Fair Value Change Available for Application under SSAP No. 108 [1-(2+3)]
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(3) Hedging Strategies Identified as No Longer Highly Effective
Information on Determination of Ineffectiveness, Including Variations from Prior Assessments Resulting in the Change from Classification as a

a.

Highly Effective Hedge

b. Details of Hedging Strategies Identified as No Longer Highly Effective
Date Amortization Recognized
Domiciliary (# of Years) Recognized Deferred
Unique Identifier State Notified 5orLess Deferred Assets Liabilities
c. Amortization
Recognized Recognized Accelerated Original
Amortization Year Deferred Assets | Deferred Assets Amortization Amortization
1. 2023
2. 2024
3. 2025
4. 2026
5. 2027
6. Total Adjusted Amortization
d. Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization
(4) Hedging Strategies Terminated
a. Company input
b. Details of Hedging Strategies Terminated
Date Amortization Recognized
Domiciliary (# of Years) Recognized Deferred
Unique Identifier State Notified 5orlLess Deferred Assets Liabilities
¢. Amortization
Recognized Recognized Accelerated Original
Amortization Year Deferred Assets | Deferred Assets Amortization Amortization
1. 2023
2. 2024
3. 2025
4. 2026
5. 2027
6. Total Adjusted Amortization
d. Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization
NOTE9 Income Taxes
A.  The components of the net deferred tax asset/(liability) at the end of current period are as follows:
1.
As of End of Current Period 12/31/2021 Change
(M (2 ()} (4) () (6) (7) (8) 9
(Col. 1 +2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col.7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ - 1% 284291 1% - 1% 284291 ]3% (284,291)]$% - 1% (284,291)
(b) Statutory Valuation Allowance Adjustment $ -|1$ 266,004 $ 266,004 | $ (266,004)|$ - |$ (266,004)
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $ -1$ - 13 - 13 18,287 | $ - 13 18,287 | $ (18,287)| $ -|$ (18,287)
(d) Deferred Tax Assets Nonadmitted $ - $ - 1% - 1% - 1% -
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ -1$ - 13 - 13 18,287 | $ - 13 18,287 | $ (18,287)| $ -|$ (18,287)
(f) Deferred Tax Liabilities $ 13,923 $ 13,923 | $ 18,287 $ 18,287 | $ (4,364) | $ -1 (4,364)
(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1f) $ (13923)]$ - 1% (13923)]% - 13 - 13 - 1% (13923)]% - 1% (13.923)
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B.

2. Admission Calculation Components SSAP No. 101

As of

End of Current

Period

12/31/2021

Change

(1

Ordinary

(2)
Capita

(3)
(Col. 1+2)
Total

4)

Ordinary

(5) (6)
(Col. 4 +5)
Total

Capital

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2 - 5)
Capital

9)
(Col. 7 +8)
Total

Admission Calculation Components
SSAP No. 101

(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks

(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below)

1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date.

2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold.

(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)

Offset by Gross Deferred Tax Liabilities.

(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c))

$(2,838,597)

$ 2,838,597

$ 2,838,597

XXX

XXX

$(2,838,597)

$ 2,838,597

$ 2,838,597

$ 2,838,597

XXX

XXX

- | $(2,838,597)

$ 2,838,597

$ 2,838,597

XXX

XXX

«
'

$(2,838,597)

$ 2,838,597

$ 2,838,597

$ 2,838,597

3. Other Admissibility Criteria

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

4. Impact of Tax Planning Strategies

2022

2021

$ 29,837,577 $

7736.700%

1009.779%

28,332,989

As of End of Current Period

12/31/2021

Change

()

Ordinary

(2)
Capital

(3)
Ordinary

4)
Capital

(Col

(5)
.1-3)
Ordinary

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

character as a percentage.

(©

planning strategies

from Note 9A1(e)

strategies

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax

1. Adjusted Gross DTAs amount from Note 9A1

2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax

3. Net Admitted Adjusted Gross DTAs amount

4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning

-8

-8

18,287 | $

0.000%

18,287 | $

0.000%|

-8

0.000%

-8

0.000%|

(18,287)| ¢

0.000%

(18,287) | 8

0.000%|

0.000%

0.000%|

b. Do the Company's tax-planning strategies include the use of reinsurance?

Deferred Tax Liabilities Not Recognized

Not Applicable - The Company does not have any deferred tax liabilities not recognized.

26.19

Yes [1No [X]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

C.  Current income taxes incurred consist of the following major components:

1.

4.

Current Income Tax

(a) Federal

(b) Foreign

(c) Subtotal (1a+1b)

(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other

(

g) Federal and foreign income taxes incurred (1c+1d+1e+1f)

Deferred Tax Assets:
(a) Ordinary:
1) Discounting of unpaid losses
) Unearned premium reserve
) Policyholder reserves
) Investments
) Deferred acquisition costs
) Policyholder dividends accrual
) Fixed assets

) Compensation and benefits accrual
9) Pension accrual

0) Receivables - nonadmitted

1) Net operating loss carry-forward

2) Tax credit carry-forward

3) Other

(99) Subtotal (sum of 2a1 through 2a13)
b) Statutory valuation allowance adjustment
c) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)
e) Capital:
(1) Investments

(2) Net capital loss carry-forward
(3) Real estate
4)

(
(
(
(

4) Other
(99) Subtotal (2e1+2e2+2e3+2e4)
(f) Statutory valuation allowance adjustment
(g) Nonadmitted
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g)
(i) Admitted deferred tax assets (2d + 2h)
Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other
(99) Subtotal (3a1+3a2+3a3+3a4+3ab)
(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3)
(c) Deferred tax liabilities (3299 + 3b99)
Net deferred tax assets/liabilities (2i - 3c)

(1) @ @)
As of End of (Col. 1-2)
Current Period 12/31/2021 Change
$ 49,525 | $ (2,887,914) | $ 2,937,439
$ - |8 -
$ 49,525 | $ (2,887,914) | $ 2,937,439
$ 135,081 | $ (135,081)
$ - |8 -
$ (208) | $ - 18 (208)
$ 49,317 | $ (2,752,833) | $ 2,802,150
$ 27,564 | $ (27,564)
$ 145 | $ (145)
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ 255,244 | $ (255,244)
$ - |8 -
$ - |8 -
$ 1,338 | $ (1,338)
$ - 198 284,291 | $ (284,291)
$ 266,004 | $ (266,004)
$ - |8 -
$ - 198 18,287 | $ (18,287)
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 - |8 -
$ - |8 -
$ - |8 -
$ - |8 - |8 -
$ - 1% 18,287 | $ (18,287)
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ 13,923 | $ 18,287 | $ (4,364)
$ 13,923 | $ 18,287 | $ (4,364)
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 - |8 -
$ 13,923 | $ 18,287 | $ (4,364)
$ (13923) | $ - 19 (13,923)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Permanent Differences:

1. Provision computed at statutory rate

2. Change in nonadmitted assets

3. Proration of tax exempt investment income
4.
5
6
7

Tax exempt income deduction

. Dividends received deduction
. Disallowed travel and entertainment
. Other permanent differences

Temporary Differences:

8.
9.

Total ordinary DTAs
Total ordinary DTLs

10. Total capital DTAs

11. Total capital DTLs

Other:

12. Statutory valuation allowance adjustment
13. Accrual adjustment - prior year

14. Other

15. Totals

16. Federal and foreign income taxes incurred
17. Realized capital gain (losses) tax
18. Change in net deferred income taxes

19. Total statutory income taxes

12/31/2022

Amount

Effective Tax
Rate Percentage

P P PP

74,000

(266,004)

255,244

21.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0

-75.5
0.0
724

R A A P AR A AP

63,240
49,317

13,923
63,240

17.9
14.0
0.0
4.0
17.9
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Operating Loss Carry Forwards and Income Taxes Available for Recoupment
1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Description (NOL or Tax Credit CFW) Amount Origination Date Expiration Date
None | 0 N/A N/A
2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts
2022 $ 49,525
2021 $ (2,753,041)
2020 $ -

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

Consolidated Federal Income Tax Return

1. The Company's federal income tax return is consolidated with the following entities:
USAble Mutual Insurance Company, USAble Corporation, Groups Service Underwriters Inc., USAble Partners LLC, USAble HMO, Inc. and USAble PPO
Insurance Company.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
The method of allocation among companies is in accordance with IRS Regulation 1.1502-33(d)(2)(I) whereby companies pay tax according to their income
or losses.

Federal or Foreign Federal Income Tax Loss Contingencies:
The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of the reporting
date.

Repatriation Transition Tax (RTT)
The Company does not owe RTT.

Alternative Minimum Tax (AMT) Credit
The Company does not have any AMT credits.

Amount

Gross AMT Credit Recognized as:

a. Current year recoverable

b. Deferred tax asset (DTA)

(2) Beginning Balance of AMT Credit Carryforward $ -
(3) Amounts Recovered

(4) Adjustments

(5) Ending Balance of AMT Credit Carryforward (5=2-3-4) $ -
(6) Reduction for Sequestration

(7) Nonadmitted by Reporting Entity

(8) Reporting Entity Ending Balance (8=5-6-7) $ -

“

=

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

Nature of the Relationship Involved

USAble Mutual Insurance Company, d.b.a Arkansas Blue Cross Blue Shield, owns 100% of USAble Corporation, 50% of HMO Partners, Inc, and 20% of Partnership
for a Healthy Arkansas, LLC (PHA). PHA is still a legal entity, however the capital has been returned to the partners and current equity is zero. The Company owns
35.49% of LSV, LLC. LSV, LLC owns 100% of USAble Life and 100% of LifeMap Assurance Company. As of December 31, 2022, USAble Corporation owns 100% of
Pinnacle Insurance Associates, 100% of USAble Partners, LLC, 10% of New Directions Behavioral Health Holding Company, LLC, 100% USAble HMO, Inc. and 100%
USAble PPO Insurance Company.

Transactions
Not Applicable - The Company had no material, non-insurance transactions with related parties.

Transactions with related party who are not reported on Schedule Y
Not Applicable

(1) Detail of Material Related Party Transactions

Written
Agree- Reporting Period
Date of Name of Nature of Type of ment Date Amount
Ref # Transaction Related Party Relationship Transaction (Yes/No) Due Date Due From (To)

Options for Type of Transaction:
e Loan
e Exchange of Assets or Liabilities (e.g., buys, sells and secured borrowing transactions)
e Management Services
e Cost-Sharing Agreement
e Other Transactions Involving Services
e Guarantee (e.g., guarantees to related parties, on behalf of, and when beneficiary is related party)
e Other
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(2) Detail of Material Related Party Transactions Involving Services
Amount
Charged
Amount Based Modified
on Allocation of or
Name of Costs or Waived
Ref # Related Party Overview Description Amount Charged Market Rates (Yes/No)
Total $ - 13 -
(3) Detail of Material Related Party Transactions Involving Exchange of Assets and Liabilities
a. Description of Transaction
Have Terms
Changed
from
Preceding
Period?
Ref # Name of Related Party Overview Description (Yes/No)

b. Assets Received

Statement Value
of Assets
Ref # Name of Related Party Description of Assets Received Received

Total $ -

c. _Assets Transferred

Statement Value

of Assets
Ref # Name of Related Party Description of Assets Transferred Transferred
Total $ -
(4) Detail of Amounts Owed To/From a Related Party
Net Amount
Aggregate Aggregate Amount Offset in Recoverable/
Name of Reporting Period Reporting Period Financial Statement (Payable) Admitted
Ref # Related Party Amount Due From (Amount Due To) (if qualifying) by Related Party Recoverable
Total XXX $ - 13 - 13 - 13 - 13 -

Amounts Due From or To Related Parties

At December 31, 2022, the Company reported the following admitted amounts due from Affiliates:

USAble Corporation $0
USAble Mutual Insurance 0
$0
At December 31, 2022, the Company reported the following amounts due to Affiliates:
USAble Corporation $0
USAble Mutual Insurance 2,555,626
S 2555626

Material Management or Service Contracts and Cost-Sharing Arrangements

The Company is a party to administrative services and cost sharing agreements with ABCBS pursuant to which the Company reimburses ABCBS for various services
and/or benefits provided by ABCBS, including but not limited to, administrative, marketing, accounting and other financial services, and other services and/or benefits.
ABCBS administers and maintains the vendor payment system and costs from this system, including costs that have multicompany benefit, are allocated to the
Company, ABCBS and other ABCBS affiliates based upon cost centers. The allocation formulas are based on several metrics, which include headcount, percentage of
personnel time, square footage, membership of certain lines of business, premiums received for certain lines of business and system volume.

Guarantees or Undertakings
Not Applicable - The Company has not provided nor is the the Company a beneiciary of a guarantee or undertakings for the reporting periods.

Nature of the Control Relationship
Not Applicable

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not Applicable - The Company had no amount deducted.

Investments in SCA that Exceed 10% of Admitted Assets
Not Applicable - The Company does not have any SCA investments.

Investments in Impaired SCAs
Not Applicable - The Company had no investments in impaired SCAs.
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Investment in Foreign Insurance Subsidiary
Not - Applicable - The Company had no investment in foreign insurance subsidiaries.

Investment in Downstream Noninsurance Holding Company
Not Applicable - The Company had no investments in downstream noninsurance holding companies.

All SCA Investments
Not Applicable - The Company does not have any SCA investments.

(1)

)

Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)
Percentage
of SCA Gross Admitted Nonadmitted
SCA Entity Ownership Amount Amount Amount
a. SSAP No. 97 8a Entities
Total SSAP No. 97 8a Entities XXX $ $ $ -
b. SSAP No. 97 8b(ii) Entities
Total SSAP No. 97 8b(ii) Entities XXX $ $ $ -
c. SSAP No. 97 8b(iii) Entities
Total SSAP No. 97 8b(iii) Entities XXX 3 $ $ -
d. SSAP No. 97 8b(iv) Entities
Total SSAP No. 97 8b(iv) Entities XXX $ $ $ -
e. Total SSAP No. 97 8b Entities (except 8bi entities) (b+c+d) XXX $ $ $ -
f. Aggregate Total (a+ e) XXX $ $ $ -
NAIC Filing Response Information
NAIC
Disallowed
Entities
Valuation
Method,
NAIC Resub-
Type of | Date of Filing NAIC Response mission
SCA Entity NAIC Filing to Valuation Received Required Code
(Should be same entities as shown in M(1) above.) * the NAIC Amount Yes/No Yes/No **
a. SSAP No. 97 8a Entities
Total SSAP No. 97 8a Entities XXX XXX $ XXX XXX XXX
b. SSAP No. 97 8b(ii) Entities
Total SSAP No. 97 8b(ii) Entities XXX XXX $ XXX XXX XXX
c. SSAP No. 97 8b(iii) Entities
Total SSAP No. 97 8b(iii) Entities XXX XXX $ XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
Total SSAP No. 97 8b(iv) Entities XXX XXX $ XXX XXX XXX
e. Total SSAP No. 97 8b Entities (except 8bi entities) (b+c+d) XXX XXX $ XXX XXX XXX
f. Aggregate Total (a+e) XXX XXX $ XXX XXX XXX

* 81 - Sub-1, S2 - Sub-2 or RDF - Resubmission of Disallowed Filing

** | - Immaterial or M - Material
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N. Investmentin Insurance SCAs
Not Applicable - The Company does not have any SCA investments.

(1) Accounting Practice that Differs from NAIC Statutory Accounting Practices and Procedures
Not Applicable - Accounting practices do not differ from NAIC Statutory Accounting Practices and Procedures.

(2) The monetary effect on net income and surplus as a result of using an accounting practice that differed from NAIC Statutory Accounting Practices
and Procedures (NAIC SAP), the amount of the investment in the insurance SCA per audited statutory equity and amount of the investment if the
insurance SCA had completed statutory financial statements in accordance with the AP&P Manual.

SCA Entity
(Investments in Insurance SCA Entities)

Monetary Effect on NAIC SAP

Amount of Investment

Net Income
Increase
(Decrease)

Surplus
Increase
(Decrease)

If the Insurance
SCA Had
Completed
Statutory
Per Audited Financial
Statutory Equity Statements *

* Per AP&P Manual (without permitted or prescribed practices)

(3) RBC Regulatory Event Because of Prescribed or Permitted Practice
Not Applicable

O. SCA or SSAP 48 Entity Loss Tracking
Not Applicable - The Company does not have any SCA investments.

Entity

Reporting
Entity's
Share of
Net Income
(Loss)

Accumulated
Share of
Net Income
(Losses)

4 5 6
Guaranteed
Obligation /
Commit-
Reporting ment Amount of the
Entity's for Recognized
Share of Financial Guarantee
Equity, Including Support Under
Negative Equity (Yes/No) SSAP No. 5R

NOTE 11 Debt
A.  Debt Including Capital Notes

Not Applicable - The Company has no debt including capital notes.

B. FHLB (Federal Home Loan Bank) Agreements

Not Applicable - The Company has no FHLB agreements.
(1) Nature of the Agreement

(2) FHLB Capital Stock
a. Aggregate Totals

1. Current Year

(a) Membership Stock - Class A
(b) Membership Stock - Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d)
(
I

f) Actual or estimated Borrowing Capacity as Determined by the
nsurer

2. Prior Year-end
(a) Membership Stock - Class A
(b) Membership Stock - Class B
(c) Activity Stock

(d) Excess Stock

(e) Aggregate Total (a+b+c+d)

(
|

f) Actual or estimated Borrowing Capacity as Determined by the
nsurer

11B(2)a1(f) should be equal to or greater than 11B(4)a1(d)
11B(2)a2(f) should be equal to or greater than 11B(4)a2(d)

Total

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

1 2

Current Year Total Not Eligible for
(2+3+4+5+6) Redemption

Eligible for Redemption

3

Less Than
6 Months

4

6 Months to
Less Than

1 Year

5 6

1to Less Than
3 Years 3 to 5 Years

Membership Stock
1. Class A $ -
2. Class B $ -

11B(2)b1 Current Year Total (Column 1) should equal 11B(2)a1(a) Total (Column 1)
11B(2)b2 Current Year Total (Column 1) should equal 11B(2)a1(b) Total (Column 1)
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(3) Collateral Pledged to FHLB
a. Amount Pledged as of Reporting Date

1 2 3
Aggregate Total
Fair Value Carrying Value Borrowing
1. Current Year Total Collateral Pledged
2. Prior Year-end Total Collateral Pledged
11B(3)a1 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b1 (Columns 1, 2 and 3 respectively)
11B(3)a2 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b2 (Columns 1, 2 and 3 respectively)
11B(3)a3 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b3 (Columns 1, 2 and 3 respectively)
11B(3)a4 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b4 (Columns 1, 2 and 3 respectively)
b. Maximum Amount Pledged During Reporting Period
1 2 3
Amount
Borrowed
at Time of
Maximum
Fair Value Carrying Value Collateral
1. Current Year Total Maximum Collateral Pledged
2. Prior Year-end Total Maximum Collateral Pledged
(4) Borrowing from FHLB
a. Amount as of Reporting Date
Funding
Agreements
Reserves
Total Established
1. Current Year
(a) Debt XXX
(b) Funding Agreements
(c) Other XXX
(d) Aggregate Total (a+b+c) $ - $ -
2. Prior Year end
(a) Debt XXX
(b) Funding Agreements
(c) Other XXX
(d) Aggregate Total (a+b+c) $ - $ -
b. Maximum Amount During Reporting Period (Current Year)
Total
1. Debt
2. Funding Agreements
3. Other

4. Aggregate Total (Lines 1+2+3)

11B(4)b4 (Columns 1, 2 and 3) should be equal to or greater than 11B(4)a1(d) (Columns 1, 2 and 3 respectively)

c. FHLB - Prepayment Obligations

Does the company have

prepayment obligations under
the following arrangements

(YES/NO)?
1. Debt
2. Funding Agreements
3. Other
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NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not Applicable - The Company does not have any employees.

A.  Defined Benefit Plan
Not Applicable

Disclose the following regarding a reporting entity sponsoring a Defined Benefit Plan for which the
reporting entity is directly liable (i.e., the plan resides directly in the reporting entity):

(1) Change in benefit obligation
a. Pension Benefits

Overfunded Underfunded
2022 2021 2022 2021

. Benefit obligation at beginning of year $ - $ - $ - $
. Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain (loss)

. Foreign currency exchange rate changes

. Benefits paid

. Plan amendments

. Business combinations, divestitures, curtailments, settlements

and special termination benefits

10. Benefit obligation at end of year $ - $ - $ - $

© oo ~NO O~ WN-=

o

. Postretirement Benefits

Overfunded Underfunded
2022 2021 2022 2021

. Benefit obligation at beginning of year $ - $ - $ - $
. Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain (loss)

. Foreign currency exchange rate changes

. Benefits paid

. Plan amendments

. Business combinations, divestitures, curtailments, settlements

and special termination benefits

10. Benefit obligation at end of year $ - $ - $ - $

©Oo NG~ WN-=

o

. Special or Contractual Benefits Per SSAP No. 11

Overfunded Underfunded
2022 2021 2022 2021

. Benefit obligation at beginning of year $ - $ - $ - $
. Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain (loss)

. Foreign currency exchange rate changes

. Benefits paid

. Plan amendments

. Business combinations, divestitures, curtailments, settlements

and special termination benefits

10. Benefit obligation at end of year $ - $ - $ - $

© oo ~NO O~ WN-=

Pension Postretirement Special or Contractual Benefits
Benefits Benefits Per SSAP No. 11

2022 2021 2022 2021 2022 2021

(2) Change in plan assets
a. Fair value of plan assets at beginning
of year $ - $ - $ - $ - $ - $
b. Actual return on plan assets
c. Foreign currency exchange rate
changes
d. Reporting entity contribution
e. Plan participants’ contributions
f. Benefits paid
g. Business combinations, divestitures
and settlements
h. Fair value of plan assets at end of

year $ -3 -3 -3 -3 -3
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(3) Funded status

Pension Benefits
2022 2021

Postretirement Benefits
2022 2021

a. Components:
1. Prepaid benefit costs
2. Overfunded plan assets
3. Accrued benefit costs
4. Liability for pension benefits

b. Assets and liabilities recognized:
1. Assets (nonadmitted)
2. Liabilities recognized

c. Unrecognized liabilities

Pension Postretirement
Benefits Benefits

2022 2021 2022 2021

Special or Contractual Benefits
Per SSAP No. 11

2022 2021

(4) Components of net periodic benefit cost

5

®6

7

)

)

-

a. Service cost

b. Interest cost

c. Expected return on plan assets

d. Transition asset or obligation

e. Gains and losses

f. Prior service cost or credit

g. Gain or loss recognized due to a

settlement or curtailment

h. Total net periodic benefit cost $ - $ - $ - $ -

Amounts in unassigned funds (surplus) recognized as components of net periodic benefit cost
Pension Benefits
2022 2021

Postretirement Benefits
2022 2021

a. ltems not yet recognized as a component of net periodic cost -

prior year $ - $ - $

b. Net transition asset or obligation recognized

c. Net prior service cost or credit arising during the period

d. Net prior service cost or credit recognized

e. Net gain and loss arising during the period

f. Net gain and loss recognized

g. ltems not yet recognized as a component of net periodic cost -

current year $ - $ - $

Amounts in unassigned funds (surplus) that have not yet been recognized as components of net periodic benefit cost
Pension Benefits
2022 2021

Postretirement Benefits
2022 2021

a. Net transition asset or obligation
b. Net prior service cost or credit
c. Net recognized gains and losses

Weighted-average assumptions used to determine net periodic benefit cost as of the end of current period:

2022 2021

a. Weighted average discount rate

b. Expected long-term rate of return on plan assets

c. Rate of compensation increase

d. Interest crediting rates (for cash balance plans and other plans with promised interest crediting rates)

Weighted average assumptions used to determine projected benefit obligations as of end of current period:

2022 2021

e. Weighted average discount rate
f. Rate of compensation increase
g. Interest crediting rates (for cash balance plans and other plans with promised interest crediting rates)

(8) Accumulated Benefit Obligation for Defined Benefit Pension Plans

Not Applicable

(9) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)

Not Applicable

(10) The following estimated future payments, which reflect expected future service, as appropriate, are expected to
be paid in the years indicated:

a. 2023
b. 2024
c. 2025
d. 2026
e. 2027
f. 2028 through 20xx

(11) Estimate of Contributions Expected to be Paid to the Plan

Not Applicable

(12) Amounts and Types of Securities Included in Plan Assets

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

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

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

(16) Reasons for Significant Gains/Losses Related to Changes in Defined Benefit Obligation and any Other Significant Change in the Benefit Obligations or
Plan Assets Not Otherwise Apparent

Not Applicable

(17) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans
Not Applicable

(18) Full Transition Surplus Impact of SSAP 102
Not Applicable

B. Investment Policies and Strategies
Not Applicable

C. The fair value of each class of plan assets
Not Applicable

(1) Fair Value Measurements of Plan Assets at Reporting Date
Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total

Total Plan Assets $ -19 -19 -19 -

(2) Valuation Technique(s) and Inputs Used to Measure Fair Value

D. Basis Used to Determine Expected Long-Term Rate-of-Return
Not Applicable

E. Defined Contribution Plan
Not Applicable

F.  Multiemployer Plans
Not Applicable - The Company does not participate in multi-employer plans.

G. Consolidated/Holding Company Plans
Not Applicable - The Company has no consolidated/holding company plans.

H.  Postemployment Benefits and Compensated Absences
Not Applicable - The Company does not offer a postretirement benefit plan.

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

(1) Recognition of the Existence of the Act
Not Applicable

(2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost
Not Applicable

(3) Disclosure of Gross Benefit Payments
Not Applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A.  Number of Share and Par or State Value of Each Class

As of December 31, 2022, the Company had 100,000 common stock shares authorized - 50,000 common stock shares issued and 50,000 shares outstanding at
$1,000 par value.

B. Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
Not Applicable - The Company has no preferred stock issued and outstanding.

C. Dividend Restrictions
Dividends are paid based on earned surplus and cannot fall below state net worth requirements.

D. Dates and Amounts of Dividends Paid
The Company did not pay dividends in 2022 or 2021.

E. Profits that may be Paid as Ordinary Dividends to Stockholders
All unassigned surplus is held for stockholders.

F.  Restrictions Placed on Unassigned Funds (Surplus)
Not Applicable - As of December 31, 2022 and 2021, the Company had no restrictions placed upon unassigned funds.

G. Amount of Advances to Surplus not Repaid
Not Applicable - The Company does not have any advances to surplus for 2022 or 2021.

H.  Amount of Stock Held for Special Purposes
Not Applicable - As of December 31, 2022 and 2021, the Company held no stock for special purposes such as employee stock options, stock purchase warrants, or
conversion of preferred stock.

l. Reasons for Changes in Balance of Special Surplus Funds from Prior Period
The Company has no special surplus funds as of December 31, 2022 or December 31, 2021.

J.  The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is
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K. The Company issued the following surplus debentures or similar obligations:
1 2 3 4 5 6 7 8
Is Surplus
Note
Holder a Unapproved
Related Carrying Value Interest
Item Original Issue Party Carrying Value of of Note And/Or
Number Date Issued Interest Rate Amount of Note (Y/N) Note Prior Year Current Year® Principal
Total XXX XXX $ - XXX $ - 13 - 13
* Total should agree with Page 3, Line 29.
1 9 10 1 12 13 14
Current Year
Interest Offset
Percentage
(not including
Current Year Life-To-Date amounts paid to
Item Interest Expense Interest Expense a 3rd party Current Year Life-To-Date Date of
Number Recognized Recognized liquidity provider) Principal Paid Principal Paid Maturity
Total - 13 - XXX $ - 13 - XXX
1 15 16 17 18 19
Were Surplus
Note
Surplus Note Proceeds
Payments Used to
Are Surplus Subject to Purchase an
Note Admini- Asset Directly Is Asset
Payments strative From the Issuer a
Contractually Offsetting Holder of the Related
Item Linked? Provisions? Surplus Note? Party
Number (Y/N) (Y/N) (Y/N) (Y/N) Type of Assets Received Upon Issuance
Total XXX XXX XXX XXX XXX
1 20 21 22
Is Liquidity
Source a
Related
Principal Amount Party to the
of Assets Book/Adjusted Surplus Note
Item Received Upon Carry Value Issuer?
Number Issuance of Assets (Y/N)
Total - 13 - XXX
L. The impact of any restatement due to prior quasi-reorganizations is as follows:

Not Applicable - The Company was not involved in a quasi-reorganization.

M.  Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization
Not Applicable - The Company was not involved in a quasi-reorganization.

26.29

Change in Year
Surplus

Change in Gross
Paid-in and
Contributed

Surplus




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 14 Liabilities, Contingencies and Assessments

A.  Contingent Commitments

The Company did not have any contingent commitments as of December 31, 2022 or December 31, 2021.

(1) Total contingent liabilities:

(2) Detail of other contingent commitme

nts

Q)] 2 (3) 4) (5)
Maximum
potential
amount of
future
payments
Liability (undiscounted)
recognition of the guarantor
guarantee. could be
(Include amount required to
recognized at make
inception. under the
If no initial guarantee.
recognition, If unable to
document develop an
Nature and circumstances of exception estimate, this Current status of payment
guarantee and key attributes, allowed Ultimate financial statement should be or performance risk of guarantee.
including date and under SSAP impact if action under the specifically Also provide additional
duration of agreement No. 5R.) guarantee is required noted. discussion as warranted

Total

(3) Guarantee Obligations

Amount
a. Aggregate Maximum Potential of Future Payments of All Guarantees (undiscounted) the guarantor could be required to make under
guarantees. (Should equal total of Column 4 for (2) above.) $
b. Current Liability Recognized in F/S:
1. Noncontingent Liabilities
2. Contingent Liabilities
c. Ultimate Financial Statement Impact if action under the guarantee is
required:
1. Investments in SCA
2. Joint Venture
3. Dividends to Stockholders (capital contribution)
4. Expense
5. Other
6. Total (1+2+3+4+5) (Should equal (3)a.) $
B. Assessments
(1) Assessments Where Amount is Known or Unknown
None
(2) a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end $ -
b. Decreases current year:
c. Increases current year:
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $ -
(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts
a. Discount Rate Applied
b. The Undiscounted and Discounted Amount of the Guaranty Fund Assessments and Related Assets by Insolvency
Name of the Insolvency Guaranty Fund Assessment Related Assets
Undiscounted Discounted Undiscounted Discounted

c. Number of Jurisdictions, Ranges of Years Used to Discount and Weighted Average Number of Years of the Discounting Time Period for Payables and

Recoverables by Insolvency

Name of the Insolvency

Payables Recoverable
Weighted Weighted
Average Average
Number of Range of Number of Number of Range of Number of
Jurisdictions Years Years Jurisdictions Years Years
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C. Gain Contingencies
None

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuits

Direct
(1) The company paid the following amounts in the reporting period to settle claims related extra contractual obligations
or bad faith claims stemming from lawsuits
(2) Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims
resulting from lawsuits during the reporting period
(3) Indicate whether claim count information is disclosed per claim or per claimant
E. Joint and Several Liabilities
None
F.  All Other Contingencies
Not Applicable
NOTE 15 Leases
Not Applicable - The Company does not currently have any leases
A.  Lessee Operating Lease:
(1) Lessee's Leasing Arrangements
a. Rental Expense
Not Applicable
b. Basis on Which Contingent Rental Payments are Determined
Not Applicable
c. Existence and Terms of Renewal or Purchase Options and Escalation Clauses
Not Applicable
d. Restrictions Imposed by Lease Agreements
Not Applicable
e. Identification of Lease Agreements that have been Terminated Early
Not Applicable
(2) a. At December 31, 2022, the minimum aggregate rental commitments are as follows:
Operating
Leases
1.2023
2.2024
3.2025
4. 2026
5.2027
6. Thereafter
7. Total (sum of 1 through 6) $
(3) For Sale-Leaseback Transactions

a. Terms of the Sale-Leaseback Transactions
Not Applicable

b. Obligation of Future Minimum Lease Payments and Total of Minimum Sublease Rentals
Not Applicable

B. Lessor Leases
Not Applicable - The Company does not lease any property or equipment.
(1) Operating Leases:
a. Lessor's Leasing Arrangements
Not Applicable
b. Cost and Carrying Amount of Property on Lease or Held for Leasing
Not Applicable
. Future minimum lease payment receivables under noncancelable leasing arrangements as of the end of current period are as follows:

o

Operating
Leases

1.2023

2.2024

3.2025

4. 2026

5.2027

6. Thereafter

7. Total (sum of 1 through 6) $

d. Total Contingent Rentals
Not Applicable
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(2) Leveraged Leases
a. Terms Including Pretax Income from Leveraged Leases
Not Applicable

b. The Company’s investment in leveraged leases relates to equipment used primarily in the transportation industries. The component of net income from
leveraged leases as of the end of current period and December 31, 2021 were as shown below:

2022 2021
1. Income from leveraged leases before income tax including investment tax credit
2. Less current income tax
3. Net income from leverage leases (1 - 2) $ - $ -

c. The components of the investment in leveraged leases as of the end of current period and December 31, 2021 were as shown below:
2022 2021

1. Lease contracts receivable (net of principal and interest on non-recourse financing)
2. Estimated residual value of leased assets

3. Unearned and deferred income

4. Investment in leveraged leases

5. Deferred income taxes related to leveraged leases

6. Net investment in leveraged leases $

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk
Not Applicable - The Company does not have any financial instruments with off-balance sheet risk or financial instruments with concentration of credit risk.

(1) The table below summarizes the face amount of the Company’s financial instruments with off-balance sheet risk.

ASSETS LIABILITIES
2022 2021 2022 2021
a. Swaps
b. Futures
c. Options
d. Total (a+b+c) $ - $ - - -
(2) Nature and Terms of Off-Balance Sheet Risk
(3) Amount of Loss if any Party to the Financial Instrument Failed
(4) Collateral or Other Security Required to Support Financial Instrument
NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
Not Applicable - The Company had no transfers of receivables reported as sales.
B.  Transfer and Servicing of Financial Assets
Not Applicable - The Company had no transfer and servicing of financial assets.
1 2 3 4 5 6 7 8
Percentage
Amount that of
continues to interests of a
be recognized reporting
in the entity’s
Original statement of BACV of transferred
Reporting Amount financial acquired Reporting assets
BACV at Schedule of the Derecognized position interests in Schedule of acquired by
Time of Transferred from Sale (Col. 2 transferred Acquired affiliated
Identification of Transaction Transfer Assets Transaction minus 4) assets Interests entities
C. Wash Sales

Not Applicable - The Company did not have any wash sales.
(1) Description of the Objectives Regarding These Transactions

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2022 and reacquired within 30 days of the
sale date are:

Book Value Cost of
NAIC Number of of Securities
Description Designation Transactions Securities Sold Repurchased Gain/(Loss)

26.32



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not Applicable - The Company does not have any gains or losses from uninsured plans or partially insured plans.

A.  ASO Plans:
The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured portion of partially insured plans was as follows

during 2022:
Uninsured
ASO Portion of
Uninsured Partially Insured
Plans Plans Total ASO
a. Net reimbursement for administrative Expenses (including administrative
fees) in excess of actual expenses $ -
b. Total net other income or expenses (including interest paid to or
received from plans) $ -
c. Net gain or (loss) from operations (a+b) $ - $ - $ -
d. Total claim payment volume $ -
B. ASC Plans:
The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows
during 2022:
Uninsured
ASC Portion of
Uninsured Partially Insured
Plans Plans Total ASC
a. Gross reimbursement for medical cost incurred $ -
b. Gross administrative fees accrued $ -
c. Other income or expenses (including interest paid to or received from
plans) $ -
d. Gross expenses incurred (claims and administrative) (a+b+c) $ - $ - $ -
e. Total net gain or loss from operations $ -

C. Medicare or Similarly Structured Cost Based Reimbursement Contract
Not Applicable - The Company does not currently have a Medicare or similarly structured cost based reimbursement contract.

(1) Major components of revenue by payor

(2) Receivables from payors with account balances the greater of 10% of amounts receivable relating to uninsured accident and health plans or $10,000
(3) Recorded allowances and reserves for adjustment of recorded revenues

(4) Adjustments to revenue resulting from audit of receivables related to revenues recorded in the prior period

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable - The Company does not currently have direct premium written/produced by managing general agents/third party administrators.

Total Direct
Name and Address of Managing General Premiums
Agent or Third FEIN Exclusive Types of Type of Written/
Party Administrator NUMBER Contract Business Written Authority Granted Produced By

Total XXX XXX XXX XXX $

C - Claims Payment
CA - Claims Adjustment
R - Reinsurance Ceding
B - Binding Authority

P - Premium Collection
U - Underwriting
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NOTE 20 Fair Value Measurements

A

C.

(1) Fair Value Measurements at Reporting Date
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

a. Assets at fair value
Exempt MM Mutual Fund $ 2,365,692 $ 2,365,692
Total assets at fair value/NAV $ -19 2365692 | $ $ -1 2,365,692

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

b. Liabilities at fair value
Total liabilities at fair value $ - 1% - 1% $ - 1% -
(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy

Total gains and | Total gains and
Transfers Transfers (losses) (losses)
Beginning Balance into out of included in included in Ending Balance at
Description at 01/01/2022 Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements 12/31/2022

a. Assets

Total Assets $ - 13 -13 -13 -13 -193 -193 - 13 - 198 $ =
Total gains and | Total gains and
Transfers Transfers (losses) (losses)
Beginning Balance into out of included in included in Ending Balance at
Description at 01/01/2022 Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements 12/31/2022

b. Liabilities

Total Liabilities $ - 13 - 13 - 13 - 13 - 13 - 13 - 13 - 13 $ -

(3) Policies when Transfers Between Levels are Recognized
Not Applicable - The Company does not have any transfers between levels of fair value measurement.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Fair Value pricing obtained, where applicable from market prices provided by US Bank, Institutional Trust and Custody, custodian for investment assets, or
where applicable, from the NAIC Valuation of Securities database, for assets not priced by US Bank. There has been no change in this valuation technique.

(5) Fair Value Disclosures

Not Applicable - The Company does not have any derivative assets or liabilities.

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable

Aggregate fair value for all financial instruments and the level within t

he fair value hierarchy in which the fair value measurements in their entirety fall.

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Fund $ 2,365,692 | $ 2,365,692 $ 2,365,692
Not Practicable to Estimate Fair Value
Not Applicable
Carrying Effective Maturity
Type or Class of Financial Instrument Value Interest Rate Date Explanation

NAV Practical Expedient Investments

Not Applicable - The Company does not have any investments measured at NAV.
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NOTE 21 Other Items

A.  Unusual or Infrequent Items
The Company had no unusual or infrequent items as of December 31, 2022.

B.  Troubled Debt Restructuring: Debtors
The Company had no troubled debt restructuring as of December 31, 2022.

C. Other Disclosures
The Company does not have any other disclosure items.

D. Business Interruption Insurance Recoveries
Not Applicable - The Company has no business interruption insurance recoveries.

E. State Transferable and Non-transferable Tax Credits
Not Applicable - The Company has no state transferable tax credits.

(1) Carrying Value of Transferable and Non-transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and Non-

transferable State Tax Credits by State and in Total

Description of State Transferable and Non-transferable Tax Credits State

Carrying Value

Unused Amount

21E1999 - Total

(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits
(3) Impairment Loss

(4) State Tax Credits Admitted and Nonadmitted

a. Transferable Total Admitted Total Nonadmitted

b. Non-transferable

F.  Subprime Mortgage Related Risk Exposure
(1) Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices

Not Applicable.

(2) Direct exposure through investments in subprime mortgage loans.
Not Applicable
Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Value of Land Losses
interest) Fair Value and Buildings Recognized Default Rate
a. Mortgages in the process of foreclosure
b. Mortgages in good standing
c. Mortgages with restructure terms
d. Total (a+b+c) $ - 13 - 19 - - XXX
(3) Direct exposure through other investments.
The Company has no material direct exposure through other investments.
Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Losses
Actual Cost interest) Fair Value Recognized
a. Residential mortgage backed securities
b. Commercial mortgage backed securities
c. Collateralized debt obligations
d. Structured securities
e. Equity investment in SCAs *
f. Other assets
g. Total (a+b+ct+d+e+f) 3 -19 - -19 -
* These investments comprise of the companies invested assets.
(4) Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty insurance coverage.

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

Losses Incurred
in the
Current Year

Losses Paid
in the
Current Year

Case Reserves
at End of
Current Period

IBNR Reserves
at End of
Current Period

a. Mortgage Guaranty Coverage
b. Financial Guaranty Coverage

Losses Incurred
in the
Current Year

Losses Paid
in the
Current Year

Case Reserves
at End of
Current Period

IBNR Reserves
at End of
Current Period

c. Other Lines (specify):

d. Total (Sum of a through c)
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G. Retained Assets

Not Applicable - The Company has no retained assets.
(1) Description of How Accounts are Structured and Reporting

(2) Retained Assets In Force

In Force
As of End of Current Year As of End of Prior Year
Number Balance Number Balance

a. Up to and including 12 Months
b. 13 to 24 Months

c. 25 to 36 Months

d. 37 to 48 Months

e. Equity investment in SCAs *

f. 49 to 60 Months

g. Total (a+b+c+d+e+f) 03 - 03 -

(3) Segregation Between Individual and Group Contracts

Individual Group

Balance/ Balance/
Number Amount Number Amount

a. Number/balance of retained asset accounts at the beginning
of the year ol $ - o $ -

b. Number/amount of retained asset accounts issued/added
during the year

c. Investment earnings credited to retained asset accounts

during the year XXX XXX
d. Fees and other charges assessed to retained asset account
during the year XXX XXX

e. Number/amount of retained asset accounts transferred to state unclaimed
property funds during the year

f. Number/amount of retained asset accounts closed/withdrawn
during the year

g. Number/balance of retained asset accounts at the end of
the year(g=a+b+c-d-e-f) 0 $ - 0o$s -

H. Insurance-Linked Securities (ILS) Contracts

Number of Aggregate
Outstanding ILS Maximum
Contracts Proceeds

Management of Risk Related To:
(1) Directly-Written Insurance Risks

a. ILS Contracts as Issuer

b. ILS Contracts as Ceding Insurer

c. ILS Contracts as Counterparty

(2) Assumed Insurance Risks
a. ILS Contracts as Issuer
b. ILS Contracts as Ceding Insurer
c. ILS Contracts as Counterparty

l. The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control
the Policy

(1) Amount of admitted balance that could be realized from an investment vehicle
(2) Percentage Bonds

(3) Percentage Stocks

(4) Percentage Mortgage Loans

(5) Percentage Real Estate

(6) Percentage Cash and Short-Term Investments

(7) Percentage Derivatives

(8) Percentage Other Invested Assets

NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events:
Not Applicable - No material "Type I" recognized subsequent events were noted for the statutory statements issued on March 1, 2023. Subsequent events have been
considered through February 27, 2023.
Type Il — Nonrecognized Subsequent Events:

Not Applicable - No material "Type II" nonrecognized subsequent events were noted for the statutory statements issued on March 1, 2023. Subsequent events have
been considered through February 27, 2023.
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NOTE 23 Reinsurance
A. Ceded Reinsurance Report

Section 1 — General Interrogatories

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

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

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than for
nonpayment of premium or other similar credits? Yes[ ] No[X]

a.lf yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this statement, for
those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation is not presently

accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in making this estimate. $-
0-

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? $ -0-

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

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel for
reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by

either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the business reinsured in
making this estimate. $-0-

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[X] No[ ]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $ 6,222,269

B.  Uncollectible Reinsurance
Not Applicable - The Company did not have any uncollectible reinsurance written off during the year.

(1) The Company has written off in the current year reinsurance balances due from the companies listed below, the amount of:

That is reflected as:
a. Claims incurred
b. Claims adjustment expenses incurred
c. Premiums earned
d. Other

e. Company Amount

C. Commutation of Reinsurance Reflected in Income and Expenses.
Not Applicable - The Company did not commute any ceded reinsurance during the years ending December 31, 2022 and December 31, 2021.

The company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed
below, amounts that are reflected as:

(1) Losses incurred

(2) Loss adjustment expenses incurred
(3) Premiums earned

(4) Other

(5) Company Amount
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D.

E.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not Applicable - The Company did not utilize a certified reinsurer during 2022 or 2021.

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating Was Downgraded or Status Subject to Revocation

Name of Certified Reinsurer Relationship to Reporting Date of Jurisdiction of Collateral Percentage Net Obligation Collateral
Entity Action Action Requirement Subject to Required (but
Collateral not received)
Before After

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Date of Jurisdiction of Collateral Percentage Net Obligation Collateral
Action Action Requirement Subject to Required (but
Collateral not yet Funded)
Before After

Reinsurance Credit
Not Applicable - The Company has no reinsurance credits.

(1) Disclose any reinsurance contracts subject to A-791 that includes a provision, which limits the reinsurer’s assumption of significant risks identified as in A-
791.

Not Applicable

(2) Disclose any reinsurance contracts not subject to A-791, for which reinsurance accounting was applied and includes a provision that limits the reinsurer’s
assumptions of risk.

Not Applicable

(3) Disclose if any reinsurance contracts contain features which result in delays in payment in form or in fact.

Not Applicable

(4) Disclose if the reporting entity has reflect reinsurance accounting credit for any contracts not subject to A-791 and not yearly renewal term, which meet the
risk transfer requirements of SSAP No. 61R and identify the type of contacts and the reinsurance contracts.

Not Applicable

(5) Disclose if the reporting entity ceded any risk which is not subject to A-791 and not yearly renewable term reinsurance, under any reinsurance contract during
the period covered by the financial statement.
Not Applicable

(6) If affirmative disclosure is required for Paragraph 23H(5) above, explain why the contract(s) is treated differently under GAAP and SAP.
Not Applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A

Method Used to Estimate Accrued Retrospective Premium Adjustments
The Company estimates accrued retrospective premium adjustments for its health insurance business though a mathematical approach using an algorithm of the
Company’s underwriting rules and experience rating practices.

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
The Company records accrued retrospective premium as an adjustment to earned premium.

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
The amount of net premiums written by the Company at December 31, 2022 that are subject to retrospective rating features was $0 that represented 100% of the total
net premium written. No other net premiums written by the Company are subject to retrospective rating features.

Medical loss ratio rebates required pursuant to the Public Health Service Act.
Not Applicable

1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total

Prior Reporting Year
(1) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(2) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(3) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) Less reinsurance ceded amounts XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(8) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(9) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX 3 -
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Risk Sharing Provisions of the Affordable Care Act
Not Applicable

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing

provisions (YES/NO)? Yes [1No [X]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year
Amount
a. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments)
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium)
Operations (Revenue & Expense)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment

5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)
b. Transitional ACA Reinsurance Program

Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability)
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
5. Ceded reinsurance premiums payable due to ACA Reinsurance
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments
9. ACA Reinsurance contributions — not reported as ceded premium

c. Temporary ACA Risk Corridors Program

Assets
1. Accrued retrospective premium due to ACA Risk Corridors

Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors

Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits
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(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance.

Accrued During
the Prior Year on
Business Written
Before December 31
of the Prior Year

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

Differences

Adjustments

Unsettled Balances as of
the Reporting Date

Prior Year Prior Year
Accrued Accrued
Less Less
Payments Payments
(Col 1-3) (Col2-4)

To
Prior Year
Balances

To
Prior Year
Balances

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

1 2

3 4

5 6

7

8

9 10

Receivable Payable

Receivable Payable

Receivable Payable

Receivable

Payable

Ref

Receivable Payable

a. Permanent ACA Risk
Adjustment Program

1. Premium adjustments
receivable (including high
risk pool payments)

2. Premium adjustments
(payable) (including high
risk pool premium)

3. Subtotal ACA
Permanent Risk
Adjustment Program

b. Transitional ACA
Reinsurance Program

1. Amounts recoverable for
claims paid

2. Amounts recoverable for
claims unpaid (contra
liability)

3. Amounts receivable
relating to uninsured
plans

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

5. Ceded reinsurance
premiums payable

6. Liability for amounts
held under uninsured plans

7. Subtotal ACA
Transitional Reinsurance
Program
c. Temporary ACA Risk
Corridors Program

1. Accrued retrospective
premium

2. Reserve for rate credits
or policy experience rating
refunds

3. Subtotal ACA Risk
Corridors Program
d. Total for ACA Risk
Sharing Provisions

Explanations of Adjustments

A

B.
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NOTE 25

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

Accrued During Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (Col 1-3+7) | (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable Payable Receivable Payable Receivable Payable Receivable Payable Ref Receivable Payable
a. 2014
1. Accrued retrospective
premium $ -13 - Als -1s -
2. Reserve for rate credits
or policy experience rating
refunds $ -l - B |$ -8 B
b. 2015
1. Accrued retrospective
premium $ -13 - Cc |$ - 13 -
2. Reserve for rate credits
or policy experience rating
refunds $ -13 - D |$ -1s -
c. 2016
1. Accrued retrospective
premium $ - 13 - E |$ -1s -
2. Reserve for rate credits
or policy experience rating
refunds $ - 13 - F ls -1s -
d. Total for Risk Corridors $ - 13 $ -13 -13 -1 - 138 -193 - $ - 13 -
Explanations of Adjustments
A.
B.
C.
D.
E.
F.
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 6
Asset
Estimated Non-Accrued Balance
Amount to be Amounts for (Gross of
Filed or Final Impairment or Amounts Non-
Amount Filed Other received from admissions) Non-admitted Net Admitted
Risk Corridors Program Year with CMS Reasons CMS (1-2-3) Amount Asset (4 - 5)
a. 2014 $ - $ -
b. 2015 $ - $ -
c. 2016 $ - $ -
d. Total (a+ b +¢) $ - 13 - 13 -1 -1 - |3 -

24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E(2)c1

Change in Incurred Claims and Claim Adjustment Expenses

A. Change in Incurred Losses and Loss Adjustment Expenses

Subject to a Reinsurance agreement between USAble HMO, Inc. (UHMO) and USAble Mutual Insurance Company (UMIC), UMIC has agreed to reinsure 100% of the
UHMO business pursuant to an affiliated reinsurance agreement as submitted to the Arkansas Insurance Department. Therefore the Incurred Claims and Claims
Adjustment Expenses have been ceded by UHMO and assumed by UMIC.

B.

Information about Significant Changes in Methodologies and Assumptions

There has been no significant changes in methodologies and assumptions.

NOTE 26 Intercompany Pooling Arrangements
Not Applicable - The Company has no intercompany pooling arrangements.

A. ldentification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Not Applicable

B. Description of Lines and Types of Business Subject to the Pooling Agreement

Not Applicable

C. Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement

Not Applicable

D. Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers

Not Applicable

E. Explanation of Discrepancies Between Entries of Pooled Business

Not Applicable

F. Description of Intercompany Sharing

Not Applicable

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

Not Applicable
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NOTE 27 Structured Settlements
Not Applicable - The Company has no structured settlements.

NOTE 28 Health Care Receivables

A. Pharmaceutical Rebate Receivables
Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
12/31/2022 | $ 3,108,852 | $ - 19 619,478 | $ - 13 -
09/30/2022 | $ 3,307,485 | $ 3,108,852 | $ 858,855 | $ - 13 -
06/30/2022 | $ 3,302,492 | $ 3,307,485 | $ 850,350 | $ 2,300,838 | $ -
03/31/2022 | $ 2,949,978 | $ 3,302,492 | $ 741,730 | $ 2,013,166 | $ 52,785
12/31/2021 | $ 1,458,215 | $ 2,949,978 | $ 474,035 | $ 920,807 | $ 49,874
09/30/2021 | $ 1,531,610 | $ 1,458,215 | $ 484,750 | $ 963,736 | $ (1,231)
06/30/2021 | $ 1,355,725 | $ 1,531,610 | $ 443,238 | $ 868,449 | $ 6,683
03/31/2021 | $ 730,032 | $ 1,355,725 | $ 309,859 | $ 648,561 | $ 67,175
12/31/2020 | $ - s - |9 - |8 -8 -
09/30/2020 | $ - s - |9 - |8 -8 -
06/30/2020 | $ - s - |9 - |8 -8 -
03/31/2020 | $ - 13 - 19 - 138 - 19 -
B. Risk-Sharing Receivables
Actual Risk | Actual Risk
Risk Sharing | Risk Sharing Actual Risk Sharing Sharing Actual Risk
Receivable Receivable Sharing Amounts Amounts Sharing
Evaluation | as Estimated | as Estimated | Risk Sharing | Risk Sharing Amounts Received Received Amounts
Calendar | Period Year| in the Prior in the Receivable Receivable | Received in First Year Second Year | Received - All
Year Ending Year Current Year Billed Not Yet Billed| Year Billed | Subsequent | Subsequent Other
2022 2022 $ - |$ 234652 |$% - |$ 234652 | $ -1$ - 198 - 18 -
2023 $ - 18 - 18 - 18 - 18 - |8 - |8 - |8 -
2021 2021 $ -9 - |8 -8 -8 - |8 -8 -8 -
2022 $ - 18 - 18 - 18 - 18 - |8 - |8 -
2020 2020 $ -9 - |8 -8 -8 - |8 -8 -8 -
2021 $ - 18 - 18 - 18 - 18 - 18 - 18 - 18 -
NOTE 29 Participating Policies
Not Applicable - The Company does not have participating contracts.
NOTE 30 Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 12/31/2022

3. Was anticipated investment income utilized in the calculation?

NOTE 31 Anticipated Salvage and Subrogation

Not Applicable

2

Yes [X]No[]
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PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LT T ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

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

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
1.3 StAtE REGUIAHING? ...ttt ettt b ettt et e ettt ettt ARKANSAS
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GroUDP? ...........cuiiiiiiiiii s Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceveviiiiincnes

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]

2.2 IfYeS, date Of ChANGE: ... .ot bbb bbb bbb R b bR R R R R R R R R R R R R b bt r bbb n

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

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

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

3.4 By what department or departments?

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveceeeeeeeeeeeeeeeeeeeeteeeeeaeaete s e e s aeaesese s s s ssseseses s s sssseesesasssassssssasasssassssesesessssassesesasssssnsssesasanananenen Yes[ 1 N[ ] NA[X]

3.6 Have all of the recommendations within the latest financial examination report been complied With? .............cccoeiiiiiiiiiniiiieeceeeees Yes[ ] N[ 1 NA[X]

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

4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
412 renewals? ........cccocviiieeennn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccciiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbb Yes[ 1 No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiicis Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2  If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the rePOrting PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas Yes[ ] No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............ccooovvrvninininnns Yes[ 1 No[X]
7.2  Ifyes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e %

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

1 2
Nationality Type of Entity
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8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............c.ooo e Yes[ ] No[X]
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

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

8.5 Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
FORVIS, LLP 111 Center St., Suite 1600, Little Rock, Arkansas 72201

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? ..
10.2 If the response to 10.

Yes[ ] No[X]

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............ccccceueueueieieeuereieieeeeeee e Yes [ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
10.6 If the response to 10.5 is no or n/a, please explain

N[ | NAT[ 1]

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Zhenhua X. Sun, Manager Actuarial Services, Arkansas Blue Cross Blue Shield 601 Gaines Street, Little Rock, AR 72201 ....
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ..............
12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If, yes provide explanation:

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the YEar? ..o e Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ... Yes[ 1 No[ 1 NAT ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following Standards? ...............ccooeeeerirniernerninnnenes Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 If the response to 14.1 is No, please explain:

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

14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BANK LISE? ...ttt bt et ek ekt E £ E R R E k£ R E £ ek £ eE Rt R e R AR R £ R b e e b e b e e b e b e bt bt na et et a et e r s Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

LA oL 72O U U TUUURUTTE Yes [ X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees

LA oL i Z OO TRt Yes [ X] No [ ]
18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the

part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 12O Yes [ X] No[ ]

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted

ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) .......cccovoeviinienieniene

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of

policy loans): 20.21 To directors or other officers..............
20.22 To stockholders not officers...............

20.23 Trustees, supreme or grand

(Fraternal Only) .......cccoveevienienieniene

21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAtEMENT? ... .o ettt e et e e e e s e e e s e e es e e es e e eae e st esaeesbeenseenneaneeeneeaneeeneenneannen
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from others

21.24 Other ..o

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
LSO E= RSOSSN
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)..........cccccovvvinininiencne.

27.2

Yes [ X ]

No [

(2,437,348)

No [

]

]
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25.02 If no, give full and complete information relating thereto
25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
LA Lo 192N o] o1 Tz o= PSPPSR
25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
LAY (UL 7o Y-V T T $ s 0
25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccooiiiiiii s S e 0
25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OUESEE OF tNE COMMFACE? ...ttt e s s s s s e s s s s s s e e s s es s e e e s e 2 e s n s s e s e e s e s e s s e s b ensesnses s eseeen Yes[ 1 N[ ] NA[X]
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerieierieieiienieieees Yes[ ] N[ 1 NA[X]
25.08 Does the reporting entity or the reporting entity s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ......vveveeeeeeeceeee ettt ettt s s e s ae et s s s s eee s et s s s seeeees s s ssssseses s s ssssseses s s ssssseses s s assnsesesasansnansesesasnananaen Yes[ 1 N[ ] NA[X]
25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiieiiieiiinennceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cocoiiiiiiiiii e $
26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiiriuereriiieieeeieseteeseesetese st st sss st sesss st bbbt sesesese b ssssnsssesesessssnsnsesanas Yes [ X] No[ ]
26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceevennenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........cc.cccovvviininiinnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states .
26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ... F s
26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui e Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccceeiviiiiiiinnnn. Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[ ]
27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ 1 No[ ]
27.42 Permitted accounting practice Yes[ 1 No[ ]
27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.
28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]
28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........coiiiiiiie ettt a e et e e e eneesaeenaeenes S e
29. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]
29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
US Bank Institutional Trust and Custody ....
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29.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cc.ccoovvvvninncnnens Yes[ 1 No[X]
29.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Gray D. DilTard oottt | D
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviriirriieeieeirrrsee e Yes[ 1 No[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseeeene Yes[ 1 No[X]
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrrueueeerreeeeeeeeeeeeeeeaeseeesesesssesesesesesesseassesesessseaees Yes[ 1 No[X]
30.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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31. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..o [ 18,810,583 |.....ccccevune 17,735,905 |...ooocvnnne. (1,074,678)
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt 0 oo e 0
31.3 Totals 18,810,583 17,735,905 (1,074,678)

31.4 Describe the sources or methods utilized in determining the fair values:

Fair value pricing obtained, where applicable from market prices provided by US Bank, Institutional Trust and Custody, custodian for
investment assets, or where applicable, from the NAIC Valuation of Securities database, for assets not priced by US Bank. ..........cc.cccceevnins

32.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...........cccoociiiiiiiicnene Yes [ X] No[ ]

32.2 Ifthe answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PrICING SOUICE? ........c.cueuvuiurueuereiisiesesesessssesesesessssssesese s ssssssesese s ssssssesesessssssssesesessssssssesesessssssnsesesessssnsnsnsns Yes [ X] No[ ]

32.3 If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

33.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .................... Yes [ X] No[ ]
33.2 If no, list exceptions:

34. By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? ............o. i Yes [ ] No[X]

35. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities? ............ Yes[ 1 No[X]

36. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ..............ccccccooeii. Yes[ ] No[X]

37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............c.c.cc.o...... Yes[ 1 N[ 1 NA[X]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

GENERAL INTERROGATORIES

Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]
If the response to 38.1 is yes, on what schedule are they reported?
Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........cccuvvivirininiinenenenenenennes Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€CHIY ......cueveiiiciiicieetcce s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........ccccooeeiiiiiiiiienieneeseeeeiee Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

16,144

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

BlueCross BlueShield Association ...

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid

Foley & Lardner LLP ...

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid

BlueCross BlueShield Association ...
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE iN FOFCE? ..........c.cviviiueueieiiieieieieieieeseie et aeses Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. .........cciiiiiiiiiiiiiini e .8

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccoviiiiiiiniiiiiiineene $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiieiiieiiiiecie ettt te et e e e sbeesbeesbeebeebesssesseesseesbeesbeesseans $ 0
Individual policies: Most current three years:

1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........

All years prior to most current three years:

1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceeveveene B 0
1.72 Total incurred claims .............cocoevevenenen F s 0
1.73 Number of covered liVes ..........ccccoeviiiins eeeeeeiieecccce e 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator .... ... 42,313,937

2.2 Premium Denominator ... 42,313,937
2.3 Premium Ratio (2.1/2.2) ..ocoovoveeeeicieiininesisisieeieeenesesesssiesesesesensssssssssesesesesesnnnnnssessesesnseeneneennnns 00000 i 1.000
2.4  Reserve Numerator 8,744,131
2.5 Reserve Denominator 8,879,248
2.6 ReSEVE Ratio (2.4/2.5) ...c.ccueueuiiiiisisieieieieieeeenesesseieieeesesssesssseseneseenssssssssseneseesseseeneneneneneenenns 00000 L 0.985

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting @ntity PEIMILS? .............ccocrueueieieeceeete e eceeee et eeae et e s s s ssae s s s s sasaeeeeesesenssaesssesenennaneees Yes[ 1 No[X]

If yes, give particulars:

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

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[X]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ..........c.cvvoecueeeeeeeeeeeceeeeeeteeeeeaeeeeeseseseaeaesesesesesasaesesesessssseseses s sssssssesan s asassssesasasasanansesannaes Yes[ 1 No[X]
If no, explain:

The Company's business is ceded 100% to an affiliate and therefore does not require stop loss reinsurance. ...............cccccciiiiiiiiicicicice

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ...............c....... F o
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan .
5.36 Other

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

USAble Mutual Insurance Company d/b/a Arkansas Blue Cross and Blue Shield, in accordance with its license agreement with the Blue
Cross and Blue Shield Association, provides a financial guarantee and a conversion service agreement with each of its affiliates that are
licensed with the Association to use the Blue Cross and Blue Shield brands: HMO Partners, Inc. d/b/a Health Advantage, USAble HMO, Inc.
d/b/a Arkansas Blue Medicare and USAble PPO Insurance Company d/b/a Arkansas Blue Medicare Plus. .....

Does the reporting entity set up its claim liability for provider services on a Service date DasiS?............coerruriririeinienieneee s Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate GUAIANTEES? ............coiueuiuruiuriiueeeieieeeecs ettt saeeas Yes[ 1 No[X]

If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $......
9.22 Business with rate guarantees over 36 months B
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GENERAL INTERROGATORIES

10.1  Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? .............coovoveveveirereeeerereisessesseeseenns Yes [ X1 No [
10.2 |Ifyes: 10.21 Maximum amount payable bonuses...............c.ccccucue. [ 713,217
10.22 Amount actually paid for year bonuses....................... [ 1,157,518
10.23 Maximum amount payable withholds...............c..c...... S
10.24 Amount actually paid for year withholds...................... [T 339,678
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ............c......... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........cceuiuriiririueriisiieeeeieseise et snsssesenas Yes [ X1 No [
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...... ARKANSAS
114 If yes, Show the aMOUNt FEQUINEM. .............ovevveveeeeeeeeeeeeeeseeeeeseee s 100,000
11.5 s this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiirueiereiiieieee et seses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ...........iiiiiiiii bbbt bbbt b bbbt b et b bbb b nne e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........ccciiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTST ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ..o S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........ccooueiiiiiiiiieieeeeee e Yes [ ] No [ 1] NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written ..........ccccovene. F o
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccccevvrvnnee. Yes[ ] No[X]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
domicile of the reporting entity? ....... Yes[ 1 No[X]

28.1




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ...........cccoco. e 34,347,202 |.........cc.... 38,109,625 |........cc...c. 48,820,607 | 0 feeeeeeeeeee 0
2. Total liabilities (Page 3, Line 24) .........cccceevevveeeee oo 4,509,625 |...coovveiine 9,776,636 |....cccoovnuee 22,214,863 | 0 oo 0
3. Statutory minimum capital and surplus requirement |...........cc.c.c..... 100,000 |...covvenenee 100,000 |...covvenenee 100,000 Jovoeeeeeeeeeee [0 U 0
4. Total capital and surplus (Page 3, Line 33) .......ccooo. fooeverrnencnns 29,837,577 |.coienn 28,332,989 |.....cocceue. 26,605,744 |.....oooiie 0 oo 0
Income Statement (Page 4)
5. Total revenues (LINE 8) ......c.cocveevevevririereiereriiseeesesens oo (U1 IO 42,313,937 [ oo [0 U 0 oo 0
6. Total medical and hospital expenses (Line 18) ........Jcoeerecccrinininene [V 43,512,445 ..o [0 O [0 U 0
7. Claims adjustment expenses (Line 20) ..........c.cccoeofoeeeceennniccciecnns [V 5,292,972 |...oviiin 1,705,173 v 0 oo 0
8. Total administrative expenses (LiNe 21) .......c.ccevvvees|oeeeeeeenenenecsieeeeseenn [V 8,389,469 |......cccoenne. 7,086,914 |..ooooeeeeee 0 oo 0
9. Net underwriting gain (I0SS) (LiN€ 24) .......ocvovevererees|oeerieeeeeeecceeeees (U1 IO (1,477,463)...cocvvenneee (22,195,573)].cecveeeesee 0 feeeeeeeeeee 0
10.  Net investment gain (108s) (LIN€ 27) .......cceevvvvveeevensfoereeneniceiniene 362,383 | 1,517,975 | 802,999 .o 0 oo 0
11.  Total other income (Lines 28 plus 29) ..........ooveeecforenicciiiiiiics O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
12.  Netincome or (1088) (LiNE 32) .....ccevvuruererriieereeens e 303,066 |.....cocveverenne 2,928,426 |.....cco.e... (19,709,838)......ccuevereieiriirine 0 oo 0
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) ........ccoevereeverenesfoeeniine (8,251,347)]...ccvee. (4,001,351) e (8,144,910) .o 0 feeeeeeeeeee 0
Risk-Based Capital Analysis
14. Total adjusted capital ...........cccooeeuerereieieeieeeeeeeee e 29,837,577 e 28,332,989 |.....cocceuv. 26,605,744 |.....oocoice 0 oo 0
15.  Authorized control level risk-based capital ..............Jooceoereicneennns 385,665 |...ccccvevnenee 2,805,860 |..ooovieieieieinns 31,570 [, [0 U 0
Enroliment (Exhibit 1)
16.  Total members at end of period (Column 5, Line 7) .|.......cccccoevrnnene. 10,177 [ 4947 [ [OOSR [OOSR 0
17.  Total members months (Column 6, LiNe 7) ..........o.fooeeeiverrrinccne 117,428 | 53,337 [ oo 0 freeeeeeeeeee 0 feeeeeeeeeee 0
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3. @Nd 5) ..ottt [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......covvveevevereirireererereise e e 0.0 |oeereeeeeenes 102.8 | 0.0 |ooeeeeeeeeeeeeeeee 0.0 |oeeeeeeeeeeeeeeee 0.0
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e 0.0 |oeeeeeeeeeeees 9.0 | 0.0 oo 0.0 oo 0.0
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 0.0 |oeeeeeeeeeeees 3.5 | 0.0 oo 0.0 oo 0.0
22. Total underwriting deductions (LiN€ 23) ..........ccceeveeefoererereeeeienennneene 0.0 |oeereeeeeenes 103.5 | 0.0 oo 0.0 oo 0.0
23. Total underwriting gain (108s) (LiN€ 24) ........coeevevefoeeeeeeeeee 0.0 [oeeeeeeeeeeee (78] ] 0.0 oo 0.0 oo 0.0
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, COL B) ottt e 0 [ 0 [ [0 [0 0
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] vttt e 6,365,274 ... [0 [0 [0 0
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, CoL 1) |oeeeeiiririnieeeceeiiies oeerereseeeseseeeeeeesesieeeees [ereeieeeeeeesesseeseieene [0 [0 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 18, COL 1) w.viiieiieicieiiiceieieie et e nscine [roceseeensicice s aeees 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL 1) wviiieiieieieieiceeeieve et e nseine [roceseeen e 0 [ [0 [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE 10) ceveeecececcc et e O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
30. Affiliated mortgage loans on real estate ... fooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccccviiiiiiiiiiie e [ [ [ [
32.  Total of above Lines 26 0 31 ......c.ceveveueieeieieeee e O RN O RN [OOSR [OOSR 0
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? .............ceueueieeecueueueeeeeeeceeteeesesesssaesesesesesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _ |Considerations| Premiums Through 8 Contracts

1. Alabama ........c...... AL

2.

3. Arizona ....

4. Arkansas

5. California

6. Colorado .................

7. Connecticut ............ CT

8. Delaware ................ DE

9. District of Columbia DC
10. Florida .....cccceneeeee. FL
11.  Georgia .....cccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . Ml

24. Minnesota
25. Mississippi ..
26. Missouri
27. Montana
28. Nebraska ....

29. Nevada ................... K

30. New Hampshire ...... NH ... Nevoo oo e oo i o s e
31. New Jersey ............. N | Nevoo oo e oo i o s e
32.  New Mexico ............ NM ... Nevoo oo e oo i o s e
33. New York ................ NY ... Nevoo oo e oo i o s e
34. North Carolina ........ NC |...... N oo o i i e e,
35. North Dakota ......... ND |...... N oo o i i s e,
36. Ohio....ccceeveeveveeeee. OH . N oo o i i s e,
37. Oklahoma.............. OK |...... N oo o i i s e,
38. Oregon......cc....... OR ... N oo o i i e e,
39. Pennsylvania .......... PA  |.... Nevoo oo e oo i o s e
40. Rhodelsland .......... Rl | Nevoo oo e oo i o s e
41. South Carolina ....... SC |....... N oo o i i s e,
42. South Dakota ........ SD |...... N oo o i i s e,
43. Tennessee .......... TN [..... N oo o i i e e,
44, Texas ...ccoevveeee. TX ol N oo o i i s e,
45. Utah ... UT ... N oo o i i s e,
46. Vermont VT e Nevoo oo e oo i o s e
47. Virginia .... VA ... N oo o i i s e,
48. Washington . WA Nevoo oo e oo i o s e

N

49. West Virginia .

50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....cccoceveenn GU
54. Puerto Rico ............ PR

55. U.S. Virgin Islands .. VI
56. Northern Mariana

Islands ......cccccccee.. MP | Neviee o e o [ oo [ o e [V
57. Canada ................... CAN |....... Neviee o e o [ oo [ o e [V
58. Aggregate Other

Aliens ... OT oo XXX 0 oo (VO 0 oo (1 O 0 e [V (V1 F [V 0
59. Subtotal .....ccccevviiiiiies L XXX [ 0]...94,781,298 |.....cccovernnne (V1 F [V 0 e (VO 01...94,781,298 |.....ccvovenee. 0

60. Reporting Entity
Contributions for Employee
Benefit Plans ...........ccccc....

61. Totals (Direct Business) XXX

o
©
=
~
©

N
©
o
o
o
o
o
o
©
=
~
©

N
QS
o
o

DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .... XXX [ 0 oo 0 [ [V R (U O [V TR [V PN (1 RO [V OO 0
58999. Totals (Lines 580
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................. ... 1 4. Q- Qualified - Qualified or accredited reinsurer.............ccccccccoeie L 0
2. R - Registered - Non-domiciled RRGS...........cccccooviiiiiiiiiiciiiiccec e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 56
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

(b) Explanation of basis of allocation by states, premiums by state, etc.
Premium is recorded based on system data.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

USAble Mutual Insurance Company [eemmEmEmEmEmm=m—_—————

DBA Arkansas Blue Cross and Blue Shield
EIN 71-0226428
{AR- NAIC 83470)

Blue & You Foundation 1
For a Healthier arkanzas 1
EIN 71-0862108 I

-

0)74

USAble Corporation
EIN 71-0246075

Partnership For A Healthy
Arkansas LLC
EIM 47-5462795

HMO Partners, Inc.
EIM 71-0747497
[AR- NAIC 95447)

Life & Specialty Ventures, LLC
EIN 80-0233147

100% .
’ 20% 50% 3545%
USAble Partners, LLC USAble HMDO, Inc.
EIN 46-2015297 (AR-15225) EIN 84-4571869
100% [AR- MAIC 16751)
100% USAble Life LifeMap Assurance Company
[AR- NAIC 04358) {OR - NAIC 97985)
EIN 71-0505232 EIN 93-6030398
_ _ 100% 100%
Group Service Underwriters, Inc. USAble PPO Insurance Company
DBA Pinnacle Insurance Associates EIM B4-4586338
EIM 71-0628367 (AR- NAIC 16750)
100% 100%

MDBH Holding Company, LLC
EIN 45-1062167
10%

* Effective on or about December 31, 2021, Cambia Health Solutions, Inc. indirectly acquired a 17.6% interest in Life & Specialty Ventures, LLC thereby reducing UMIC’s ownership percentage in Life & Specialty Ventures, LLC from 43.07% to 35 49%.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Underwriting and Investment Exhibit Part 3 Line 25

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, MiSCelIaNEOUS ......vvueieiinieiieicieeeieieieeeeeeees oo 129,237 [ 0 e 14,939 [ e 144,176
2597. Summary of remaining write-ins for Line 25 from
overflow page 129,237 14,939 0 144,176
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