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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt e st s et et esesese e e et e s e s esese e e e s et et e s esese e e s st e s e s e s e s e s e e s s s et et e s e s e e e s s st e s e s e se e se s st et et esese e e s s sesens [ooeeeseneetebebeieannnna 4,067 | 1,564 | 1,815 |0 ol 0 7,047
Group Subscribers:
0299998. Premiums due and unpaid not individually listed
0299999. Total group 0 0 0 0
0399999. Premiums due and unpaid from Medicare entities 2,128,582 0 0 2,128,582

0499999. Premiums due and unpaid from Medicaid entities

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

2,132,649

2,135,629
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 1,160,555 803,488 756,632 3,038,716 3,038,716 2,720,676
0199999. Total Pharmaceutical Rebate Receivables 1,160,555 803,488 756,632 3,038,716 3,038,716 2,720,676
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 0 0 0 0 0 0
0299999. Total Claim Overpayment Receivables 0 0 0 0 0 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 0 0 0 0 0 0
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 234,652 0 0 0 0 234,652
0599999. Total Risk Sharing Receivables 234,652 0 0 0 0 234,652
0699998. Aggregate Other Health Care Receivables Not Individually Listed 11,637 297 59,284 31,527 31,527 71,218
0699999. Total Other Health Care Receivables 11,637 297 59,284 31,527 31,527 71,218

0799999 Gross health care receivables

1,406,844

803,785

815,916

3,070,243

3,070,243

3,026,546
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health
Receivabl

Care
les from

Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
1. PharmaceutiCal reDAte MECEIVADIES ...............c.iiiuiuiiiiciiiciiict ettt bbb bbb e e e bbb bbb ee bbb bbb bbb bbb ne bbb esienas [oretinnesnnseinees 2,405,728 |.....ccoovcunnee 7,872,732 | 0 fooeeics 5,759,392 |..cccvirrirnn. 2,405,728 |....ccovvcunne 2,308,834
2. Claim OVEIPAYMENE FECEIVADIES ...........cvcvevevieieiiiietetetetceee ettt et seae e st e s et et et e aess s et s et e s e s essae s s s s et e s et e s esess s s s et et et essasas s st et et esessas s s s st et et essssasasessesesess [seseseseneasaeseeseaeneseneneanas [0 [0 [0 R [0 O [0 O 0
3. L0ANS ANA AUVANCES 10 PrOVIAETS ........cueiveeiiieiietiieteteteeet et e e et eae et ese et ese et eae et et e e et eae et eas et eas et ess et es e s ese s esessesess et ees et ess et es et ese et es e s ese st esessesessesessesensssessssessesessans [seesesensesensebeneebenesteneanan (1 ST (1 ST [0 TS [0 AR [0 AR 0
4. Capitation arranQgeMENt FECEIVADIES .............c.ceieiieieieieteteteeee ettt e teteteas et et e s et et eseas s st s e s et et es s s s s es st et esesesessas st et et et eseasssases s et esesessssas s s s sesesesssnsnssassssess |oeeseseseseseneeaeaeeeeaenenenen [0 [0 [0 R [0 O [0 O 0
5. RISK SNAMNG FECEIVADIES ......c.ouiiiieietiteiiiite ettt ettt ettt ettt s e et s s e s e s ese s e e e s s e b e s e s e s e A e e e s s e s et e s ese s e e e st e s e s e s e se s e et s s et e s e s ene e et st sesenenenns [ebeteseatatseneesebebebeananea (O RSN (O RSN [V 234,652 .o (1 TS 0
8. Other NEAIth CArE FECEIVADIES...............cveieeieieeiieiee ittt ettt s e 39,804 403,918 31,527 71,218 71,331 70,023
7. Totals (Lines 1 through 6) 2,445,532 8,276,650 31,527 6,065,262 2,477,059 2,378,857

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




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

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

Aging Analysis of Unpaid Claims

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

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 3,065,449 10,404 6,967 7,284 54,445 3,144,549
0499999. Subtotals 3,065,449 10,404 6,967 7,284 54,445 3,144,549
0599999. Unreported claims and other claim reserves 13,656,276
0699999. Total amounts withheld 442
0799999. Total claims unpaid 16,801,267

0899999 Accrued medical incentive pool and bonus amounts 0

¥4
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0399999 Total gross amounts receivable




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

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current

USADTE MUBUAT TNSUFANCE COMDANY ..ttt ittt ettt ettt et et et et esee st stssesesesesesesssssssesesesenenessesssesenenesesennsssssses | 4iuiusssssssssosossssssssssssssssosssessssesesesssas s oeeeseeseeessasas s oeeeeasesesesesas ot et eeeseeeeeesssasasseeeeseesesssasasoesesssssesesnsnsassssnsssssssssnsnsssnsnsssssnsnsnnns |oessesenerennnnanas 2,555,626 |....cccvvvrnnnns 2,555,626 |..cooiiii

0199999. Individually listed payables 2,555,626 2,555,626 0

0299999. Payables not individually listed 0

0399999 Total gross payables 2,555,626 2,555,626 0

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

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

Capitation Payments:

1. IMEAICAI GIOUDS «...vvveveeeeecece ettt et e e eaeteseeeeesasaeaesesesssseaesesesesssssaesesesesssssassesasesssssansesasessssssesesesesssssansesesessssssssesesesnssansesesessssssssesesessnsssnsesesassssssssnsesessnanans [sesesesssasnnsnassssnsannnananens 0
2. Intermediaries
3. Al OtNET PIOVIAETS. ......evveveeececeeee oottt s e e et ses s s saeae s s s ssasaeeeseses s ssseaesesesnssssse s s eesnsssesesasensssnsesas s s snsesesesasessssstesasasassssntesasassssssnsesasasnsssnsesasassssssnsesasna |eonsesnesennanenens 2,422,759 ..o 2.5 | 10,177 0010000 [ 2,422,759 ..o
4. TOtal CAPILALION PAYMENLS. ......c..c.oeeeeeceeeeieeeeeeeceeteeeseeeeecaete et esessssetesesesessssesesesessssssetasesesssssesesasassssssssasasassssssesesasanssssseses s sssssnsesesasansssnsesesasssnsnsesasasansssnsssasasansnaa [enseessnssansnenen 2,422,759 |..oooieennnieeeeeee 2.5 | 10,177 0010000 [ 2,422,759 | 0
Other Payments:
B, F@E-TO-SEIVICE ......eeveeeeeecee et eeeeeae et e e ee et e s e s e s saeae s e s es s ssaeeeseseseesssseesesesssssseeesasas e sesesesasas s ssseeesesasansss st et asassssnsete st as s ansesesesesnasaneetesesanantesesesasenansetetanns [senseeeaeeeteeennnanees s e ennees 0
6. Contractual fee payments .........c.cocoeecrrinenns 24,032,190 |...
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0 |.
8. Bonus/withhold arrangements - contractual fee payments 70,668,780 |...
LS R ol g BT oto g1 (Tl [T a L T - Ty T SRR UPT U PSTPRTI RO OP TN 0 |.
O e o [ =Te Eo T =T =T To =104 T o (USSP .0 .
11, Al OtNET PAYMENES .....oeeeeececeee e eeeececte e te e eeese et eees s ssaetesesesessssetesesesessssesesesesssssseeesasas s sssssessas s sssesesesasessssnsssas et eesssnsesesas s sssnsesesasassssssnsesasassssnsesesassssssnsesasasanans [sesesesesasnssnsesnsnsssnnananens 0
12. Total other payments 94,700,970 94,700,970
13.  TOTAL (Line 4 plus Line 12) 97,123,729 97,123,729 0
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital | Control Level RBC

9999999 Totals




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

Exhibit 8 - Furniture and Equipment Owned

NONE

25
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION USAble HMO, Inc. 2. Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022 NAIC Company Code 16751
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o [ 94T (oo e | eeees [ [oereeeeee e o [ BLOAT [ s [ [ o |
2. First QUarter .........ccccocovvreniienireineens oo 9,482 [o.oeeeceeeeeee e [ [ o [ [ 9,482 [o.ocieeeeee s [ [ o |
3. Second QUAET .........ccovveireeireeienieienenies e 9,792 [ o [ e oo e e 9,792 [ o [ [ o |
4. Third QUAET ....ccooveiieiiieireieeseesiees oo 10,010 [ oereeiieieeeeeees o e eeenes oo o [ 10,090 [ oo o [ [ o
5. Current Year 10,177 10,177
6. Current Year Member Months 117,428 117,428
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN oo e 29,299 [.ieiiierienicnis e o [ [ o [ 29,299 ..o oo [ [ | [
8. NON-PhYSICIAN .....c.oeececeevieeeercecieeeens e 9,370 |- [ [ e e [ e 9,370 [oeeveeeieiiecieiees Joeereieeieeseeeeies [ e [ e
9. Total 38,669 0 0 0 0 0 0 38,669 0 0 0 0 0 0
10. Hospital Patient Days Incurred 8,059 8,059
11.  Number of Inpatient Admissions 1,789 1,789
12.  Health Premiums Written (b) ........ccocee. |oeeenne 94,781,298 |....ooeieieirienes oo s [ o [ [ 94,781,298 |....oovvieiiieieees fooreeeieiiiiieeees foeeereiesiieseeens feseeeseiineeens oo [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 94,781,298 |....ecvvveiiiiieiees [ [oeeeieieisisiseeees [eeeieeeieieseeens oo [ |oeeienas 94,781,298 |....ooeveeeeeeeeeies oo e [ ees e oo
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 97,123,729 |....ooeeeiciies oo oo [oeieieeieesensees [ [oeeseeeeenenenees [oenenens 97,123,729 |oooeeeeeeeeeeees oo e e [ e
18.  Amount Incurred for Provision of Health
Care Services 107,792,365 107,792,365
(a) For health business: number of persons insured under PPO managed care products —..........cccccocceeeuens and number of persons insured under indemnity only products — .......cccccceeeein

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenee 94,781,298
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION USAble HMO, Inc. 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 16751
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o [ 49487 | O [ [V [0 SR | B FTRSR [V T | AT 49487 | 0 oo O e 0 oo O e 0
2. First QUarter .........ccccocovvreniienireineens oo 9,482 | O [V [V TR | B FT (V1 SO | ISR 9,482 | 0 oo O e 0 oo O e 0
3. Second QUAET .........ccovveireeireeienieienenies e 9,792 | O [V [0 SR | B FTRSR [V T | AT 9,792 | 0 oo O e 0 oo O e 0
4. Third Quarter .........ccocccveiicinciiiiiei oo 10,010 [ O o [V [0 SR | B FTRSR [V USRI 10,010 [ [0 TR | B FTR 0 oo O e 0
5. Current Year 10,177 0 0 0 10,177 0 0
6. Current Year Member Months 117,428 0 0 0 117,428 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 29,299 [ O [ [V O 0 Joeeerrreeerenn O i [V O | B T 29,299 [, 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN .....c.oeececeevieeeercecieeeens e 9,370 | 0 o [V O 0 Joeeerrreeerenn O i [V SRR | AT 9,370 | 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
9. Total 38,669 0 0 0 38,669 0 0
10. Hospital Patient Days Incurred 8,059 0 0 0 8,059 0 0
11.  Number of Inpatient Admissions 1,789 0 0 0 1,789 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 94,781,298 |......ovvvviiniean O [ [V O 0 Joeeerrreeerenn O i [V USRI | B RS 94,781,298 |.....oooivin 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............cccoceeeu foevennes 94,781,298 |....ooveveviiieeen O [ [ 0 oo O e (V1) SRR | B U 94,781,298 |.....ovevereiiiannes 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 97,123,729 |....ooeieeeeieeeeen O o [ 0 oo O e (V1) SRR | B U 97,123,729 ... 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 107,792,365 0 0 0 107,792,365 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

94,781,298
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

SCHEDULE S - PART 1 - SECTION 2

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

1

NAIC
Company
Code

ID
Number

Effective
Date

4 5 6 7 8 9 10
Reserve Liability
Type of Type of Other Than for
Domiciliary | Reinsurance Business Unearned Unearned

Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance




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

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7

NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates 0 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 0 0
1099999. Total Life and Annuity - Non-Affiliates 0 0
1199999. Total Life and Annuity 0 0

...... 83470 ......J..71-0226428 ..]..01/01/2022 ..JUSAble Mutual Insurance Company s 5,191,203 ... 16,801,267

1399999. Accident and Health - U.S. Affiliates - Other 5,191,293 16,801,267
1499999. Total Accident and Health - U.S. Affiliates 5,191,293 16,801,267
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 5,191,293 16,801,267
2199999. Total Accident and Health - Non-Affiliates 0 0
2299999. Total Accident and Health 5,191,293 16,801,267
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 5,191,293 16,801,267
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

5,191,293

16,801,267

32
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

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

0799999.

Total General Account - Authorized Affiliates

1099999.

Total General Account - Authorized Non-Affiliates

1199999.

Total General Account Authorized

1499999.

Total General Account - Unauthorized U.S. Affiliates

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999

. Total General Account - Reciprocal Jurisdiction Affiliates

4399999

. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

... 83470 ....]..71-0226428 ..] 01/01/2022 . Arkansas Blue Cross & Blue Shield ......ccoooorororsrsiersrersieenens

94,781,298

.................... 16,801,267

4799999

. Separate Accounts - Authorized U.S. Affiliates - Other

94,781,298

16,801,267

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

94,781,298

16,801,267

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

0

0

5299999.

Total Separate Accounts - Authorized Affiliates

94,781,298

16,801,267

5599999.

Total Separate Accounts - Authorized Non-Affiliates

0

0

5699999.

Total Separate Accounts Authorized

94,781,298

16,801,267

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

0

0

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

0
0
0
0
0
0
0
0
0
0
0
0
0
0
8

94,781,291

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

0
0
0
0
0
0
0
0
0
0
0
0
0
0
7

16,801,26

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

94,781,298

16,801,267

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

0

9999999

- Totals

94,781,298

16,801,267




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

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

SCHEDULE S - PART 6

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

1
2022

2
2021

3
2020

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS
Premiums

Title XVIII - Medicare

Title XIX - Medicaid
Commissions and reinsurance expense allowance ..

Total hospital and medical expenses

B. BALANCE SHEET ITEMS

Premiums receivable

Claims payable

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset ...........ccccccevveveenen.

Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust .........c.ccoovvnnininininennn

Funds deposited by and withheld from (F) ...............]

Letters of credit (L)

Trust agreements (T)

Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEts (LINE 12) ......ccviuiueueiiiieeieieieieeeeiese et eseeeees 29,072,146 |- e 29,072,146
2. Accident and health premiums due and unpaid (LINE 15) ..........ccceueueieiirueieieiieeieiese e e [V 2,135,629 |...coovennne 2,135,629
3. Amounts recoverable from reinSurers (LINE 16.1) .........ccveueiririieirereriiiiieeiereeiee e e 5,191,293 |.....coovveve. (5,191,293) ] . 0
4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen D0 SO 15,861,876 |.....ccoeneee 15,861,876
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 83,763 13,498, 131 13,581,894
6. Total assets (Line 28) 34,347,202 26,304,343 60,651,545
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1) cooviuieiiieieieeeieieee ettt ettt s st esesesese s s sesesesesesa|eseses et e et et es e eas (U1 I 16,801,267 |...ccevvveneeee 16,801,267
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........cccceerereririereieeeeririseieeee e e [ 13,217 | 713,217
9. Premiums received in @dvance (LINE 8) ........ccoovoueueueurueiiiiieieieieieieeeeseeieie e e 0 oo 4127 [ 4,127
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 4,509,625 8,785,732 13,295,357
15, Total HADItIES (LINE 24) ....cuiuiuiiriiieieeeieerirceeeeets s es ettt es e e e seeeses e e e seseseseeesesseaesnsesesessssesnsesessfonseessnnnananaen 4,509,625 |....coceuenene 26,304,343 |................. 30,813,968
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 29,837,577 XXX 29,837,577
17. Total liabilities, capital and surplus (Line 34) 34,347,202 26,304,343 60,651,545
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....ocvveiieeeecectete ettt ee ettt s sae e st esennssaeaeseses s s saesesesensnssansesesanenssaesesasasnsssnsess[ensesennnnanaeen 16,801,267
19.  Accrued mediCal INCENIVE POOI ...........c.viviviuereeieieieeeeee ettt ettt st st sess s s st s seseseses e eeeeeseneeenes 713,217
20.  Premiums received iN @AVANCE .........cccuruririiueerteirerteseeeteeseseassseeasssesesesssesessssesssssesessssssssesesssssssnssssesefoesscscosssessensacseses 4,127
21. Reinsurance recoverable 0N Paid IOSSES .........c.c.ceueuiiiieieieieeeeceeeeeeieie et 5,191,293
22, Other ceded reiNSUraNCe rECOVETADIES .............coiuiuriiueeieeeeeeeeeaeee e eesse s sse e seseneeenn (13,498,131)
23, Total ceded reiNSUranCe FECOVEIADIES .............co.oiuiiiueiieriieeireee ettt ettt eee s eea ] 9,211,773
24, Premiums FECERIVADIE .........c.eieee oot ee e ee e eeeee e ee e e e eee e e eee e see e sensen e | 2,135,629
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26.  UNQULNOTIZEA FEINSUIANCE .....cotiiiiiiiiiiiiiiiie ittt ettt ettt st e e b e s bt et e e be e bt e nbesnsesaeesseesbeesbeenbeenneennes|essesieeeae e s e e 0
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/OffSELS ............ceiieieiiiiriueteececeeeee ettt (8,785,732)
30. Total ceded reinsurance PayableS/OffSELS ..............c.ccueuiuiiiieieieeeeeeceeee e (6,650,103)
31.  Total net credit for ceded reinsurance 15,861,876
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

Schedule T - Part 2 - Interstate Compact

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

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

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

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

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

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

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

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

USAble Corporation
Partnership for a Healthy Arkansas
HVO Partners, Inc. .....
Life & Specialty Ventures, LLC .
Group Service Underwriters, Inc
USAble Partners, LLC ..

Ownership, Board, Influence .
Ownership, Board, Influence .
Ownership, Board, Influence .
Ownership, Board ................
Ownership, Board, Influence .
Ownership, Board, Influence .

LLC

. . NDBH Holding Company, LLC .. |USAble Corporation . Ownership, Board, Influence . 10.000
....|84-4571869 .. USAble HIO, Inc. ..ceevunnennn. .|USAble Corporation . Ownership, Board, Influence . 100.000
... |84-4586338 .. USAble PPO Insurance Company . USAble Corporation .... Ownership, Board, Influence . 100.000

.| 71-0505232 .. USAble Life wevereveerineeninns Life & Specialty Ventures, LLC . | Ownership 100.000

93-6030398 .. LifeMap Assurance Company Life & Specialty Ventures, LLC . | Ownership.. 100.000

.100.000 ...
..|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
..|Life & Specialty Ventures, LLC ...
.|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
.|USAble Mutual Insurance Company .
..|USAble Mutual Insurance Company .
..|Life & Specialty Ventures, LLC ...
.|Life & Specialty Ventures, LLC

USAble Mutual Insurance Company .

E5585885855

Asterisk |

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

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 83470 .....[71-0226428 .....|USAble Mutual Insurance Company DBA
Arkansas Blue Cross and Blue Shield ......... [oceoeiniiciiniis oo (5,000,000 ..ecvevveiriereereirniieies [ o 134,924,903 |............... (89,845,125) | ....ces e | o 90,079,778 |......ooevnve (62,316,526)
..... 95442 ....|71-0747497 .....|HMO Partners Inc. ....ccocoomivninniene ...(104,471,159)].... .(24,068,156)] ... (128,539,315)|.... .. 31,430,149
.................. 71-0246079 .....|USAble Corporation ..........cccoceveicvevevennnnn. ereeeeeennnnn 2,902,097 [ [ s freennenneenn. 2,902,091
..... 94358 .....|71-0505232 ..... |USADIE Life .oieoiieiiieeicieiceeiseiseieieieis [ [ [t [eeres et [eeees et [eeeeeee e - ereeeneeneiensennennes|oeeneeenne. 14,076,974
..... 15225 .....[46-2015297 ..... |USAble Partners ....... . ...950,800 |....
.................. 45-1062167 .....|NDBH Holding Company ,000, . [RUSUTSRTR o [RSTSTSROTR D , . [RTT
16751 ... 84-4571869 ..... USADTE HMO ..ottt eereeree e seseeieiennenine [oerteeeierss st nesnnies [eeeteresnestseeienssnentsieienens [oeereneeseiesensenesesersnnenns|oeseeeeessnnenes (20,377,858)].... .. 33,439, .. 13,061, ..21,992,560
.(13,586,957)|.... . . ,810, .. 14,813,059
L (341,820) [ L (341,820) |

16750 ..... 84-4586338 ..... USAble PPO ....ovvicieeeee
71-0628367 ..... Group Service Underwriters, Inc

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

SCHEDULEY

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

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

USAble Mutual Insurance Company
HMO Partners, Inc. .ococoeveeeeenennns .
HMO Partners, InC. ..ocooeeeiiiiiceeccee e
USABITE HMO ...
USAble PPO ...
USAble Life .o

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

USAble Mutual Insurance Company ..........ccccccoevveveennee.
USAble Mutual Insurance Company .

Baptist Medical System HMO oo e

USAble Corporation .........ccccccevvvevevieiiicccecceceee

Life and Specialty Ventures, LLC ...
Life and Specialty Ventures, LLC

USAble Mutual Insurance Company
USAble Mutual Insurance Company .
Baptist Medical System HMO ........ccccooveviiviiiieie
USAble Mutual Insurance Company
USAble Mutual Insurance Company ....
Life and Specialty Ventures, LLC ..
Life and Specialty Ventures, LLC

Arkansas BCBS Group .........cccccoeevevevevveeeieecieecieieeieneas
Arkansas BCBS Group ....
HMO Partners, InC. ..ocoooeeiiieiiiceecece e
Arkansas BCBS Group .........cccccoeevevevevveeeieecieecieieeieneas
Arkansas BCBS Group .........ccccccceveeeveucnnne
USAble Life, LifeMap Assurance Company ..
LifeMap Assurance Company, USAble Life ...................
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES

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

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

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

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

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

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

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

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.
20.
21.
22.

23.

10.

1.

12.

13.

14.

15.

16.

17.

18.

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

MARCH FILING

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

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........c.oi s
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

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

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

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

electronically With the NAIC DY IMAICH 17 ...ttt et e s e st e st et et e st e st e s e st et et et et et e e e e e e eneeneennas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 172 ...ttt s et e s e st e st e st e st e a e e st e s e e a e e s e e et e s e e st e s e et e st e a e e s s e a s e ne e e et et et et et e e e e eneenean

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........ccccooiiiiiiiiiciene
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the
INAIC DY AP 172 bbbt b e bbb e b0 bt b e b s e b s e e b b e 4o b 0o b e e b e e b h e bbb bbbt b et b bbb

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LN L@ o o] 4| OO

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

Explanations:

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

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

Medicare Part D Coverage Supplement [Document Identifier 365]

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

Identifier 224]

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

Relief from the Requirements for Audit Committees [Document Identifier 226]

1 6
1 6
1 6
1 6
1 6
1 6
1 6
1 6
1 6

44

7T 5 1 2 0 2 2 3 6 0 0
7T 5 1 2 0 2 2 38 1T 0 0O

o m— o

7T 5 1 2 0 2 2 3 6 5 0 0

7T 5 1 2 0 2 2 2 2 4 O
7T 5 1 2 0 2 2 2 2 5 0
7T 5 1 2 0 2 2 2 2 6 0

0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

NO
NO
NO

NO

NO
NO

NO
NO
NO

NO
NO
YES

YES
YES

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

R s R o | |II| I| ||I |I I|| || |II I| I|| I| ||I |I ||I || II| |I ||I |I ||I II ||| || II| |I I|| || II| || II| || II| || II| || II|| |II|
1 6 7 5 1 2 0 2 2 3 o0 6 0 o0 0 0 O

o e Benment e | |II| I| ||I |I I|| || |II I| I|| I| ||I |I ||I || II| |I ||I |I ||I |I ||I I| ||I I| ||I || II| || II| || II| || II| || II|| |II|
1 6 7 5 1 2 0 2 2 2 1 1 o 0 0 o0 0
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