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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
07199999 TOLAI INAIVIAUAIS........ vttt ettt ettt b bbbt et b e s e b et e b8 2 £ e st et E e b e s e E e b e b e et E b e b e e s E e b e b e £t s b e b et ee bt eb et ettt e b et e betenene s [ooseaessssnnees 30,429,432 |....coiiiies e o 594,658 |.......ccvvveenen. 594,658 |.........c....... 30,429,432
Group Subscribers:
0299998. Premiums due and unpaid not individually listed 150,494,615 706,110 1,265,853 471,069 471,069 152,466,578
0299999. Total group 150,494,615 706,110 1,265,853 471,069 471,069 152,466,578
0399999. Premiums due and unpaid from Medicare entities 16,004,551 34,028 28,495 16,067,075

0499999. Premiums due and unpaid from Medicaid entities

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

196,928,598

740,138

1,294,348

1,065,727

1,065,727

198,963,085
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 21,543,175 20,320,174 20,419,521 27,624,289 27,624,289 62,282,870
0199999. Total Pharmaceutical Rebate Receivables 21,543,175 20,320,174 20,419,521 27,624,289 27,624,289 62,282,870
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 646,029 107,646 134,712 903,780 903,780 888,387
0299999. Total Claim Overpayment Receivables 646,029 107,646 134,712 903,780 903,780 888,387
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 0 0 0 0 0 0
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 434,198 0 0 0 0 434,198
0599999. Total Risk Sharing Receivables 434,198 0 0 0 0 434,198
0699998. Aggregate Other Health Care Receivables Not Individually Listed 34,017 22,671 18,926 197,798 197,798 75,613
0699999. Total Other Health Care Receivables 34,017 22,671 18,926 197,798 197,798 75,613

0799999 Gross health care receivables

22,657,419

20,450,491

20,573,159

28,725,867

28,725,867

63,681,068
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE TECEIVADIES .............c..iuiuiiieiiiieieeiie ettt bbb bbbttt [eosesnsnanias 76,963,300 |....cccouue. 168,972,888 |....ccvvevrnee 7,808,225 |....ccoovuee. 82,098,933 |...ccovvnenee 84,771,525 |....ccoovvnnee. 81,862,843
Claim OVEIPAYMENE FECEIVADIES ..........c.eiiiiieteecececeie ettt ete st ee s ettt esessse s s ettt et et e s easas e s st es et e s essss s s s et et et esessas s st et et et esesess s es s esesesessssss s asssesesesesssnsnans [eeesensnsssenenenn 2,524,358 |......ocveunne 4,451,711 | 375,310 | 1,416,857 |ooeeerne 2,899,668 |.........c........ 1,633,386
L0ANS @Nd AAVANCES 10 PrOVIAEES ........c.oeiuieiitiuiteeiiteteeteteeeet et et et et eae et eaeetese et et et et ese et eas et ese et ese et eseeses et et essesese et ese et es s et esesessssesessesensesessesessesessasesesesensesensesensses [eebenessenentesenseneneebeeenens (1 ST (1 ST [0 TS [0 AR [0 AR 0
Capitation ArrANGEMENT FECEIVADIES ..............c.c.cuiueiieieieieteteeeeeeee ettt e te s et eae s sttt esesesessseas s esesesesesesess s s es e s et et e s e s s sesses s es et et esesssnas s st et et et eseasssesssesesesessasas s [eresesasesesesenenene e aeseeees [0 [0 [0 R [0 O [0 O 0
RISK SNAIMNG FECEIVADIES .......cuiviiiiiieieieteieiee ettt ettt ettt ettt st e s e se e e et et e s e s e s e se e e s st et e s e s e s e e e s s s s e s e s e s e e e et et e s e s e s e e e e s s b ebesesene s e s sesesens [oeesesesebeseant et s eaesebebeees (O RSN (O RSN [V 434,198 oo (1 TS 0
Oher NEAItH CAIE FECEIVADIES. ..........iiiueieciieetici ettt eas et e e e e e e e a2 e e 2 se e 2 a2 e e 2 e a2 s 2 e e e e s e s s e s s e s s e s e s es s e s s ns s ns s et s ne s ne e 262,096 446,255 4,712 268,700 266,808 269, 144
Totals (Lines 1 through 6) 79,749,754 173,870,854 8,188,247 84,218,688 87,938,001 83,765,373

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

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

Aging Analysis of Unpaid Claims

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

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 78,328,760 484 254 155,543 132,683 0 79,101,240
0499999. Subtotals 78,328,760 484,254 155,543 132,683 0 79,101,240
0599999. Unreported claims and other claim reserves 272,261,082
0699999. Total amounts withheld 56,519
0799999. Total claims unpaid 351,418,841

0899999 Accrued medical incentive pool and bonus amounts 7,445,646
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

USAble HMO
USAC Intercompany
GSU Intercompany
USAP I @ COMPANY ..ttt ettt ettt ettt ettt sttt ettt se e s es et ees2e28eseeeH 4242428 nA£E o8 4E 424282828 eE 4242428 £E£E e E4£ 42428 £ASE £ 8 4E 4228 cESheE 422 e A eEeAeE e s ennAnE et et enannsneeen

Admitted
7 8
Name of Affiliate 1 - 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
HMO ParTNer 'S INC. eooeieeeeeeeee ettt ettt ettt et eae s et e s et e e e e enseeeaseeeseeeeseeeeseesese s esensasenseeesseansseseseeasssessseesasnassaenssennssnnnnans |oseessreenaeens 11,246,679 ..o e e e e 1
USAble PPO .. .

0199999. Individually listed receivables

15,623,481

15,623,481

0299999. Receivables not individually listed

10,561

14,513

0399999 Total gross amounts receivable

15,634,042

15,637,994
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
USADTE COTPOTATTON .viiiitieceie ettt ettt ettt ettt ettt et et et et eae e s eseesese s e b e s ese s esenseseanaaan INEEICOMPANY ..ttt ettt ettt ettt s e et e s et e s e s et e e et e s s et eae et ese et ess et eseetessesesessesensesessesensetensssens [oeneesenseseseeseseans 484 421 ... 484421 |
HMO PATTNErS, INC. oottt en e es s eennenenennasaeanenan INEBICOMPANY ...ttt en e eeeen s e nnaeaeaeannnnenensnsasanaennennensnsnsnsans |orerenensnssnraras 949,196 |........cocoeeee.n. 949,196 |.....ocovvvieci
0199999. Individually listed payables 1,433,617 1,433,617 0
0299999. Payables not individually listed 0

0399999 Total gross payables

1,433,617

1,433,617
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

Capitation Payments:

1. IMEAICAI GIOUDS «...vvveveeeeecece ettt et e e eaeteseeeeesasaeaesesesssseaesesesesssssaesesesesssssassesasesssssansesasessssssesesesesssssansesesessssssssesesesnssansesesessssssssesesessnsssnsesesassssssssnsesessnanans [sesesesssasnnsnassssnsannnananens 0
2. Intermediaries
3. Al OtNET PrOVIAEIS. ........eceieeiiiietetceceee ettt ettt ettt a e s et s e s e s e s e s e s s as s s s et et e s eseas s st s es et e s easssas st s e s et e s essasas s st et et e s essss s s st et et esssnss s s s besesesssnsssesasesesa [eeseseneeaeeneeees 4,164,643 331,981 | A P 4,164,643 |
4. Total CAPItALION PAYMENES. ........ovvevetetieceieeeeeie ettt et ettt et et s eae e s st e s et e s esessases s e ses et et essse e s s e s e s et esesess s et st esesessasss s s s sesesesessas s s ssesesesessanssssassesesesesssnassas |reesesenenenenanas 4,164,643 331,981 | 50.7 [ooerrriienns 4,164,643 |.oooeieeeeee 0
Other Payments:
LT = (o oYY VT YOO TTURI VOV OT OO RO UUUROPOPTUU 0 oo 020 [ XK e e XXX e foeeeeeiee e
6. Contractual fee payments .............cccccceueernene. 1,908,842,164 |... .1,871,298,250
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0 oo 020 [ XK e XXX e e o
8. Bonus/withhold arrangements - contractual fee payments .. 23,667,266 |...
LS R ol g BT oto g1 (Tl [T a L T - Ty T SRR UPT U PSTPRTI RO OP TN 0 e 020 | XK oo e XXX o
O e o [ =Te Eo T =T =T To =104 T o (USSP .0 .
11, AL OTNEI PAYMENLS .......oveeceieceeeci ettt ettt et et et sas s s st et et et essasss s s s et et et esseeas s s s et et esesesess s st et et et esesess e st et et et eseaes s st s et et et essssas s s st esesessanas s sssesesesessans |oeesesesesenenetasaeeeeaenenenn 0 oo 020 [ XK oo e XXX e foeeeeeiri e
12. Total other payments 1,932,509,430 1,894,965,516 37,543,914
13.  TOTAL (Line 4 plus Line 12) 1,936,674,072 1,899,130,159 37,543,914
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
Administrative fFUrNItUre N EQUIPMENT ..........c.ciiioiieieeeeeeeee et e e e e et e et et et s s st esese s et e s e s s s s es et esetesesessas e esasssetessssenss s eesessetesessssansatasssesesesnanananesssesdeansesereennnas 69,675,595 |...covieieieieeiieeeeen [ 43,515,887 |..ccovvinnnne 26,159,708 |................. 26,159,708 |.....cocooveveereerrere 0
LY=ol Tor= Y (U Ty g Ty (U I =T (U] o g =Y oL =T g o I {3 (UL =Y O O R RO RO POP RO PP PTT
[ g ro T EeToToUL (Lo T ESR= T o IS U T o Tz LR TUT o] o] =T O O O RO RO ST
[DINT =T o1 (g LYo oz =T (U To] o 0 T=Y o | O o O R RO RO PROP RO PR OT PR
Other property and equipment
Total 69,675,595 0 43,515,887 26,159,708 26,159,708 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

dv'0¢e

REPORT FOR: 1. CORPORATION USAble Mutual Insurance Company 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022 NAIC Company Code 83470
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar ... oo 635,425 |............. 199,509 |.............. 126,306 |.............. 114,570 | 38,031 | 60,863 |...ccvcvenne 76,542 | 4,539 |1 [ s [ [ 15,065 oo
2. FirstQuarter .........cccoccovviiiiiiiiiicns e 648,834 |............. 200,332 .o 136,311 [ 113,063 |....cooveee. 39,338 [ 62,614 |..ocoenene 78,437 | 3,502 [ [0 U TRV RPSTUURRTTTUTITI TSR 15,237 |
3. Second Quarter ...........c.ccoveiiiiiiiines foreen 649,021 |..ocoeneee. 201,160 |.............. 135,112 [ 112,626 |................ 39,929 | 63,083 |....cooieeee 78,342 | 3,385 [ [0 U TRV RPSTUURRTTTUTITI TSR 15,434 |
4. Third Quarter ..........cccccceviiviiiiciicni frrreeenns 653,693 |...ccvvenve 200,399 |...ccuenve 139,411 [ 112,480 |....ooveeveee 40,366 |.....cocvnnve 63,417 | 78,416 | 3,288 [ [0 U TRV RPSTUURRTTTUTITI TSR 15,916 [
5. Current Year 655,152 197,846 144,415 112,034 40,113 62,900 78,625 3,215 0 16,004
6. Current Year Member Months 7,814,151 2,400,765 1,656,064 1,352,868 478,570 756,370 941,623 40,600 0 187,291
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieiieee s oo 1,382,289 | 340,849 |.............. 133,534 | 896,817 [ [ oo o 11,089 [ foeeeeieiieeceeieies [ foereieieieeeeeeenins e [oerenenenni s
8. NON-PhySiCian ........ccccoveeieeinieeieeeens oo 639,227 |...coene. 405,902 |.............. 215,987 .o 12,817 [ e [ e 4527 [ oo [ [ e [
9. Total 2,021,516 746,751 349,521 909,634 0 0 0 15,610 0 0 0 0 0 0
10. Hospital Patient Days Incurred 342,352 80,162 4,582 253,575 4,033
11. Number of Inpatient Admissions 40,120 15,771 1,076 22,484 789
12.  Health Premiums Written (b) .........c....... |-... 2,569,578,001 |....1,129,194,550 |....... 685,115,822 |....... 281,514,177 |........... 8,369,835 |........ 59,934,456 |....... 311,717,637 |......... 44,836,243 |.....oociiiiccins [ [ [ o 49,095,281 .o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccocoeen |ooee 2,564,455,080 |....1,129,194,550 |....... 685,115,822 |....... 281,596,563 |........... 8,369,835 |........ 59,934,456 |....... 306,512,330 |......... 44,836,243 |.....cocviiiccins [ [ [ o 49,095,281 .o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 1,936,674,072 |....... 741,955,404 |....... 572,726,683 |....... 224,320,508 |........... 6,195,386 |........ 40,738,096 |....... 272,031,002 |......... 38,133,597 [ [ e [ [ 40,573,408 |.....coooovereeiinne
18.  Amount Incurred for Provision of Health
Care Services 2,073,189,038 879,928,256 580,782,692 227,318,048 6,195,386 41,044,896 275,627,411 27,246,620 35,045,729

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

and number of persons insured under indemnity only products
44,636,243
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION USAble Mutual Insurance Company 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022 NAIC Company Code 83470
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......ccccccecevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION USAble Mutual Insurance Company 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022 NAIC Company Code 83470
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......ccccccecevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

X1'0¢

REPORT FOR: 1. CORPORATION USAble Mutual Insurance Company 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022 NAIC Company Code 83470
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI oo oo [0 TS AT 0 foeeeeeeeeeereeees oo o [ eeeees [ e e eeeens feereteieeeesnenenenes [oeeeeeer e ereeeeeies [oresereseee s [ ee e
2. First QUArer ........ooeueveieiiieeeeeeiees [ 0 [oeeeeeeeieeeeeees oo e [ eseees [ o [oeeeeeees s feeresereeeeenenenenes [oereeeneeeseseieeienees [oeseieeeees s eneeas feereseseseeessseenenes [oereeenes et eseenne [oreserees e
3. Second Quarter
4. Third QUAMET ....c.ooveviieeiirieiiieeieieseseies [ 0 [oeeeeeeeieeeeeees oo e [ eseees [ o [oeeeeeees s feeresereeeeenenenenes [oereeeneeeseseieeienees [oeseieeeees s eneeas feereseseseeessseenenes [oereeenes et eseenne [oreserees e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .o [ 0 e s [ o [ [ o [ [ oo [ [ [
8. NON-PhYSICIAN .....oooviereceirieiceieieireseeas [ 0 e s [ o [ [ o [ [ oo [ [ [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written ... [.....ccccooeiiinns 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health Premiums Earned............c.ccooveeu foereereiennennnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION USAble Mutual Insurance Company 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 83470
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 635,425 |............. 199,509 |.............. 126,306 |.............. 114,570 | 38,031 | 60,863 |........c....... 76,542 | 4,539 [ 0 oo O e (01 SRR | IR 15,065 oo
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 648,834 |............. 200,332 .o 136,311 [ 113,063 |....cooveee. 39,338 [ 62,614 |............... 78,437 .o 3,502 |ovieiiieree 0 oo O e (01 SRR | IR 15,237 |
3. Second QUAET ........cccvveririiinininenes foeeeeeenens 649,021 |..ocoeneee. 201,160 |.............. 135,112 [ 112,626 |................ 39,929 ... 63,033 |.....coeen 78,342 ..o 3,385 | 0 oo O e (01 SRR | IR 15,434 |
4. Third QUArer ........ccccoovvvervniiineneneneees e 653,693 |...ccvvenve 200,399 |...ccuenve 139,411 [ 112,480 |....ooveeveee 40,366 |................ 63,417 |...cocoee. 78,416 | 3,288 | 0 oo O e (01 SRR | IR 15,916 [
5. Current Year 655,152 197,846 144,415 112,034 40,113 62,900 78,625 3,215 0 0 16,004
6. Current Year Member Months 7,814,151 2,400,765 1,656,064 1,352,868 478,570 756,370 941,623 40,600 0 0 187,291
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieiieee s oo 1,382,289 | 340,849 |.............. 133,534 | 896,817 [ [ [ (V1 11,089 [ 0 e O e 0 feeeeiriieeeeens O e [
8. NON-PhySiCian ........ccccoveeieeinieeieeeens oo 639,227 |...coene. 405,902 |.............. 215,987 .o 12,817 | [ [ (U1 4,521 [ 0 e O e 0 feeeeiriieeeeens O e [
9. Total 2,021,516 746,751 349,521 909,634 0 0 0 15,610 0 0 0
10. Hospital Patient Days Incurred 342,352 80,162 4,582 253,575 0 0 0 4,033 0 0 0
11.  Number of Inpatient Admissions 40,120 15,771 1,076 22,484 0 0 0 789 0 0 0
12.  Health Premiums Written (b) .........c....... |-... 2,569,578,001 |....1,129,194,550 |....... 685,115,822 |....... 281,514,177 |........... 8,369,835 |........ 59,934,456 |....... 311,717,637 |......... 44,636,243 | 0 e O e (V1N SUSRRRRRTY | B AU 49,095,281 |...coovvieircrne
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ [ [ [ [ [ 0 [ O o 0 [ O o [0
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O [V [ [V R [V [V O 0 e O e 0 feeeeiriieeeeens O e [
15. Health Premiums Earned..........c..cccocoeen |ooee 2,564,455,080 |....1,129,194,550 |....... 685,115,822 |....... 281,596,563 |........... 8,369,835 |........ 59,934,456 |....... 306,512,330 |......... 44,636,243 | 0 e O e (V1N SURRRRRTY | B AU 49,095,281 |...coovveieirrnne
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 1,936,674,072 |....... 741,955,404 |....... 572,726,683 |....... 224,320,508 |........... 6,195,386 |........ 40,738,096 |....... 272,031,002 |......... 38,133,591 | 0 e O e (V1N SUSRRRRRTY | B AU 40,573,408 |.......coveveennne
18.  Amount Incurred for Provision of Health
Care Services 2,073,189,038 879,928,256 580,782,692 227,318,048 6,195,386 41,044,896 275,627,411 27,246,620 0 0 35,045,729
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

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

44,636,243
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve Liability
NAIC Type of Type of Other Than for Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
...... 95442 ......|..71-0747497 ..{..04/01/1996 ..|HVO Partners, Inc. .............. .....6,100,842
...... 95442 ..71-0747497 ..|..04/01/1996 ..|HVO Partners, Inc. 23,399,362
...... 95442 ..71-0747497 ..|..04/01/1996 ..|HVO Partners, Inc. 1,959,945
...... 16751 reeeeweeeeenn | ..01/0172022 .. |USABTe HMO ..... 21,992,560
...... 16750 .{..01/01/2022 ..|USAble PPO .. .. 903,019 |.
...... 16750 ... ooies e [..01/01/2022 .. |USAbIe PPO 57,301,101
0299999. U.S. Affiliates - Other 312,502, 287 0 0 68,265,768
0399999. Total - U.S. Affiliates 312,502,287 0 0 68,265,768
0699999. Total - Non-U.S. Affiliates 0 0 0 0
0799999. Total - Affiliates 312,502,287 0 0 68,265,768
1099999. Total - Non-Affiliates 0 0 0 0
1199999. Total U.S. (Sum of 0399999 and 0899999) 312,502,287 0 0 68,265,768
0 0 0 0

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

9999999 - Totals

312,502, 287

68,265,768




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7

NAIC
Company ID Effective Domiciliary

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

...... 94358 ......J..71-0505232 ..]..01/01/2007 ..[USAble Life e 3,722,330 ... 2,196,912

1399999. Accident and Health - U.S. Affiliates - Other 3,722,330 2,196,912
1499999. Total Accident and Health - U.S. Affiliates 3,722,330 2,196,912
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 3,722,330 2,196,912
2199999. Total Accident and Health - Non-Affiliates 0 0
2299999. Total Accident and Health 3,722,330 2,196,912
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 3,722,330 2,196,912
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

3,722,330

2,196,912
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

€e

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

... 94358 ... ..71-0505232 ..| 01/01/2007 .|USAble Life 32,720,055 [.o.voeeeiieeeieieneiens oo 1,272,269

... 94358 ... ..71-0505232 ..] 01/01/2007 .]USAble Life 27,214,401 oo | 924,643
0299999. General Account - Authorized U.S. Affiliates - Other 59,934,456 2,196,912
0399999. Total General Account - Authorized U.S. Affiliates 59,934,456 2,196,912
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0
0799999. Total General Account - Authorized Affiliates 59,934,456 2,196,912

... 47029 ... ‘..75—1769288 ‘ 01/01/2016 . [Vision Service Plan ......ccccveeieeriinoiniiniinineneneneneseseseseseseeneenees [AReviiiiins ool OTH G [ O e 5,770,876

L 47029 L 75-1769288 .. | 01/01/2016 . [Vision Service Plan .....cccoioiiiiiininininininininenninninsensensensensennees [ ARuvoiines fooneend OTH/ D [ O e 2,604,348
0899999. General Account - Authorized U.S. Non-Affiliates 8,375,224 0 0 0 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 8,375,224 0 0 0 0 0 0
1199999. Total General Account Authorized 68,309,680 0 2,196,912 0 0 0 0
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 0 0 0 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
2299999. Total General Account Unauthorized 0 0 0 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 68,309,680 0 2,196,912 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 68,309,680 0 2,196,912 0 0 0 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0

9999999 - Totals 68,309,680 0 2,196,912 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

34, 35



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

SCHEDULE S - PART 6

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

1 2 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. Premiums ..ottt e 68,310 e 64,804 | 61,367 |oeerreccieiene 52,194 | 49,676
2. Title XVII - MEAICATE .....c.oevvvrerererceieeeeeeeiee e e (O T (O T (O O (O R 0
3. Title XIX - Medicaid ........ccoeevreinieiniciniiinsenneeese e (O T (O T (O R (O R 0
4. Commissions and reinsurance expense alloWanCe ..|.......cocociiiiiiiiiiiiiiiis orriiiiin i o [ [
5. Total hospital and medical EXPENSES ...........c.coevevevsferererinirrrsieieeeinennens ferererssieeeenenens 39,765 |..oovveeeeeee 39,728 | 37,222 oo 35,092
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ e i i [
7. Claims PAYabIe .......c.cccoeviveverieieeeeeeeeeieteeees e e 2,197 oo 1,892 [, 7,538 | 6,601 [ oo, 6,239
8. Reinsurance recoverable on paid I0SSES .................foeeeerenirrrreieennns 3,722 | 3,334 | 3,812 | 3,703 [ 3,912
9. Experience rating refunds due or unpaid ...........ccoee o [ e [ [
10. Commissions and reinsurance expense allowances
AUE et e (5,182,786 |.....eoeveeiciieirieiiis vttt oreeeirsisireer et ottt
11.  Unauthorized reinsurance offSet .........ccocovveneenenifriiiii i s e [
12.  Offset for reinsurance with Certified ReINSUrers .......[..cccocoiiiiiiiii i s i [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeeerrnccciinne (O T (O T [0 [0 0
14, Letters of Credit (L) ..oovoveveveeeeeecceceieieeeeeeeseee e (O T (O T [0 [0 0
15, Trust agreements (T) ...ococveveveveueeeeeeieeeeeeeeeeeeseees e (O T (O T [V [0 0
16, Other (O) .ot e (O T (O T (O O (O R 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary Trust ........ccccoeevriririeeceeneneee e [ (U N [0 T [0 T 0
18.  Funds deposited by and withheld from (F) ..........cco e v (U N [0 T [0 T 0
19, Letters of Credit (L) .ot [oerenieee s (U N [0 T [0 T 0
20.  Trust agreements (T) ..ccoeoveeeieiereeeeeeisieieieieeeeesees et |oererieereeee e (L RN [V O [V O 0
21. Other (O) 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSets (LINE 12) ......cccoviiiiiieieieieieeeeieie e e 1,875,631,461 | [ 1,875,631,461
2. Accident and health premiums due and unpaid (LINE 15) .........cccceveuirruerereieieeieiee e e 198,963,085 |.....oooveeeeieiieirieeies [ 198,963,085
3. Amounts recoverable from reinsurers (LiNE 16.1) ........ccceeiririririrseiererienesessieieieieeese e esesesesss e 3,722,330 .o (3,722,330) [ 0
4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen D0 SO 11,102,028 |...ccvvvnneeee 11,102,028
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 316,166,289 316,166,289
6. Total assets (Line 28) 2,394,483,165 7,379,698 2,401,862,863
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1) c..ovoiieiieeeieiiiieeeie ettt sttt s st s st 349,221,928 |..cooiiee 2,196,912 | 351,418,840
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........ccccccoeiririeieieeeereninieieeeeee e e 7,445,646 ... [ 7,445,646
9. Premiums received in @dvance (LINE 8) ..........ccocveueueveieiieieieieieieee st e 28,993,319 | o 28,993,319
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 872,030,367 5,182,786 877,213,153
15, Total 1abilities (LINE 24) ........ccouiiiiiieiicieeeseee ettt e 1,257,691,260 |...cooceveenene 7,379,698 |........... 1,265,070,958
16.  Total capital and SUPIUS (LINE 33) .......c.cuvreeeeceeeeceeeeeeeeeee e eeee e eeae e e seen s eeneseenseeeneneenaneenes 1,136,791,910 XXX 1,136,791,910
17. Total liabilities, capital and surplus (Line 34) 2,394,483,170 7,379,698 2,401,862 ,868
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....cevvvieeecectete ettt eeees et e es e saeae s e s esenssastesesesenssssaesesesensnssaesesesansnsssssssesensnssanss[ensesesasnassseeen 2,196,912
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20.  Premiums reCeived iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt eseeesbeesbeebeenneemnesnne st 0
21. Reinsurance recoverable 0N Paid IOSSES .........c.c.ceueuiiiieieieieeeeceeeeeeieie et 3,722,330
22. Other ceded reinsurance reCoVErabIEs ... 0
23, Total ceded reiNSUranCe FECOVEIADIES .............co.oiuiiiueiieriieeireee ettt ettt eee s eea ] 5,919,242
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26.  UNQULNOTIZEA FEINSUIANCE .....cotiiiiiiiiiiiiiiiie ittt ettt ettt st e e b e s bt et e e be e bt e nbesnsesaeesseesbeesbeenbeenneennes|essesieeeae e s e e 0
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/OffSELS ............ceiieieiiiiriueteececeeeee ettt (5,182,786)
30. Total ceded reinsurance PayableS/OffSELS ..............c.ccueuiuiiiieieieeeeeeceeee e (5,182,786)
31.  Total net credit for ceded reinsurance 11,102,028
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Schedule T - Part 2 - Interstate Compact

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

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

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

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

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

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

LLC

.| 84-4571869 ..

USAble HIO, Inc. ..ceevunnennn. .|USAble Corporation . Ownership, Board, Influence . 100.000
... |84-4586338 .. USAble PPO Insurance Company . USAble Corporation .... Ownership, Board, Influence . 100.000
.| 71-0505232 .. USAble Life wevereveerineeninns Life & Specialty Ventures, LLC . | Ownership 100.000
93-6030398 .. LifeMap Assurance Company Life & Specialty Ventures, LLC . | Ownership.. 100.000

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

USAble Mutual Insurance Company .

E5585885855

Asterisk

Explanation
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

SCHEDULE Y

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

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

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

SCHEDULEY

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

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

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

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

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

Baptist Medical System HMO oo e

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

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

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

Arkansas BCBS Group .........cccccoeevevevevveeeieecieecieieeieneas
Arkansas BCBS Group ....
HMO Partners, InC. ..ocoooeeiiieiiiceecece e
Arkansas BCBS Group .........cccccoeevevevevveeeieecieecieieeieneas
Arkansas BCBS Group .........ccccccceveeeveucnnne
USAble Life, LifeMap Assurance Company ..
LifeMap Assurance Company, USAble Life ...................




hoN =

oo

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

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

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

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

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

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

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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.
20.
21.
22.

23.

1.

12.

13.

14.

16.

17.

18.

19.

20.

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

MARCH FILING

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

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

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 172..........coiiiiiiiiiiii e
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

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

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

electronically With the NAIC DY IMAICH 17 ...ttt et e s e st et e st et et e st e s e st et e s e et et et et e e e e ene e e eneas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 172 ...ttt a et s et e st e st o2t e et e st e s e e st e st e st e st e st e st e st e st e n e e ae et e ne e e e e et e e et ene e e e e et eneas

APRIL FILING

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

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the
INAIC DY AP 172 bbbt b b bbb e b2 b e b e b b e bbb b s oo b oo b e e b e e b h e bbb bbb et b et b bbb

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

LN L@ o3 o] 4| OO

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

Explanations:

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

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

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

Bar Codes:
Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

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

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

Identifier 224]

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

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

Life Supplement [Document Identifier 211]

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

44

AR
4 7 0 2 0 2 2 2 0 5 0
TR RiA
4 7 0 2 0 2 2 4 2 0 0
RO A
4 7 0 2 0 2 2 3 7 1 0
TR A
4 7 0 2 0 2 2 3 7 0 0
AR
4 7 0 2 0 2 2 2 2 4 0
T
4 7 0 2 0 2 2 2 2 5 0
T

0
I AR
IR

0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

YES
NO
NO

NO

NO
YES

NO
NO
NO

NO
NO
YES

YES
YES

YES
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SUPPLEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  ArKANSES........cciiiiiiiiiiiiiiiiiiiiiisic ittt
NAIC Group Code 0876 ..o
ADDRESS (City, State and Zip Code) Little Rock , AR 72201 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

AT1-WP 1790 oo [ P [ NO e 0030500 ... [...01/01/1984 .. |..coociis coiis [eeeis e ... 12/31/1992 ..|Medi-Pak Plus ......c.coovverovereninncne 1,182,743 [ 834,003 [ 70U5 [l B3 [ o 0.0
A71-MS 1790 oo v P o N0 e 0030500 ... |...01/01/1966 .. [....cccee weeveers foorreirs e ...12/31/1992 .. |Medi-Pak Standard ...........focccrioinncnns 6,793 [ooeeeiieee 11,699 [ 17222 [ e e 0.0
A71-MO 1/89 ...... L.01/01/1989 .|t i e e ...12/31/1992 ..|Medi-Pak Lo Option .........|wecererinenns 19,883

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

... | T1-MPA .. [.-.01701/1992 ..
..|71-WPB .. .. .. NO.... . ... |-..01/0171992 .. . . .
TIWPC e o P e NO 1234000 ... [..01/01/1992 .. |...ccoooes vt i e, ...12/31/2006 .. [MEDIPAK PLAN C ....oovvvviens e 24,000, 950
TIWPD o foeec P e NOL 1234000 ... [...01/01/1992 .. |..cccooes it | e ...12/31/2006 .. [MEDIPAK PLAN D ....ocooovvin e 4,176,990

M
[
M
[l ... 158,204
M

[l

M

.| T1-MPF . ...01/01/1992 .. ..[MEDIPAK PLAN F ...

M

[l

M

[l

M

[l

.1,063,516

.| 71-WPG .. .. .. NO.... . ... |-..01/0171992 .. . . .|VEDIPAK PLAN G ...
TPl o P e NO 1234000 ... [..01/01/1992 .. |...ccoooes vt i e, ...12/31/2006 ..|MEDIPAK PLAN |
T1-WPINRX 1/06 .. |..........Puceecs |t NOL e 1234060 ... [..01/01/1992 .. |..ccccooes it |oriiis e ...05/31/2010 .. |MEDIPAK PLAN |
...| T2-WPA 1/07 .. 1234060 ... [...01/01/2007 ..|.. EDIPAK PLAN A
..|72-MPB 1707 .. .. 1234060 ... (...01/01/2007 ..|.. EDIPAK PLAN B ...

| 72-4pC 1707 . 1234060 ... |...01/01/2007 .. |VEDIPAK PLAN C ... 2,755,065
{7200 1707 1234060 ... |...01/01/2007 _.|. | vEDIPAK PLAN D . 95,841 ..85.087
|72y 1707 1234060 ... [.01/01/2007 .. - |VEDIPAK PLAN J .. 788,930 511,023

...| 73-MPA 6/10 .
...| 73-MPB 6/10 ..
..| 73-WPC 6/10 ..
73-WPF 6/10

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

VEDIPAK PLAN A ... 060,942 .o
VEDIPAK PLAN B ...
VEDIPAK PLAN C ...
VEDIPAK PLAN F
VEDIPAK PLAN F

......... YES...ooooo [73-WPFHD oo P | NOLL . 1234060 . )...01/01/2015 . cerrnenennneeseeseeseennens [eeeeeienn. 994,836 | 335,940 | 865 [ 914 L 133,656

......... YES........[73-WPG 6/10 ......[cccoc. P | NOW. .. 1234060 ... |...01/01/2010 . .. VEDIPAK PLAN G ......cocvvvns ornvnenen... 62,660,901 |.............54,380,759 [ 86.8 [l 33,611 |l 7,274,352

......... YES........[73-WPN 6/10 .......[.ccccco. P | NOL. . 1234060 .. )...01/01/2010 . .. VEDIPAK PLAN N e 3,230,451 | 2,974,080 [ 92,1 2,160 |l 978, 354

......... YES oot [75-MPG . e P | NOL . 1234007 . )...01/01/2020 . VEDIPAK PLAN G ... e o [ 000 [0 |0 18,207,607 ... 14,614,083

VEDIPAK PLAN G - High Ded
......... YES oot [75-MPGHD ..o o P | NOL L [ 1234060 L |1.0170172020 [ e e s [ e [ o e el 000 [0 | 218,932 177,234 82,8 [ 410
EEPMAS-86, 870

......... YES......[and 891 ..o foee P ) NDGL . 0000007 L e e i e e .l |..06/81/2010 . [Employer's Equitable Loifoin 16,006 [ 4575 [ 286 |5 e i o000 0
0199999. Total Experience on Individual Policies 251,390,292 199,115,355 79.2 96,480 30,206,270 24,433,823 80.9 19,910

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 5 Allied Drive Little Rock , AR 72202
2.2 Contact Person and Phone Number: Carrol| Rhonda 501-378-2000 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 5 Allied Drive Little Rock , AR 72202
3.2 Contact Person and Phone Number: Carroll Rhonda 501-399-3989
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE USAble Mutual Insurance Company

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0876 (To Be Filed by March 1) NAIC Company Code 83470
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash
1. Premiums Collected
1.1 Standard Coverage
1.11 With Reinsurance CoVerage .............cc..oo.. |-eeeereereens 19,364,429 |........... DLO & N U 2,777,350 |.............. DLO & RN USRN 22,141,779
1.12 Without Reinsurance COVErage ................ [o-reeeeeeeenenennsenseenens [V S D& G IR [V S D& G I 0
1.13 Risk-Corridor Payment Adjustments ......... |oeeeeeceenene 2,005,075 |.............. XXXKcvveverereen [ [ DO O S TN 2,005,075
1.2 Supplemental BENEfits ...........cccooovevcucueueveeernans foeeeeeeneeeeeeens 5,224,837 |.............. XXX v [ 749,374 |.............. D 00 NN VTN 5,974,211
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2.11 With Reinsurance COVErage ..........c.c.coouu. ooeeernnencnns (3,378,464)|............... DL S TR (316,692)............... DLO . N DO O S
2.12 Without Reinsurance COVerage ............... ooeerrnreceennenennenss [V S D& G [V S D00 SN U ) 0.0 S
2.2 Supplemental Benefits
3. Unearned Premium and Advance Premium-change
3.1 Standard Coverage
3.11 With Reinsurance Coverage ...........cccocooeee |oemvmnninneee 01,810 | XX e 018 | XXX foreieiics XXX v
3.12 Without Reinsurance Coverage ..........c.oo. |oeervrininininieinininins foveieneee e XX el O D&, ¢, TR RS XXX
3.2 Supplemental Benefits ............coooooeieiinincnniin fooree 16,077 XXX 010,419 [ XXX foreiiiecs XXX v
4. Risk-Corridor Payment Adjustments-change
4.1 ReCeiVable .......cccooiiiiiiieeeeeeeeeees [ [, XXX evivveinie oo e XXX foreiiiecs XXX v
4.2 Payable .......cccociviiiiiiiiieeeseeees [ [ D% ¢, CUURT ERRURERTRRRR IUIUTRRTINY D&, ¢, TR RS XXX
5. Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance COVerage ............c.coov.. reeeeennencnes 15,924,155 |............ D 00 RN VTN 2,403,511 |............. D00 SN U ) 0.0 S
5.12 Without Reinsurance COVErage ............... ooeeenriceneeninecenens [ XXX [ [ DL O N S XXX
5.13 Risk-Corridor Payment Adjustments ......... [-occccereecnns 2,005,075 |.............. D& G I [V S D00 SR S ) 0.0 S
5.2 Supplemental Benefits .............cccccoeveeverernnnn. 4,296,596 XXX 648,506 XXX XXX
Total Premiums .......cccceciveiniinniniceneenee e 22,225,826 XXX 3,052,017 XXX 30,121,065
7. Claims Paid
7.1 Standard Coverage
7.11 With Reinsurance COVErage ..........c.coooowe. ooeeernnecnns 20,190,086 |............... D O O S TN 2,551,588 |............. D O S U 22,741,674
7.12 Without Reinsurance COVerage ................ ooeerrnrrceennenennens [V S D& G IR [V S D& G I 0
7.2 Supplemental BENEfits ..............ccoeeveeeeverieiias oo 2,384,380 |............... XXX vvevrerrs | 301,334 |l XXX ovoveveveere oo 2,685,714
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11 With Reinsurance COVErage ..........c.oco.ovu. oeeeeenninccnnnes 391,826 |.............. D& N IR (109)].veee D00 SN U ) 0.0 S
8.12 Without Reinsurance COVErage ................ ooeeeniriceineeninecnens [ XXX [ [ DLO . S XXX
8.2 Supplemental BENEfits ...........ccoevevcueueuereeeeceens [reeeeeneeeeeeeeeneenas 46,273 | D& N I (12) ] D00 SN S ) 0.0 S
9. Health Care Receivables-change
9.1 Standard Coverage
9.11 With Reinsurance Coverage ..............c......
9.12 Without Reinsurance Coverage
9.2 Supplemental Benefits ............cccoovvevieiiiiiiinnnns
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage .............oco. foeeeerereeeeens 16,851,268 |.............. D 00 SO VTN 2,551,479 |.............. D00 SN S ) 0.0 S
10.12 Without Reinsurance COVErage .............. [oeeeeeeneenieenennnns [ XXXKcvveverereen [ [ DLO . S XXX
10.2 Supplemental Benefits ... 1,990,077 XXX 301,322 XXX XXX
11. Total Claims .......ccciviiiiiiiicicc e 18,841,345 XXX 2,852,801 XXX 25,427,388
12.  Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims Paid - Net of Reimbursements Applied |............... XXX foeeerieeieeeeeeeeeseeies e, XXX et foreeie s o 0
12.2 Reimbursements Received but Not Applied-
ChaN@e ......ccoociiiiici s [ ) &%, N o (1,691, 751) [ XXX . ....(343,806)..
12.3 Reimbursements Receivable-change .............. [oc.cocuc...... D O S U (1,117,554)|............... DL S T (136,086)
12.4 Health Care Receivables-change ...............c... |oeoeieiens XXX evivveinie oo e XXX eveveinie oo
13.  Aggregate Policy Reserves-change ..........c.cccuvevvens foorvnminii e [ [
14, EXPENSES Paid ........ccocueveveeeeeeceeeeeeieeeeceeteeeeseneaeaens [eeeeeeeeeneneens 6,583,077 |.............. ) 00 ST VRN 290,808 |.............. ) 0.0 S
15.  EXPenses INCUITE ...........ccceeveveveeeeeeeeecenseneseiseies oo 6,431,458 |............... XXX covveveren oo 281,284 ... XXX.vvovenn
16.  Underwriting Gain/LOSS .........ccverermrerurerereeeeeeenenens (3,046,977) XXX (82,068) XXX
17.  Cash Flow Results XXX XXX XXX XXX (4,215,765)
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