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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS . [ 16,888,640 |......ccvvvviiicriinices e 16,888,640 |................. 16,873,089
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot 0 e [ [V RN 0
3.2 Other than firSt IENS..........ccoovveveieieecccc ettt [feeetese et L TR PR [0 0
4. Real estate:
4.1 Properties occupied by the company (less $  ..coocoevveencciccinicee
ENCUMDIANCES) ...ttt sesens [eeeeteenenesee ettt neee 0 e [ [0 T 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orrreeent 29,516,465 ), cash equivalents
3,174,991 ) and short-term
investments ($  .ooovrienenne 1,958,015 ) oo e 34,649,470 ..o o 34,649,470 |........o........ 12,199,058
6. Contract loans (including $  .ooooveiecunineccce Premium NOtES) ...... |-cewrrercicrrercricienns 0 [ e (O T 0
7. DEIIVALVES ...ttt bens [eossis st nnns [oenene et oot (L N 0
8. Other iNVESIEA @SSELS ......c.ceuiuieiiieeeececececceeee ettt seseseaes [eestereseseenenesesesseresereene [eeeeneneseseseeneseneneennsesnnns |resesseseseseneneneseseseeeenenas (1 0
9. ReCeivables fOr SECUMLIES ..........cvuiiiiuiieieieiiceeiee e [ 0 e [ (L N 0
10. Securities lending reinvested collateral @Ssets ..........cocoiiiieriiiiiiiinieiees e [ [ [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ccoovviiiiiiiiiiics charged off (for Title insurers
[oT 2117 OO OO TS UUUURRTN ST TRTOTSOPT L TR PR [0 0
14, Investment iNCOMe due and 8CCTUET .........c.oueuimreimrenineineieeeiseieeseeeieeeseeenas e 145,944 | e 145,944 | 83,763
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|.............cccccooviiininns 0 e [ [0 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........c.cccoeervrenrrnnnn PSSO L TR PR [0 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicicies
16.2 Funds held by or deposited with reinsured companies ................c.coc.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans .0
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @SSEL .........ciuiuririiiieieie s s 0 e [ [V RN 0
19.  Guaranty funds receivable or 0N dePOSIt ...........cccevveveverereeeiieeieieeieieeees |rereseereeeeene s L TR PR PTT (1 0
20. Electronic data processing equipment and SOfWArE ............cccveveveeeeererinis foerereiininnseeccie 0 oo e [0 O 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............. .0
24. Healthcare ($ ..coooooveveeeenieeeces ) and other amounts receivable ...... FET RN
25. Aggregate write-ins for other than invested assets ............ccccceeiririririeieeees foeveeiiiineccce (L N (L N [0 T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......cceueviieieereriineieeieievess s foeeeeseseeenees 87,057,134 .o [0 87,057,134 |.ooveer 34,347,202
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 87,057,134 0 87,057,134 34,347,202
DETAILS OF WRITE-INS
0 R R RO PP RPN
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeeennnnnsseeeens (O O (O O (1 0
1199. Totals (Lines 1101 through 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 . L
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $§  ...ccccccoeeneee 22,433,977  reinsurance ceded) ...l 0 [ e (U R 0
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of
LR 0 for medical loss ratio rebate per the Public
HEAIT SEIVICE ACE ...ttt L OSSP PU ISP T T TT (1 0
5. Aggregate life POIICY MESEIVES .......cccoovviiiiieieiiiiririsisisieieteiereese s oo 0 oo [ (1 OO 0
6. Property/casualty unearned premium FESEIVE ..............c.cueueveuereeeeeveuereseseseess s L OSSP PU ISP T T TT (1 0
7. Aggregate health claim reserves
8. Premiums received in advance
9. General expenses due or accrued
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $ .coveecccce on realized gains (I0SSES)) .......cccovver [oeeevriemnicinicnes 97,423 ..o [ 97,423 .o 49,525
10.2 Net deferred tax Hability .............ccoveveveuiuiiiiieieteecccc et 0 [ e (1 T 13,924
11.  Ceded reinsurance premiums Payable ............cccoceuevevrireereereisieeeieeeeee e 46,255,279 |.voveeeeeeeeeee [ 46,255,279 |....cocvevnee. 1,890,550
12.  Amounts withheld or retained for the account of others...............cccoveveveveveee oo 15,955 [ o 15,955 [ 0
13.  Remittances and items NOt @lOCALEM ...........covcueuriririiiieieirieeeee e oo 0 s [ (U R 0
14. Borrowed money (including $
interest thereon $
$ CUITENE) oottt ettt L OSSP PU ISP T T TT (0 0
15.  Amounts due to parent, subsidiaries and affiliates .................cceevevereereveeees oo 10,723,096 |...coovvveeceeeiecees oo 10,723,096 |.....cccvveeeee 2,555,626
16, DEIVALIVES ....vveeeeeieieeeeceee ettt s s s s ettt L OSSP PU ISP T T TT (1 0
17, Payable fOr SECUMEIES ......covviieieieeeieeeieieie et ettt 0 oo [ (1 OO 0
18.  Payable for SeCUritieS IENAING .........cccoovveveveieeeeceeeceieieieeeeeieeee et e L OSSP PU ISP T T TT (1 0
19. Funds held under reinsurance treaties (with §  .....ccoooiiiiis
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers)..
20. Reinsurance in unauthorized and certified ($  .....ocooooiiiiiiiiiiiie
COMPANIES ...ttt s s as et et es s s s s s seses et esess s s ssesesesesessaa|es et sesese et et s e e e e L OSSP PU ISP T T TT (1 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......}....ccccociiiiiins 0 s [ (1 OO 0
22. Liability for amounts held under uninsured Plans ...............c.coeveveueeeeeeeeeeenenfoereseeeeeese e L ST TU FSPTT T PTOT (0 0
23. Aggregate write-ins for other liabilities (including $  ........cccoceoiiiiiniiinne.
CUITEINIE) .ttt ettt ettt et eeae e ea e ea e ss e e s e e b e e s e e b e eneeemeeeneeeneeeneenneenneennn
24. Total liabilities (Lines 1 to 23)
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital STOCK .........coiiiiiiiiiii e
28. Gross paid in and contributed SUMPIUS ...........ccceiieiieiienieieecc e
29, SUIPIUS NOES ..cuviiiiiiiiiiiiieiee ettt ettt sttt et et e b enreenee
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii o, D, 0, %, CURRTRT ROV Da0 O T RN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueueuieriririreeieieeeneseeeeeeeeeeeeeeseeeeeeeeseees e D 0.0 G B D.0.0 SN NS (16,355,226)|........coun... (16,483,033)
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
e ) e e D34, COTRIUINIIY SRR XXXt oo oo
322 s shares preferred (value included in Line 27
e ) e e D34, CHRUININY SRR XXXt | oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........ccccooevennvneceecfoeicnnnnncns D 0.0 G B DL0.0 ST I 29,965,384 |................ 29,837,577
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 87,057,137 34,347,202
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ..
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
20 TS T O RSP ST UPR TR PUPRRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2502, e ae e s s an e s snnee e fu e s D0, %, CURRIUT ROV XXX veviviinens [ foe
201 TSRO PSP SR UPR TR PUPORRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciicnne D,9, 0, R RS Da 0,0 T PR (U R 0
2599. Totals (Lines 2501 through 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 ............c..c...]oceiiicns D%, 0, TR RS D& O G PN (O O 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDBET MONENS ..ottt nenes [reneesieeenenns D0, SO R 40,380 |eeeriririciieinne 28,061 oo 117,428
2. Net premium income (including $ .....ccccoovoviiiiiciiencns non-health
PrEMIUM INCOME)....uiiiiiiieiieieee ettt
3. Change in unearned premium reserves and reserve for rate credits............
4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoveveveies e [ [
5. RISKTEVENUE ..o [eee e XXX e foorreeniins o
6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U RN (1 T 0
7. Aggregate write-ins for other non-health revenues ............cooeeevoennnnrens foeevinnencs D0 ST (O [0 0
8. Total revenues (LINES 210 7) ..c.cvueuiiirieieieieieieeesesie e [oaesesnseenns XXX oot (U RN (1 T 0
Hospital and Medical:
9. Hospital/medical benefits ... 24,631,418 |.. 30,912,600 |... . 83,835,630
10.  Other professional services 786,557 2,815,3%
11, OUtSIde Feferrals ........ccocoiiiiiiiiiiic e [oee e [ [ [
12.  Emergency room and OUE-Of-BrEa ...........ccccveveveveveueueueeieiesesesesesessesesesesens [oreesesesesenenenenessseeneseenens [eeenenenenesseneeenes 319,774 |t e, 1,353,718
13, PreSCHPLON ArUGS ....cocvviiieiicieteieiceecte ettt snsnsnsens [ebessenetsseetennenessssienensenes [oreresseerenienenes 7,575,090 [oovovevereicicicieeeeieees e 19,787,623
14. Aggregate write-ins for other hospital and Medical ...................cceuevereeeeerens foeeeeeninrrrseeeee (O O (O [0 0
15.  Incentive pool, withhold adjustments and bonus @amounts ...........cccccecveiies fonniniiniiniiiiiiis [ o o
16.  SUDLOLAl (LINES 90 15) ..eeuiuiecieeeiicicieeeieiee st ssesee e ee s et sssesssens [rosssseseceeasesssnisiseeaseses [V 33,372,838 .o 30,912,600 |....ccccee... 107,792,365
Less:
17.  Net reiNSUraNCE MECOVENIES ........ceeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeseeeeeeeeseeseeseesenses |oreereeie e eeeiee e 33,372,838 |....cevve 30,912,600 |....coceee.e 107,792,365
18.  Total hospital and medical (Lines 16 MINUS 17) .......coeueueuiiriniriririseeieeens [rerereeeenennenseeeseens (U RN (U RN (1 T 0
19.  Non-health Claims (NEL) ....ooouiiiiii e [ [ [oer s [ree e
20. Claims adjustment expenses, including $ ........cccccoeiiiiiicnns cost
CONAINMENT EXPENSES ......vvivieieeeiieeteteseeieeeeseetetesesesessesssssssesesesesssssesans |resesssseseseneentnesesesnesesenes [oeresenenenenesesseseneseneeeas [V O, 2,530,780 |...oovveiieieieiee 0
21, General adminiStrative EXPENSES .............c.coceveuiveieieieeeieeeieeeseeeseseeseeesens |eereeenesenesest e sreesiene ferresesseesseesesenesreesnens (V1 4,011,338 | 0
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . [ fiiii [ [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o (O O [V O, 6,542,118 |.coveeeiieee 0
24.  Net underwriting gain or (I0ss) (LINes 8 MINUS 23) ......c.cceeeriririririseeeieienes [oeeeeenennns XXX oot [V (6,542, 118) [ 0
25.  Netinvestment iNCOME arNEA ............oowooeeeeeeeeeeeeeeeeeeeeee e e ere e e ens [oreeee e 161,781 [ 158,654 |..ocooveieen 486,657
26. Net realized capital gains (losses) less capital gains tax of
OO OO UUUUE USROS SPTTTTROTRTT [V (31,781) | (134,274)
27. Netinvestment gains (10sses) (LiN€S 25 PIUS 26) ........cceveveurueiererieieieieeenes feererennseiereeeesenenens [V R 161,781 | 126,873 oo 352,383
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ..o )
(amount charged off § ..o Yo oo [ [ [ s
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiririeiereeeieeeens et (U RN (U 6,542,118 .o 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns DL 0.0 S FE, 161,781 | 126,873 |.ooveveeeeeeeen 352,383
31. Federal and foreign income taxes iNCUMEd ...........cccvvrrereeerininnnneeieees [eeeeenenens D00 S TR 33,974 | 26,600 oo 49,317
32.  Netincome (loss) (Lines 30 minus 31) XXX 127,807 100,273 303,066
DETAILS OF WRITE-INS
L0 OSSO U TSR STTUURPRRRTUUURN HORPRR XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0B02. ettt oetetesenenaees XXX v freereneineni e oo [t
0803, ettt n st s s s st enes [oetetieenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
070 ettt [oetetesesenaees XXX v freereneineni e oo [t
0702, ettt es s st [oeteiisenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0703, ettt [oetetesenenaees XXX v freereneineni e oo [t
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
TA0T. ettt ettt ettt s e e s s st et et eseannas oreseteteseseseseseses et et esesesens [eretesesies et st eseseseseseannens [eresesetesetesesesean s eseseseaeses [orerebesesen s es et e et
TA02. ettt ettt et et e st sesesenenene [rereetetstetetetetese et st etesetens [oeretetetenee st st ese et tetereenns [eeeeestsseteteterese et s sseaenes [orererereser e e sttt
TA03 ettt ettt sttt s e e s ettt et esessannas oretetetesesetesessses et et asesetess [eseteteseees et st eseseseseseannens [ereeseseseseseseseseneseseseseaetes [oresereseseneses et ae s
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901. Ceded Administrative Expense . ..6,542,118 |...
20002, e | e e
2903
2998. Summary of remaining write-ins for Line 29 from overflow page ..
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 6,542,118 0




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year

Prior Year

3
Prior Year Ended

to Date to Date December 31

CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............ccueueveeiieeeeeeetetesesesssesesesesesesesesessesssesssesesesesssesssssesess [ereeeneeeenenns 29,837,577 |ceoeene 28,332,989 | 28,332,989
34.  Netincome or (10SS) frOM LINE 32 .........ccooviiiviviierieeeiieeeee ettt ettt besessss s s s s sess |eoeseneneeeenenenenas 127,807 [ 100,273 [ 303,066
35. Change in valuation basis of aggregate policy and claim reServes ............coccooerieieeneenenieeieeieees fooeeieiieiieiesiecieieeies oo oo
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .......ccccovvrviiriniiiiiiiins oo oo [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiiriiiirieeieeeee e foee e oo e
38. Change in net deferred iNCOME TAX .........ccceuiuiuiieiieieieteteeceeee ettt s ettt ese s s s ss st sesessssans [eseseneeneaneseeeseseneeennanens |oeneeseeeeseeneneeenes 10,760 oo (13,924)
39.  Change in NONAAMItLEA @SSELS ...........cccecieiiviiiiiieretceice ettt ettt esee s s sessss s s sseneseses [eresesensnssseseseeensnenennnnnnens |reseesseeseneeenaes 136,686 |...coveveeeneee 1,215,446
40 Change in unauthorized and certified rEINSUIANCE .............cccoveveveieiieeeceeeeeieee ettt seaeaeas [eeeeeeeeee e [0 [0 0
41. Change in treasury stock
42. Change in surplus notes
43. Cumulative effect of changes in accounting PriNCIPIES. .........oouiiiiiiieieeeee e [ ieeies [oeee i oresee s s
44. Capital Changes:

45.

46.

47.

48.

49.

4.1 PAIA IN ettt ettt b ettt a ettt
44.2 Transferred from surplus (Stock Dividend).........ccc.ooiiiiiiiiiieieeeeeee e
44.3 Transferred t0 SUMPIUS. ... ..ottt b ettt e et esae e sbeesbeesbeebeeteenneenes
Surplus adjustments:

5.1 PAIA MM ettt ettt ettt eae e
45.2 Transferred to capital (Stock Dividend) ....
45.3 Transferred from capital
Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital & surplus (Lines 34 to 47)

Capital and surplus end of reporting period (Line 33 plus 48)

....................... 127,807

29,965,384

....................... 247,719

28,580,708

................... 1,504,588

29,837,577

4703.

4798.

4799.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

CASH FLOW

Cash from Operations

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

1. Premiums collected net of reinsurance 3,243,291
2. Net iNVESIMENT INCOME ..ot eee e e esesesesenssnnesesesesssnsnsesesesessnnnnesens [roeeresnnecneneeneecees O, 048 [ 80,189 | 464,786
3. MISCEIIANEOUS INCOME .....ceoieieiiiieceieciiec ettt ettt es e neen 0 0 0
4. Total (LINES 110 3) oottt ettt 44,448,777 (2,163,868) 3,708,077
5. Benefit and 10Ss related PAYMENLS ............ccceuiiiiiiiiieieiceieeee ettt sesesss s s e [oeseenesesenenane 28,853,866 |.......ceevnee. 9,720,866 |................. 11,466,079
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions .............ccccoooiiiiiiiiiicciceen.
L T 1Yo (=Yoo IS o= o IR Co Ty o] T3] o] o [=Y £ O S TP RPN
9. Federal and foreign income taxes paid (recovered) netof $ ................ccccococvviiin. tax on capital
gains (losses) 0 2,732,892 (208)
10, Total (LINES 5 throUgh 9) .......ciiiiiiiiiiieiitee ettt et nne 28,853,866 12,645,712 11,959,424
11.  Net cash from operations (Line 4 Minus LiN€ 10) .........cccocvoviviuirereriiieieeeieeteteeceee e 15,594,911 (14,809,580) (8,251,347)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
T2.1 BONAS .ottt ettt bbbt h R btk ekt bt bt bttt nneaennene | [rreeereee e [V O, 9,920,215 |eiree 13,308,613
12,2 SHOCKS ..eeeeeeueeeeeee ettt ee e eaes e et e e e e e e s eseeeeee e eaeseeee a2 e s e seseeee e e e e sesesesesassnseseseses s snsna et esesannanaesenes [eetesrtarnireea et erereenna (O (O T 0
12.3 MOMGAGE I0BNS ........vvveieiiieieeetetet ettt ettt ettt s s s st sesese e s esssesesesesesssnnanesans |resesestetesenene e ne s saeaenenes (O [0 0
12,4 REAI ESAE ......eecececeeii ettt ettt e et e st a s e e e s s e e s e st nnna et s et e nsntetenenanans | oeteteeer st (O (O T 0
12.5 OthEr INVESTEA @SSELS ......cucerueiriiaceeeetririeeeeetete s eseseeeteeseseesetete s e seeseteaessssensesetesesssnsesesesssrnns [oetesssssasisiesesssssasirienenns (O (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ............ccccooceies oo, (O [0 0
12.7 MiSCEIIANEOUS PrOCEEAS ..........cecvvvieeececte e eeeeaete e eeeeesae et esesenssae s sesensnssae st esensnsesesesesenaseesenas 0 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ocvovevviveueeieeeieeeeeeieieieteteee s enenens [oeveseises s et e [V 9,920,215 [.oovoveee 13,308,613
13. Cost of investments acquired (long-term only):
13T BONAS .ottt bbb e bkttt bt b ettt nneaennete [rreeereee e (O [V O, 2,445,313
13,2 SHOCKS ..eeeeeueuceeeeeee ettt eeteeae st ee e e e e e e s eseeeeee e e seses e e e e eaeseseees a2 e seseseeeses s e seseseses s nsnseses et annanansenes [oetesrearenireeae et enereenna (O (O T 0
13.3 Mortgage loans
13,4 REAI ESAE ......eeceeceiiri ettt sttt s et e s e b e e s st e s st nn et st eens et et et s nnans | oeteeet e st (O (O T 0
13.5 Other INVESTEA @SSELS ......cucucueiriieceeeetrire ettt eseseeete et ess st s e e nsssesessssesseseaessssessesesesssnnns [oesesssssasisicaesssseaserecnenns (O (O T 0
13.6 Miscellaneous @pPliCALIONS ...........c.ccuevevevceceeieieeeeceeee e ee et ee et e sen et s s enssae st s s eneees 0 0 0
13.7 Total investments acquired (LINES 13.1 10 13.6) .....cocveveveueuciiieiieieieeeecce e 0 0 2,445,313
14. Net increase (or decrease) in contract loans and premium notes 0 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ..........ccccoeveveeecceeeieieeeeens 0 9,920,215 10,863,301
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUrPIUS NOLES, CAPItAI NOES .........vveeececececiee ettt ssnnens | |reseseeeetesenene s s saeaenenes (O O (1 0
16.2 Capital and paid in surplus, 1€SS treasury STOCK ............ccccveveueueueiiieieieieteeeeeeeeeie e sesesesssenenens|reseseseeseseenene s seeneeeees (O O (1 0
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cccoooeiiiiiiiin foris (O [0 0
16.5 DivideNnds 10 SLOCKNOIAETS .........cuuieeiriiicicieieieie ettt s e e s s s esesennnnnns | [eorecietsesssesiceeaee e senees (O (O T 0
16.6 Other cash provided (APPHEA) ........ccueveveveeceeeeeeeeeeeceee et eeee et s s aeae e senessasaseesanas 6,855,502 7,622,571 3,868,224
17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) 6,855,502 7,622,571 3,868,224
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) . |...ccccccoveenne 22,450,413 | 2,733,206 |......coe........ 6,480,178
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI ..ottt et s s st sesesessnnssesenes |eeseetesenneens 12,199,058 |...cocveene 5,718,880 |.cevrivieneee 5,718,880
19.2 End of period (Line 18 plus Line 19.1) 34,649,471 8,452,086 12,199,058

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




EXHIBIT OF P

STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII 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. Prior YEar oo oo 10,977 | (U TR 0 oo (U TR (N ORI [V (U S 10,977 | 0 oo [V O (U O (U TR [V TR 0
2. First QUAMEr .......cocooveieviieieeeeeceeeees oo 13,454 .o [ s [ o e [ 13,454 .o [ o [ [ [
3. Second QUAIET .........ccorveeerierereeeeeeieeeis [, 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [eereeeee e o
4. Third QUAET ....c.ooeeveieieieeeeeeeee e [ 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [eereeeee e o
5. Current Year 0
6. Current Year Member Months 40,380 40,380
Total Member Ambulatory Encounters for
Period:
7 PRYSICIAN coovieiieciciencceesseeeieveees e 8,511 [oeeecis [ e [ [ o [ 6,511 | [ e [ e [
8. NON-PhYSICIaN ........cccceuevrvriniierieenininicas foreeeeecieieinas 2,579 | e [ [ o [ [ 2,579 [oeeeereeeiees [ [ [ [ [
9. Total 9,090 0 0 0 0 0 0 9,090 0 0 0 0 0 0
10.  Hospital Patient Days Incurred 885 885
11.  Number of Inpatient Admissions 288 288
12.  Health Premiums Written (@) .......cccceees forueenns 37,626,507 [.....oviericiririiens [ e [ [ oo o 37,626,507 [...eeeeeeeeeniieccns e oo e e e
13.  Life Premiums Dir€Ct ........cccoovrniecnns foermemiememiccicieins O O O SO O U AU U S OO TUUUN APPSR TPTUU NPT ST TTURUP NUTURPRTPTTSRRT TR
14. Property/Casualty Premiums Written .....[...c.ccccooeiineeinns 0 [ [ e [ [ [ o [ [ ot [ [ oo
15.  Health Premiums Eamed..........c.ocoeeueuns forveenns 37,626,507 [....eececeeeeriricees Joereeeeienneieeens [ [ [ [ [ 37,626,507 [...oeeeeeeeeniiiccns Joerereeeenieeeees oo e e e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SErViCeS........cumumurenieeerernerenieaens [roeeeenes 27,740,128 |-eeeeecceeins [ e frrernennsenines e [eeeeeenien e oreeeeens 27,740,128 |-eoeeiccerins [ e frreri e e e
18.  Amount Incurred for Provision of Health
Care Services 33,372,838 33,372,838
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ..ccccovvvennne 37,626,507




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered 4,437,602 16,803 12,317 63,926 4,530,647
0499999 Subtotals 4,437,602 16,803 12,317 63,926 4,530,647
0599999 Unreported claims and other claim reserves 17,698,276
0699999 Total amounts withheld 205,054
0799999 Total claims unpaid 22,433,977

0899999 Accrued medical incentive pool and bonus amounts

0




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On
Claims Unpaid
Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group

Medicare Supplement

Dental Only

Vision Only

Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Credit A&H

Disability Income

Long-term care

Other health

Health subtotal (Lines 1 to 12)

[ (=T L o= T =R oot A Lo LT = USRS

Other non-health

Medical incentive pools and bonus amounts

Totals (Lines 13 - 14 + 15 + 16)

(a) Excludes $

loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2023 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 # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 127,807 $ 303,066
(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 $ 127,807 $ 303,066
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 29,965,384 $ 29,837,577
(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 $ 29,965,384 $ 29,837,577

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 or limited liability 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.

10



STATEMENT AS OF MARCH 31, 2023 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, or 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 March 31, 2023. 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
No significant changes.

NOTE 3 Business Combinations and Goodwill
No significant changes.

NOTE 4 Discontinued Operations
No significant changes.

NOTE 5 Investments

A.  Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable - The Company has no direct investment in mortgage loans at this time. No change from prior year-end 2022.

B. Debt Restructuring
Not Applicable -The Company has no investments in loans or restructured debt at this time. No change from prior year-end 2022.

C. Reverse Mortgages
Not Applicable -The Company has no investments in reverse mortgages at this time. No change from prior year-end 2022.

10.1



STATEMENT AS OF MARCH 31, 2023 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.

(2) OTTI recognized 1st Quarter
Not Applicable - No OTTI recognized during 2022 or during the first quarter of 2023.
1 2 3
Amortized Cost Other-than-
Basis Before Temporary
Other-than- Impairment
Temporary Recognized in Fair Value
Impairment Loss 1-2
a. Intent to sell $ -
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 $ -
c. Total 1st Quarter (a+b) $ - 19 - 13 -
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 - 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 - 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) $ - 19 -8 -
m. Annual Aggregate Total (c+f+i+l) 3 -
(3) Recognized OTTI Securities
Not Applicable - No OTTI recognized during 2022 or during the first quarter of 2023.
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
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 $ -
(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

There are no significant changes.

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. No change from prior year-end 2022.

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable -The Company has no repurchase agreements at this time. No change from prior year-end 2022.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable -The Company has no reverse repurchase agreements at this time. No change from prior year-end 2022.

H. Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable -The Company has no repurchase agreements at this time. No change from prior year-end 2022.

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable -The Company has no repurchase agreements or reverse repurchase agreements at this time. No change from prior year-end 2022.

J. Real Estate
Not Applicable -The Company has no investment in real estate at this time. No change from prior year-end 2022.

K. Low Income Housing tax Credits (LIHTC)
Not Applicable -The Company has no investments in low-income housing tax credits (LIHTC) at this time. No change from prior year-end 2022.
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

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 $ 323423 |$ 323343 |$ 80 $ 323,423 0.372% 0.372%
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) $ 323423 |$ 323343 1% 80 | $ - 1$ 323423 0.372%| 0.372%|

(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 - 19 - 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.
3.
Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)
1 2 3 4 5 6
Total Gross 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 - 19 -19 - 0.000%] 0.000%]|

(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.
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

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

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

k. Recognized Obligation to Return Collateral Asset
* Column 1 divided by Liability Page, Line 24 (Column 3)

M.  Working Capital Finance Investments

Total Liabilities *
0.000%

Not Applicable -The Company has no Working Capital Finance Investments (WCFI) at this time. No change from prior year-end 2022.

N.  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. No change from prior year-end 2022.

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

O. 5GI Securities
Not Applicable -The Company does not hold any 5GI securities at this time. No change from prior year-end 2022.

P.  Short Sales
Not Applicable -The Company did not have any short sales during the reporting periods.

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. No change from prior year-end 2022.

Asset Type

Percent Share

(1) cash

(2) cash Equivalents

(3) Short-Term Investments
(4) Total

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
No significant changes.

NOTE 7 Investment Income
No significant changes.

NOTE 8 Derivative Instruments
Not Applicable - The Company did not have any derivative instruments. No change from prior year-end 2022.
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE9 Income Taxes
No significant changes.

F.  Consolidated Federal Income Tax Return

1. The Company's federal income tax return is consolidated with the following entities:
USAble Mutual Insurance Company, USAble Corporation, 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.

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.

NOTE 11 Debt
A.  Debt Including Capital Notes

As of the year ended December 31, 2022 and quarter ended March 31, 2023, the Company has no capital notes and the Company's liability for borrowed money was
zero.

B. FHLB (Federal Home Loan Bank) Agreements
Not Applicable - As of the year ended December 31, 2022 and the quarter ended March 31, 2023, the Company has no FHLB agreements.

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.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes.

NOTE 14 Liabilities, Contingencies and Assessments
No significant changes.

NOTE 15 Leases
No significant changes.

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

No significant changes.

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant changes.

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable - The Company does not currently have any direct premium written/produced by managing general agents or third party administrators.
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 20 Fair Value Measurements

A.
(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 $ 3,174,991 $ 3,174,991
Total assets at fair value/NAV $ - 13 3,174991 |$ -13 -1 3,174,991
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
Ending Balance as| Transfers Transfers (losses) (losses) Ending Balance
of Prior Quarter into out of included in included in for Current
Description End Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements Quarter End
a. Assets
Total Assets $ - 13 - 13 - 13 - 13 - 13 - 13 - - 13 - 13 -
Total gains and | Total gains and
Ending Balance as| Transfers Transfers (losses) (losses) Ending Balance
of Prior Quarter into out of included in included in for Current
Description End Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements Quarter End
b. Liabilities
Total Liabilities $ - 13 - 13 - 13 - 13 - 13 - 13 - - 13 - 13 -

(3) Policies when Transfers Between Levels are Recognized
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.

B.  Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable

C. Aggregate fair value for all financial instruments and the level within the 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 $ 3,174,991 | $ 3,174,991 $ 3,174,991
D. Not Practicable to Estimate Fair Value
Not Applicable
Carrying Effective Maturity
Type or Class of Financial Instrument Value Interest Rate Date Explanation

E.  NAV Practical Expedient Investments

Not Applicable - The Company does not have any investments measured at NAV.

NOTE 21 Other Items
No significant changes.

NOTE 22 Events Subsequent
No significant changes.

NOTE 23 Reinsurance
No significant changes.

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.
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

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 March 31, 2023 that are subject to retrospective rating features was $0.00 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 $ -
(9) Medical loss ratio rebates unpaid $ -
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX 3 -

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/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
Not Applicable
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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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

(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.

Not Applicable

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

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

Receivable Payable

Explanations of Adjustments

A.

B.
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

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

Not Applicable

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 - A ls -1s -
2. Reserve for rate credits
or policy experience rating
refunds $ -1s - B |$ -8 B
b. 2015
1. Accrued retrospective
premium $ - 13 - (o I} - 18 B
2. Reserve for rate credits
or policy experience rating
refunds $ - 13 - D |$ -1s -
c. 2016
1. Accrued retrospective
premium $ - 13 - E |$ - 13 -
2. Reserve for rate credits
or policy experience rating
refunds $ - 13 - F ls -1s -
d. Total for Risk Corridors $ - 13 -13 - 13 -13 -1 -1 -193 - $ - 13 -
Explanations of Adjustments
A.
B.
C.
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
Not Applicable
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

NOTE 25 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 change in methodologies and assumptions.

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

NOTE 27 Structured Settlements
Not Applicable.

NOTE 28 Health Care Receivables
No significant changes.

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 03/31/2023
3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

NOTE 31 Anticipated Salvage and Subrogation
Not Applicable
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as reqUIred Dy the MOGEI AGE? .........c.c.cvovceeueieieeeeeceete et ee et e e e seetet et eseeseseae e s e s enseseaetesesenssseaeses et ensnseaesesesansnssaesesesansnsssssesessnsnsnassesannn Yes [ X] No[ ]
If yes, has the report been filed With the dOMICITANY STALE? .........c.oiiiiiieieiceee ettt nens Yes [ X] No [ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? ..... Yes[ 1 No[X]
LT F= (=N o] i =g Lo L RSPV RRR
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @M IMSUEI? ....oieoiectictie ettt eee et e et e e e s e a2 s ee e s e e e s e e e s e e e s ee 2 s e b2 s e e 2 see 2 s e 2 s e e 2 s e e 2 s e a2 s S e 2 s A2 e e e 2 e e e s e e e s e e e s S e e s e s s e b e s e e s h st s b s e e Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e Yes[ 1 No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e Yes[ 1 No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceoeviiiiiiiiiiiiccee
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis Yes[ 1 No[X]
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
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NAT
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees 12/31/2022
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. .............ccoceveveveveceuererereeeceennns 12/31/2022
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
61 SO S S TSRS PPN
By what department or departments?
Arkansas INSUrANCE DEPAMTMENT ........c.iiiiiiiiii ittt ettt e bt e s bt e bt e bt e bt ea bt ea et e Re e 1Re e £E £ e eE e e bt e bt ea bt em bt ea et emeeeheeeheeabeenbe e beebeenbeenneannn
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ..... [ 1T N[ T NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ 1 No[ 1 NATX]
Has this 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? ..........ccvrueueieiiiieieieteieieeeete ettt sttt sttt essnanes Yes [ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? .............cooi e Yes[ ] No[X]
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
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

GENERAL INTERROGATORIES

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? ................coceevvieiereveresiiieceeeeeennns 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.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? ......... ... Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[ X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............ccooiiiiiiiins Yes [ X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cooiiiiiiiiie e S e 1,327,921
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agréE@MENLS.) ...........ccoceviiiiiriuereiiiieiseieseeisees et nses Yes [ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ...........ccccccoeoeeeee .
Does the reporting entity have any investments in parent, subsidiaries and affiliates? .... Yes[ ] No[X]
If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
BONAS ..
Preferred Stock ...

Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiieeeee s

Has the reporting entity entered into any hedging transactions reported on SChedule DB? ..........c.ccoiiiiiiiiiiiieieeeee e
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccccooeiiiiiiicncn. Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability Page. ........cociiiiiiiiie e $

LoLLLe e

Yes[ 1 No[X]
I No[ 1 NALX]
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

GENERAL INTERROGATORIES

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, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? .....................
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [ X ]

1 2
Name of Custodian(s) Custodian Address

US Bank Institutional Trust and Custody ..........cccooevivieiiviiiiiiciciiiis PO Box 387, St. Louis, MO 61366-0387 .........ococovveveeeeeeeeeeeeeeee

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)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ............cccccceoeenee.
If yes, give full information relating thereto:

Yes [

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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. Dillard ...

17.5097 For those firms/individuals listed in the table for Question 17.5, 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 assets?.............ccocioiiiiiii e

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...............ccccoiiiiiiiiiicicies

Yes [

Yes [

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the

table below.

]

]

]

No [ ]

No [ X]

No [ X]

No [ X]

1 2 3 4

Central Registration

Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

5

Investment
Management
Agreement
(IMA) Filed

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for 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 5GI securities? ........

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 SECUMIES? ........cuiiiiiiiiiii ittt bbbt bbbttt b e b b bbb nne e

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? ............cccccoeiiiiiine

Yes [ X ]

Yes [

Yes [

Yes [

]

]

]

No[ ]

No [ X]

No [ X ]

No [ X]
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
T.1 AGH 1OSS PEICENE ...ttt ettt et et et e s et et e ae et e s et e s et es et e s e s e s e et e s e ases e s s et e s e et ese s es et es et es et es e s eseas et easeses st ese et es et es et eseasene SeEeReREeReateRee e ea ettt ettt et et es 0.0%
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............ccooiiiiiiiiie e Feeeen

Do you act as an administrator for health SAVINGS @CCOUNES? ............ccuiuiueriiiiiiieiieteei ettt bbbttt snses b b s s et s s sessssnsesebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.ccociiiiiiiiiii B
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccceveiene Yes [ ] No[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

dOMIGile OF the TEPOTHING ENELY? .......cvcvveeeeecectete ettt et ees et ete et e essa et tetesenssaeae s et esessssetesesesensesstesesesenssssaetasessnsnsssesesasennsnsesesasensnsnsnsasasns Yes[ 1 No[X]
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - 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 [ Ne s oo e e [ [ e
2. Alaska .....ccceeeeee AK L Ne s e o i i [ [
3. Arizona. CAZ e N e [ [ [ [ [
4. Arkansas . . AR 137,626,507 |.oooeeeiieiieiies foeeieeeeeeies oo e e
5. California . CA
6. Colorado .. . CO
7. Connecticut . . CT
8. Delaware . .. DE
9. District of Columbia DC
10. Florida ......ccccveeeeee FL
11.  Georgia ......cc.ceevnnne GA
12, Hawaii .....ccoovvviinnne HI ... N
13. Idaho.......ccccecee.. ID el N
14. Mlinois .....cccooeveeees 1L [l N
15. Indiana ... IN [l N
16. lowa ..o 1A [l N
17. Kansas ................ KS  [...... N
18.  Kentucky .......c.ccce KY ... N
19. Louisiana ................ LA |..... N
20. Maine .....ccooeoeeenens ME |...... N
21. Maryland ................. MD  |...... N
22. Massachusetts ....... MA ... N
23. Michigan ................ Ml |....... N
24. Minnesota .............. MN  |....... N
25.  Mississippi ......c.cc.... MS  |....... N
26. Missouri ......cccceeeeee. MO |, N
27. Montana ................ MT  |....... N
28. Nebraska ............... NE |...... N
29. Nevada .......c.ccoee... NV | N
30. New Hampshire ...... NH |...... N
31. NewlJdersey ........... NJ  |...... N
32. New Mexico
33. New York ....
34. North Carolina
35. North Dakota ..
36. Ohio............
37. Oklahoma...............
38. Oregon ......ccceeeeun
39. Pennsylvania ..........
40. Rhodelsland ......... Rl | oNoo s e
41. South Carolina ....... SC  |o..Necoo v [
42. South Dakota ........ SD  [oNecoo v [
43. Tennessee .......... TN [ oNoo s e
44, Texas ....ccovvveeee. TX e Ne s i
45. Utah ...cooiiiiiis UT [N s [
46. Vermont ........cceee.. VT e N s e
47. Virginia ..o VA [N s e
48. Washington ............ WA [ No s i
49. WestVirginia ........ WV [ Noo s i
50. Wisconsin ......cc.cceee.. W Jeeel Nec [ o
51. Wyoming ......ccoceeeee. WY el Nefor i e
52. American Samoa .... AS  |....Noo s s
53.  Guam ......cccceeenee. GU [N s [ oo oo s
54. Puerto Rico ............ PR eNe fo s o oo o s
55. UsS.Virginlslands .. VI |....Noo [ s o e o
56. Northern Mariana
Islands ....ccocceeeeeecee. MP [t N e [ [ e o
57. Canada ............... CAN ool Neo o i e [ [,
58. Aggregate Other
Aliens D, 0, CH RSP [ (1 A (O [V P 0
59. Subtotal ... D¢ N I 0 [...37,626,507 |.....cccveurnene (O [V P 0
60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... e XXX [ o i [ e e e [V
61. Totals (Direct Business) XXX 0 37,626,507 0 0 0 0 0 37,626,507 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccceeeenee L XXX [ (V1 F [V (V1 F [V (V1 F [V (V1 F (V) O 0
58999. Totals (Lines 58001 through
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..

2. R - Registered - Non-domiciled RRGs
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Usable Mutual Insurance Company -
DBA& Arkansas Blue Cross and Blue Shield ! Bhie & You Foundation
|
]

i
1
Foor o Healthier Arkansis 1
1

EIN 71-D226423

|&R- MNAIC 33470) EiN 71-0B62108

Sl

Usable Corporation
ElN 71-0246078
10D%

Partnership For A Healthy
Arkansas LLC
EIN 47-5452785
20%

HMO Partners, Inc.
El 71-0747497
|AR- MAIC 85442
50%

UsAble Partners, LLC
EIN 46-2015257 [AR-15225]
100%

Life & Specialty Wentures, LLC

EIN BD-0233147
35.49%

Eroup Service Underwriters, inc.
DE4 Pinnacle Insurance Associates
EIN F1-0528387
100%

WDEH Holding Company, LLC
EIM 45-1062167
10%

Usable HMO, Inc

EiM B4-4571860

[AR- MAKC 16751)
100%

USable PRO Insurance Company
EiN Ed-45E633E
{AR- NAIC LE7S0)
100%

uszable Life
[AR- MAIC 24358)
ErM 71-0305232
100%

LifeMap Assurance Company
[OR - NAIC 57955}
Eid 93-6030393
100%
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0876 ...|Arkansas BCBS Group .| 71-0226428 .. USAble Mututal Insurance Company .. 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 .. USAble Corporation . . |USAble Mutual Insurance Company .. Ownership, Board, Influence . .100.000 ... |USAble Mutual Insurance Company . YES ]
. 0876 ...|Arkansas BCBS Group .. Partnership for a Healthy Arkansas LLC . |USAble Mutual Insurance Company .. Ownership, Board, Influence . 20.000 ....|USAble Mutual Insurance Company . e N0 e
. 0876 ...|Arkansas BCBS Group .. HMO Partners, Inc. ..... .|USAble Mutual Insurance Company .. Ownership, Board, Influence . 50.000 ....|USAble Mutual Insurance Company . vl N0 e
. 0876 ...|Arkansas BCBS Group .. Life & Specialty Ventures, LLC . .. |USAble Mutual Insurance Company Ownership, Board ................ 35.493 ....|Life & Specialty Ventures, LLC ... e N0 e
. 0876 ...|Arkansas BCBS Group .. Group Service Underwriters, Inc .. |USAble Corporation .... Ownership, Board, Influence . 100.000 ...|USAble Mutual Insurance Company . vl N0 e
. 0876 ...|Arkansas BCBS Group .. USAble Partners, LLC .. ..|USAble Corporation . Ownership, Board, Influence . 100.000 ...|USAble Mutual Insurance Company . e N0 e
. 0876 ...|Arkansas BCBS Group .. . . NDBH Holding Company, LLC .. |USAble Corporation . Ownership, Board, Influence . 10.000 ....|USAble Mutual Insurance Company . vl N0 e
. 0876 ...|Arkansas BCBS Group .. ....|84-4571869 .. USAble HWO, Inc. .............. .|USAble Corporation . Ownership, Board, Influence . 100.000 ...|USAble Mutual Insurance Company . e N0 e
. 0876 ...|Arkansas BCBS Group .. ... |84-4586338 .. USAble PPO Insurance Company . USAble Corporation .... Ownership, Board, Influence . 100.000 ...|USAble Mutual Insurance Company . vl N0 e
. 0876 ...[Arkansas BCBS Group .. .| 71-0505232 .. USAble Life wocoeereeereeeeeanns Life & Specialty Ventures, LLC . [ Ownership 100.000 ...[Life & Specialty Ventures, LLC ... e N0 s e
93-6030398 .. LifeMap Assurance Company Life & Specialty Ventures, LLC . | Ownership.. 100.000 ...|Life & Specialty Ventures, LLC ... No..

. 0876 ...|Arkansas BCBS Group

Asterisk |

Explanation




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooee. NO

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarer. ............ccciiiiiiiiiie e N/A
Explanation:
Bar Code:

e ——— AT A A AR R
1 6 7 5 1 2 0 2 3 3 6 5 0 0 0 0 1

17



STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

OVERFLOW PAGE FOR WRITE-INS

NONE

18



STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O R®

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c.coiuiiiiiiieieei et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4
Total gain (loss) on disposals ....................
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest @Nd OtNET .........c..oiiiiiii et e e s be et e e beebeesbesseesaeesaeesbeesbeesbeenbeens
Accrual of discount
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals .. .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total Nonadmitted @MOUNLS ..........cc.iiiiiiii et e
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals ...........ccccenuee.
Deduct amounts received on disposals ........
Deduct amortization of premium and depreC|at|on
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted @MOUNLS ...
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2o o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ..........ccoeiiiiiiiiiiiiiieceee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@Se (AECIEASE) .........uiuiiuiitiiuiiiiite ittt bbbttt bbb bbbttt b bbbt b bt bbb b nneens
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total NOnadmitted @MOUNLS ..........co.iiiiiii ettt
Statement value at end of current period (Line 11 minus Line 12)

16,888,640

(134,274)
.. 13,308,613

16,873,088

SI101
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1

Book/Adjusted ? ° ¢ Book/A:r)djusted Book/:djusted Book/A7djusted Book/Adeusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T (8) ettt st b s s e 18,810,583 | [0 [V 36,072 | 18,846,655 |......ocvceeeeeereeeenn 0 o0 s 18,810,583
R Y [ - OSSPSR ISR (L RSN (L RSN (O RSN (O RSN 0 oo O i 0
3. NAIC 3 (8) coeeeeieieiiiie ettt ettt ettt et h et s ettt s b bR R Rt s s s s s s e s se et et s s et senesene et esesesesesens |ee e e e [0 [0 (1 R [0 0 om0 o O
L 7Y @2 - OSSP KRR (L RSN (L RSN (O RSN (O RSN 0 oo O i 0
5. NAIC B () et b et b et e bt n s [e e s (U R [0 (1 R [0 0 om0 s 0
B, INAIC B (@) vttt ettt b etk a bt h e bt b e e e ek ekt bt b et bt bttt e et e e s 0 0 0 0 0
7. Total Bonds 18,810,583 0 0 36,072 18,846,655 18,810,583
PREFERRED STOCK
8. INAIC 1 bbbttt b et b e b s ene [ee e s (U R [0 (1 R [0 0 Jooeerreeemrrereneeeeeen 0 [ 0 e 0
N 2 (2SSOSR ST NSRRI (L RSN (L RSN (O RSN (O RSN 0 oo 0 i 0 e 0
T, INAIC B bbbt bbb bbb e b E bt bbb bbbt e bbbt aes [seee e (U R [0 (1 R [0 0 Jooeerreeemrrereneeeeeen 0 [ 0 e 0
N 1 72X PSSRSO PPRTSTSURRRURTY HOURURRTRRTRT (L RSN (L RSN (O RSN (O RSN 0 oo 0 i 0 e 0
T2, INAIC B bbb bbbt b e bbb bbbt ee bbb ea b [seee et (U R [0 (1 R [0 0 Jooeerreeemrrereneeeeeen 0 [ 0 e 0
T30 INAIC B .tttk h bbb b et h bt b et bttt bt et b et n et 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......ouivvuieiiiiieei ittt 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 18,810,583 0 0 36,072 18,846,655 18,810,583
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1T $ e 1,958,015 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ i 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
7709999999 Totals 1,958,015 XXX 1,934,531 2,500 0
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECembEr 31 OF PrIOT YEAT .........ccvovveveveeeeeeceieiie et e se e se s s e e ns s seseseas [eresenensasneeeneas 1,937,495 |

2. Cost of short-term investments acquired

3. ACCTUAL O AISCOUNL ...ttt e e e s e e s e e e e e e e e e e e e e e e e e e e e eennaa

4. Unrealized valuation iNCrEASE (AECTEASE) ......ccuieiuiiuiiiiiiii it itie sttt ettt et ieesaeesheesbeesbe e bt e bt eabeemeeeasesaeesbeeabeesbeebeanbeanneennesnnes [eneeaeasneaneeseesanesaeenes [0 0

5. Total gain (loss) on disposals

6. Deduct consideration reCeived ON AISPOSAIS .........ccouiiiiiiiiiiiiie ettt ettt sb et e e beebe bt sasesseesbeesbeesbeeabeebesmneenresnnes [oosesinesse e s s e e [0 0

7. Deduct amortization OF PrEIMIUM .............c.cuiueuiuiiiee ettt tctet et ee et ettt es e s s et et et et et essse s ssssesesesesesess s et st esesesesessssasssssasesesesesnns [oesesesesesesessneneeaeanesenas [0 0

8. Total foreign exchange change in book/adjusted carrying value

9. Deduct current year’s other than temporary impairment reCOGNIZEA ............oocuiiiiiiiiie i sne e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.ccceurureiesieiereeeeeeeeeeeeeeeieeeseseaeas [eeeeeneneneeeees 1,958,015 | 1,937,495
11.  Deduct total nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11) 1,958,015 1,937,495

S103




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECemMDEr 31 OF PrIOT YEAT .........ccvcvveveveeeeeeceieeiie ettt et se e s et se e sasns s seseseseas [eseseneasasneenenas 2,365,692 |....cooeneee 1,443,779
2. Cost Of Cash €qUIVAIENTS BCGUITET ............ccoeiieeeieieeeeeecciee ettt ettt s ettt e s e s e s s s s st et et esesessasassesesesesessssssssasesas [ereeassseseseannenens 809,617 |[.oeeeeneee 13,619,977
3. ACCTUAN OF GISCOUNL ....vveeiacieecteeeesi ettt e es s eeeeee e eseseeeseeeaeseseeeeeeaeaeseseseees e seseseeeeee e seseseeee e e s sseseeee s s snses et esesnsnsesesesesnannnsns [orsnssicacesesensacacseeannas [0 0
4. Unrealized valuation iNCrEaSE (AECTEASE) ......ccuieiuiiuiriiiii et ste ettt ettt iee st e sheesbeesbeesbe e bt eabeemseaasesseesbeesbeesbeenbeebesnneennennne [esseeaeaneaieeseesaeesaesnes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.cciiiieiereeeeceeeeeeiete et eteeeae ettt eses e e s s st et et et esesss s s s sesesesessssssssasssesesesesssssssssseseseseanas [oereessesesesesensneeananeseeas [0 0
6. Deduct consideration reCeived ON ISPOSAIS ................c.cueuiuiuiieieeeieieteteseseieesessse ettt esesesesesesesesesessssesssssesesesesesssesssssaseseseseans |oeeseseseseneneeneneaneeneas 318 | 12,698,063
7. Deduct amortization OF PrEMIUM .............c.coueuiuiiiee et tetet et e ettt s s s s et e s et et et essae s ssssesesesesesess s et ssesesesesessssasssssasesesesesnns [sesesesesesesessneneeananeseeas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiieiece et s [eaie i [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........c.cooiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........coceeuruiueiieieiereeeieeeeeeeeeeeseeeseseaeas[eeeeeneeeneeeees 3,174,991 | 2,365,692
11, Deduct total NONAAMILEA BIMOUNES .......c.e.iieiieeeeeeeeieieeceeteeeee e eseaeeeeeee e eseseeeseesesesesesesessseseseseeesssesssesesessseaesesesesssssnsasesesassnanns [ooscicsssseasnscacaseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 3,174,991 2,365,692

S108




STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

EO1, EO2, EO3, E04, E05, EO6, EO7, E08, E09



STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11, E12



STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

Bank of America .......cocooeenene Little Rock, AR oooooocenes fovone o [ foeeiiiiccis s oo 19,421,306 |.......... 22,837,417 |.......... 29,516,465 |..
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX | XXX 0 0 19,421,306 22,837,417 29,516,465
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 0 0 19,421,306 22,837,417 29,516,465
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

19,421,306

22,837,417

29,516,465

E13
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STATEMENT AS OF MARCH 31, 2023 OF THE USAble HMO, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CusIP

2

Description

3

Code

4

Date Acquired

5

Rate of Interest

6

Maturity Date

7
Book/Adjusted
Carrying Value

8

Amount of Interest
Due and Accrued

9

Amount Received

During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

Total - U.S. States, Territories and Po ions Bonds

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999

. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999

. Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999

. Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

2509999999.

Total Bonds

olo|lo|loc|lo|lo|o|oc|o|o|o|o|o|o|o|o|e

60934N-50-0 .......

|FEDEHATED HRMS TRS INST ..ittteeeee ittt

............................... 3,174,991

8209999999

. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO

3,174,991

8609999999 - Total Cash Equivalents

3,174,991
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