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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D).....vvuirririeiiceiicseicieeie et ceeernrnenn:D03,427.528 [ oo | e 563,427,528 | ....ccoovcn. 603,181,207
2. Stocks (Schedule D):
2.1 PrEferred SIOCKS........vuuiiieiiciii et | st | s | e (U [ OORRO
2.2 COMMON SLOCKS......couvrcerrsaisriissieeeseeese et creeennnen BBASIBTAT [ e | e 484,313,747 | ..o 433,460,761
3. Mortgage loans on real estate (Schedule B):
3 FIISEIENS oot ennens | s | e [ e (U
3.2 Other than first lIENS..........cvveevnieeininreceeesessiesessesssnnis | st | s | e (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cvviivieireseresete ettt sse bbb s esenns | evsessssesnns 59,359,011 [ .ovoverereeeeeeeeeeen | cereieiriins 59,359,011 [ covvvverernne 53,489,517
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES)........cvveivisieetietesserssse st ssse s st st ssnsessnsessnns | sressssessssesns 6,683,444 | ..o | e 6,683,444 | ... 6,639,078
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)....e.veuverrrrrrernrrnernenieees | coreersereinsineeseeseenseneeneens | cnernereennessenssssssssessssses [ onereeseeseseeseeeneeneenes (O ST
5. Cash ($.....52,100,546, Schedule E-Part 1), cash equivalents ($.....114,196,300,
Schedule E-Part 2) and short-term investments ($.....(0), Schedule DA).................... e 166,296,846 | ..o | e 166,296,846 | ............. 142,109,610
6. Contract loans (including §.......... 0 Premium NOES)......vuviereerrieirieinieisieineeineeines | rererreienieisieissesssseessiees | eensiernseensessssessseinees | creeesieensessscesseeees (O S
7. Derivatives (SChedule DB).........ccuierireinieseeseeeseisissssisseisssessssessssenns | etnsseessssesssessssesessssesnnss | retesiessseessseesssessssessens | rersesnsessssesnssesnssesnsens (O S
8. Other invested assets (Schedule BA)...........cccorrinineesee e e 196,405,498 | oo | e 196,405,498 | ............. 199,448,182
9. ReCeivables fOr SECUNHES. .......u.verereriiiiiiiieiereieeeeeesiesiesenenenenen e sesenees | reresesesnessessenssnssnsinees | sresessesesesesessessesseses | sonesesenesenenenenenns 0 [ o,
10. Securities lending reinvested collateral assets (Schedule DL)...........ccoeeenirniiecns [ reveneniieieireie | e | s (O S
11, Aggregate write-ins for invested @SSets..........ocevirirnieineeeeseeeeeee [eneeiieies 3,461,618 | ..o [V I 3,461,618 [ ..o 3,401,976
12.  Subtotals, cash and invested assets (LiNeS 110 11)......covererninnennenienienienees | v 1,479,947,692 | ..o (1N I 1,479,947,692 | ..........1,441,730,330
13. Title plants less $.......... 0 charged off (for Title INSUrErs only).........ccceveueeeerenenennees [ ereererreseseeeenses [ e | e (O S
14.  Investment income due and aCCTUEM...........coeueueecerieenieierereeeeeeeeieeesees | creriesienennens 3,636,150 [ .vocvvevecrcrcercrcrirenes | e 3,636,150 | ..covvvrrnnens 4,922,882
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlleCtion............ [ ceoerererininiie | e | e (O ST
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccocove | v e [ e (O S
15.3 Accrued retrospective premiums ($.....155,096,878) and contracts subject to
redetermination ($.....3,812,532).......ccocumiuririneinirneeeeee e crreennennn158,909,410 [ oo 1,665,583 | ..ovvenee 157,243,827 | ..covvene. 116,644,178
16. Reinsurance:
16.1  Amounts recoverable from FINSUTENS............ccevevececeeirieeeeeeee e eeeeeieens | cveveeeieienenns 3,811,787 | e | e 3,811,787 | e 3,703,146
16.2 Funds held by or deposited with reinsured COMPANIES...........c.evueeeerereinrerees | rerreeneineineineineinninsnsinees | e | e (O ST
16.3 Other amounts receivable under reinSUraNCe CONTACES............cueveeeeeereereieens | revreereereineineineineinsinninees | e | e (U
17. Amounts receivable relating to uninsured plans.............cccoveveeveeneeneeieeieseens | ceenieinens 77,098,018 | ...cooveeneee. 2,488,269 | ............... 74,609,748 | ............... 86,670,103
18.1 Current federal and foreign income tax recoverable and interest thereon...........c.coce. | vevereirennes 18,236,898 | ....cvoeveeeeererciniinees | e 18,236,898 | ....coovvvvvne 19,344,639
18.2 Net deferred taX @SSEL..... vttt corernnnn. 108,671,102 [ oo 51,293,629 | ...covovvrnneen 55,377,473 | oo 46,905,299
19.  Guaranty funds receivable or 0N dEPOSIt............ceevreerereeiereieeeeeeeeeeeeens [ [ s [ e (O ST
20. Electronic data processing equipment and SOftWare............cccoevieenienennennesiienns | coeerieiniens 9,775,383 | oo 4,868,352 | ..cevevrnnnn 4,907,031 | coovererienene 5,869,081
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ISR ISP 21,751,075 | oo 21,751,075 | oo (O ST
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cocveveee | e [ [ e (O S
23. Receivables from parent, subsidiaries and affiliates............c.cocceveerienrennenneinnes [ o, 35,557,635 | .oovveverirecnne 17,569 | .o 35,540,067 | ............... 12,597,905
24. Health care ($.....64,707,229) and other amounts receivable............ccccevecvervrcrennnes e 134412906 | o 25,097,446 | ............. 109,315,460 | ...ccvveee. 73,961,252
25.  Aggregate write-ins for other-than-invested assets.............cccorrirnirnennenneeicinins [ e, 83,050,959 | .............. 40,046,951 | ............... 43,004,009 | ............... 39,727,722
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......cuuuurivenimrrinemiinersinenesisenssisesssiesssessessessessessnns | oneveiens 2,132,859,016 147,228,874 | .......... 1,985,630,142 | ..........1,852,076,538
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... | coveevveeereeerierereieieisiees [ e | e (01
28. TOTAL (LINES 26 QN 27).....c0overeveierericeerirecineiesineresinesssisesssesssssessessessnessessnsssenen | consisenes 2,132,859,016 L A47,228874 | ... 1,985,630,142 | ..........1,852,076,538
DETAILS OF WRITE-INS

1101. Deposits with National Accounts
TA02. ettt Rttt
T3, ettt Rttt ettt
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccccccouevriverenan.
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)......

...3,461,618 | ..

....3,461,618 | ..

.3,401,976

2501. Supplemental SAVINGs Plan............ccoovcuviiuiieiieeceeese e
2502, Ot ASSELS......cvevvcecrcrrireireieie ettt
2503, Other Non-Admitted ASSELS...........coireiieiieeeeieiieisiese e
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)...........ccccvvveveereriireennnnn,




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....7,538,355 reinsurance ceded)..........cocevverrvereeeneerieies | evvereenennns 104,339,554 | .ccvviiinnn. 263,527 | .ccovvennee 104,603,081 | .............. 190,894,561
2. Accrued medical incentive pool and bonus amounts.............ccceeevererivirieiereeeeiens | e 4,791,378 | oo | e 4,791,378 | oo 2,689,457
3. Unpaid claims adjustment EXpENSES.........ccccvvvvveverereveicceeeeciee e | e, 6,674,257 | .cooveveeeeeeeeeeeeeeeee | e 6,674,257 | ..ccvevenn 6,421,153
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........ccccovvveereeeeveccens | e 138,642,485 | ..o | e 138,642,485 | .............. 126,031,552
5. Aggregate life POIICY MBSEIVES.........cceuiveiicieieieiecie et este et sensseaes | cretesesisesesesesssesesessssses | erissesessssesesesssessesesesens | eeessesesesssissesesesesinseaes 0 [
6. Property/casualty unearned premilum FESEIVES...........couueuiveiienireirireireeeiseiesieienees | erriieiieieieieieissseissienees | ereiesseisse s ssesesees [ oesesesssssesssessssessesesnes 0 [
7. Aggregate health ClaIM FESEIVES.........c.ccvieieiriiiiitsiss et eserenes | creresesessssesesesesesesesesesees | oerresesesesesereseesesssnsssssaes | oeetesssssssereseseee s ssenns 0 [
8. Premiums received in @dVANCE.............cvvivevereriiiiiiesee e ererees | erereeennnns 27,681,746 | ..ocveveveeereeieeeeeesien | e 27,681,746 | ...ooonee 28,795,706
9. General expenses dUE OF @CCTUEH...........ccceveveiiererereiee et vesenenees | everesaeaenas 576,802,037 | ..covveeeerereiceeeeeeeens | e 576,802,037 | .....c....... 440,130,669
10.1  Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gains (I0SSES)).........ccveerrrrireerereriiiieerieiees | cerveeieieieiiseieesesesseiesens [ eereresesisee e sesssiens | crereresssereseses s sesesesenes 0 [
10.2 Net deferred tax liability..............ccveueveiieiicieeicicccee e seseneees | et esessesesens [ ereresesssesesessssesebesesssenns | cereseseserereses s eeseaesenas (01 R
11, Ceded reinsurance premiums Payable.............cccceriiiierereieeeeeeeecee e sesesens | cererisiseaeans 4,641,009 [ .ooieieiercieeeeeeeeeeees | e 4,641,009 | oo 4,466,147
12.  Amounts withheld or retained for the account of others...........cccoeeevecivicevcvicies | e 59,703,741 | coovoeeeeeeeeeeeeeeeenn | e 59,703,741 | oovvv 48,238,301
13.  Remittances and items not allocated............ccoevevireicecicicccccneeeeenee | v, 1A70,482 | oo | e 1,470,482 | oo 796,066
14. Borrowed money (including §$.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)......ceeeeeeeeeeeeeseeseseseseeseesessensessenns | erveriesieserssissssisssssssnes | coevessssssssssesssssssssssssens | soeseessesesssesssnsssnsenss (O
15.  Amounts due to parent, subsidiaries and affiliates..............cccooeveeevirieeeiiiicieiens | e 143,905 | .o | e 143,905 | oo 143,072
16, DEIIVALIVES. ..ottt nsensenss | consinsiesiessens s ssssstesbentens | srsessessessensestessensensensenies | erressent e (0 OO
17, Payable fOr SECUMLIES........ceiiiiceeieiicetee ettt sssebebesns | cbevsssssesesesessesesesssssseses | sosetesssssssesesesssssesesenins | oeesesesssssssesesessssnsesens (01 O
18.  Payable for SECUMLIES IBNAING..........cocveveiiiicieiesiecee e ensnes | crevisisssesessssesesesssssseses | srereressssseesessssssssesessnins | ooeresesessssssesesessssesesens (01 TR
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §.......... 0 certified reINSUIETS).........ccevieeree [ eeerereiiieceeiieeeeeieis | e | e (01 OO
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......cveverreereirereies [ e | ey | e [0 R
21. Net adjustments in assets and liabilities due to foreign exchange rates............cccoe. [ eeeevvivceeecivceeieies [ e | e 0 [
22. Liability for amounts held under uninsured plans............ccccoeeeerniieeeesiieeeesiens | cvvvreeerennnns 45,927,638 [ ..ocveveeieereeieeceens | e 45,927,638 | ...ccvvvnneee 62,595,386
23. Aggregate write-ins for other liabilities (including §.......... 0 current)....cceeevceereiees | eeiiiicnnas 21,857,879 [ .o 0] i 21,857,879 [ .o 21,808,485
24, Total liabilities (LINES 110 23).....cvrierrrriierieierieinicineisseseissisenssisesssiensesenins | veessineeens 992,676,111 [ .ovoverrcrerrne 263,527 | oo 992,939,638 | ....ccoonvne 933,010,554
25.  Aggregate write-ins for special SUrplus fUNdS...........ccocceeviieceeiniceessseeesnins | evvveieeenns )00, SO I XXX evivirieens | e (0] I 42,870,062
26.  Common CaPItal STOCK..........ccevevieirereieiiicete e nenens | erereieaenas ) 0.9, SR I XXX ovivireeens | e | eveeeesns e
27.  Preferred capital STOCK.........ccoviiieveeiiicce e senens | arereieienns )00, SO IS XXX evivireieiens | e | e
28. Gross paid in and contributed SUPIUS...........cccceuriieereiiiieceeeee e eenenens | eveneieaenns )09, SR I XXX ovivireierens | e | e
29, SUIPIUS NOES.....cocviviireieteisi ettt ns st sn s senessnnns | svessesesesas ) 0.0, SO I XXX ovirireieiens | ceensisessssseesninnes | e
30. Aggregate write-ins for other-than-special surplus funds............cccooveeerievceeiines | cvvreeienns )00, SO S XXX eviiivieens | e (0] (PR 0
31, Unassigned funds (SUMPIUS)........ccvvrruereriiiirireiersiseeseeiessseesesesssssssesesssssssssessssnses | svesssesenns )00, SO N )00, GO IS 992,690,504 | .............. 876,195,921
32. Less treasury stock at cost:
321 .. 0.000 shares common (value included in Line 26 §.......... (0) RSSO ISR D9, N IS XXX oeeereeees [ oo e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) SRR [POPP DO ST D XXX Lo | e
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccovvvveverrrceverncnnnns | covverernees ), 9,9, SRR IR ), 9,9, SOOI [P 992,690,504 | .............. 919,065,983
34. Total liabilities, capital and surplus (Lines 24 and 33).........c.ccccccovvveeevevveneeeeeees | corvirennnas 0., S P 0. S [ 1,985,630,142 | ........... 1,852,076,538
DETAILS OF WRITE-INS
2301. Deferred Gain on Capitalization of joint venture 19,617,685 19,617,685
2302, MISCEIIANEOUS.........couvererriciririerisieriisesieee st nienins | sersesiessesinens 2,240,194 [ oo | v 2,240,194 | 2,190,800
2303, bbbt | nesieien st [ e | e 0 [
2398. Summary of remaining write-ins for Line 23 from overflow page........ccoevvvvvvvveees | coeveveeeeeceeeeeeeean (01 [P (0 [P (01 [P 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above).......coccovvevieniniicsiieies | cvviiniien: 21,857,879 | oo, (O 21,857,879 | oovvvrnnn 21,808,485
2501. 2020 ACA Insurer Fee EStMate.........ocvveererieriiieriiiseienisenesisenesisesesisessenienes | ceeessenees ), 9,9, SRR IO XXX o | e | e 42,870,062
2502, et | crienienees ), 9,9, SRR IO XXX o | e [ s
2503, et | creenienies ), 9,9, SRR IO XXX ot | e [
2598. Summary of remaining write-ins for Line 25 from overflow page........c.cccovvvvvcvvees [ covvverennns )00, SO IS D%, 0 O B (01 [P 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above).......co.cvcvevcesiiiicsiieies | v D09, SRR IR XXX v | e, 0 f i, 42,870,062
30071, bt | crienienees ), 9,9, SRR IO XXX oo | v [ s
B002. ettt en st | crrenennrns ) .0, G IR XXX ovirirnrins | cevrrerneeneinninesssensesnsens [ e sseeens
3003, st | eereeeeeens ) .0, G IR XXX oorvirirerins | cevreerneeneinnensesssensesnsees [ oo sseeens
3098. Summary of remaining write-ins for Line 30 from overflow page........c.cccovvevvvvreee [ covvverennns )00, GO IS D%, 0 O B (01 [P 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @aboVe)........covveereereencnrncnse | covvirneeens D 9.9, S D00, Y OSSN (0 0




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

—

© N o g B w D

Member months...........cccovrerrennee
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits............cooevenenireennine
Fee-for-service (net of §.......... 0 medical EXPENSES)........cuueererrerrerrireieireiei s
RISK FEVENUE. ...
Aggregate write-ins for other health care related revenues............c.cccoooeriniinicnicnienee
Aggregate write-ins for other non-health revenues..............ccoceiiininncnicsieeeeeeae

Total reVENUES (LINES 210 7)....cuvuieiiieieieieie sttt

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFILS...........cocuiiiiiirirr s
Other ProfesSiONal SEIVICES..........ueirirrmiirieiieieieiseeseseeeeseeee s
OULSIAE FEFEITAS. ...
Emergency room and OUE-0f-area............coiueiiiriiiriiiricneretseeees e
PreSCription ArUGS........cvovueviieieie ettt
Aggregate write-ins for other hospital and medical.............ccooeniinienieieeeeae
Incentive pool, withhold adjustments and bonus amounts..............cccceveurieeienienicnen.

SUbtOtal (LINES 910 15)..... vttt s

Less:

17.
18.
19.
20.
21.
22.

23.
24
25.
26.
27.
28.

29.
30.

Net reiNSUrANCE MBCOVETIES...........cvuivrierieieeesieseesee ittt
Total hospital and medical (LINES 16 MINUS 17)......c.cvueuiuririiririirineirieineneiseiseeseeeseeeeeees
Non-health ClaimS (NEL).........ccvuiiriiii s
Claims adjustment expenses, including $.....28,273,281 cost containment expenses............
General adminiStrative EXPENSES...........ccurirruriurireirieieiei et

Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves for life ONlY)..........cccverirrne s

Total underwriting deductions (Lines 18 through 22)...........ccocceuvieinieninnesneeeseseeeens
Net underwriting gain or (10ss) (LInes 8 MINUS 23).........ccconiririinierinrcsreeeeeseeeine
Net investment income earned (Exhibit of Net Investment Income, Ling 17).......ccccocovvirnnnn
Net realized capital gains or (losses) less capital gains tax of §.....4,873,590............cc.ceuvvee.
Net investment gains or (I0sses) (LiNeS 25 PIUS 26).........covueeirreieniiinieinieinieinceiseeisenenes

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.cueurimeirieeriieiriieintieineiessis s

Federal and foreign income taXes INCUITEd...........couerrerrenrenirnirnirninieeee s

Net income (10SS) (LINES 30 MINUS 31).........covererrerrerrerrinrinrieiereisrseeeeeesseeeneeeeeeeeeenees

Current Year Prior Year
1 2 3
Uncovered Total Total

...... 7,470,965 o 1,437,192

2,436,239,329 |...c.covvvnrnene. 2,389,476,420
................ XXX [ v (12,610,091) | oo .5,523,215
................ XXX oerteerinenes [ e | e
................ XXX oerieerinenes [ e | e
................ XXX ovevierrinenns [ v 0 | 0
................ XXX [0 | .0
................ XXX e 2,423,629,238 | ..................2,394,999,635
........................................................... 1,055,316,796 |..................1,148,868,460
............................................................... 43,420,474 | oo 47,267,129
............................................................... 24,278,767 | .ovvvvervnnn 23,931,174
............................................................. 199,890,875 | .......oc.uc........ 216,328,642
............................................................. 468,942,436 | ....................464,236,277
...................................... 0 | om0 [0
............................................................... 19,956,419 | ...ococvveecee...... 18,776,311
...................................... 0| e 1,811,805,768 |..................1,919,407,994
.............................................................. (36,152,139)| .....coecee.eve..(39,739,145)
...................................... 0| 1,847,957,908 |..................1,959,147,139
............................................................. 111,962,879 | ...........c........ 106,383,276
............................................................. 366,836,181 | ......coeeven.......264,507,096
...................................... 0] ... 2,326,756,968 |.................2,330,037,511
................ XXX | e 96,872,270 | voviiieceeeeee.....64,962,124
............................................................... 23,370,448 | .....ccoevvvnnee.. 47,782,059
............................................................... 22,490,257 | ..oooovvcenninnn(1,736,131)
...................................... 0] ... 45,860,705 | .....................46,045,927
...................................... 0] 4,092,973 | ... 1,616,807
................ XXX | e 146,825,948 | ......c.nv.0.. 112,624,858
................ XXX | v 41,194,000 | eeeeeeee.e...... 28,079,273
................ XXX | covenerirnninnn 105,631,948 | ooovieneve...84,545,585

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page...........ccccovoevviervirierieriennes
. Totals (Lines 0601 through 0603 plus 0698) (Line 6 aboVe)..........ccceveverererireiceieees

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page.........cccccoovvevvierviricrniersiennns
. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above)...

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page....
. Totals (Lines 1401 through 1403 plus 1498) (Line 14 aboVe)........c.cccerieriieriiiiceieciene,

2901
2902

2903.

2998
2999

. Miscellaneous INCOME/EXPENSE. ..........ccecuriuerrireiiieieiecie ettt
. State TaX EXPENSE.....c.vciieeiciecte ettt

. Summary of remaining write-ins for Line 29 from overflow page..........ccovvrvinrnninirennen.
. Totals (Lines 2901 through 2903 plus 2998) (Line 29 8hOVE)........ervrrrrererrsersireereeseessereeeens




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior repOrting PEFIOG. .........vuvuerrrereireireieireereeeie ettt
Net income or (10SS) fOM LINE 32.........c.cviueiiieicieicsec ettt
Change in valuation basis of aggregate policy and Claim FESEIVES............ceuevrieieeeeeieee et
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0o
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ceueuiieieieiie s
Change in Net deferred INCOME taX..........ccieiiieiiiie ettt a bbb ntns
Change in NONAAMILEA BSSELS..........cuuruuieiiiiiieii s
Change in unauthorized and Certified rEINSUIANCE.............covucviveiieeieicie ettt
Change iN TrEASUNY STOCK..........vieiieeitie sttt bbb bbb bbbttt
Change iN SUMPIUS NOES..........cucvieiiecicie ettt b bbb bbb bbb a bbbttt nbes
Cumulative effect of changes in accouNting PrINCIPIES...........cccuiiuriiieiieicie s
Capital changes:

B4 PAIH TNttt bbb
44.2 Transferred from surplus (StOCk DIVIENM).........cvererererirrirririreeeee e
44.3 TranSfImeA 10 SUMPIUS..........cuiuiuieeiiiei ettt bbb b bbbt
Surplus adjustments:

45,1 PAIH TNttt
45.2 Transferred to capital (StOCK DIVIAENG).........veverrreirrirrrririeieie s
45.3 Transferred from CaPItaL............ccoircuriuiirieiee bbb
Dividends t0 STOCKNOIAETS............cuiuiiiriiiiie bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS........c.cuuivriuiuiuiiriiciriieircre ittt
Net change in capital and SUFPIUS (LINES 34 10 47).......cuueueiuirieieieeeeieeee ettt

Capital and surplus end of reporting period (Line 33 PIUS 48)............couiuiuiuiiiiiiiieicsc et

.................... 919,065,986

.................... 105,631,948

........................ 6,012,348

........................ 2,883,454

........................... 232,366

.................... 830,545,434

...................... 84,545,585

........................ 9,994,070

..................... (12,712,258)

........................... 744,809

...................... 73,624,519

.................... 992,690,505

...................... 88,520,552

.................... 919,065,986

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAge...........ceueereeecieiciecceese e

Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE)........c.eeveiieiiieiiiiieeieeee ettt




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FBINSUTANCE.............ccoiueueiiiiccieteeecte ettt sttt ettt sn bbb ssssnsssesens | bevesensesesenas 2,395,090,337 | ..cevvneeee 2,411,049,838
2. NetinVeStMENTINCOME. ...ttt nsensensens | essessesenenenie 26,259,469 | .covvvvveririnns 51,001,552
3. MiISCRIIANEOUS INCOME.......ceuvrvririseiei ittt s e s st ssens | £bemsensenenerner s ser s en s | sebensenssnssntsns st en e
4. Total (LINES THMOUGN 3)....cvuiviiiriireiiiieiiiiseieiies ettt enins | sebsesenessesens 2,421,349,807 | ..ovvvrrrene 2,462,051,389
5. Benefit and 10SS related PAYMENLS........c.cocuiiiiiiiiiieiceic ettt ebessebennes | eebebeeeenetns 1,975,889,297 | ....ccoevve 1,993,320,781
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cceviviveieiieeiieieieeieiies | crersieisieise e sesesess | cressesssesssssssssssse s esse e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS. ..o | e 343,677,228 | ...oovvvnen. 352,024,786
8. Dividends paid t0 POCYNOIAETS.........cceueiiiiiiicieisiri ettt a st s s ssesetessssssnsesessssnsnsens | stetesssssssesesssssssesesessssnsesass | orsssesesesssnsesesesnssnsnsesesasnnses
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses).... ...44,959,849 38,715,586
10, Total (LINES 5 throUgN 9)........cvuivriiericiiiirciniiecisei ettt enssenins | nersesenessenes 2,364,526,374 | ...ccoovvvnn. 2,384,061,153
11, Net cash from operations (Ling 4 MINUS LiNE 10).........ccoeuriruriiriniiriiieieeieise ettt eb bbb sssenseis | cbntssisssennssennees 56,823,432 | .oovviieiinne 77,990,236
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONDS.....ouceriieesiisee bbbt | eeeni e 327,904,772 | oo 117,709,308
122 Stocks............... ...46,581,448 18,796,269
12,3 MOMGAGE I0ANS.......iieciceeieiiciee st s et e s s s sese s bbb s e bbb s e s st et esesesesesnsasnsass | nesesesesnsnssnsnsntessssnsnrntesnssnnes | esesssseresesesnnnnretetesnennnereseens
124 REAIESIALE. ...ttt nnes | crienen e | eriesi s
12.5  Other iNVESIEA @SSELS........eecveeeiececeeee ettt ee sttt s et s st et s s st sssssssesetassssnsss et sassnsnsnsntasassnsnsnsans | essssssssesesssinaes 16,624,509 | .oovevevvvevree 1,753,965
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS.............ccooiiiiiirccrieriens | e eeeeeiees | et 1,895
12.7  MiISCEIIANEOUS PrOCEEAS. ........veeereiriririrreeteisiseseseseessssssessssesssessesssssssasesessssssesesssesssssesesessssssesesessssssesesasassssssnsesesssnsnns | aressssssssesessssssnsssesesssssnsesess | sessssesesssssssesssesnns 51,316
12.8 Total investment proceeds (Lines 12.1 to 12.7)..... ..391,110,729 ....138,312,754
13.  Cost of investments acquired (long-term only):
131 BONGS...euceriecereitet ettt bbb bbb | tbenbeiens s 287,984,103 | ...ovvvvivrrrneen 161,816,517
13,2 SHOCKS ... veuerereseerissets sttt sttt tnes | serensneiensanenes 111,277,282 | oo 86,374,783
13,3 MOMGAGE I0ANS........oiieiieii bbbk bbbttt s s bessebenses | chetetesnete st ettt nsetes | Srebetiet ettt neen
134 RBAIBSIALE.......eeeeceeeeeecee ettt ettt a ettt sttt s ettt esnaeaetesasensnsntans | ereseseneetetesanens 13,698,406 | ...coovveveerrene 7,670,094
135 Other INVESIEA @SSELS.......cvuuieuiriieeicieii ittt bbb bbbt snns | cbrensebnsb st saeees (105,951) [ evovvererreererrnne 1,646,845
13.6  MiSCEIlANEOUS APPIICALIONS. ........rvuerrercerrireeeereeseieeei ettt ses sttt sse s sse s ssesssssessessessessensessnnnes | sossesssssssssssssssnssssens 59,642 | ..o
13.7 Total investments acquired (LINES 13.1 0 13.6).....c.cuiuruimriiiriericreisceintieiseiese st ens e | sbssssesssssessenas 412,913,483 | .o 257,508,239
14, Netincrease (decrease) in contract 10ans and PremMiUM NOES...........cvueuruiereereerierienirneisrnsssssessssssssessssssssesssssessessessensenns | seemeseseeesesesessessessesesns | sesseesessessessessessessessesenenens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MIiNUS LiNE 14).........cviiriiniiniriecneeneessie e | eveiseisseensneens (21,802,754) | ..covvrvinne. (119,195,485)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes.
16.2 Capital and paid in surplus, less treasury stock
16.3 BOMTOWEA fUNGS.......cooveieeeicii bbbttt nsessensensnnns | coseeseeseten et sesenns | eesessessens st st st ensens s
16.4 Net deposits on deposit-type contracts and other inSurance liabilitIES. ............coverirrirnirririrererrcnies | et | s
16.5 Dividends t0 SIOCKNOIAETS...........cuuivriereicicicicec ettt st ssessessensensenenenennes | cosesseeseiesnese e seseens | essessessessessessessessensensenennens
16.6  Other cash provided (APPHEA)........ererererierrirririrriersie s ssessesssssesessssnssesnss | sesssssssssassaseans (10,833,442) (13,573,023
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........c.cccccrevreunee. (10,833,442) (13,573,023
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).......c..cccocveuveerccnnvceves | covvveniciricnne, 24,187,236 | ...ccvvrernne. (54,778,273)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING Of YEAI ...ttt nesnssssnnsnnsansanes | sesassssssssnsnnes 142,109,608 | .....cccovvrnee. 196,887,881
19.2 End of year (Line 18 plUS LiNE 19.1)... .ttt snssnssees | eesesssessnseeeas 166,296,844 | ...oooovvevennene. 142,109,608

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

[ 20.0001
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1ANALYSISQOF OPERA;TIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME...........cvovvieeieeieeeieieeecte ettt sss s snassas | cvesaesanes 2,436,239,329 |........... 1,685,775,036 283,821,727 |..ooeveererereeen(103,865) [ oo (105,619) | ..ovvvveven 305,461,760 |............. 118,394,009 | ....oveveerereeeeeeeeens | e 42,996,281 | ...coevrereererereiae
2. Change in unearned premium reserves and reserve for rate credit (12,619,529)
3. Fee-for-service (net of §.......... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related reVenUEs.............cocveueenerrenerninineneinns [evneineneneieisnneineenen0 | e (0 R 0 [0 [0 |
6.  Aggregate write-ins for other non-health care related revenuUEs.............ccoeveerevererciccienns | eesrsriessiesisssissieeeenad | oviienans XXX 0.9, SN DURTTID 0.0, SOOI PRI .0 SN P XXX
7. Total revenues (LINES 110 B)......cccuevveieiuiieieeieeie ettt ssssessensns | eesesssaees 2,423,629,238 |........... 1,685,776,257 |.............. 283,829,944 |....cccoeeeeereens(103,865) | oo (105,619)| ..cveeeee. 292,842,230 | ............. 118,394,009 | ..o 0 42,996,281 | ..o 0
8. Hospital/medical DENETILS..........ccocvevviciicieiices e essensees | seessesiens 1,055,316,796 |............. 626,969,842 206,335,612 | ..ovevvrreereeeenna886,261 | oo | e 163,495,225 |....occcvvnnnn 48,602,112 | .o 9,247,744 | ........... XXX oo
9. Other profeSSioNal SEIVICES.........evruereiririeiieiesiesise st s sssesssssesss | seessessessnens 43,420,474 | ..o 519,551 | .o, 98,608 34,206,801 |..overrrrrnnas 4,399,917 3142441 868,119 ..185,037 |........... ) 0.9 T
10, OULSIAE FEIEITAIS.......cvvvererieie st s s entns | sessessasssnsnes 24,278,767 |..covvrrnne. 24,207,089
11, Emergency room and OUL-0f-ar8a............ccvuueveereveirereiieresee e ssssesssssssessessssens | sresessessenes 199,890,875 |....ccccvuee 195,510,905 2,909,990
12.  Prescription drugs..... ....468,942,436 .347,528,570 ..87,816,255 ...10,934,539 |...
13.  Aggregate write-ins for other hospital and Medical.............cccovvrrenrirninrinrnrrnineneneiieenns [0 | o 0 [0 0 [0 [ [0 0
14. Incentive pool, withhold adjustments and bonus amounts... 19,956,419 |.ovvvennnnas 17871414 | oo | e ssssesesissienes | eresisissiessssssssssssssssssenees | aviessssessessnnas 1,143,381 | .o 720,743 |, 220,880 |........... LSS, S
15, SUDLOLAl (LINES 810 14)...u.oueieecvecieeectcice ettt ettt seessessnses | srsssanian 1,811,805,768 | ........... 1,212,607,371 |..............206,5622,321 |................34,873,062 |.................4,399,917 | ............. 255,597,302 | ....couuuun 64,035,503 | ..ovirirceerans 0 33,770,292 |........... XXX e
16, NEt rEINSUTANCE FECOVETIES.......cuevvviieiseicieiseississiesie sttt sse st s snsenses | sressssassesaes (36,152,139) | ..covrrennns (53,590,858) (22,289,713) 455453 |........... .0 S
17.  Total hospital and medical (LiNes 15 MINUS 16)..........cocuerererreererieiseiesiesisesesessssssssesens | srssesseans 1,847,957,908 |........... 1,266,198,230 | .............206,522,321 | ...cccooeiverierieriicineanen | verierinriicisisrisiiieieena0 | 00000000255,597,302 | oo 86,325,216
18. NON-health ClaIMS (NEL).......cevieieiicciece ettt eas | evenesesesssbesssesessnasaenas 0 ). 9.0 S )99
19.  Claims adjustment expenses including $.....28,273,281 cost containment expenses.. 111,962,879 45,472,214 | ..o 7,772,426 |.. e —— 193,032 |.. ..10,924,984 11,633,162 |... 35,773,483 |....
20.  General adminiStrativVe BXPENSES........cueirrereeiseeieiessesesese s essesssssessesssssssssessasses | ressessessnns 366,836,181 200,552,720 38,307,157 |..cooevrenn. 7,180,268 | ..o 2,910,584 21,442,770 14,835,013 81,607,669
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life CONIACES............cccvcvierieeiciieeceece e | eersniesessssiesessssienseneesns | evivienans XXX e D0 ST PR 0.0 SO IR D0 Y, S T DSOS, S I DSOS, S T D 0.Y, S T XXX...

23.  Total underwriting deductions (LINES 17 10 22)..........ccvvverireeereieieieceeeese e | ceevenienns 2,326,756,968 | ........... 1,512,223,164 |.............. 252,601,904 |.........c......... 7473846 |...ooveveee. 3,103,616 |.............. 287,965,056 112,693,391 | .o 0 150,695,991 | ..o 0
24.  Net underwriting gain or (loss) (Line 7 MIiNUS LiNg 23)...........cceveeeeurereeeieeeieeieeseseeeieeiees | cvveereeserenss 96,872,270 | .............. 173,553,094 | ................ 31,228,040 ..o (7577,711) | e (3,209,235) | ...vvvrenee. 48771474 | .. 5,700,618 | .ooverrererreereieeeeian, 0 .(107,699,709) | ...ocvvrererrrerereriean 0
DETAILS OF WRITE-INS

0501. ..

0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page....
Total (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE)........cvevrrcrireercriisiereeisiierenae

0601.

0602. ...

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page....

Total (Lines 0601 through 0603 plus 0698) (Ling 6 @bOVE)........cevevircrirereriiiiieiieisiieienas

1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 through 1303 plus 1398) (Line 13 @b0VE).......cccevevivereririseseieernas
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Net Premium

Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (NOSPItAl NG MEGICAI)..........cccoiiiiiieiiiiiiiiis ceiricieiestet ettt s st sse s b s s s e s s e s s s s s s s s e s b e s E s se 84S s b oA a2 e b2 E e b s e s s b e s b b e b b s s b e b s e bbb et et en e et ssnns | ebessnsesesassesesensnsesasnes 1,618,483,200 | ...ccovevevereeieieeeeeanad (YA R 1 T U BN 1,685,775,036
MEAICATE SUPPIEMENL. ......vecvisieiiisiietreie ettt bees eestessessssesseses e s sse s s s s e s s b e e s a8 s R e 888 e RS e R0 £ R0 s s 484840 £ bR e R R s n bbb s bt s s b st et ansens | wbsebntessesantessesns e s s s st aen 283,821,727 | oot snseies | et | e 283,821,727
DIBNEAL MY cveveerererceraseseese st es et S8sest e bR 8888 E 8RR 8RR R Rttt | Hereeb et 54,018,574 | ...oovoorrrireererinecineriessiesienninees | e 54,122,439 | ..o (103,865)
R0 o OSSP OPOTURTRRPI) DO 8,694,076 | ..vvoueerreerreerneeiseeseesesessnsessseennne | sresseeesesesees e 6,799,695 |...ceoureerererreereeereneieeeeenes (105,619)
Federal Employees Health Benefits Plan 305,461,760 305,461,760
THIE XVIT = IMBAICAIE. .......eoovvveveseetaesseseseesseseseeesseesseeesee seessseesseess e ss et ees s8R 884888484888 R 4R R bbb e et | enest s s s ettt s 92,108,996 | ...ooccvrmrrerrrercrireereenenns 26,285,013 [ oooovvircrererienieeienn st | et eneeeens 118,394,009
G Yo e OO O OO POT OO OO TP FUOT OO 0
ONET REAIN. ..ottt eosess e bR RS S RS R Rt | e A3 441,247 | oo | oo 444,965

2,404,029,579

61,367,099

PrOPEIY/CASUAILY. ...ttt ees eteetessee et ee e et e s s s b s e s e s e a8 R e 8o E R £ RS R R R R R R AR R R Rttt

Totals (Lines 9 to 11)
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xvii XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
I T Yo OO U ST U 1,899,235,101 |........e. 1,297,390,441 |...............208,131,075 |.................34,206,801 |..................4,399,917 |...............255,601,207 |...cc0ccsvemr..c. 66,348,937 | .o [ e 33,156,723 | .o
1.2 ReINSUrANCE @SSUME.........cuevveiiriieieiiieie et sssses et sssssssens | evesssessesanes 74,890,801 ...53,817,471 21,392,886 |...covererireieieieieiieienns | e (319,556) [ ...cveveererereirirereieiesine
1.3 REINSUIrANCE CEARG.......coureeeririreiieieieierieise ettt | sebsssseesessnes 38,683,113 | ..o 2)]... .34,096,644 .4,399,917 e | ....186,554
T NBL bt | eebeninias 1,935,442,789 |............ 1,351,207,914 |..............208,131,075 |....cccvvrvirirrrr 110,157 | oo (01 IR 255,601,207 87,741,823 32,650,613
2. Paid medical incentive pools and DONUSES...........ccvevevrierieieirieiessieseeiseseseis | cevsessnessiennes 17,854,497 |..cocovvvee. 15,603,275 | ..vveeicieireieiisinieiieisnies | srereissiesessssesessssessessnnes | sresesissssesesssesesssssenn | sesenesssnnns 1,143,381 | .o 889,272 | ..o | e 218,569 | ..oveirieieeieie s
3. Claim liability December 31, current year from Part 2A:
31 DIFBCL....eeeee et | et 103,828,651 |...ccocvrvvennn. 34,026,033 |......covvuuen. 28,482,957 | ..o 2,017,253 | .o [ v 23,072,089 | ..o 5,800,008 |....covvrreririirerriininniees | v 10,430,311 | oo
3.2 ReiNSUrANCe @SSUMEM...........cceuireiiiiiereiireieiseseiessse e ssssesesssssessssesessnes | sresissesssissesens 8,312,784 5,087,500 103,225,284 [ .o e | s
3.3 ReINSUrANCE CEARM........cuoviriiieeeteictcesee e snnens | eresinsesssineesens 7,538,355 | .iveveiicevecreinieesiieies | ceernnesseenssessssnssensninens | evensnreennnneren2y0 17,2853 oo isseieiiies | e sseens | cevissesesss e snssens | esisesesssee et ensrerenns | saeresesssesines 5,521,102 | .oooveeieeeeeee s
B4 NEL sttt | entneesnnes 104,603,080 |....cccorrenen. 39,113,533 | .iiieeereni28,482,957 | o0 0 00 23,072,089 | 9,025,292 | ..o (01 4,909,209 |..oovrerrrireeieireeenns 0
4. Claim reserve December 31, current year from Part 2D:
A DIFEC. ettt | ent ettt 0 [ eeererereeremereerneieeeeenins | et | rebeeens sttt benes | sebesteet et ettt s ittt | eebstesi st st et ee st st entes | Shseesnbeet et st et st b et st | fetbebebi et st st be s enbens | Shebsentets ettt n b st et ene | nebsesteet b sttt
4.2 ReINSUrANCE @SSUMEM........eeurieieeiriinirneieieesesieie st ssssssstessesssstsssees | sessessssssssssssssssseesseseas 0
4.3 REINSUIANCE CEART........cuuirriiiiiieieieie ettt benes | nesbetssssessess st 0
A4 INBL...e st | sttt 0 {0 L0 [0 L0 0 [ (U1 RN (01 N (01 N 0
5. Accrued medical incentive pools and bonuSes, CUMTENt YEA............ccccovveeveveereeniins | ceverreererennnas 4,791,378 337,392 | .ot [ e 3,582 [
6. Net healthcare reCeIVabIES (8)..........ccvvvvveeieiieereiereee et tes s esas e | cevesnassaenans 21,041,176 (285,747) | coveevereeereereeereeeeeeenis | eveeereiesessseian 25,053 [ .ooeeeeeeeeee e
7. Amounts recoverable from reinsurers December 31, CUITeNt YEar............cvvvveeveees | coveererrerennnn. 3811787 | eeeeeveeeerieesieees | eversrssreensssessssssessnieens | sversererennnnerenndy800, 108 [ 1iiiiiiiiiiiiisesiiieiiies | cerereiisssesseessssessserens | seviseresssissessssssesessssssenns | esvsssessssesessssssessssssesessns | sesssesessssessssssesens 11,681 |
8. Claim liability December 31, prior year from Part 2A:
8.1 DIFECL....ee ettt | entneee s 190,173,226 |....cccovvene. 115,172,914 | ..o 30,423,265 |....cocvvrenenee 1,350,992 | ..o | e 24,093,553 ..o 9,119,932 | oo [ e 10,012,570 | oo
8.2 ReINSUIaNCE @SSUMEM.........ccuceeeeeeeeeeeeeeeesee et esens | ceereeeeeeeeerenens 7,323,012 | .o 5,314,111 2,328 457 [t | e (319,556) [ ...cvveerrrereierereiserenine
8.3 REINSUTANCE CEURH. ......couieieriieireieieeee ettt enes | estsseseesenseeens 6,601,676 | .ceovveeeeerererincneneennn(2) v | eeneerennenenn 1,350,992 | i [ s | et | seteet et | frereesentene s 5,250,686 |....cooveeireieireineineienin
B4 NEL...o s | et enes 190,894,562 |.............. 120,487,027 |......c..c...... 30,423,265 | ..oovvviirvinincinnnn0 [0 024,093,553 | 11,448,389 |0 [ 4,442,328 | ..o 0
9. Claim reserve December 31, prior year from Part 2D:
0.1 DIFBCL....eeeie st | sttt 0 [ e | e | s | e | eebee ettt es | ehiees sttt ent | etbtb bbbt es | shee sttt | sessen bt
9.2 ReINSUrANCe SSUME..........uuurerririiierireserieieeessessssssenseessssssssesessessssssessnes | sessessessessessnessssessessns 0 [ e [ e | s | crene st | ettt enees | ehsees sttt ent | etbeneen e en et nnbes | Seess sttt | Sessent ettt
9.3 REINSUIANCE CEURG. ...ttt essssees | seesetessessssssssssessssnnsenaes 0
04 INEBL... ettt st es | estene e sttt 0
10. Accrued medical incentive pools and boNUSES, PO YEa..........c.oceerereeneereernienees [ cerreeneireineens 2,689,457
11. Amounts recoverable from reinsurers December 31, prior year... ...3,703,147 ...3,689,949
12. Incurred benefits:
12,1 DIMECE. ...ttt | sretineiees 1,791,849,350 |............ 1,194,735,958 |............... 206,522,321 |..cocvvrvirne 34,873,062 |....ocovrrrenes 4,399,917 | ..o 254,453,921 63,314,760 | ..o (V1 IR 33,549,411 | oo 0
12.2 ReINSUrANCE @SSUMEM........couieriiuririiiieiesieesseisesseessstsseseee s sstsessesns | seneeessensnsens 75,880,573 |...cocvvrrnn. 53,590,860 | ...cocvurererrrireirerineieene L1 SR (01 RN (01 R 0 22,289,713 | oo (01 N (01 RN 0
12.3 ReINSUTANCE CEURM.........covviiecicrieeicieice et | etseesenenssnens 39,728,432 | ..o 0 [ [ I 34,873,062 |......covvnnennns 4,399,917 | 0 o 0 o (1 IR 455,453 ..o 0
124 NEL..o et | 1,828,001,491 |..ccoocvnee 1,248,326,818 |........c...... 206,522,321 | ..o 0 o 0 | 254,453,921 85,604,473 | ..o [ I 33,093,958 ... 0
13. Incurred medical incentive pools and BONUSES..........ccccieeiiieiiisiieriieesisiesessesens | ersneseenennnas 19,956,418 |......cccevnee 17,871,413 | (O { [V I 1,143,381 720,743 | ..o, (L P 220,881 | 0

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1.2 Reinsurance assumed...

. Incurred but unreported:

2.1 Direct
2.2 Reinsurance assumed...

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1 Direct
3.2 Reinsurance assumed...

0

63,333,997
..8,312,784
7,638,355
................... 64,108,426

2,641,161

2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1.1 Direct 40,494,654 |......cccocvrvnene. 30,127,146 8,532,957 | ..o 2,948,835 (3,755,445)

3,898,887
5,087,500

9,555,453
..3,225,284

103,828,651 |...................34,026,033 |..................28,482,957 |....ccccc0ee0e2,017,253 | o0 [ 23,072,089 | .oci.5,800,008 | 0

..................... 8,312,784 SO |

..................... 7,638,355 |..ooovveriinrnrinriinniinnenn0 0 | 2,017,253 [0 0 |0 0 05,521,102 |0
104,603,080 |.......cccconncen. 39,113,533 |..iiiiiiins 28,482,957 | ..o, (O OTOOROOORORTOTO | | FUORRRRO 23,072,089 |...cccccovnininnn. 9,025,292 ..o (O I 4,909,209 [ ..o 0
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hospital aNd MEICAI).............cceuiuiieiiiiiieiciee ettt bbbttt bbb ssees | seebassastesssssntessesssenes 89,185,864 | ....ccccvevirirnn. 1,291,559,968 |.....covvverirerericrnas (9,605,073) | oo 46,701,353 | .o 79,580,791 | .oviviieeeiereie. 119,136,035
2. MEAICArE SUPPIEMENL. ........cvieiiiiiteiteietet ettt s st tes b s bbb st s bbbt n s s bnsnns | absesssbensessssensessesnsaen 27,380,966 | .....cccovrrirrireriinns 180,750,109 | ..ocvevirereeererereiee 104,292 | ..o 28,378,665 |....cccoevrereririerenans 27,485,258 |....ccovvvvverererernns 30,423,265
3. DBNEAI ONIY...eveviiciciie ettt R R R R ARt b st nse et | ansesiebensess et et ent st 1,387,924 | .o 32,818,877 | .o 14,552 | oo 2,002,701 | .o 1,402,476 | .ovovereeeeeeseieine 1,350,992
Y11 To A 170U U OO 4,399,917 | $- oo B et | e en L0
5. Federal Employees Health Benefits Plan 17,442,222 | ..o 238,158,985 |...cvverrrerirrirrereiieninens 241,465 | ..o 22,830,624 |...coovverereriirernan 17,683,687 |..ooveeveeeererereren. 24,093,552
6. TIIE XV = MEBAICAE. ..ottt ettt st s et s e bt s e ss st s sa et b st s s senaenes | evsesssssssesssssssessssnsenes 9,692,550 | ...coieiieeriiiereian 56,656,386 | .....covveveerereireieieiiiens 56,793 | oo 8,968,499 |....ocovireiiereerean 9,749,343 | ..o, 11,448,389
7. Tie XIX = MEAICAIH. ..ottt b bbbttt bbb B e B e B e B ettt [ et 0 [
8. OHNEI NBAIN.......ceoeieec ettt bR s bR bbbttt n et tes | ebietntenter et ettt en e 706,632 |.ooviiercireieicinns 32,450,090 [ .o 8,308 | .o 4,900,901 | .o 714,940 | 4,442 328
9. Health SUDLOLAI (LINES 110 8)...uvuiviieireiieisiieieicisiie ettt s bbbt en b ensenses | sntessessntessassnsannansens 145,796,158 | ..oovoivvrerieinneas 1,836,794,332 | .oovviiiriiercisins (9,179,663) | ..vevverrierririirrins 113,782,743 | oo 136,616,495 | .ovoverieirieiiineas 190,894,561
10, HEAINCAE FECEIVADIES (B)......u.vvecveiiiericie ittt sttt st bbb e et et b s s sttt b st st sses s st s s stantas TP RO 68,297,520 | $- oo U OO L0
T, OHNEI NON-NBAIN........coocveectcee ettt et b a bbbt s bbb s et ae s s st e b st st s s b s bensessebans | Snbessesastssesessssssssessssastessesntanteses | ebeesesssssessesantestes e tenses e bensenaesansns | nesestessesetessesesstessesssssnsastesntantes | sesesietentesasseesessest et et estes e sestesaesans | sesesnsesteset st es s b s st a s aenes 0 [
12.  Medical incentive pools and DONUS @MOUNLS..............ccviveiieiieiicieite ettt bbb bbb s s bbb bnss | essesssssssessessnsensesntnas 2,837,321 | .o 15,017,976 | $- oot | oo 4,791,378 | ..o 2,837,321 | .o, 2,689,457
13, TOtAlS (LINES 9 = 10 F 11 4 12). ittt ettt etttk s ettt et et s bt et s ettt ee sttt et e s st st st snt st st ensesntsnsans | sntessessssessesssssnsasanes 148,633,479 | oo 1,783,513,988 | ..o (9,179,663) | ..cvovvrreciiane 118,574,121 | oo 139,453,816 | oo 193,584,018
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

©

00 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
T £ OO DU 1,936,903 | ..o 1,936,976 | ..o 1,936,976 | ..ovoeeeeeireireire e 1,936,976 | ..o 1,936,976
2. 2018ttt RS E R £t ea| Shben bbb 1,990,757 | oo 277,784 | oo 2,179,408 | oo 2,179,408 | oo 2,179,408
T OO OO U SO PU OO ORPURTSUTRURPRRURN SUSUTRPRTRRIORRTRED, .0, GO TS ERTEUTN FUPUOTE O U TR 2,081,794 | oo 2,248,371 | oo 2,287,198 | oo 2,247,198
4. ..1,885,196 |... ...2,075,561 ....2,077,888
B 2019, bbbt snteninenne | erennsensnnnsneenen e KKK rentseenenensnninennes | ernennnenssnnees XK Kuneerennnineenennis [ e KKK s 1,808,078 | ... 1,951,546
(S0 O OO OO OO PO SO Uy OOS SO OTO U ORUPTORTRPSROURY PYOSTRURORRRRTOED 0.0, COUROURURRORRROVRIRS [RVRTIVRTRRRTRTIDD 0,0, SOUSTRRURRRRRURR) POTRRURRRUROI 0.0, CHYRTIURTRR RO DUUSUURTRRRRRTRRIED 0.0, OO RUORl PO RO TR 1,836,794
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
e PIIOT ettt E RS | Hree bbb 1,936,976 | ..o 1,936,976 | ...coocveeiieerenees 1,936,976 | ..o 1,936,976 | ..o 1,936,976
2. 208ttt £ RSk R £ AR R £ R AR R R R R R £ R £ RS AeRE 4R E AR £ R AR AR R R E e bR bttt aetns | SebesE et et ettt n bt 2,239,338 | v 2,477,858 | oo 2,179,408 | oo 2,179,408 | oo 2,179,408
3. .2,305,891 ..2,250,379 |... ..2,247,198 |.. ....2,247,198
4. 2,083,985 2,065,998 | ..o 2,077,888
LS OO OO OO STROTSUTSPRTRTRSTRPRRIRN BTSSTRRTRPURRRRRTTED 0.0, CSRNRRIRRRRRRRTRUIRN PRVPRTIRUTRRRRIRTINY 0, o, GRS STRRRTIRRRRTI, . 0, GO TR BSOSO 2,005,614 | oo 1,951,337
B, 2020ttt | crsnnsensnneneensensns KKnssnesrenenensnnennnnes | nnenensresenennsenenens s XK usreensnnesnenenensnnens | erenennenennnssnennene KKK ureser e snesnrseeeniens | nerenesnensnensessnnes XXX iieririnsminsinenenins | cerersenensensrsesnessesse s 1,950,578
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
1. 2076 e ecneeeeeenns | e 2,496,570 | .oveverreieieenes 2,179,408 | oo 71,503 | oo 33 | 2,250,911 | oo 90.2 |1t sntensns | seesestens st sessentenssnsens | essesssssesensanenenns 2,250,911 | covoeeeeeeeee e 90.2
2. 2017 e | e 2,499,962 | ..ovvvviriies 2247198 | oo 71,585 | oo 32 | e 2,318,783 | oo 02.8 |t | s | s 2,318,783 | oo 92.8
3o 20718 s | s 2,481,726 | oo 2,077,888 | ..o Y £ Y A 38 | e 2,157,245 | oo BB.9 | ettt | serrestee sttt nnens | entees et 2,157,245 | oo 86.9
4, 2019 | e 2,389,562 | ..ovvorirrrririeines 1,951,546 | .ovoevereeieerereins 78,612 | v 4.0 | o 2,030,158 | ovovvrrereeieiierienineieean 85.0 | oveererrieiererenieenes (ST ) (P (1,086) | cvvoerrerrerreereeines 2,019,912 | oo 84.5
5. 2020, | s 2,436,656 | ..o 1,836,794 | .o 77,033 | o 4.2 | o 1,913,827 | oo 78.5 | i 118,575 | oo T4 | s 2,040,143 | oo 83.7
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
R = £ OO OR ST OO O TP TTT 1,331,641 | oo 1,331,554 | oo 1,331,554 | oo 1,331,854 | oo 1,331,554
2. 2018ttt RS R E Rttt ens | Hhtb bbb TAIBTTT | e 1,548,274 | oo 1,549,824 | ..o 1,549,824 | ..o 1,549,824
T OO OO U OO PSSO PURPSPPPRUPPI IPUPTSRTRPRTRRURTED. 0.0, COUUEO OO ST OT OO 1,490,216 | oo 1,605,241 | oo 1,603,900 | ..oooeveeieiieeeeeeeeeeaes 1,603,900
4. ..1,308,355 ..1,448,562 .1,450,615
Lo L OO OO OSSOSO O PPOPPOTTOPOPSURTPURPRPUPPORN INPUPPPORTOVRURTOORTINTD. 0.0, CORTIURIRPORPIORITORPORS OURTORTRURIRURTIDD 0, . CONSIORUNURURPIOTTORURTE IUPRRPOTORURIRTIIND, 0. ¢, SRR 1,238,491 1,325,624
B 2020, ettt ettt E R EE R AR R ER SRR SRR E SRR EE SRR AR SRR SE AR A eEE e E et ee et ket ent et ntent st annnnentensensnntennsntnns | snsnnsenssnsnnssnsns e KOXOenernenssnnnesnsensanens | cennnersnsanssnennes s KRKMKurerennensensnnnsennensane | nnennessnrensansnenss KK resernenssnssnneennnanes | snseneennsensnssnsses XK urserseeansenssnsssnsensas | sessessensensssesessensanssssssssssnes 1,291,560
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
e PIIOT et E ARttt | enbe bbb 1,331,554 | oo 1,331,554 | oo 1,331,554 | oo 1,331,554 | oo 1,331,554
2. 208 eeeeerees ettt £ E RS R SRS E SRR R4 E SR £ R 4R R R £ R4S E 4R s R £ 4R E e R R £ R R £ R AR E SRR £ £ b bR At n bbb nt st e tnens | Shsbstiet st st ettt en bt 1,598,910 | oo 1,548,375 | oo 1,549,824 | ..o 1,549,824 | ..o 1,549,824
3. ...1,651,483 ..1,607,102 ..1,603,900 .1,603,900
4. 1,448,921 1,438,761 1,450,615
LS OO P OO OT PSPPSRSO SUTPSTSUTSTRPRSURSRRPRPRRPIRN IURSSSRTPRTIRTITED .0, GOSN SUURTRRTNRTRRTRRINY 0, . GUSSTRRRURIRRTRRRT DUUTIRRPRRRTRRRID 0. ¢ CHUTST OO [OOSR 1,376,783 | e 1,325,313
B 2020ttt enenenens | cnnsenennnennensenens KKenssnesnesensensenennnenes | eensnsenensenenensene KK eresnenensensensnnenenes | eeneenensnensnnsene s XKKusessneserneenssnesnenens | sersenssnesseenenens XXX oeerererinninsinennins | sereessssssissesensnsssesesensenenes 1,338,261
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2016 et | eviees st 1,771,012 | s 1,549,824 | ..o A4.540 | oo 29 | s 1,594,364 | ..o 90.0 [ 1oveereerereereereeeeeesrenssseeeses | seeseesesrese st stensnes | eeseesessesseseesessnes 1,594,364 | ..o 90.0
2. 2017 e | e 1,789,027 | oo 1,603,900 | ..cooevrerreiererrcrreines 45,378 | oo 28 | s 1,649,278 | ..o 92.2 |1t | s | s 1,649,278 | ..o 92.2
3o 2078 | et 1,748,133 | oo 1,450,615 | .ooeeeeieecreeieens 51,190 [ .o 35 | s 1,501,805 | ..oveeeceeieirnireineieeens 85.9 | ittt | ettt ees | ceeeensen s ensnes 1,501,805 | .ooverereeerreneineieeeenes 85.9
4. 2019 | e 1,667,240 | ..ooovorerrrreinns 1,325,624 | .ooovereienreeieins 51,389 [ oo 39 | s 1,377,013 | o L7 T [(CHCI0) (L 0) ) [ 1,366,328 | ..o 82.0
5. 20200 | s 1,685,982 | ..o 1,291,560 | ..ovveininciicieis 45,472 | oo 35 | o 1,337,032 | oo FC T 51,152 | i NG 1,393,935 | .o 82.7




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

SIN'CL

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
2110 OO OO PPRPI SOOI PSRRI 191,943 | oo 191,957 | oo 191,957 | oo 191,957 | oo 191,957
2. 2018 E Rttt ens | et 181,611 | oo 200,797 | oo 200,660 | c.ocvrveieeiereeeene 200,860 | ..o 200,660
3 191173 | e 208,672 208,659 | ..ocorereiieeeieeeee e 208,659
4. .195,683 213,257 ....213,200
Lo L OO OO OSSOSO O PPOPPOTTOPOPSURTPURPRPUPPORN INPUPPPORTOVRURTOORTINTD. 0.0, CORTIURIRPORPIORITORPORS OURTORTRURIRURTIDD 0, . CONSIORUNURURPIOTTORURTE IUPRRPOTORURIRTIIND, 0. ¢, SRR 193,269 | oo 220,707
LSOO OO OO OSSOSO OO SO OO OO PO PP O UOPPPRURRSRRPYRRIR) [UTURTURORURTIURINTD 0.0, CORRURRURSRRORU PUVRTIURTRRTORTRRIED 0,0, URSURRURURRRRRI) [RUTIURURORRTRTIIND 0. o, CHURNURRURRRRRTOR) [PURTORURRURTIURTD 0.0, CORTOR OO OO OO Oos R OO 180,750
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
PHIOT ...ttt | Heetbn e 191,957 | oo 191,957 | oo 191,957 | oo 191,957 | oo 191,957
20 2018 eeeeceeeeee ettt f R RE AR £ E RS R4 £ £ SRR R4S E LR AR E SRR R 4R R R R LR R SR e bR b ekt s s st st et ens | eeseetene et st sttt 202,376 200,772 200,660 200,860 | ..o 200,660
3 ..211,439 208,617 208,659 ....208,659
1 < OO OO OO PO TTOTPURTTRURUPTORPTURTOPIRN IVPORPOTUPTORTORURIED 0, 0, SFOVPURTURROORIUTURURPUOTE FOUOTTURTIRIRTIORIIND 0.0, GOSN 216,053 213,315 | e 213,200
LS OO OO OSSOSO USSRRTPSTSRTTTTRSTRRRRPURRR) [RUTSRRTRRURRTRRTTED, 0.9, COSSTRRFRIRTRRRTRPINN UTRSRRRRRTIUTRRINY 0, . GRSV DUSSRRPRRPIRTRRTRTIND 0. 4. COOT OO ISTO OO T O R 214,093 | oo 220,579
B 2020ttt enenenens | cnnsenennnennensenens KKenssnesnesensensenennnenes | eensnsenensenenensene KK eresnenensensensnnenenes | eeneenensnensnnsene s XKKusessneserneenssnesnenens | sersenssnesseenenens XXX otvreeninnensinennnsns | ovessenesensenssssenssnssnessesensenenns 209,129
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
2078t | ceerentene et enenes 247 867 | oo 200,660 | ..ovvorererereeeeneeeees O£ 39 | 208,439 | ..o BA | et | ettt | seee sttt nes 208,439 | ..o 84.1
2. 2017 s | e 257,379 | oo 208,659 | ..ucvervrrierrriieees 7,108 [ oo 34 | 215,767 | oo 83.8 | i [ s | s 215,767 | oo 83.8
3o 2078 s | s 264,659 | ..o 213,200 | e 8,909 | ..o 4.2 | s W2 0 83.9 | et [ ettt | et st nes 222,109 | oo 83.9
4. 2019 | s 262,534 | ooveerneieeiies 220,707 | covvvererrrneeernnennesneenes F O 35 | 228,501 | .oovveererirrieieiieseneeeins 87.0 | oo L K [ 228,608 | ..ooveererirrirnririeieienins 87.1
5. 2020 | s 283,822 | oo 180,750 | .o TTT2 | 4.3 | 188,522 | ..o 66.4 | .o 28,379 | i 735 [ oo 217,636 | oo 76.7
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Were Incurred
e PIIO .t
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2016 s | et | ereeee et 32,805 [ .ovveeeeeereeeeeereineeeneiseeeenes | s 0.0 | e KR 10 0.0 |1 | rereee e | ettt KR [0 T 0.0
20 2017 s | e | s BA815 | oo | s 0.0 [ 34815 | 0.0 [ it | e | s 34815 | 0.0
3 2078 s | ettt enns | et ent ettt 34,310 [ e | et 0.0 [ oo 34,310 | 0.0 [ et eeerntees | ettt | ersees sttt ees 34,310 [ o 0.0
4, 20719 | e | ettt eeenes 36,893 | .o Ky N 0.9 | i 37,240 | .o 0.0 | o 15 | oo | e 37,255 | oo 0.0
B 20200 | s | ceerene e 32,819 [ 294 | 0.9 | 33,113 | 0.0 |, 2,003 | | e 35,116 | .o 0.0
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3
Were Incurred 2016 2017 2018
e PIIO . ettt | snntneeenensnninenn e 2y 10T | ernrinernsnnneennnneneeneen 2 10T | e
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2016 s | s 3,563 | o 2483 | oo | e 0.0 | oo 2,463 | o BT [ e | s | et enes 2483 | .o 69.1
2. 2017 i | s 5,708 | oo 3814 | oo | 0.0 [ v 3814 | BB.8 | ..ot | e | et 3814 | 66.8
3o 2078 | et (o (1 A.213 [ et | e 0.0 [ oo 4213 | s B2.9 | ettt | ettt nes | estens ettt 4213 | s 62.9
A 2019 | et 8,407 | oo (I 0 4 A N 140 | oo 2% I 8,917 | oo B2.3 [ et | e ennees | et 8,917 | e 82.3
B 2020k | e | snsne e 4,400 | 193 s 44 | 4,593 | 0.0 | it | | s 4,593 | 0.0




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

34°¢cl

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
2110 OO OSSP PPRPI SOOI PO RPPRTORRRTTIN 221,248 | oo 221,307 | oo 221,301 | e 221,307 | oo 221,301
2. 2018t R Rttt ens | eeaenb bbb 215,198 | oo 230,877 | oo 230,679 | coeerriieieree e 230,679 | oo 230,679
3 219,381 | o 235,519 235,537 | o 235,537
4. 217,593 236,519 ....236,607
Lo L OO OO OSSOSO O PPOPPOTTOPOPSURTPURPRPUPPORN INPUPPPORTOVRURTOORTINTD. 0.0, CORTIURIRPORPIORITORPORS OURTORTRURIRURTIDD 0, . CONSIORUNURURPIOTTORURTE IUPRRPOTORURIRTIIND, 0. ¢, SRR 234,853 | ..o 252,207
LSOO OO OO OO oSO OO U SO SO U OOS PO PTO PO UOPPPRYRRSRRPURRIR) [UTUOTRTORURTIURTNTD 0.0, CORRURRURIRRORU PUVRTIURTRRTORTRRTED 0,0, UUSTURRURURRRRURI) [RUTIURURORRTRTIIND 0. o, CHSRSURURRRRRTOR) [PURRTRRURRURRIURTD 0.0, COROR OO OO OO RT RPN 238,159
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
PHIOT ...ttt R RSBt | ettt 221,307 | oo 221,307 | o 221,301 | e 221,307 | o 221,301
20 2018 eeeeceeeeee ettt f R RE AR £ E RS R4 £ £ SRR R4S E LR AR E SRR R 4R R R R LR R SR e bR b ekt s s st st et ens | eeseetene et st sttt 235,118 230,776 P VY £ S 230,679 | oo 230,679
3. ..236,267 235,514 235,537 ....235,537
1 < OO OO OO PO TTOTPURTTRURUPTORPTURTOPIRN IVPORPOTUPTORTORURIED 0, 0, SFOVPURTURROORIUTURURPUOTE FOUOTTURTIRIRTIORIIND 0.0, GOSN 234,982 236,607 | oo 236,607
LS OO OO OSSOSO USSRRTPSTSRTTTTRSTRRRRPURRR) [RUTSRRTRRURRTRRTTED, 0.9, COSSTRRFRIRTRRRTRPINN UTRSRRRRRTIUTRRINY 0, . GRSV DUSSRRPRRPIRTRRTRTIND 0. 4. COOT OO ISTO OO T O R 255,654 | .ovoeeeieeeee e 252,256
B 2020ttt enenenens | cnnsenennnennensenens KKenssnesnesensensenennnenes | eensnsenensenenensene KK eresnenensensensnnenenes | eeneenensnensnnsene s XKKusessneserneenssnesnenens | sersenssnesseenenens XXX otvreeninnensinennnsns | ovessenesensenssssenssnssnessesensenenns 260,990
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
2078t | ceerentene et enenes 275,089 | oo 230,679 | v 8,988 | ..o 39 | 239,867 | oo BT.1 | et | ettt | seeeee st snen 239,867 | eoveeeririrrerneeeeeenies 87.1
2. 2017 s | e 256,173 | oo 235,537 | e 9,422 | oo, 4.0 | o 244,959 | ..o 05.6 | ..vueireeeeeenieneierernieies [ s | s 244,959 | ..o 95.6
3o 2078 s | s 266,136 | oeveereeeereieireenes 236,607 | cecerrerereeeeeeeeeieeens 9,836 | ..o 4.2 | s 248,443 | ..o 02.6 | .ot [ ettt | bt st nes 248,443 | ..o 92.6
4. 2019 | s 287,745 | oo 252,207 | ovveererrininrinsiseeenens 10,579 | oo A2 | s 262,786 | ..ocvorrrrireeieriesinnireinns 91.3 | oo T 8 | s 263,035 | ..o 91.4
5. 2020 | s 305,462 | .ovoviiiniieininne 238,159 | .o 10,925 | oo 4.6 | 249,084 | ..o 815 [ 22,831 | 739 [ 272,654 | .o 89.3




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
OO P OO SSRTTRR 126,919 | oo 126,993 | oo 126,993 | oo 126,993 | oo 126,993
2. 2018 E Rttt ens | et 14797 | e 131,015 | oo 131,198 | oo 131,198 | e 131,198
3 11,279 | oo 127474 | o 127,598 | oo 127,598
4. ...96,992 .109,482 ....109,734
B 2019, Rttt snteninenens | sensnninenneensen s KKK arentneesenenteninnnenns | e KKKt | reneesnenenenenns KKK | e TT546 | oo 86,986
LS4 OO OO OO OO OO SO O SO OT O OO PO PP UOTSORFOSTRRSRRURPTE) [UTRURORURRRUED 0.0, COURURURRRRORO FUVRTRORRIVRTRRIED 0,0, URSURRRRRRORURS) DUUSORRRTORTURIIND 0. 0, COSTRURORRRRRTOR) [OTRORRRRRT XXX tereeersnennensennnnens | aeesesssssnesse s 56,656

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

AX'Cl

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
PHIOT ...ttt | Heetbn e 126,993 | ..o 126,993 | oo 126,993 | ..o 126,993 | oo 126,993
20 2018ttt ettt R RS £ R SRR E 4R £ RS R £ R R R 4R £ AR 4R E SR AR 4R E R E £ R £ RS e bR E ek bs s s st et et ens | eeseetent et st sttt b e 131,148 131,046 131,198 131,198 | oo 131,198
3. ..128,103 127,657 127,598 ....127,598
1 < OO OO OO PO TTOTPURTTRURUPTORPTURTOPIRN IVPORPOTUPTORTORURIED 0, 0, SFOVPURTURROORIUTURURPUOTE FOUOTTURTIRIRTIORIIND 0.0, GOSN 109,970 109,588 | ..o 109,734
LS T OO OO SO ST PTOTORSTRTSURIRPTRRTRTOPRPRTIVRI DUSTSIRIRTRORIRTIED. 0, 0, CUTIURIRORORRORIRITR FUPPURTRTORRRTIRIRTD 0, 0. COTTRUTRRRTIRO DUPTTTRIORRTROTOTD. o, ¢ RO OO OO PR OO 88,177 | oo 87,162
B 2020ttt enenenens | cnnsenennnennensenens KKenssnesnesensensenennnenes | eensnsenensenenensene KK eresnenensensensnnenenes | eeneenensnensnnsene s XKKusessneserneenssnesnenens | sersenssnesseenenens XXX orrvrirerieninsinenniins | oeeersnessesenssssssesensessssnesseenes 65,625
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
2078t | et enenes 154,146 | oo 131,198 | oo A5 | e 54 | 138,313 | oo BO.7 [ o [ et ntens | et 138,313 | oo 89.7
2. 2017 s | e 148,744 | ..o, 127,598 | ..o 8,272 | oo, 4.9 | s 133,870 [ .o 90.0 [ 1oeveerreeereeerieeierensieies [ et | s 133,870 [ .o 90.0
3o 2078 s | s 161,254 | oo 109,734 | oo 8,582 | ..o (S| N 116,316 | oo T20 | e ssssies | ettt ettt | bt st nes 116,316 | .o 721
4. 2019 | s 128,398 | oo 86,986 | ... LI (T Lo I I 92,762 | oo T2.2 [ Y A K [ 92,822 | oo 72.3
5. 2020 | s 118,394 | ..o 56,656 | ..ooeirineniiniieiennenas 11,533 | oo 204 | 68,189 | ..o 57.6 | 9,306 | ..o s 432 | o 77,927 | 65.8
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses I 2 3 4 5
Were Incurred A m A 2017 2018 2019 2020
A 4
S 1o OO PU PP SPOPPUPUOTN PPUPOOPO o OPOON o SO ed s SOPI oo B0y O OO PO BT T TSP
2. 208ttt R R E RS E R R SRR £ bR RS bR R bbb ens | HeEReR R R E R R bR e s bRt s b s bbb era | HereREeeb bR e b bbb Rt s bbb es | 1Rt eeh bbb bbbt ns | HeRR e R R s bbb ne | SEsee s R bbb
T OO OO OO O OSSP OTSUTTSPESTUTPTPRPUROI ORISR XXX e tetieenseeeisenesiees | eeeeesee e st s sttt bt eses | 4ebee et Rs s b e f bR s e s e b b et Rt s | H8eeRenE e R R Rt e bR s bt Rt e bt baees | HeRseREeeE bRt e et
0 OO P SRS PSPPSRI UURTPRTT ) 0., SO DR XXX e vtrieireisesinsaeies | oessessssesessees st sss et ess s ssesssssn s sssens | sessessastse s e s s et et s s s E et s R st etre | SesessesEen s et st e sttt ettt
B 2019, ens | etbetb e D09 ORI FUTRIORORRN ), 9,0 SRRV PO XXX vttt | et | st
B 2020, .ttt REeE R eEReef R £E R £ESeE R eEE S8 1EE £ eE R4S 4EE R A SRR SR £EA4EE LR AR A LR 4eE AR eE R e A e R e RE et et et et s en st et st ene | nententeneneenteneas D, R R XXX siereeneenrnensssesens | conneseessesnsanessens XXXreieeesrenmeernsnesnenee | onesenssnessessesseens XXX tererinerenensensnnees | oeesenesss et
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
Lo PIIOT e | e e D I I | s | st | ehieb s
R NONE | e
T OO P OO POTSUTP PO RRRPRPPURRR ISR XXX s trevieernresessesnssnns | sevensessessssessssssssessasssssssssssessassssssessasss | assesssssssssessassssssessassassasssessessassanssnssestes | siessassssssnssestessasssessessestensansestessassnssens | nessestess st es et s ettt
A, 2018, R RS R R E bRttt | erbenb ettt D 0,9 ORI FUVRTIORRRON XXX o tttierierieeinsieies | sttt sttt ens | Sebsees bbb Re | ShseE iR bbbt
LS OO PO STSUTST PR UTRRPTRPUROT IUTRPRTPRR ) 0., SO PR )09, SO DO XXX e tteeeeineeeesennsenee | reeesseesns st ssess st stenaees | sesseesess sttt ettt
B. 2020t R Rt | enbenennn st XXXcvierinminmnensnnnenns | orerensssssensneninas XXX sveeiernerissensnsnns | conneseeeenssneneens XXX crisresrinenisissninsins | oeeenesseseeenennens XXX ttetirerinisnninsnnines | ereenisseenes s enssns s enesneneesens
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2 (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
R0 1 OSSO TURTOURI OPUTORR OO PUURTPRPRTTRTRTI DU B ISP P ), (0l WY B B ' N OO O I O 0.0 | v ieisesnenes | et esesses | nersess ettt enenes (N 0.0
2. 2017 s | e | ernrenesennseesesssenennQ) | e | e 0.0 [0 [ 0.0 [ i | e | s (O R 0.0
3o 2078 et | ettt ssensestanen | sessensssesssessessnssessessessensnes0 [ cuieiiesientee sttt ettt | sersent sttt nes (0 U (0 U 0.0 | coereererreieireeeeeeneieeeentees | ettt | nebrens ettt (O R 0.0
A 2010 | et sesssssnsns | srsesssssesessesssssesessensnnssessaQ | cresessensnnsesesestss s ssenssnses | sressess st steneas (0 (0 0.0 [ oiorieirrieiesterssieiessnines | et | st st entnes (N 0.0
5. 2020 | e senenenssnsssesenensanens | senssnessessnenssnsssnsenenssnsssssesQ | crienensnne e | oersene s 0.0 | [0 0.0 |ttt | | e (O 0.0
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Were Incurred
e PIIO .t
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2016 s | s 44,893 | oo U779 | e 3,081 | oo L A I 34,860 [ .o TTT | et esssseieines | et nees | eressessesssseeesssseseennen 34,860 | ..ooveeereeeeres 7.7
2. 2017 e | e 42,931 | o 32,875 [ .o 3,405 | o 104 [ 36,280 [ .ovrcreriienreiees BAD | o [ s | e 36,280 [ .o 84.5
3o 2078 s | et 34,844 | ..o 29,209 | e 2,840 | .o 9.7 | s 32,049 | .o 92.0 [ 1reeeereeeeereeeeieer e enentenees [ ettt sttt | eesees st st 32,049 | .o 92.0
4, 2019 | s 35244 | oo 22,352 | oo 2,587 | v 116 | e 24,939 | oo F (VR RN B | s | e 24,947 | oo, 70.8
5. 2020 | e 42,996 | .o 32,450 [ .o 844 | .o 26 | 33,294 | .o TT4 | 4,904 | 84 | 38,282 | .o 89.0
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

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

2

Comprehensive
(Hospital
and Medical)

5

Vision
Only

6
Federal
Employees
Health
Benefits Plan

7

Title
Xvill
Medicare

8

Title
XIX
Medicaid

-

N

© © N o O

1.
12.
13.
14.

Unearned premium reserves

Additional policy reserves (a)

Reserve for future contingent benefits

Reserve for rate credits or experience rating refunds

(including §.......... 0 for investment income)
Aggregate write-ins for other policy reserves
Totals (GroSS)......rveerrerrerrernrenrereereienns
Reinsurance ceded...........cccoovvuniinnne.
Totals (net) (Page 3, Line 4)...............
Present value of amounts not yet due on claims
Reserve for future contingent benefits
Aggregate write-ins for other claim reserves
Totals (gross).......ceeevvvveverrierersrieennnns
Reinsurance ceded...........ocovenieneuneinne

Totals (net) (Page 3, Line 7)...............

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..........ccccoceeenee

Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)..........ccccevueenies

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page.............c.......

Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)......ccccovvrvrerrennees

3
Medicare
Supplement

........................... 694,945
...................................... 0
........................... 694,945
........................... 694,945
...................................... 0
...................................... 0
...................................... 0

DETAILS OF
...................................... 0
...................................... 0
...................................... 0
...................................... 0

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.....9,436,042 for occupancy of OWN BUIING)...........cceermervermeeeemerrirnseesines | cvernerrenneens 169,310 | coovvevnenne 1,057,714 | ...ccoceeeenl 6,982,076 | ......c....... 9,436,042 | ............ 17,645,142
2. Salaries, wages and other BENEfits............ccevevcueiveiecireesee e | e 75,999,670 | ............ 37,563,284 | .......... 184,932,183 | .ooveeeeveceeeees | e 298,495,137
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....covireiiieeiiereiereienins | erereseeesesssissessssesens | stsvesesesesesssnsesssesens | sreveesesens 37,116,540 | oo | e 37,116,540
4. Legal feeS and EXPENSES.........ccvvveveicieieiesieie ettt sse s sessesaesens | esessessesesinnas 39,469 | ..ccvvviren. 12,200 | cooveeeee 2,441,682 | ..o | e 2,493,351
5. Certifications and accreditation fees...........cccvrinininiiiiiciciies | s 8,315 [ oo [ e | | . 6,315
6.  Auditing, actuarial and other CoOnSUItING SEIVICES..........ccovuvivererrereieieieisesieieseieies | cevrvisiaenens 1,470,544 | .o 49,983 | ........... 15,240,602 | ....ovveererericieieees | e 16,761,129
7. Traveling XPENSES........ccoviueiiciiiere ettt ssse et seae st sssssesenns | evesesssesisns 202,113 | oo 12,739 | o 797,205 | .o | cevveeienns 1,012,057
8. Marketing and adVErtiSiNG..........ccovuevueveuireiieieieeee et | eresannienas 3,320,364 | ..o | e 4,643,641 | ..o | e 7,964,005
9. Postage, express and telEPONE............c.cveviiiveiceiee e | cvereerereseeens TA5,427 | ... 4,230,420 | .............. 7,372,756 | oo | e 12,348,603
10.  Printing and office SUPPIIES.......c.cvivivieeieiiiseee ettt sesninns | enissaesesinnan 235724 | ..o 90,495 | .............. 4,679,405 | ..o | e 5,005,624
11, Occupancy, depreciation and @amortization................cceveveveeresveeeseeseseeeseeseeresenes | ervsevesenns 1,029,040 | ..cevevrene. 238,670 | ..cccoevneee 5,239,241 | ..coovieeeeieeeieees | e 6,506,951
12. Equipment.... ...142,199 54018 | i 4,150,465 | e [ e 4,346,682
13.  Cost or depreciation of EDP equipment and SOftWare..........c..cccvvevereerernesiereeseeies | vvvvevenennns 9,219,563 | .............. 2,110,653 | ..ive0en 88,683,542 | ..o | i 60,013,758
14.  Outsourced services including EDP, claims, and other SErvices..........ccoeveuveevverceees | covvvivennns 31,748,178 | ............. (8,932,549)| ............ 28,419,287 | ..o 1,259,759 | ............ 52,494,675
15.  Boards, bureaus and assoCiation fEeS............c..uwrereinrrireineeieriienrnresseseseesines | oo 362,071 | oo 2,343 | 4594289 | .....covvviiiiiiiins | e 4,958,703
16. Insurance, except on real estate ..453138 | ...............301,748 | .............. 2,739,692 | ..o | e 3,494,578
17, Collection and bank SEIVICE ChAIGES.........cuvvueuririveiesieietese s tesee s ssssses | svessesssssssssssssssessesiess | sessessssssssessesssssssesieses | sressesseseess 3,163,940 | ..o | e 3,163,940
18.  Group service and administration fEES...........ccceuririererrireieieceeee s | eevenienaenns (4,800,842) | ............ 42,496,438 | .............. 5,257,150 [ .ovovieeeeeeeeeeeeeeees | v 42,952,746
19.  Reimbursements by UNINSUIEd PIANS.........cc.ccveeveeerieeieereeneeesesiesessess e esssssessessssessesens | eveesenes (108,712,539) | ............. (1,730,919)| ......... (200,703,912) [ ...oovveeeerererierrererens | vrveiens (311,147,370)
20. Reimbursements from fiscal INfErMEAIANES. ...........c.vevirriiriiiriiesienienieins | ceriesissisrsesiesiens | ceveeseissienees 988,516 | oo | e | e 988,516
21, Real EState BXPENSES........cvuieirireieireiseirie ittt nnnens | eeestesseseanes 588,812 | oo 257,718 | oo 4,446,838 | ................. 811,775 | o 6,105,143
22, REal EStAE tAXES. .. .vvrurereriiceiriecis ittt | rensseesinenes 108,797 | ovvovrrrennne 26,725 | ..o 652,509 | ...ocoovririnenn 20,910 | v 808,941
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........cveririiierieriseseisesiesiesiesisssissies | seesisesiisssisssisssiseniens | sevesssessssnssnees 8,935 | .o 587,154 | oo | v, 596,089
23.2 State PremMiUM tAXES.......cviveeveirirereiieieiess st sesesses s ssss s ssssessessssnss | sessssssssessessssessessssenses | sesesssssesessssessessssensens | evsessesees 30,451,593 | ..o | e 30,451,593
23.3 Regulatory authority licenses and fEes...........cceuiririeiieisieeseesee s | cveerssssiesesneens 8,678 | oo 203 | oo A2 147,485 | ..o | e 42,156,366
234 PaYrOll HAXES. .....coeveeereeeieirieisieseieieesetseie sttt sssensessnnies | seesessssesea 4,063,623 | .....coo..... 2,072,117 | oo 8,659,943 | ..o | e 14,795,683
23.5 Other (excluding federal income and real estate taXes).........ccouvueverereevesens | cevvsieniennnns 17,046 | oo 6,259 | oo 368,424 | ... | e 391,729
24.  Investment expenses NOt INCIUAEA EISEWNEIE. ... | reveeeessreesensisseseines | seeeseenssesseensesssessesnees | oesssssssesssenesnssessessssns | sessessssessssnsssssessessesnns | eeseesesseesessssesesnsen 0
25.  Aggregate Write-inS fOr EXPENSES.........oceveieviiieieie i sesssns | srsssessenas 11,856,582 | ...ccoouee 2,771,889 | ......... 13,772,451 | oo 0] e 128,400,922
26. Total expenses incurred (LINES 110 25)........ccoviveveeeerrereieiee e eseeiseeseseesesiesenes | cvevaeseenas 28,273,282 | ............ 83,689,599 | .......... 366,836,181 | ............ 11,528,486 |(a)......490,327,548
27. Less expenses unpaid December 31, CUMTENE YBAI...........c.cceveerveieeriiecreeeeieieeieeiins | coevieetesessesesesesssinsens | ceeveresinan 6,674,257 | .......... 576,802,037 | ..eeeveeeeeriieeriiieeens | v 583,476,294
28.  Add expenses unpaid DeCembEr 31, PHOr YEAI...........c.cuiuviveieiiereieeeieieissesiesesinss | evresesisssssssssssessssssees | sreseesissenes 6,421,153 | .......... 440,130,669 | ...oovvereereierereeens | e 446,551,822
29. Amounts receivable relating to uninsured plans, Prior YEaI..........cccccvveeeieieeiiieieies | eviieeieieeieeesieieens | evveessseeesesesesesinenes | evesesssenns 8,378,546 | .....coovveereieeiieens | e, 8,378,546
30. Amounts receivable relating to uninsured plans, CUMTEN YEaT...........ccovererrenrneneinns | rmeseessmsnessesssssnesssnnes | seessessssmsssessssssssssssses | eosessesenesns 8,217,104 | .oveeeceiieieees | e 8,217,104
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccccurererneres [ ernereenns 28,273,282 |........... 83,436,495 |......... 230,003,371 |............ 11,528,486 |.......... 353,241,634
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUMEd............ccccviviueveiieinieieiseeie e sesssesessssessnenns | sevessesenns 10,707,374 | .o 32,733 | e 30,908,252 | ..o | e 41,648,359
2502. Administrative EXpENSES CEAEM. ..ottt ssesssnens | sesssseessseneenns (G TP) ] — 2,509,656 | ............. (6,085,453) [ ....overereerrnirnrireiees | ceeeeineinns (3,615,869)
2503. HMOP ASA AGrEEMENL........ouvereeirrrirrrisreisresssesessessssessssessessssssssseesssssssessssessssne | sevssssesssessssssssnansssnns | sssessssessssnesssnsssenssns | soeesssneeens (2,828,154) | ..o | v (2,828,154)
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..cocoveeenreneenes | covereienenee 1,189,280 | ..ocoveeirnnee 229,500 | ..coovveneet 91,777,806 | oo (V10— 93,196,586
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVe)........ccceserereerernrrerenes | crvreeeenns 11,856,582 | ...cocveeeees 2,771,889 | .......... 113,772,451 | oo [ 128,400,922
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. GOVEIMMENE DONGS.......coocvitiieiieiciiieiieiei ettt bttt bbbttt st - ) IR 1,808,752 | oo 1,701,058

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates. .

3. MOMGAGE I0BNS. ..ottt bbbt b bbb R bbb bbb R bttt bbb en et s
REAIBSTAIE. ...t bR Rt . .10,083,174

..14,806,192

4,

B CONIACE I0BNS.......ecveiveiscicieiie ettt bbb s bbbt e e
6. Cash, cash equivalents and short-term investments... . (e).... ...534,537
7. Derivative inStruments.........cccoceveveriererensenenn. e | e s
8. OMher INVESIEA ASSELS.......cieieieiiiee ittt s s bbbt 6,521,649
9. Aggregate write-ins for iINVESIMENT INCOME...........coviiviieiiiciiee ettt ettt n s ettt nand 0
10.  Total gross investment income .21,364,285 | ... ..34,898,934
11, INVESIMENE EXPENSES. .....cvviectciictcist ettt bbbttt b s st et s 4 bR b b s e s st b s bt s A bbb bR bbb A s bR b b s bt s s b b A b b A b b e b bR b b At bbb st et n e ..11,528,486

12.  Investment taxes, licenses and fees, excluding federal income taxes. (@)
13, INtEreSt EXPENSE.......cvcviviverieeee et ()
14.  Depreciation on real estate and Other INVESIEA @SSEES..........cciviviriiieiics et bbbttt b e bbbt bbb s s b bbb naebesn e i
15.  Aggregate write-ins for deductions from INVESIMENT INCOME............cciiuiieiieiiicc et b bbb bbbt s et n st nes et bbbt nand 0

16. Total deductions (Lines 11 through 15)........... ..11,528,486

17.  Net investment income (Line 10 minus Line 16 23,370,448

0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 pIUS 1598) (LINE 15 @00VE).......veiuiuiiiieiieiiiisitsiiet sttt b et sttt et es et es s b sttt ettt ettt s sttt es bt enseanaann

(@) Includes $.....701,212 accrual of discount less $.....2,303,501 amortization of premium and less $
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes $
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $..... depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. GOVErNMENt DONDS.........cocvieieeiecieiiteie et | eevesresaesesnens 3,600,476 | ...covveverereeereeeeeiees | e 3,600,476 | ..coverrrirnns (2,080,408) | ....cvoevrrrereererirerereinans

1.1 Bonds exempt from U.S. taX.....c.coverrureerreneereireineinereieeeseiseieneene
1.2 Other bonds (unaffiliated)..........cccreurererrmrmrneeneirerenseeecneins
1.3 Bonds of affiliates...........cccccvevereierrireieicceeseeeee s
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).........c.cccveeeererecresieicreerieieee | eeirieneeennnn20,330,498 | o | e 20,330,498 | o (16,300,153)
2.21  Common StOCKS OF AffiliAtES............ccoevereeicriieiciccsiecsieieis et | crsssssesessssessesssssssesesess | svesssssenesssssnsessessssensesnsQ | cveserieienienns (17,873,192)
3. MOIGAGE 108NS.......ueeieceeeiieee sttt sseens | cbseesest et es sttt ents | seresiens st ettt
4. Realestate
5. Contract loans
6. Cash, cash equivalents and short-term iINVESIMENTS............cccoeees | cevvivrireieiieieieeesieies [ e
7. Derivative iNSIUMENTS.......c.ovurierireieereeeeessesese s
8. OtherinVested @SSEtS........c.ovurerrreerreiineireieeiseise e ,102, 23,102,331 | e 10,585,445 | ..o
9. Aggregate write-ins for capital gains (losses) JEOTOUT O RRRROUROUOR 0 [PUUOOOOUROUORURRURPURTRRURPON N [UOUROOROOUUUUROURRORRORRURTORS 0 I VORI (15,389,463) | ...vvveicrsiereca 0
10.  Total capital gains (I0SSES)........cccvvrrerrierrirererrcreseriersesssseniens | eeverrenierenennn 0,383,847 | o0 | i 27,363,847 | oo (41,135,597) | voeveeeeeee 0
0901, OPEB.....ooiiririerieeiesiesisssisesssessssss s sssessssssssssens | seenesssesnessessesessssnnes | sesssssesessesesesessnens | sesensssssnsssssssssnsnnenQ. | s (16,469,920)
0902 ...1,080,457 |.
0903, oottt | erbeniens s entenes | senteniensestessnssnssnsnnns | aresinsenesensnenenneQ | e
0998 et 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | oo | v |0 i, (15,389,463)
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D)oottt sttt ettt essanssees | sessessassnssessensssssessessessessassssssnssns | sestssssssessasssessessasssnssessanssnssnstassns | ssessassssssmsssssnssnssessnnssessassnssnes 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS. .....veuieeeieeieiiiciiciee ettt nies | eebsete et sttt | seetent bbbttt | neeiesb s 0
2.2 COMMON STOCKS. .....eouieriiriiriii ittt | eebb bbb bbb bbbt | etb ettt | sbaeeb s 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS. ... | et | bt | Sbesb s 0
3.2 OtNEr than fIFSEHENS. ...ttt | eebsesi s b s st s b b e bbbt st s | resbes b s e sttt enbes | Hbrest sttt 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........ciuriurrurieirrireiseieeereeseesseesesseessetsessssssessssesseses | sesessesesesessssesssessassssssessessssssessess | sessssessessasssessessassnssessesssnssessassns | sestessssssessasssssnssesssssessessnsnness 0
4.2 Properties held for the production Of INCOME...........ccceiiiiiiceicce e | ettt st st tebens | ebssssbessssesessssesebsssebesssesessesebesants | sesebesissesesssessssssesassstesssesesnand 0
4.3 PropertieS NI fOr SAIE..........ouiureiieeirrieircire ettt ettt sssesessessenes | seseesaseessesseseessessastesessestnssestens | sesessessessassses st enssessessensaessessentns | esteseesiestens et ee st es st s eeee 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENLS (SCHEAUIE DA)..........cuierrieieeeireiee ettt seesees s eesessess | seesessassssesessasssessessesssessessesssssessas | sestessessessasssessessasssessnssastssssessasens | ssessessnsssessasssessessassnssssssassnnssnes 0
B, CONACE I0BNS.......euvvereciraeriseeii e esese st | Se4£ s e R SRRt | ek iRt | eertene st 0
7. DEriVatiVES (SCREAUIE DB).........cvuiererriuiicieeetneise ittt tse et esees et ee st eessess s b ssessanes | seesessesssessessees et sessessasssesestantnsss | 1esbaesessessassaesseesastessessestnsentantas | 2iessstssessssantsnsestastanssestessanssnes 0
8. Otherinvested aSSets (SChEAUIE BA).........c.ccuieeieieeeseeecesee et sssssseseesessssens | stessessssssssssssesissessessesssssssssssesans | stesssssesssssssessesissssesssssssnssssassesns | stessessessesssssssssessesssassessssssnes 0
9. RECEIVADIES fOF SECUMHES........cvuirveerieiriciisiiii ittt sennes | sesbsssess bbbt ssnees | sesbsestsess s b es bbb s nnsines | bessesbness st s 0
10. Securities lending reinvested collateral @SSEtS (SCEAUIE DL)..........covevevriivrieeieieieieesie et | ceveessessssesses s sesse s ssssssessesssnes | cestessesssessesssssssssssssessessssessessessnss | sessssessessesssessessssssssssssessssnsan 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........rurirrierieireieiei ettt ensens | fenbssesess sttt ses st nes [0 OO 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccevciireieieeerese et sesissseissaens | evessrssssessesessesseseesessssssassessad 0 | e [0 U 0
13, Title plants (FOr Title INSUIETS ONIY).........cciiueireiciiieicieicisis ettt s sttt s bt | essessessssessessessbessessesssssssessessessnts | estessesssssssessessessssastessesssbessessessnss | ssessssestessesstessessessessssassessesnten 0
14, Investment iNCOME AUE @NA BCCTUBH.............cuuuiiiiiiriiiii s | sbosss s bbb bbb | Shssbs bbb inies | snbbsnbb s sb bbb 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrSE Of COIECHION............c.cvcviiiiiies [t testes e sees | eeressesessssssssses s sssessesessessssssssess | sressssssessesssssesssssssssssssessesnnead 0
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred AN NOL YEE AUE........oueieiiceceicce ettt asbens | setsbesses s s s s esse b s s s st ssessssentessesas | sebastessessesssessessessesensessessebensessenas | ebsessssssessessstessessesstensesaessnsans 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............cccceveves | cvveeeviiesiccceienen, 1,665,583 | oo 2,580,156 | ..ooovevireriierereicieienns 914,572
16. Reinsurance:
16.1  AMOUNtS rECOVErADIE fTOM FBINSUTETS...........cvuivuciicricriscriseriieesiessie st sessssss s ees | shsssises e se e sttt eb b seeses | cesess e s b s st st bbb bt n st | sebbest st sttt 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES............cviviiiieiieiieieeieieie s | estessessss s ssssss s ssssessessses | sestessessesssssssessessssssessessssassessessess | ssesssssssessessssessessessesssassessesnsas 0
16.3 Other amounts receivable UNder FeINSUTANCE CONMTACES. ............cuuuereurereriuiiieiseiseeseeseeins | srseesisesisesse st st sessesssesssesssssssseses | cesessesssess st st st sesssesssesssesssennes | sesiestsesssesssnsssebsessnessesssesssees 0
17. Amounts receivable relating to UNINSUIEd PIANS..........ccveieiiiiiieieiieiesie et sessssssenes | svssessessessesssssssessesnaen 2,488,269 | ...coooverreeeees 625,839 | oo (1,862,430)
18.1 Current federal and foreign income tax recoverable and INtEreSt tEIBON..............cvevevierieiieiiens [ | crsrisse e ssss e st b s s ssssessesns | eresssessssessssssesse st ssses s banes 0
18.2 Net deferred taX @SSEL........c.iirirririceirieciiee sttt sss s | sreesieesss st senes 51,293,629 | ..o 50,747,463 | ..o (546,166)
19, Guaranty funds reCEIVADIE OF ON TEPOSIL.........cc.rurrrrrerrerriresiresiresissiseesessssss s ssessssessessssesessesssssses | sessesssssssssssssssssssessesssssessessnssessas | sesssssnssesssnssnssessasssessessanssnssassansas | ssessasssessessasssnssessasssnssessassnssens 0
20. Electronic data processing equipment and SOfWATE. ..o seisienes | coreesssessessessssese s 4,868,352 | ..ooovvireeiereeiens 9,899,083 | ..ovveeireeis 5,030,731
21.  Furniture and equipment, including health care delivery assets...........ccoievieriieeeiiienieseeis | e 21,751,075 | oo 29,302,060 | ..ooovvrerriererircieinnens 7,550,985
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........coviveieiieceiciieiies [ | e sseses | eoebissesses e sssssss st ent s s s bnes 0
23. Receivables from parent, subsidiaries and affiliates...........ccceveuerrrieiiriecieeeeie e | et 17,569 | oo 2,279,237 | oo 2,261,669
24, Health care and other amounts rECEIVADIE..............ccvvcvevieiieiieceee ettt benees | eteseeaesesssesesesesesan 25,097,446 | ..coovoveeieeieine 16,818,464 | ....cvvvverereerircinns (8,278,982)
25.  Aggregate write-ins for other-than-inVeSted aSSELS...........cccviveiiiiieeieeeeeee e | cteriessisisssssaesessneand 40,046,951 | coovveecea 37,860,025 | ..o (2,186,925)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25).........cueuiveieeieireieie ettt saesesssssenes | saevsesessessessssasssssns 147,228,874 | oo 150,112,327 | oo 2,883,454
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cccceevieiins | ceverriereiiereieiieesseieesesessssssessnns | etessesssissesesssessssssesssssessssesessssses | sresssissesissssessssesessssesesssesessssens 0
28, TOTALS (LINES 26 QN 27)...c..verreereermeeereesseeesseeesssesssesssssesssesssssssssasssssssssssssssssssesssssssssssssnns | seessssssssssssmssssneees 147,228,874 | ..o 150,112,327 | oo 2,883,454
DETAILS OF WRITE-INS
O OO OO OO OO OO E TP 0
1102, et | eeERR R | S bRt | bt 0
0T OO OO O OO OO OO TSSO 0
1198. Summary of remaining write-ins for Line 11 from overflow PagE...........ccveveveieveiieesiesieiereeerens | cvevetesess s sessesssenes 0 | et [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @DOVE).......ovverrerirnrerreisrenmessissrssessnessssneens | serssessssssssessesssesssssssssssnessessssad [0 o 0 ] o 0
2507, OthEI ASSELS........cvuueeererernrisseriesess ittt | eebsnene st 40,046,951 | ..o 37,860,025 | ....ovrreerriririns (2,186,925)
2502, oeeeeeeee e E R R R £ SRS | HE8eE RS R R Rk es | HE e ettt nent s | HEseet ittt 0
2503, .o RS R R RS | HEse Rt | ettt | Herees it 0
2598. Summary of remaining write-ins for Line 25 from OVEMlOW PAGE........c.eeeiuririeneeieisiineireeeeineinens | reeseesessseseie s ssseesenes L0 OO 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @DOVE).......cuerrrerrmreerienrmminsrerssnesrssssnes | corsssmresssessssssssnsssnes 40,046,951 | .ooovvrnerinrinciiis 37,860,025 | ....covverrrerririririnens (2,186,925)
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

1. Health MaINtENANCE ONGANIZALONS. .........cvvveireiei ettt s sttt asessnsss | aesebsssessessssassessessssessesstensessesassassnss | 4hessessesnssessesnesassesesassessessesessessesasss | H1esussassessssssessessssessessssassessesnsassesns | £astessessssessessssnssssnssesassessesastessesantos | 1essesssessessssessessssassessesantessessnsessessns | nesessessnsssessesnssessessnsessessssessessessnsnns
2. PrOVIJET SEIVICE OTGANIZALIONS. .........cvevriiieseierseiiesis st sse st sesb s es bbb bbbkt b st eten | Hehseesee b e R s s s bt h s e s s bRt ssesbees | He0beeb et e R s e s e bR s b st R s es bR s | eebeb et s b e bt e R e b s bR bbb s R bes | HiebseRbes bR e bbbt | Hiees e Rttt | Hhenb R
3. Preferred provider Organizations..............ccceueiieiriiieeiee ettt ses s snsesens | srsnsnsessnsesessssnsesensnsesessnses s OB ABA | vevererriieiiieesnrerenrienernn 383,094 [ it 385,553 | e 388,728 | ..o 391,908 | .o 4,648,024
A, POINE OF SEIVICE. ...ttt 4o b bbb sb s | £ehseEbeRbeE b s b R E b e s es bR b S b s b s | HesERb e e R bbb R s b R E b Re s eR bR s | eSEERiEE e sEeRE bbb RS b b Rb s | HeEiREeR bR R s bbb bR b | H4esb R bbb | Senb bbb
5. INGEMNIY ONIY...cvvriiiririreiricrieeies st sssssenessessesssssnsssssesnsensssenssnsssssssnsnennns | sesennnnnssnennnssessnnn e 220 198 [ i 282,108 v 233,797 | 237,126 | 238,395 | ..o 2,822,941
6. Aggregate Write-ins for Other INES Of DUSINESS.........c.viuriieieiiiieies ettt ees | fetsesssessesses st enses st st es st ensassnnanes 0 ] e 0 ] e 0 ] e 0 ] e 0 ] e 0
7. 617,680
DETAILS OF WRITE-INS
0807, oottt nes | Hesbe et s bbbttt bnees | et e bbb b b E bt bbb | HEeRE R e e bbb | et et bbbt tes | Seeb R b bbb | eeee e
0B02. ... veeeeeseeeeseeseees st R8RSR RE R E AR R R £ £ £ 01 | HHREeEE R E R R SRR 88 | 4eEE 8RR R R Rt £t | HeEERE SRR AR R Rkt ens | 1 e R RS R0 | HEsee R Rt | et
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of Arkansas Blue Cross and Blue Shield 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.

| SSAP# | F/SPage | FiSLine# | 2020 | 2019
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) [ xxx | xxx | XxX [$ 105,631,948 [$ 84545585
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
l l | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 105,631,948 |$§ 84,545,585
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | XXX | XXX | XXX |$ 992,690,504 |$ 919,065,983
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 992,690,504 |$§ 919,065,983

Use of Estimates in the Preparation of the Financial Statement

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 and Amortization Schedule
Bonds not backed by other loans and are stated at amortized cost using the interest method.

(3) Basis for Common Stocks
Common Stocks are carried at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest
of 20% or more are carried on the equity basis.

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

(5) Basis for Mortgage Loans
The Company does not have mortgage loans. The Company does own mortgage backed securities.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The prospective adjustment method is used to
value all securities.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Common stock investments in affiliates including limited liability companies are carried at their NAIC SAP or GAAP equity values in accordance with the
requirements of SSAP no. 97, Investments in Subsidiary, Controlled, and Affiliated Entities.

(8)  Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company has investments in joint ventures, partnerships and limited liability companies. See (7) above for accounting policy

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

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

(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
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

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 incurral 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
No change in the capitalization policy this year

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Pharmacy rebate receivable estimates are based upon the prior quarter's invoiced amounts

D. Going Concern

For the period ending December 31, 2020 management has evaluated the Company'’s ability to continue as a going concern. 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

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of Arkansas. There were no

accounting changes or correction of errors during 2020.

Note 3 — Business Combinations and Goodwill
A Statutory Purchase Method

Not Applicable

The transaction was accounted for as a statutory purchased, and reflects the following:

1 2 3 4 5 6 7

Amount of Admitted

Goodwill Goodwill as a %
Admitted Amortized of SCA BACYV,

Original Amount | Goodwill as of During the Gross of

Cost of Acquired| of Admitted the Reporting Reporting Admitted

Purchased Entity Acquisition Date Entity Goodwill Date Period Goodwill
$ $ %

B. Statutory Merger
Not Applicable

C. Assumption Reinsurance
Not Applicable

D. Impairment Loss

Not Applicable

Note 4 - Discontinued Operations

A. Discontinued Operation Disposed of or Classified as Held for Sale

Not Applicable

(1) List of Discontinued Operations Disposed of or Classified as Held for Sale

Discontinued
Operation
|dentifier

Description of Discontinued Operation

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

Disposal

(3) Loss Recognized on Discontinued Operations

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

(4) Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

a.  Carrying Amount of Discontinued Operations

Carrying Amount
Discontinued Immediately Prior to
Operation | Classification as Held for | Current Fair Value Less
Identifier Sale Costs to Sell
$ $
b.  Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income
Discontinued Amount Attributable
Operation to Discontinued
Identifier  |Line Number Line Description Operations
1. Assets
| | B
2. Liabilities
| B
3. Surplus
l | $
4. Income
| B

Change in Plan of Sale of Discontinued Operation

Not Applicable

Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal

Not Applicable

Equity Interest Retained in the Discontinued Operation After Disposal

Not Applicable

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans

(1) Maximum and Minimum Lending Rates

Not Applicable

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

mortgage was:
Not Applicable

Not Applicable

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

Current Year

$

Prior Year

$

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

Farm

Residential

Commerecial

Insured |

All Other Insured

All Other

Mezzanine

Total

a. Current Year

1. Recorded Investment (All)

(a)

Current

(b)

30-59 Days Past
Due

©)

60-89 Days Past
Due

(d)

90-179 Days Past
Due

(e)

180+ Days Past Due

2. Accruing Interest 90-179
Days Past Due

(@)

Recorded
Investment

(b)

Interest Accrued

R

3. Accruing Interest 180+
Days Past Due

(a)

Recorded
Investment

(b)

Interest Accrued

>

4. Interest Reduced

(a)

Recorded
Investment

(b)

Number of Loans

(©)

Percent Reduced

% %

%

%

%

% %

5. Participant or Co-Lender
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NOTES TO FINANCIAL STATEMENTS

()

(6)

Farm

Residential

Commercial

Insured l

All Other

Insured |

All Other

Mezzanine

Total

in a Mortgage Loan
Agreement

(@) Recorded
Investment

b.

Prior Year

1.

R

=g

Recorded Investment (All)
Due

)
90-179 Days Past

Accruing Interest 90-179
Investment

(b)

Days Past Due
Interest Accrued
Investment

(b)

(@) Current

(b) 30-59 Days Past
60-89 Days Past
Due

(d)
Due

(e) 180+ Days Past Due

Days Past Due

(@) Recorded
Interest Accrued

Accruing Interest 180+

(@) Recorded
Investment

(b)

Interest Reduced

(@) Recorded
Number of Loans

(c) Percent Reduced

%

%

%

%

%

%

%

Participant or Co-Lender
in a Mortgage Loan
Agreement

(@) Recorded
Investment

$

$

$

$ $

$

$

Investment in Impaired Loans with or without Allowance for Credit Losses and Impaired

Loans Subject to a Participant or Co-Lender Mortgage Loan
Agreement for which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan:

Farm

Residential

Commerecial

Insured |

All Other

Insured |

All Other

Mezzanine

Total

a.

Current Year

1.

With Allowance for Credit
Losses

2.

No Allowance for Credit
Losses

Total (1 +2)

Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan

b.

Prior Year

1.

With Allowance for Credit
Losses

2.

No Allowance for Credit
Losses

Total (1 +2)

Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan

$

$

$

$ $

$

$

ash-Basis Method of Accounting:

Investment in Impaired Loans — Average Recorded Investment, Interest Income Recogn
Interest Income Recognized Using a C

ized, Recorded Investment on Nonaccrual Status

and Amount of

26.3

Residential Commerecial
Farm Insured I All Other Insured I All Other Mezzanine Total
a. Current Year

1. Average Recorded

Investment $ $ $ $ $ $ $
2. Interest Income

Recognized $ $ $ $ $ $ $
3. Recorded Investments

on Nonaccrual Status ~ |$ $ $ $ $ $ $
4. Amount of Interest $ $ $ $ $ $ $




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total
Income Recognized
Using a Cash-Basis
Method of Accounting
b.  Prior Year
1. Average Recorded
Investment $ $ $ $ $ $
2. Interest Income
Recognized $ $ $ $ $ $
3. Recorded Investments
on Nonaccrual Status ~ |$ $ $ $ $ $
4. Amount of Interest
Income Recognized
Using a Cash-Basis
Method of Accounting  |$ $ $ $ $ $
(7)  Allowance for Credit Balances:
Current Year Prior Year
a.  Balance at beginning of period $ $
b.  Additions charged to operations
c.  Direct write-downs charged against the allowances
d.  Recoveries of amounts previously charged off
e.  Balance at end of period $ $
(8) Mortgage Loans Derecognized as a Result of Foreclosure:
Current Year
a.  Aggregate amount of mortgage loans derecognized $
b.  Real estate collateral recognized $
c.  Other collateral recognized $
d.  Receivables recognized from a government guarantee of the foreclosed mortgage loan $
(9) Policy for Recognizing Interest Income on Impaired Loans
Not Applicable
Debt Restructuring
Not Applicable
Current Year Prior Year
(1)  The total recorded investment in restructured loans, as of year-end $ $
(2) The realized capital losses related to these loans
(3) Total contractual commitments to extend credit to debtors owing receivables
whose terms have been modified in troubled debt restructurings $ $

(4) Creditor's Income Recognition Policy for Interest Income on Impaired Loans
Not Applicable
Reverse Mortgages

(1) Description of Accounting Policies and Methods
Not Applicable

(2) General Information Regarding Commitment Under the Agreement
Not Applicable

(3) At December 31, the actuarial reserve of $0 reduced the asset value of the group of reverse mortgages.

(4) The Company recorded an unrealized loss $0 as a result of the re-estimates of the cash flows.

Loan-Backed Securities

(1) Description of Sources Used to Determine Prepayment Assumptions

For fixed-rate agency mortgage-backed securities, Clearwater Analytics calculates prepayment speeds utilizing Mortgage Industry Advisory Corporation
(MIAC) Mortgage Industry Medians (MIMs). MIMs are derived from a semi-monthly dealer-consensus survey of long-term prepayment projections. For
other mortgage-backed, loan-backed, and structured securities, Clearwater utilizes prepayment assumptions from Moody’s Analytics. Moody’s applies a
flat economic credit model and utilizes a vector of multiple monthly speeds as opposed to a single speed for more robust projections. In instances where
Moody’s projections are not available, Clearwater uses data from Reuters, which utilizes the median prepayment speed from contributors’ models.

(2) Other-Than-Temporary Impairments
Not Applicable

1

Amortized Cost Basis

Before

Other-than-Temporary

Impairment

2

Other-than-Temporary
Impairment Recognized in
Loss

Fair Value
1-2
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

OTTI Recognized 15t Quarter
a. Intentto 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 15t Quarter $ $ $
OTTI Recognized 2"d Quarter
d. Intentto 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 $ $ $
OTTI Recognized 3" Quarter
g. Intentto 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 $ $ $
OTTI Recognized 4th Quarter
. Intentto 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
. Total 4th Quarter $ $ $
m. Annual aggregate total XXX XXX
(3) Recognized OTTI Securities
Not Applicable
Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary Impairment| Time of OTTI Reported
$ $ $ $ $
Total $

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earmnings
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 $ 401,162
2. 12 Months or Longer $

b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 18,362,458
2. 12 Months or Longer $

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

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

will continue to evaluate underperforming holdings as required on a routine basis.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions

(1) Policy for Requiring Collateral or Other Security
Not Applicable

(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities
Not Applicable

(3) Collateral Received
Not Applicable

a.  Aggregate Amount Collateral Received

Fair Value

1. Securities Lending

(a) Open $

(b) 30 Days or Less

(c) 31to60 Days
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a.  Aggregate Amount Collateral Received

Fair Value

d)

61 to 90 Days

e)

Greater Than 90 Days

Sub-Total

)

Securities Received

— = | = ==
> (=

)

Total Collateral Received

N
o

ollar Repurchase Agreement

QO

Open

30 Days or Less

31 to 60 Days

o

61 to 90 Days

(2]
— (= == = | =

@

Greater Than 90 Days

=

Sub-Total

Securities Received

I P S P iy Py iy ey

=3 {=]
M= [—

Total Collateral Received

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

¢. Information about Sources and Uses of Collateral

Not Applicable

(4) Aggregate Value of the Reinvested Collateral

Not Applicable

(5) Collateral Reinvestment

Not Applicable

a.  Aggregate Amount Collateral Reinvested

| Amortized Cost

Fair Value

1. Securities Lending

(a)

Open

—
o

30 Days or Less

31 to 60 Days

—
o

61 to 90 Days

—
(2)
— = [ [=

—
@

91 to 120 Days

=

121 to 180 Days

181 to 365 Days

=

1to0 2 Years

— = [ =

2to 3 Years

)

Greater Than 3 Years

NN

Sub-Total

== | == ||«
—

— =

Securities Received

El

)

Total Collateral Reinvested

N
o

ollar Repurchase Agreement

—
QO

Open

—
o

30 Days or Less

31 to 60 Days

—
o

61 to 90 Days

—
()
— === = =

—
@

91 to 120 Days

=

121 to 180 Days

181 to 365 Days

1102 Years

AAA
==z

2 to 3 Years

[
~

Greater Than 3 Years

>
=

Sub-Total

Securities Received

— = =
=

3

)

Total Collateral Reinvested

b.  Explanation of Additional Sources of Liquidity for Maturity Date Mismatches
Not Applicable

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

Not Applicable

(7)  Collateral for Securities Lending Transactions that Extend Beyond One Year from the Reporting Date.

Not Applicable

Description of Collateral

Amount

Total Collateral extending beyond one year of the reporting date

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
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Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

(1) Company Policies or Strategies for Repo Programs

Not Applicable

Not Applicable

(2) Type of Repo Trades Used

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YESINO)

(3) Original (Flow) and Residual Maturity

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

> 1 Year

PR |R ||| |en

PR ||| |en

PR ||| |en

PR |r|r|r|n e

nding Balance

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

=5
Njo|olslwd 2 miN|o|o|s |||~

> 1 Year

PR ||| |en

PR |||

PR |||

PR R |R |||

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

Not Applicable

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

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

||

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

>

3. Fair Value

$

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

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC 3

Bonds- BACV

Bonds- FV

LB & SS- BACV

LB & SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

Mortgage Loans- BACV

Mortgage Loans- FV

Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV

AN EN E N Bl F ol Bl =N B RN IR =

Total Assets- FV

Ending Balance

8
Nonadmitted

Bonds- BACV

Bonds- FV

LB & SS- BACV

LB & SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

Mortgage Loans- BACV

TEe e [=]o [o®

Mortgage Loans- FV
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5 6 7 8
Ending Balance NAIC 4 NAIC 5 NAIC 6 Nonadmitted

. Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV $ $ $ $

k
l.
m
n
0
p
q

Total Assets- FV $ $ $ $

p=atcte+g+th+j+l+n q=b+d+f+g+itk+m+o

(7) Collateral Received — Secured Borrowing

| First Quarter | Second Quarter | Third Quarte | Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

b. Ending Balance

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

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

1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC 3

Cash $ $ $ $

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

Total Collateral Assets — FV
(Sum of a through i) $ $ $ $

=T e e [ae o ®

5 6 7 8
Does Not Qualify as
Ending Balance NAIC 4 NAIC 5 NAIC 6 Admitted

Cash $ $ $ $

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

Total Collateral Assets — FV
(Sum of a through i) $ $ $ $

S m e e [ae [T ®

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

Fair Value

Overnight and Continuous
30 Days or Less

31 to 90 Days

>90 Days

ao o™
PP PP

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity
Amortized Cost Fair Value

30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 120 Days
121 to 180 Days
181 to 365 Days
1102 Years
2to 3 Years

>3 Years

TEE e [a]o [o®

PR | R ||| R R |P
PR | R | PR |R R |n|er

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

First Quarter | Second Quarter | Third Quarter | Fourth Quarter

a. Maximum Amount

1. Cash (Collateral - All) $ $ $ $

2. Securities Collateral (FV) $ $ $ $

b. Ending Balance

1. Cash (Collateral — All) $ $ $ $

2. Securities Collateral (FV) $ $ $ $
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Not Applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs
Not Applicable

Not Applicable

(2) Type of Repo Trades Used

First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YES/NO)
b. Tri-Party (YES/NO
(3) Original (Flow) and Residual Maturity
First Quarter Second Quarter Third Quarter Fourth Quarter
a. Maximum Amount
1. Open — No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2 Days to 1 Week $ $ $ $
4. >1 Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $
b. Ending Balance
1. Open — No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2 Days to 1 Week $ $ $ $
4. >1Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default
Not Applicable

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

First Quarter Second Quarter Third Quarter Fourth Quarter

a.  Maximum Amount $ $ $ $

b. Ending Balance $ $ $ $

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

1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC 3

Bonds- FV $ $ $ $

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

T e e [a]o [o®

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

5 6 7 8
Does Not Qualify as
Ending Balance NAIC 4 NAIC 5 NAIC 6 Admitted

Bonds- FV $ $ $ $

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

e E =N B RN IR Y

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

(7) Collateral Provided — Secured Borrowing

| First Quarter Second Quarter Third Quarter [ Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

3. Securities (BACV) XXX XXX XXX XXX

4. Nonadmitted Subset (BACV) XXX XXX XXX XXX

b. Ending Balance
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

First Quarter Second Quarter Third Quarter Fourth Quarter
1. Cash $ $ $ $
2. Securities (FV) $ $ $ $
3. Securities (BACV) $ $ $ $
4. Nonadmitted Subset (BACV) $ $ $ $
(8) Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity
Amortized Cost Fair Value
a. Overnight and Continuous $ $
b. 30 Days or Less $ $
c. 31to090 Days $ $
d. >90 Days $ $
(9) Recognized Receivable for Return of Collateral — Secured Borrowing
First Quarter | Second Quarter | Third Quarter | Fourth Quarter
a. Maximum Amount
1. Cash $ $ $ $
2. Securities (FV) $ $ $ $
B. Ending Balance
1. Cash $ $ $ $
2. Securities (FV) $ $ $ $
(10) Recognized Liability to Return Collateral — Secured Borrowing (Total)
First Quarter |  SecondQuarter |  ThirdQuarter |  Fourth Quarter
a. Maximum Amount
1. Repo Securities Sold/Acquired with
Cash Collateral $ $ $ $
2. Repo Securities Sold/Acquired with
Securities Collateral (FV) $ $ $ $
b. Ending Balance
1. Repo Securities Sold/Acquired with
Cash Collateral $ $ $ $
2. Repo Securities Sold/Acquired with
Securities Collateral (FV) $ $ $ $
H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions
(1) Company Policy or Strategies for Engaging in Repo Programs
Not Applicable
Not Applicable
(2) Type of Repo Trades Used
First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YES/NO)
b. Tri-Party (YES/NO
(3) Original (Flow) & Residual Maturity
| First Quarter | Second Quarter | Third Quarter | Fourth Quarter
a. Maximum Amount
1. Open — No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2 Days to 1 Week $ $ $ $
4. >1Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $
b. Ending Balance
1. Open - No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2Days to 1 Week $ $ $ $
4. >1Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $
(4) Fair Value Securities Sold and/or Acquired that Resulted in Default
Not Applicable
(5) Securities "Sold" Under Repo — Sale
| First Quarter | Second Quarter | Third Quarter | Fourth Quarter
a. Maximum Amount
1. BACV XXX XXX XXX $
2. Nonadmitted — Subset of BACV XXX XXX XXX $
3. Fair Value $ $ $ $
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First Quarter

Second Quarter

Third Quarter

Fourth Quarter

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

>

3. Fair Value

$

Securities Sold Under Repo — Sale by NAIC Designation

Ending Balance

None

NAIC 1

NAIC 2

NAIC 3

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

Total Assets-FV

N EN E N Bl o ol Bl E =N B N TN R =

Ending Balance

NAIC 5

8
Nonadmitted

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

$

AN EA N Bl F ol el =N B TN PN IR E=

Total Assets-FV

$

=a+c+e+g+h+j+l+n

he)

Proceeds Received — Sale

q=b+d+f+g+itk+m+o

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

>

R

-

-

3. Nonadmitted

b. Ending Balance

1. Cash

2. Securities (FV)

-

R

-

R+

3. Nonadmitted

Cash & Non-Cash Collateral Received — Sale by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC 3

Bonds-FV

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

TEe e [=]o [o®

Total Assets-FV (Sum of a through h)

Ending Balance

NAIC 4

NAIC 5

NAIC 6

8
Nonadmitted

Bonds-FV

LB & SS-FV

Preferred Stock-FV

aoo®

Common Stock
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NOTES TO FINANCIAL STATEMENTS

Ending Balance

NAIC 4

NAIC 5

NAIC 6

8
Nonadmitted

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

TEE e

Total Assets-FV (Sum of a through h)

Recognized Forward Resale Commitment

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

b. Ending Balance

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

(1)

Company Policy or Strategies for Engaging in Repo Programs

Not Applicable

Not Applicable

()

Type of Repo Trades Used

1
First Quarter

2
Second Quarter

3
Third Quarter

4
Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YES/NO

Original (Flow) & Residual Maturity

First Quarter

| Second Quarter

Third Quarter

| Fourth Quarter

a. Maximum Amount

Open - No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N oW

> 1 Year

PR PP R ||

PR P PR | |P

PR P PR |R|P

PR PP P |r P

b. Ending Balance

Open - No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N oW

> 1 Year

PR R PR |R|P

PR PP PR

PR PP (PR

PR PP P |r |,

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

Not Applicable

Securities Acquired Under Repo — Sale

First Quarter

| Second Quarter

Third Quarter

| Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

$

Securities Acquired Under Repo — Sale by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC 3

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

S EESEEREREE

Real Estate-FV

Derivatives-BACV
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

Ending Balance None NAIC 1

NAIC 2

NAIC 3

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV $ $

Lo |7 |3

Total Assets-FV $ $

Ending Balance

8
Nonadmitted

Bonds-BACV $ $

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV $ $

RN EN E N Bl o ol el E =N B N TN N =

Total Assets-FV $ $

=atc+et+g+h+j+l+n q=b+d+f+gtitk+m+o

h=)

(7) Proceeds Provided — Sale

| First Quarter | Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash $ $

2. Securities (FV) $ $

3. Securities (BACV) XXX XXX

XXX

XXX

4. Nonadmitted Subset XXX XXX

XXX

XXX

b. Ending Balance

1. Cash

2. Securities (FV)

3. Securities (BACV)

PP ||
PP ||

4. Nonadmitted Subset

AP ||

AP ||

(8) Recognized Forward Resale Commitment

First Quarter Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount $ $

b. Ending Balance $ $

Real Estate

(1) Recognized Impairment Loss
Not Applicable

(2) Sold or Classified Real Estate Investments as Held for Sale
Not Applicable

(3) Changes to a Plan of Sale for an Investment in Real Estate
Not Applicable

(4) Retail Land Sales Operations
Not Applicable

(5) Real Estate Investments with Participating Mortgage Loan Features
Not Applicable
Low-Income Housing Tax Credits (LIHTC)

(1) Number of Remaining Years of Unexpired Tax Credits and Holding Period for LIHTC Investments
Not Applicable

(2) Amount of LIHTC and Other Tax Benefits Recognized
Not Applicable

(3) Balance of Investment Recognized
Not Applicable

(4) Regulatory Reviews
Not Applicable
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

LIHTC investments which Exceed 10% of Total Admitted Assets

Not Applicable

Recognized Impairment
Not Applicable

Amount and Nature of Write-Downs or Reclassifications

Not Applicable

L. Restricted Assets

(1)

Restricted Assets (Including Pledged)

1 2 3 4 5 6 7
Total Gross (Admitted| Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Total Current Year | Total Current Year Nonadmitted) Additional Restricted
Restricted from Restricted from Prior | Increase (Decrease) Nonadmitted Admitted Restricted | Restricted to Total to Total Admitted

Restricted Asset Category Current Year Year (1 minus 2) Restricted (1 minus 4) Assets (a) Assets (b)
a. Subject to contractual

obligation for which liability

is not shown $ $ $ $ $ % %
b. Collateral held under

security lending

arrangements % %
c. Subject to repurchase

agreements % %
d. Subject to reverse

repurchase agreements % %
e. Subject to dollar repurchase

agreements % %
f.  Subject to dollar reverse

repurchase agreements % %
g. Placed under option

contracts % %
h. Letter stock or securities

restricted as to sale -

excluding FHLB capital

stock % %
i. FHLB capital stock 744,100 703,700 40,400 744,100 % %
j.  On deposit with states 152,325 149,036 3,289 152,325 % %
k. On deposit with other

regulatory bodies % %
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) % %
m. Pledged as collateral not

captured in other categories % %
n. Other restricted assets 106,500 106,500 106,500 % %
0. Total Restricted Assets $ 1,002,925 |$ 959,236 |$ 43689 |$ $ 1,002,925 % 0.1%

(a
(b)

) Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 1, Line 28

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)

Not Applicable

1 2 3 4 5 6
Total Gross (Admitted| Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %
Total (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.

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 (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets

High Deductible Workers'
Comp - Money Market Fund |$ 106,500 |$ 106,500 |$ $ 106,500 % %
Total (a) $ 106,500 |$ 106,500 |$ $ 106,500 % %

(@)
5.
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

M.

(4)

(1)

(3)

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not Applicable

1 2 3 4
% of BACV to Total
Book/Adjusted Carrying Assets (Admitted and % of BACV to Total
Collateral Assets Value (BACV) Fair Value Nonadmitted) * Admitted Assets **
a.  Cash, Cash Equivalents and Short-Term
Investments $ $ % %
b.  Schedule D, Part 1 % %
c. Schedule D, Part 2, Sec. 1 % %
d.  Schedule D, Part 2, Sec. 2 % %
e. Schedule B % %
f.  Schedule A % %
g.  Schedule BA, Part 1 % %
h.  Schedule DL, Part 1 % %
i.  Other % %
j.  Total Collateral Assets
(atbtctd+etf+gt) $ $ % %
*.. 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 Total
Amount Liabilities
k. Recognized Obligation to Return
Collateral Asset $ %
*  Column 1 divided by Liability Page, Line 24 (Column 3)
Working Capital Finance Investments
Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:
Not Applicable
Non-admitted Asset Net Admitted Asset
Gross Asset Current Current Current
a.  WCFI Designation 1 $ $
b.  WCFI Designation 2
c.  WCFI Designation 3
d.  WCFI Designation 4
e. WCFI Designation 5
f.  WCFI Designation 6
g. Total $ $
Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Not Applicable
Book/Adjusted
Carrying Value
a. Upto 180 Days $
b. 181 to 365 Days
c. Total $
T05L029901;99;NINVEST:WORKCAP;D
Any Events of Default or Working Capital Finance Investments
Offsetting and Netting of Assets and Liabilities
Not Applicable
Gross Amount Net Amount Presented on
Recognized Amount Offset” Financial Statements
(1) Assets
B B B
(2) Liabilities
s B E

*

For derivative assets and derivative liabilities, the amount of offset shall agree to Schedule DB, Part D, Section 1.
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

0. 5GI Securities
Not Applicable
Number of 5GI Securities Aggregate BACV Aggregate Fair Value
Investment Current Year Prior Year Current Year Prior Year Current Year Prior Year
(1) Bonds-AC $ $ $
(2) Bonds-FV
(3) LB&SS-AC
(4) LB&SS-FV
(5) Preferred Stock — AC
(6) Preferred Stock - FV
(7) Total (1+2+3+4+5+6) $ $ $
AC - Amortized Cost FV — Fair Value
P. Short Sales
Not Applicable
(1) Unsettled Short Sale Transactions (Outstanding as of Reporting Date)
Fair Value of Fair Value of
Short Sales Short Sales
Current Fair Exceeding (or | Expected to be
Value of Expected expected to Settled by
Proceeds Securities Sold | Unrealized Gain | Settlement (# of exceed) 3 Secured
Received Short or Loss Days) Settlement Days Borrowing
(a) Bonds $ $ $ $ $
(b) Preferred Stock
(c) Common Stock
(d) Totals (atb+c) $ $ $ XXX $ $
(2) Settled Short Sale Transactions
Fair Value of Short
Current Fair Value Sales That Fair Value of Short
of Securities Sold | Realized Gain or Exceeded 3 Sales Settled by
Proceeds Received Short Loss on Transaction| Settlement Days | Secured Borrowing
(a) Bonds $ $ $ $ $
(b) Preferred Stock
(c) Common Stock
(d) Totals (a+b+c) $ $ $ $ $
Q. Prepayment Penalty and Acceleration Fees
(1)  Number of CUSIPs 4
(2) Aggregate Amount of Investment Income $ 146,714

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership
The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.
B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability Companies during the
statement periods.

Note 7 — Investment Income

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

The total amount excluded was -0-.

Note 8 — Derivative Instruments

26.16




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

Not Applicable

A. Derivatives Under SSAP No. 86 - Derivatives

(1)

Market Risk, Credit Risk and Cash Requirements

Not Applicable

Objectives for Derivative Use

Not Applicable
Accounting Policies for Recognition and Measurement

Not Applicable

Identification of Whether Derivative Contracts with Financing Premiums
Not Applicable

Net Gain or Loss Recognized

Not Applicable

Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
Not Applicable

Derivatives Accounted for as Cash Flow Hedges

(@)
Not Applicable

(b)
Not Applicable

Total Premium Costs for Contracts

a. Scheduled Amortization Derivative Premium
Fiscal Year Payments Due

1. 2020 $
2. 2021
3. 2022
4. 2023
5. Thereafter
6. Total Future Settled Premiums |$

b. Derivative Fair Value with Derivative Fair Value

Undiscounted Future Premium Premium Commitments Excluding Impact of Future Settled
Commitments (Reported on DB) Premiums
1. Prior Year $ $ $
2. Current Year $ $ $
B. Derivatives under SSAP No. 108 — Derivatives Hedging Variable Annuity Guarantees

(1)

(2)

Discussion of Hedged Item/Hedging Instruments and Hedging Strategy
Not Applicable

Recognition of Gains/Losses and Deferred Assets and Liabilities

a.  Scheduled Amortization

Amortization Year Deferred Assets Deferred Liabilities

. 2020 $ $

. 2021

. 2022

2023

. 2024

. 2025

. 2026

2027

. 2028

. 2029

—|o|o|o|~N|ojo|s|w(d|=

-

. Total $ $

b.  Total Deferred Balance

[ (Should agree to column 19 of Schedule DB, Part E) |$

¢.  Reconciliation of Amortization

| 1. Prior year total deferred balance |$
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2. Current year amortization
3. Current year deferred recognition
4. Ending deferred balance ([1-(2+3)] $

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

1. Total derivative fair value change $

2. Change in fair value reflected as a natural offset to
VM21 liability under SSAP No. 108

3. Change in fair value reflected as a deferred
asset/liability under SSAP No. 108

4. Other changes

5. Unrealized gain/loss recognized for derivative
under SSAP No. 86
[1-(sum of 2 through 4)] $

e.  Open Derivative Removed from SSAP No. 86 and Captured in Scope of SSAP No. 108
1. Total derivative fair value change $

2. Unrealized gain/loss prior to the reclassification to
SSAP No. 108
3. Other changes

4. Fair value change available for application under
SSAP No. 108 [1-(2+3)]

(3) Hedging Strategies Identified as No Longer Highly Effective

a. Information on Determination of Ineffectiveness, Including Variations from Prior Assessments Resulting in the Change from Classification as a
Highly Effective Hedge

Not Applicable

b.  Details of Hedging Strategies Identified as No Longer Highly Effective
Date Domiciliary Amortization (# of Years) Recognized Deferred Recognized Deferred
Unique Identifier State Notified 5orLess Assets Liabilities
0 0 [$ $
c.  Amortization
Recognized Deferred Recognized Deferred Accelerated Original
Amortization Year Assets Liabilities Amortization Amortization
1. 2020 $ $ $ $
2. 2021 $ $ $ $
3. 2022 $ $ $ $
4. 2023 $ $ $ $
5. 2024 $ $ $ $
6. Total Adjusted
Amortization $

d.  Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization
Not Applicable
4) Hedging Strategies Terminated
a.  Key Elements in the Reporting Entity’s Decision to Terminate
Not Applicable

b.  Details of Hedging Strategies Terminated

Date Domiciliary Amortization (# of Years) Recognized Deferred Recognized Deferred
Unique Identifier State Notified 5orLess Assets Liabilities
0 $ $ $
c.  Amortization
Recognized Deferred Recognized Deferred Accelerated Original
Amortization Year Assets Liabilities Amortization Amortization
1. 2020 $ $ $ $
2. 2021 $ $ $ $
3. 2022 $ $ $ $
4. 2023 $ $ $ $
5. 2024 $ $ $ $
6. Total Adjusted
Amortization $

d.  Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization

Not Applicable
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Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

1.

4.

Components of Net Deferred Tax Asset/(Liability)

2020

2019

Change

1

Ordinary

2

Capital

3 4
(Col 1+2)
Total Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital Total

Gross deferred tax
assets

$120,039,940

$

810,953

$120,850,893 |$110,819,072

$

982,303

$111,801,375

$ 9,220,868

$

(171,350) [$ 9,049,518

Statutory valuation
allowance
adjustment

Adjusted gross
deferred tax assets
(1a-1b)

$120,039,940

$

810,953

$120,850,893 |$110,819,072

$

982,303

$111,801,375

$ 9,220,868

$

(171,350) |$ 9,049,518

Deferred tax assets
nonadmitted

51,293,629

51,293,629 | 50,747,463

50,747,463

546,166

546,166

Subtotal net
admitted deferred
tax asset (1c-1d)

$ 68,746,311

$

810,953

$ 69,557,264 |$ 60,071,609

$

982,303

$ 61,053,912

§ 8,674,702

$

(171,350) |$ 8,503,352

Deferred tax
liabilities

1,002,649

13,177,142

14,179,791 1,450,134

12,698,479

14,148,613

(447 485)

478,663 31,178

Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

$ 67,743,662

$(12,366,189)

$ 55,377,473 |$ 58,621,475

$(11,716,176)

$ 46,905,299

$ 9,122,187

$

(650,013) |$ 8,472,174

Admission Calculation Components SSAP No. 101

2020

2019

Change

1

Ordinary

2

Capital

3 4
(Col 1+2)
Total Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

$ 55377472

R

$ 55,377,472 |$ 46,905,300

R=sd

$ 46,905,300

$ 8472172

$ 8472172

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

13,368,838

810,953

14,179,791 13,166,310

982,303

14,148,613

202,528

(171,350) 31,178

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)*2(b)+2(c))

$ 68,746,310

$

810,953

$ 69,557,263 |$ 60,071,610

$

982,303

$ 61,053,913

$ 8,674,700

$

(171,350) |$ 8,503,350

Other Admissibility Criteria

2020

2019

a.

Ratio percentage used to determine recovery period and threshold limitation amount

%

696.7%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

$

823,421,541

Impact of Tax Planning Strategies

(a)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.
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2020 2019 Change

1 2 3 4 5 6
(Col. 1-3) (Col. 2-4)

Ordinary Capital Ordinary Capital Ordinary Capital

1. Adjusted gross DTAs
amount from Note

9A1(c) $ 120,039,940 [$

810,953

$

110,819,072 |$

982,303 |$

9,220,868

$ (171,350)

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

%

%

%

%

%

3. Net Admitted Adjusted
Gross DTAs amount

from Note 9A1(e) $ 68,746,311 |$

810,953

$

60,071,609 |$

982,303 |$

8,674,702

$ (171,350)

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

%

%

%

%

%

B. Deferred Tax Liabilities Not Recognized

Does the company’s tax planning strategies include the use of reinsurance? NO

1. The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to

become taxable are:
Not Applicable

2. The cumulative amount of each type of temporary difference is:

Not Applicable

3. The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are
essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:

Not Applicable

4. The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is:

Not Applicable

C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2020 2019 Change
a. Federal $ 44,824,578 |$ 31,120,058 |$ 13,704,520
b. Foreign $ $ $
c. Subtotal $ 44,824,578 |$ 31,120,058 |$ 13,704,520
d. Federal income tax on net capital gains $ 4,873,590 |$ (561,815)|$ 5,435,405
e. Utilization of capital loss carry-forwards $ $ $
f.  Other $ (3,630,578)|$ (3,040,785)|$ (589,793)
g. Federal and Foreign income taxes incurred $ 46,067,590 |$ 27,517,458 |$ 18,550,132
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2020 2019 Change
a. Ordinary:
Discounting of unpaid losses $ 677,638 |$ 767,788 |$ (90,150)
2. Unearned premium reserve
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs 169,099 288,862 (119,763)
6. Policyholder dividends accrual
7. Fixed assets (1,461,411) 4,950,836 (6,412,247)
8. Compensation and benefits accrual 49,917,683 44,395,406 5,522,277
9. Pension accrual
10. Receivables - nonadmitted 16,158,895 15,849,008 309,887
11. Net operating loss carry-forward
12. Tax credit carry-forward
13. Other (items <=5% and >5% of total ordinary tax assets) 54,578,036 44,567,172 10,010,864
Other (items listed individually >5%of total ordinary tax assets)
99. Subtotal $ 120,039,940 |$ 110,819,072 |$ 9,220,868
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E.

b. Statutory valuation allowance adjustment
c. Nonadmitted 51,293,629 50,747,463 546,166
d. Admitted ordinary deferred tax assets (2a99-2b-2c) $ 68,746,311 |$ 60,071,609 |$ 8,674,702
e. Capital:
1. Investments $ 810,953 |$ 982,303 |$ (171,350)
2. Net capital loss carry-forward
3. Real estate
4. Other (items <=5% and >5% of total capital tax assets)
Other (items listed individually >5% of total capital tax assets)
99. Subtotal $ 810,953 |$ 982,303 |$ (171,350)
f. Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (2€99-2f-2g) 810,953 982,303 (171,350)
i. Admitted deferred tax assets (2d+2h) $ 69,557,264 |$ 61,053,912 |$ 8,503,352
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2020 2019 Change
a. Ordinary:
1. Investments $ 195,014 |$ 157,568 |$ 37,446
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <=5% and >5% of total ordinary tax liabilities) 807,635 1,292,566 (484,931)
Other (items listed individually >5% of total ordinary tax liabilities)
99. Subtotal $ 1,002,649 |$ 1,450,134 |$ (447 ,485)
b. Capital:
1. Investments $ 13,177,142 |$ 12,698,479 |$ 478,663
2. Real estate
3. Other (Items <=5% and >5% of total capital tax liabilities)
Other (items listed individually >5% of total capital tax liabilities)
99. Subtotal $ 13,177,142 |$ 12,698,479 |$ 478,663
c. Deferred tax liabilities (3a99+30b99) $ 14,179,791 |$ 14,148,613 |$ 31,178
4. |Net Deferred Tax Assets/Liabilities (2i — 3c) $ 55,377,473 |$ 46,905,299 |$ 8,472,174
Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 31,856,903 21.0%
Change in nonadmitted assets %
Proration of tax exempt investment income 104,834 0.1%
Tax exempt income deduction (282,710) (0.2)%
Dividends received deduction (136,627) (0.1)%
Disallowed travel and entertainment 50,914 %
Other permanent differences 9,789,787 6.5%
Temporary Differences:
Total ordinary DTAs %
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:
Statutory valuation allowance adjustment %
Accrual adjustment - prior year 20,998 %
Other (1,348,858) (0.9)%
Totals $ 40,055,241 26.4%
Federal and foreign income taxes incurred 41,194,000 271.2%
Realized capital gains (losses) tax 4,873,590 3.2%
Change in net deferred income taxes (6,012,349) (4.0)%
Total statutory income taxes $ 40,055,241 26.4%

Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Description (Operating Loss or Tax Credit Carry Amounts

Forward)

Origination Dates

Expiration Dates

none

$

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
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3.

Year

Amounts

2020

$49,698,168

2019

$29,225,140

The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code

The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is 0.

F. Consolidated Federal Income Tax Return

1.

2.

The Company’s federal income tax return is consolidated with the following entities:

USAble Mutual Insurance Company, USAble Corporation, Groups Service Undersriters Inc., USAble Partners LLC

The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

The method of allocation among companies is subject to a written agreement, approved by the required authorized officers. The method of allocattion
chosen is in accordance with IRS Regulation 1.1502-33(d)(2)(I) whereby profitable companies pay tax according to their income or losses.
Intercompany tax balances are paid quarterly based on estimates and settled annual upon completion of the consolidated tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies:

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of the

reporting date.
H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA
1a Has the entity fully remitted the RTT? NO
1b If yes, list the amount of the RTT paid.
If no, list the future installments to satisfy the RTT:
1 |Installment 1 $
2 |Installment 2
3 |Installment 3
4 |Installment 4
5 |Installment 5
6 |Installment 6
7 |Installment 7
8 [Installment 8
9 |Total $

Alternative Minimum Tax Credit

Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)? DTA
Gross AMT Credit Recognized as:

1a  Current year recoverable $
1b  Deferred tax asset (DTA)

2 Beginning Balance of AMT Credit Carryforward

3 Amounts Recovered

4 Adjustments

5 Ending Balance of AMT Credit Carryforward (5=2-3-4)

6 Reduction for Sequestration

7 Nonadmltted by Reporting Entity

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

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. Nature of the Relationship Involved

USAble Mutual Insurance Company, d.b.a Arkansas Blue Cross Blue Shield, owns 100% of USAble Corporation, 20% of Partnership for a Healthy Arkansas,
LLC, and 50% of HMO Partners, Inc. The Company owns 43.07% of LSV, LLC. LSV, LLC owns 100% of USAble Life. As of December 31, 2020, USAble
Corporation owns 100% of Pinnacle Insurance Agency, 100% of USAble Partners, LLC, 50% of Medsite Health Mgmt, LLC, 10% of New Directions Behavorial
Health Holding Company, LLC, 100% USAble HMO, and 100% USAble PPO.

B. Transactions

Not Applicable

C. Transactions with Related Parties who are not Reported on Schedule Y

(1)

Detail of Material Related Party Transactions

Written Reporting Period
Date of Nature of Type of Agreement Date Amount Due
Ref # Transaction | Name of Related Party Relationship Transaction (Yes/No) Due Date From (To)
0 $
Detail of Material Related Party Transactions Involving Services
Amount Based on
Allocation of | Amount Charged
Costs or Market Modified or
Ref # Name of Related Party Overview Description Amount Charged Rates Waived (Yes/No)
0 $ $
Total $ $

Detail of Material Related Party Transactions Involving Exchange of Assets and Liabilities
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a.  Description of Transaction

Have Terms
Changed from
Preceding
Ref # Name of Related Party Overview Description Period? (Yes/No)
0
b.  Assets Received
Statement Value
of Asset
Ref # Name of Related Party Description of Assets Received Received
0 $
Total $
c.  Assets Transferred
Statement Value
of Assets
Ref # Name of Related Party Description of Assets Transferred Transferred
0 $
Total $
(4) Detail of Amounts Owed To/From a Related Party
Amount Offset in Net Amount
Aggregate Aggregate Financial Recoverable/
Reporting Period | Reporting Period Statement (Payable) by Admitted
Ref # Name of Related Party Amount Due From | (Amount Due To) (if qualifying) Related Party Recoverable
0 $ $ $ $

Amounts Due From or To Related Parties

At December 31, 2020, the Company reported the following admitted amounts due from Affiliates:

HMO Partners, Inc. $11,834,138
USAble Corporation 889,906
Blue & You Foundation 60,853
USAble Partners, LLC 139,827
USAble Life 5,764
Medsite Health Management, LLC 2,049
LSV 4,738,208
USAble PPO 9,075,611
USAble HMO 8,793,711
Total $35,540,067
At December 31, 2020, the Company reported the following amounts due to Affiliates:
USAble Corporation $143,318
USAble Life 586
Total $ 143,904

Material Management or Service Contracts and Cost-Sharing Arrangements
Not Applicable
Guarantees or Undertakings
Note Applicable
Nature of the Control Relationship

Note Applicable

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned

Not Applicable
Investments in SCA that Exceed 10% of Admitted Assets
Not Applicable
Investments in Impaired SCAs
Not Applicable
Investment in Foreign Insurance Subsidiary
Not Applicable
Investment in Downstream Noninsurance Holding Company

Not Applicable

All SCA Investments
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Not Applicable

(1)

Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)

Percentage of SCA
SCA Entity Ownership Gross Amount Admitted Amount | Nonadmitted Amount
a. SSAP No. 97 8a Entities
%|$ $ $
Total SSAP No. 97 8a Entities XXX $ $ $
b. SSAP No. 97 8b(ii) Entities
%|$ $ $
Total SSAP No. 97 8b(ii) Entities XXX $ $ $
c. SSAP No. 97 8h(iii) Entities
%|$ $ $
Total SSAP No. 97 8h(iii) Entities XXX $ $ $
d. SSAP No. 97 8h(iv) Entities
%|$ $ $
Total SSAP No. 97 8b(iv) Entities XXX $ $ $
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX $ $ $
f. Aggregate Total (a + e) XXX $ $ $
NAIC Filing Response Information
NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filing to | NAIC Valuation | Received | Resubmission
shown in M(1) above) Filing* the NAIC Amount YIN Required Y/N | Code**
a. SSAP No. 97 8a Entities
$
Total SSAP No. 97 8a Entities XXX XXX $ XXX XXX XXX
b. SSAP No. 97 8b(ii) Entities
$
Total SSAP No. 97 8h(ii) Entities XXX XXX $ XXX XXX XXX
c. SSAP No. 97 8h(iii) Entities
$
Total SSAP No. 97 8h(iii) Entities XXX XXX $ XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
$
Total SSAP No. 97 8b(iv) Entities XXX XXX $ XXX XXX XXX
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX XXX $ XXX XXX XXX
f. Aggregate Total (a +e) XXX XXX $ XXX XXX XXX

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

*k

| — Immaterial or M — Material

Not Applicable

N. Investment in Insurance SCAs

Not Applicable
(1) Accounting Practice that Differs from NAIC Statutory Accounting Practices and Procedures

Not Applicable
(2) Monetary Effect on Net Income and Surplus

Monetary Effect On NAIC SAP Amount of Investment
If the Insurance SCA
Had Completed
SCA Entity Net Income Increase Surplus Increase Per Audited Statutory | Statutory Financial
(Investments in Insurance SCA Entities) (Decrease) (Decrease) Equity Statements*
$ $ $ $

*  Per AP&P Manual (without permitted or prescribed practices)
(3) RBC Regulatory Event Because of Prescribed or Permitted Practice

Not Applicable
Not Applicable

0. SCA or SSAP 48 Entity Loss Tracking
Not Applicable
Guaranteed
Reporting Entity's Obligation /
Reporting Entity's |  Accumulated Share of Equity, | Commitment for
Share of Net Share of Net  |Including Negative | Financial Support
SCA Entity Income (Loss) | Income (Losses) Equity (Yes/No) Reported Value
$ $ $ $
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Not Applicable

Note 11 — Debt

A Debt Including Capital Notes
Not Applicable

B. FHLB (Federal Home Loan Bank) Agreements

(1) Nature of the Agreement
The Company is a member of the Federal Home Loan Bank (FHLB) of Dallas. Through its membership, the Company has the ability to conduct business
activity (borrowings) with the FHLB. It is part of the Company’s strategy to utilize these funds as operational liquidity. (For example backup liquidity, to
increase profitability and/or tactical funding and/or to improve spread lending liquidity.) The Company has determined the actual/estimated maximum
borrowing capacity as $ 70,000,000. The Company calculated this amount in accordance with current and potential acquisitions of FHLB capital stock.

(2) FHLB Capital Stock

a.

b.

a.

Aggregate Totals

1. Current Year

Total

Q

Membership Stock — Class A

o

Membership Stock — Class B

744,100

(2)

Excess Stock

)

)
)
) Activity Stock
)
)

Aggregate Total (atb+c+d)

744,100

— == = = =
o

f)  Actual or estimated borrowing capacity as
determined by the insurer

70,000,000

Prior Year-End

Total

[«

Membership Stock — Class A

o

Membership Stock — Class B

703,700

(2)

o

Excess Stock

)

)
)
) Activity Stock
)
)

Aggregate Total (atb+c+d)

$

703,700

(
(
(
(
(
(

f)  Actual or estimated borrowing capacity as
determined by the insurer

$

95,000,000

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

Membership Stock (Class A and B) Eli

ible and Not Eligible for Redemption

1 2 Eligible for Redemption
3 4 5 6
Current Year 6 Months to
Total Not Eligible for Less than Less 1to Less Than

Membership Stock (2+3+4+5+6) Redemption 6 Months Than 1 Year 3 Years 3105 Years
1. Class A $ $ $ $ $ $

2. ClassB $ 744,100 |$ 744,100 |$ $ $ $
11B(2)b1 Current Year Total (Column 1) should equal 11B(2)a1(a) Total (Column 1)
11B(2)b2 Current Year Total (Column 1) should equal 11B(2)a1(b) Total (Column 1)

(3) Collateral Pledged to FHLB
Amount Pledged as of Reporting Date (Current Year0
1 2 3
Fair Value Carrying Value Aggregate Total Borrowing

Current Year Total Collateral Pledged $ $ $

Prior Year Total Collateral Pledged $ $ $

11B(3)a1 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b1 (Columns 1, 2 and 3, respectively)
11B(3)a2 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b2 (Columns 1, 2 and 3, respectively)

Maximum Amount Pledged During Year

(4) Borrowing from FHLB

a.

1 2 3
Amount Borrowed at Time
Fair Value Carrying Value of Maximum Collateral

Current Year Total Maximum Collateral Pledged $ 181,064,834 |$ 170,197,306 |$

Prior Year Total Maximum Collateral Pledged $ $ $
Amount as of the Reporting Date
1. Current Year

1 2

Total

Funding Agreements
Reserves Established

(@) Debt

XXX

(b) Funding Agreements
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2

Funding Agreements

Total Reserves Established
(c) Other XXX
(d) Aggregate Total (a+b+c) |$ $
2. Prior Year
1 2
Funding Agreements
Total Reserves Established
(@) Debt $ XXX
(b) Funding Agreements $
(c) Other XXX
(d) Aggregate Total (a+b+c) |$ $
b.  Maximum Amount During Reporting Period (Current Year)
Total
1. Debt $
2. Funding Agreements
3. Other
4. Aggregate Total (Lines 1+2+3) $
11B(4)b4 should be equal to or greater than 11B(4)a1(d)

c.  FHLB - Prepayment Obligations

Does the Company have Prepayment
Obligations under the Following

Arrangements (YES/NO)
1. Debt
2. Funding Agreements
3. Other

Not Applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A. Defined Benefit Plan

(1)  Change in Benefit Obligation

Overfunded Underfunded
2020 2019 2020 2019
a.  Pension Benefits
1. Benefit obligation at beginning of year $ $
2. Service cost
3. Interest cost
4. Contribution by plan participants
5. Actuarial gain (loss)
6.  Foreign currency exchange rate changes
7.  Benefits paid
8.  Plan amendments
9.  Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ $
Overfunded Underfunded
b.  Postretirement Benefits 2020 2019 2020 2019
1. Benefit obligation at beginning of year $ 155,007,000 |$ 139,522,000
2. Service cost 567,000 646,000
3. Interest cost 4,887,000 5,774,000
4.  Contribution by plan participants
5. Actuarial gain (loss) 19,403,000 14,531,000
6.  Foreign currency exchange rate changes
7. Benefits paid 5,592,000 5,466,000
8.  Plan amendments
9.  Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ 174,272,000 |$ 155,007,000
Overfunded Underfunded
c.  Special or Contractual Benefits per SSAP No. 11 2020 2019 2020 2019
1. Benefit obligation at beginning of year $ $
2. Service cost
3. Interest cost
4. Contribution by plan participants
5. Actuarial gain (loss)
6. Foreign currency exchange rate changes
7.  Benefits paid
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()

(3)

(4)

(5)

Overfunded

Underfunded

2020 2019

2020 2019

8.  Plan amendments

termination benefits

9  Business combinations, divestitures,
curtailments, settlements and special

10. Benefit obligation at end of year

Change in Plan Assets
Not Applicable

Pension Benefits

Postretirement Benefits

Special or Contractual
Benefits per SSAP No. 11

2020 2019

2020 2019

2020 2019

a.  Fairvalue of plan assets at
beginning of year

Actual return on plan assets

oo

Foreign currency exchange
rate changes

Reporting entity contribution

Plan participants' contributions

Benefits paid

S[~[® =

Business combinations,
divestitures and settiements

of year

h.  Fair value of plan assets at end

Funded Status
Not Applicable

Pension Benefits

Postretirement Benefits

2020 | 2019

2020 | 2019

a.  Components

1. Prepaid benefit costs

2.

Overfunded plans assets

3.

Accrued benefit costs

4.

Liability for pension benefits

A || |P

A |||

P |n ||

P |n ||

b.  Assets and liabilities recognized

1.

Assets (nonadmitted)

2.

Liabilities recognized

|

|

|

| N

. Unrecognized liabilities

Components of Net Periodic Benefit Cost

Pension Benefits

Postretirement Benefits

Special or Contractual
Benefits per SSAP No. 11

2020 2019

2020 2019

2020 2019

a.  Service cost $

$

$ 567,000 |$

646,000

>

$

Interest cost

4,887,000

5,774,000

c.  Expected return on plan
assets

d.  Transition asset or
obligation

e. Gains and losses

368,000

f.  Prior service cost or
credit

(1,813,000)

(1,834,000)

g.  Gain or loss recognized
due to a settlement
curtailment

h.  Total net periodic benefit
cost $

$ 4,009,000 |$

4,586,000

©«

Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Periodic Benefit Cost

Not Applicable

Pension Benefits

Postretirement Benefits

2020 2019 2020 2019
a. Items not yet recognized as a component of net periodic
cost — prior year $ $ $
b.  Net transition asset or obligation recognized
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(6)

(7)

(8)

©)

(10)

(11

(12)

(13)

(14)

(17)

Pension Benefits Postretirement Benefits

2020 2019 2020 2019

Net prior service cost or credit arising during the period

Net prior service cost or credit recognized

Net gain and loss arising during the period

Net gain and loss recognized

a[~[® 2o

Items not yet recognized as a component of net periodic
cost — current period $ $ $ $

Amounts in Unassigned Funds (Surplus) That Have Not Yet Been Recognized as Components of Net Periodic Benefit Cost
Not Applicable

Pension Benefits Postretirement Benefits
2020 2019 2020 2019
a.  Net transition asset or obligation $ $ $ $
b.  Net prior service cost or credit $ $ $ $
c. _ Net recognized gains and losses $ $ $ $

Weighted-Average Assumptions Used to Determine Net Periodic Benefit Cost as of December 31

2020 2019

a.  Weighted-average discount rate 24% 3.2%
b.  Expected long-term rate of return on plan assets % %
c.  Rate of compensation increase 3.5% 3.5%
d. Interest crediting rates (for cash balance plans and other plans with promised interest crediting

rates) % %
Weighted-average assumptions used to determine projected benefit obligations as of December 31
e.  Weighted-average discount rate 2.4% 3.2%
f.  Rate of compensation increase 3.5% 3.5%
g. Interest crediting rates (for cash balance plans and other plans with promised interest crediting

rates) % %

Accumulated Benefit Obligation for Defined Benefit Pension Plans

Not Applicable

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

0

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

Year(s) Amount
a. 2021 $ 6,524,000
b. 2022 $ 6,710,000
c. 2023 $ 7,114,000
d. 2024 $ 7,398,000
e. 2025 $ 7,640,000
f. 2026 through 20__ $ 41,156,000

Estimate of Contributions Expected to be Paid to the Plan
Not Applicable

Amounts and Types of Securities Included in Plan Assets
Not Applicable

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

Substantive Comment Used to Account for Benefit Obligation
Not Applicable

Cost of Providing Special or Contractual Termination Benefits Recognized
Not Applicable

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

Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans
Not Applicable
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(18) Full Transition Surplus Impact of SSAP 102
Not Applicable

Investment Policies and Strategies
Not Applicable - Unfunded Plans
Fair Value of Plan Assets

Not Applicable - Unfunded Plans

(1) Fair Value Measurements of Plan Assets at Reporting Date

Description for each class of plan assets (Level 1) (Level 2)

(Level 3)

Total

Total Plan Assets $ $

(2) Valuation Technique(s) and Inputs Used to Measure Fair Value
Not Applicable

Basis Used to Determine Expected Long-Term Rate-of-Return
Not Applicable - Unfunded Plan

Defined Contribution Plans

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 50% of his or her salary. The Company

matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of 100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$. Employees are not
required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu§ portion of the plan. Under the 401(k) Plu$ the
Company makes a minimum contribution of 2% of the eligible compensation of all eligible employees. The determination of the percentage to be used in
calculating the contribution is based upon annually established net income targets. At no time will the contribution be less than 2%. For 2020, 6% has been used

to calculate the Company’s contribution of $13,823,887.
Multiemployer Plans

The Company does not participate in mutli-employer plans.
Consolidated/Holding Company Plans

Not Applicable

Postemployment Benefits and Compensated Absences

The Company does not offer a postretirement benefit plan.

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

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

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

(3) Disclosure of Gross Benefit Payments
Not Applicable

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

A

Number of Share and Par or State Value of Each Class

As of December 31, 2020, the Company had no common capital shares authorized, issued or outstanding.

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
The Company has no preferred stock outstanding.

Dividend Restrictions

The Company has no dividend restrictions.

Dates and Amounts of Dividends Paid

As a Mutual Insurer, the Company can only pay dividends on participating polices and the Company does not issue participating polices.

Profits that may be Paid as Ordinary Dividends to Stockholders
Not Applicable

Restrictions Placed on Unassigned Funds (Surplus)

26.29




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

L.

M.

The Company had no restrictions on its unassigned surplus.

Amount of Advances to Surplus not Repaid

The Company does not have any advances to surplus.

Amount of Stock Held for Special Purposes

Not Applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

At the end of 2019 the Company had $42,870,062 in special surplus funds to estimate the impact of the ACA insurer fee. Due to the elimination of this fee, the
special surplus in no longer needed.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $103.532,884.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

The Company has no Surplus Notes as of December 31, 2020.

1 2 3 4 5 6 7 8
Is Surplus Note
Original Issue Holder a Related | Carrying Value of | Carrying Value of |[Unapproved Interest
Item Number Date Issued Interest Rate Amount of Note Party? (Y/N) Note Prior Year | Note Current Year | And/Or Principal
0 $ $ $ $
XXX XXX XXX $ XXX $ $ $
1 9 10 11 12 13 14
Current Year Interest
Offset Percentage (Not
Including Amounts
Current Year Interest | Life-to-Date Interest | Paid to a 3rd Party | Current Year Principal | Life-to-Date Principal
Item Number | Expense Recognized | Expense Recognized | Liquidity Provider) Paid Paid Date of Maturity
0 $ $ $ $
XXX $ $ XXX $ $ XXX
1 15 16 17 18 19
Were Surplus Note
Surplus Note Proceeds Used to
Are Surplus Note Payments Subjectto | Purchase an Asset
Payments Administrative Directly from the
Contractually Linked? | Offsetting Provisions? | Holder of the Surplus | Is Asset Insurer a
Item Number (Y/N) (Y/N) Note? (Y/N) Related Party (Y/N) | Type of Assets Received Upon Issuance
0
XXX XXX XXX XXX XXX XXX
1 20 21 22
Is Liquidity Source a
Principal Amount of Book/Adjusted Related Part to the
Assets Received Upon|  Carrying Value of | Surplus Note Issuer?
Item Number Issuance Assets (YIN)
0 $ $
XXX $ $ XXX
The impact of any restatement due to prior quasi-reorganizations is as follows
The Company was not involved in a quasi-reorganization.
Change in Change in Gross Paid in
Description (Year) Surplus and Contributed Surplus
$ $

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: $ .

(2) Detail of other contingent commitments

None
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Liability Recognition
of Guarantee,
(Include Amount
Recognized at
Inception. If no Initial
Recognition,

Ultimate Financial
Statement Impact if

Maximum Potential
Amount of Future
Payments
(Undiscounted) the
Guarantor could be
Required to make
under the
Guarantee. If
unable to Develop

Current Status of
Payment or
Performance Risk of
Guarantee. Also

Document Exception| Action under the an Estimate, this | Provide Additional
Nature and Circumstances of Guarantee and Key Attributes, Allowed Under Guarantee is Should be Discussion as
Including Date and Duration of Agreement SSAP No. 5R) Required Specifically Noted Warranted
$ $
Total $ XXX $ XXX
(3) Guarantee Obligations
None
a.  Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to
make under guarantees. (Should equal total of column 4 for (2) above.) $
b.  Current liability recognized in F/S.
1. Noncontingent liabilities $
2. Contingent liabilities $
c.  Ultimate financial statement impact if action under the guarantee is required.
1. Investments in SCA $
2. Joint Venture
3.  Dividends to stockholders (capital contribution)
4. Expense
5. Other
6.  Total (should equal (3)a) $
B. Assessments
(1) Assessments Where Amount is Known or Unknown
None
(2) Assessments
None
a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end |$
b. Decreases current year:
C. Increases current year:
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $
(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts
None
a.  Discount Rate Applied %
b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency:
Guaranty Fund Assessment Related Assets
Name of the Insolvency Undiscounted Discounted Undiscounted Discounted
$ $ $ $
¢.  Number of jurisdictions, ranges of years used to discount and weighted average number of years of the discounting time period for payables and
recoverables by insolvency:
Payables Recoverables
Weighted Weighted
Average Average
Number of Range of Number of Number of Range of Number of
Name of the Insolvency Jurisdictions Years Years Jurisdictions Years Years
C. Gain Contingencies
None
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

None

26.31




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

F.

The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims stemming from
lawsuits

Direct

Claims related ECO and bad faith losses paid during the reporting period $

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting
period:

(@) (b) (© (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

Indicate whether claim count information is disclosed per claim or per claimant:
() PerClaim[ ] (9) PerClaimant[ ]

Joint and Several Liabilities

None

All Other Contingencies

The Company, along with the Blue Cross and Blue Shield Association and 35 other independent "Blue" licensee companies, is defending a collection of
antitrust lawsuits that is currently consolidated as one action in the U.S. District Court for the Northern District of Alabama in Birmingham, known as "MDL
2406". While the Company does not believe that any of the allegations of these lawsuits have merit because the Company has not conspired (as alleged in the

lawsuit) to suppress competition in any manner, the Company nevertheless believes it prudent from a financial management perspective to establish reserves
against any contingencies related to these lawsuits, including potential settlement of some or all of the claims asserted.

Note 15 - Leases

A

Lessee Operating Lease
(1) Lessee's Leasing Arrangements
a. Rental Expense
The Company leases office equipment and space under various noncancelable operating lease agreements that expire through 2024. Rental

expense for 2020, and 2019 was approximately $7,805,832 and $7,719,855.

b.  Basis on Which Contingent Rental Payments are Determined
Not Applicable

c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses
Not Applicable

d.  Restrictions Imposed by Lease Agreements
Not Applicable

e. Identification of Lease Agreements that have been Terminated Early
Not Applicable

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

a.  AtDecember 31, 2020 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases

1. 2021 $ 5,204,209
2. 2022 $ 1,016,548
3. 2023 $ 457,509
4. 2024 $ 246,681
5. 2025 $

6. Total $ 6,924,947

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases
Not Applicable

(3) For Sale-Leaseback Transactions

a. Terms of the Sale-Leaseback Transactions
Not Applicable

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

Lessor Leases

(1) Operating Leases:
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1.

a. Lessor's Leasing Arrangements
Not Applicable

b.  Cost and Carrying Amount of Property on Lease or Held for Leasing
Not Applicable

c.  Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31 are as follows:

Not Applicable

Year Ending December 31 Operating Leases
2021
2022
2023
2024
2025
Total

IS B I
R

d.  Total Contingent Rentals
Not Applicable

(2) Leveraged Leases:

a.  Terms Including Pretax Income from Leveraged Leases
Not Applicable

b.  Pretax Income, Tax Effect and Investment Tax Credit
Not Applicable

2020 2019
1. Income from leveraged leases before income tax including investment tax credit $ $
2. Less current income tax $ $
3. Netincome from leveraged leases $ $
c.  The components of the investment in leveraged leases at December 31, 2020 and 2019 were as shown below:
2020 2019
1. Lease contracts receivable (net of principal and interest on non-recourse financing)
2.  Estimated residual value of leased assets
3. Unearned and deferred income
4.  Investment in leveraged leases
5.  Deferred income taxes related to leveraged leases
6. Netinvestment in leveraged leases
Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:
Not Applicable
Assets Liabilities
2020 2019 2020 2019
a. Swaps $ $ $ $
b.  Futures
c. Options
d. Total $ $ $ $

2.

4.

Nature and Terms of Off-Balance Sheet Risk

Not Applicable

Amount of Loss if any Party to the Financial Instrument Failed

Not Applicable

Collateral or Other Security Required to Support Financial Instrument

Not Applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

Transfers of Receivables Reported as Sales

(1) Proceeds to the Transferor
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Not Applicable

(2) Gain or Loss Record on Sale

Not Applicable

Transfer and Servicing of Financial Assets

(1) Description of any Loaned Securities

Not Applicable

(2) Servicing Assets and Servicing Liabilities

Not Applicable

(3) When Servicing Assets and Liabilities are Measured at Fair Value

Not Applicable

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

(a)

(b)
Not Applicable

(5) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing

Not Applicable

(6) Transfer of Receivables with Recourse

Not Applicable

(7)  Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements

Not Applicable
Wash Sales

Not Applicable

(1) Description of the Objectives Regarding These Transactions

Not Applicable

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2020 and reacquired within 30 days of the

sale date are:
Not Applicable

Description

NAIC
Designation

Number of
Transactions

Book Value of
Securities Sold

Cost of Securities
Repurchased

Gain/(Loss)

$

$

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A

B.

ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during

2020:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a.  Netreimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ (3,066,267) |$ $ (3,066,267)
b.  Total net other income or expenses (including interest paid to or
received from plans)
c.  Net gain or (loss) from operations (3,066,267) (3,066,267)
d.  Total claim payment volume $ 280,817,829 |$ $ 280,817,829

ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows

during 2020:
ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASC
a.  Gross reimbursement for medical cost incurred $ 3,587,162,923 |$ $ 3,587,162,923
Gross administrative fees accrued 283,931,436 283,931,436
Other income or expenses (including interest paid to or received
from plans) (161,024) (161,024)
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ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASC
d.  Gross expenses incurred (claims and administrative) 3,863,239,451 3,863,239,451
e.  Total net gain or loss from operations $ 7,693,884 |$ $ 7,693,884
C. Medicare or Similarly Structured Cost Based Reimbursement Contract

(1)

()

@)

(4)

Major Components of Revenue by Payor

Receivables from Payors with Account Balances the Greater of 10% of Amounts Receivable Relating to Uninsured Accident and Health Plans or $10,000

Recorded Allowances and Reserves for Adjustment of Recorded Revenues

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Adjustments to Revenue Resulting from Audit of Receivables Related to Revenues Recorded in the Prior Period

The Company does not currently have direct premium writtern/produced by managing general agents/third party administrators.

Name and Address of Types of Total Direct Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract Types of Business Written Granted Produced By
$
Total XXX XXX XXX XXX $
Note 20 - Fair Value Measurements
A. Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
Other Invested Assets $ $ $ 90993226 |$ 105412,272 |$ 196,405,498
Money Market Fund $ $ 341198272 |$ $ $ 34,198,272
Bonds $ $ $ $ $
Industrial and Misc $ $ $ $ $
Common Stock $ $ $ $ $
Industrial and Misc $ 5351116 |$ 1,649,637 |$ $ $ 7,000,753
Mutual Fund $ $ 65338882 |$ $ $ 65,338,882
Parent, Subsidiaries and Affiliates $ $ $ 413,623,749 |$ $ 413,623,749
Total $ 5,351,116 |$ 101,186,791 |$ 504,616,975 |$ 105412272 |$ 716,567,154
Liabilities at Fair Value
Supplemental Savings Plan $ 42,710,851 |$ $ $ $ 42,710,851
Total $ 42,710,851 |$ $ $ $ 42,710,851
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and| Total Gains and
Beginning (Losses) (Losses)
Balance at | Transfers Into | Transfers Out | Included in Net| Included in Settle- Ending Balance
Description 1/1/2020 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2020
a. Assets
Parent, Subsidiaries and
Affiliates $381,496,941 |$ $ $ $(17,873,192) |$ 50,000,000 |$ $ $ $413,623,749
Other Invested Assets $ 81,303,178 |$ $ $ $ 9,690,048 |$ $ $ $ $ 90,993,226
Total $462,800,119 [$ $ $ $ (8,183,144) [$ 50,000,000 [$ $ $ $504,616,975
b.  Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $

Policies when Transfers Between Levels are Recognized

Not Applicable

Description of Valuation Techniques and Inputs Used in Fair Value Measurement
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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.

Fair Value Disclosures
Not Applicable

()

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

Not Applicable

C. Fair Value Level

Aggregate Fair Net Asset Value | Not Practicable

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Other Invested Assets $ 196,405,498 |$ 196,405498 |$ $ $ 90,993,226 |§ 105412,272 |$
Bonds $ $ $ $ $ $ $
Money Market Fund $ 34198272 |$ 34198272 |$ $ 34198272 |$ $ $
Common Stock $ 485,963,384 |$ 485,963,384 |$ 5351,116 |$§ 66,988,519 |§ 413,623479 |$ $

D. Not Practicable to Estimate Fair Value
Not Applicable
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$

E. NAV Practical Expedient Investments

1. Martingale Investment Trust — Series | Low Volatility Large Cap+

This strategy seeks to meet or exceed equity market returns while realizing significantly less volatility. This investment focuses on identifying
and investing in low risk companies with sound fundamental properties. The portfolio is considered to be a low risk portfolio with broad, stable
sector diversification. The fund contains 186 individual holdings as of 12/31/2020 with the top 10% of all holdings representing 13.7% of all
fund holdings. Overall, the risk target of this portfolio is to perform with 70%-80% of the overall market volatility of the Russell 1000 Index.

The fund is able to be liquidated on a monthly basis. Because the underlying portfolio contains assets that are part of the Russell

1000 Index,

it is very probable that the fund would not liquidate at the NAV of a prior month. It is possible the fund could be liquidated at a higher or lower
price depending on overall market actions.

Barings U.S. Loan Fund Series — Tranche A

The Barings investment process is a focused and detailed fundamental bottom-up due diligence. The firm's investment philosophy is based on
the belief that long-term, risk-adjusted returns can best be achieved through active portfolio management coupled with strong fundamental

credit underwriting with the goal of minimizing principal losses. The firm takes a credit-intensive approach when selecting assets that seeks to
determine where favorable value exists within companies on a relative basis to other investment alternatives.

The average number of loans in the portfolio is 194 at the end of the 4th quarter 2020, with 12.2% in the top ten holdings. The portfolio is
diversified across eleven sectors, with three sectors containing more than 10% of all holdings. Average annualized default since 2011 for the
fund is 0.7%, while the historical average of the market is 2.9%.

The fund has daily liquidity but a 30 calendar day prior to withdraw notice is necessary. As of 12/31/20, there are $0.9 Billion assets in the

Commingled Fund.

2. Not Applicable (The investments can be redeemed on a monthly basis.)

3. Not Applicable (There is no required capital commitment for the investments in Martingale or Barings)

4. Redemption of shares of either holding are processed on a monthly basis at prevailing market NAV.

5. Not Applicable

6. Not Applicable (There are no restrictions to viewing the investments of the Martingale Investment Trust — Series 1 Low Volatility Large Cap+
or the Barings U.S. Loan Fund Series — Tranche A. The holdings are provided to the Investor in each of the fund’s annual reports, and can be
requested at any month end closing.)

7. Not Applicable (The investor has not made a decision to redeem shares of the Martingale Investment Trust — Series 1 Low Volatility Large
Cap+ or the Barings U.S. Loan Fund Series — Tranche A at this time.)

Note 21 — Other Items

A Unusual or Infrequent ltems

For the period ending in December 31, 2020 the Company has reported $6,638,394 premium credit relating to COVID-19.

B. Troubled Debt Restructuring Debtors
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The Company had no troubled debt restructuring as of December 31, 2020.

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

D. Business Interruption Insurance Recoveries
The Company has no business interruption insurance recoveries.

E. State Transferable and Non-Transferable Tax Credits

(1)

Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and
Non-Transferable State Tax Credits by State and in Total
The Company has no state transferable tax credits.

Description of State Transferable and Non-Transferable Tax Credits State Carrying Value Unused Amount

Total $ $

Not Applicable

Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits
Not Applicable

Impairment Loss
Not Applicable

State Tax Credits Admitted and Nonadmitted
Not Applicable

Total Total
Admitted Nonadmitted

a. Transferable $ $

b.  Non-Transferable $ $

F. Subprime Mortgage Related Risk Exposure

(1)

Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices

ABCBS's core fixed income holdings include one position that has exposure to sub-prime mortgage loans. This New Century Home Equity Loan Equity
Trust Series 2005-C bond was purchased as $1,750,000 of original par value and has current par value of $1,285,524.89 at 12/31/2020. The book
adjusted carrying value of this holding in the ABCBS core fixed income portfolio is $1,278,524.85 which equates to 0.24% of the total core fixed income
portfolio. This position carries investment grade ratings of "A" by Standard & Poor's and Aa1 by Moody's.

Direct Exposure Through Investments in Subprime Mortgage Loans
Not Applicable

Book/Adjusted Other-Than-Temporary
Carrying Value Value of Land Impairment Losses
(Excluding Interest) Fair Value and Buildings Recognized Default Rate
a. Mortgages in the process of
foreclosure $ $ $ $ %
Mortgages in good standing %
c.  Mortgages with restructured
terms %
d. Total $ $ $ $ XXX

Direct Exposure Through Other Investments
The Company has no material direct exposure through other investments.

Book/Adjusted Carrying Other-Than-Temporary
Value (Excluding Impairment Losses
Actual Cost Interest) Fair Value Recognized
a.  Residential mortgage-backed securities |$ $ $ $
b.  Commercial mortgage-backed
securities
c.  Collateralized debt obligations
d.  Structured securities
e.  Equity investments in SCAs*
f.  Other assets
g. Total $ $ $ $

These investments comprise % of the company's invested assets.

Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage
The Company has no underwriting exposure to subprime mortgage risk through Mortgage Guaranty or FInancial Guaranty Insurance Coverage.

Losses Paid in the Losses Incurred in the | Case Reserves at end of | IBNR Reserves at End of
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Current Year Current Year Current Period Current Period
a. Mortgage guaranty coverage $ $ $ $
. Financial guaranty coverage
c.  Other lines (specify):
d. Total $ $ $ $

G. Retained Assets

(1) Description of How Accounts are Structured and Reporting
The Company has no retained assets.

(2) Retained Assets In Force
Not Applicable

In Force In Force

As of End of Current Year As of End of Prior Year

Number Balance Number Balance

Up to and including 12 months $ $

13 to 24 months

25 to 36 months

37 to 48 months

49 to 60 months

Over 60 months

@~ [e e o™

Total $ $

(3) Segregation Between Individual and Group Contracts
Not Applicable

Individual Group

Number Balance/Amount Number Balance/Amount

a.  Number/balance of retained asset account at the
beginning of the year $ $

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

c.  Investment earnings credited to retained asset accounts

during the year N/A N/A
d.  Fees and other charges assessed to retained asset
accounts during the year N/A N/A

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

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

g.  Number balance of retained asset accounts at the end of
the year g=at+b+c-d-e-f $ $

H. Insurance-Linked Securities (ILS) Contracts

The Company has no insurance-linked sercurities (ILS) contracts.

Number of Outstanding | Aggregate Maximum
ILS Contracts Proceeds

Management of Risk Related to:

(1) Directly-Written Insurance Risks
a. IS Contracts as Issuer $
b.  ILS Contracts as Ceding Insurer
c.  ILS Contracts as Counterparty

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

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the
Policy

Not Applicable

Amount Percent

(1) Amount of Admitted Balance that Could Be
Realized from an Investment Vehicle $
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(2) Percentage Bonds %
(3) Percentage Stocks %
(4) Percentage Mortgage Loans %
(5) Percentage Real Estate %
(6) Percentage Cash and Short-Term Investments %
(7) Percentage Derivatives %
(8) Percentage Other Invested Assets %

Note 22 — Events Subsequent

Subsequent events have been considered through for these statutory financial statements which are to be issued on .

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[ ] No[X
2020 2019
B. ACA fee assessment payable for the upcoming year $ 5 42,870,062
C ACA fee assessment paid $ 40,687,718 |$
D. Premium written subject to ACA 9010 assessment $ S 2,079,793,001
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 992,690,504
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) S 992,690,504
G. Authorized control level (Five-Year Historical Line 15) S 130,914,271
H. Would reporting the ACA assessment as of December 31, 2020 have triggered an RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 - Reinsurance
A Ceded Reinsurance Report

Section 1 - General Interrogatories

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

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

If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[X]

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $

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

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

If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $-0-

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

The Company did not have any uncollectible reinsurance written off during the year.

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

Losses incurred

Loss adjustment expenses incurred
Premiums earned

Other

alo[o®
A |P | |P
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Entity

Amount

C. Commutation of Ceded Reinsurance

There was no commutation of ceded reinsurance during the year.

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

reflected as:

(1) Losses incurred $
(2) Loss adjustment expenses incurred $
(3) Premiums earned $
(4) Other $
Entity Amount
$
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1)

There were no certified reinsurer rating downgraded or status subject to revocation during the year.

a.  Certified Reinsurers Downgraded or Status Subject to Revocation

Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation

()

Collateral
Collateral | Percentage
Relationship to Percentage |Requiremen [Net Obligation|  Collateral
Reporting Date of Requirement t Subjectto | Required (But
Name of Certified Reinsurer Entity Action Jurisdiction of Action Before After Collateral | Not Received)
% %% $
b.  Impact to the Reporting Entity as a Result of the Assuming Entity's Downgraded or Revocation of Certified Reinsurer Status
Not Applicable
Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
There were no certified reinsurer rating downgraded or status subject to revocation.
a.  Certified Reinsurer Rating is Downgraded or Status Subject to Revocation
Collateral | Collateral
Percentage | Percentage | Net Obligation Collateral
Requiremen |Requiremen |  Subject to Required (But
Date of Action Jurisdiction of Action t Before t After Collateral Not Received)
% %|$ $

b.  Impact to the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified Reinsurer Status

Not Applicable

E. Reinsurance Credits

(1)
A-791.
Not Applicable

assumptions of risk.
Not Applicable

Not Applicable

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

the risk transfer requirements of SSAP No. 61R and identify the type of contacts and the reinsurance contracts.

Not Applicable

during the period covered by the financial statement.

Not Applicable

Not Applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

26.40

If affirmative disclosure is required for Paragraph 23H(5) above, explain why the contract(s) is treated differently under GAAP and SAP.

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

Disclose any reinsurance contracts not subject to A-791, for which reinsurance accounting was applied and includes a provision that limits the reinsurer's

Disclose if the reporting entity has reflect reinsurance accounting credit for any contracts not subject to A-791 and not yearly renewal term, which meet

Disclose if the reporting entity ceded any risk which is not subject to A-791 and not yearly renewable term reinsurance, under any reinsurance contract
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Method Used to Estimate Accrued Retrospective Premium Adjustments

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ $
(2) Medical loss ratio rebates paid $ $ $ $ 1,840,421 |$ 1,840,421
(3) Medical loss ratio rebates unpaid $ $ $ $ $
(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 $ $ $ $ $
(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 $
E. 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[X] No[ ]
(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a.  Permanent ACA Risk Adjustment Program AMOUNT
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) $ 10,068,253
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ 1,384,200
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 331,657
b.  Transitional ACA Reinsurance Program | AMOUNT
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 & Expenses)
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 | AMOUNT
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 & Expenses)
3.  Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $
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(3)

for adjustments to prior year balance:

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

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

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less
Payments (Col.
1-3)

Prior Year
Accrued Less
Payments (Col.
2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

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

1 2

3 4

5

6

7

8

0 10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program

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

$

1,043,995

§ 1043995 |$

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

19,573,133

11,933,653

7,639,480

(7,639,480)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

§ 19,573,133

-

§ 11,933,653

$ 7,639,480

$

1,043,995

$

(7,639,480)

§ 1043995 |$

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

[ 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

$

§ 19,573,133

$ § 11,933,653

$ 7,639,480

$

1,043,995

$

(7,639,480)

§ 1,043,995 |§

Explanations of Adjustments

c-IemMmmMUOw>

(4)

Adj for 2019 Receivable
Adj for 2019 Payable

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

Risk Corridors
Program Year

Accrued During
the Prior Year on Business
Written Before
Dec. 31 of the Prior Year

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

Differences

Adjustments

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less
Payments
(Col. 1-3)

Prior Year
Accrued Less
Payments
(Col. 2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

Cumulative
Balance 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)

Receivable (Payable)

a. 2014
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Unsettled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued During the Current Year on Prior Year Prior Year Cumulative Cumulative
the Prior Year on Business Business Written Accrued Less | Accrued Less Balance from Balance from
Written Before Before Dec. 31 of Payments Payments To Prior Year To Prior Year Prior Years Prior Years
Dec. 31 of the Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
Risk Corridors 1 2 3 4 5 6 7 8 9 10
Program Year Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ A S $
2. Reserve for rate
credits for policy
experience
rating refunds  |$§ $ $ $ $ $ $ $ B |$ $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ C|$ $
2. Reserve for rate
credits for policy
experience
rating refunds  |$ $ $ $ $ $ $ $ D |$ $
c. 2016
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ E|$ $
2. Reserve for rate
credits or policy
experience
rating refunds  |$ $ $ $ $ $ $ $ F|$ $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $ $ $
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)
A
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairment or | Amounts Received | Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015 15,919,592 15,919,592
c. 2016 19,022,136 19,022,136
d.  Total (atb+c) $ 34,941,728 |$ $ 34,941,728 |$ $ $
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 Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2019 were $190,894,561. As of December 31, 2020, $145,796,159 has been paid for incurred claims
and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $9,179,662 as
a result of re-estimation of unpaid claims and claim adjustment expenses.Therefore, there has been a $54,278,065 favorable prior-year
development since December 31, 2019 to December 31, 2020. The increase is generally the result of ongoing analysis of recent loss
development trends and cost sharing reductions. Original estimates are increased or decreased, as additional information becomes

known regarding individual claims.

12/31/2019 Reserves

2019 Claims paid in 2020

Adjusted
-Less-

2019 Remaining Reserves @ 12/31/2020

Net Reserves

Favorable Development

$ 190,894,561
145.796.159
$ 45,098,402
(9.179.662)
§ 54278.065

Information about Significant Changes in Methodologies and Assumptions

No significant changes.

Note 26 — Intercompany Pooling Arrangements

A

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
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Note 27 - Structured Settlements

Lead Entity and all Affiliated Entities

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

Explanation of Discrepancies Between Entries of Pooled Business

Not Applicable

Description of Intercompany Sharing

Not Applicable

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

Not Applicable

Not Applicable

Note 28 — Health Care Receivables

NAIC
Company  Pooling
Code Percentage

%

A Pharmaceutical Rebate Receivables
Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91 to| Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2020 $ 39,742,719 |$ - $ - $ - |8 -
09/30/2020 $ 38,605,246 |$ 39,496,168 |$ 27,069,017 |$ - |$
06/30/2020 $ 37,147,587 |$ 38,358,695 |$ 26,186,709 |$ 5,290,693 |$ -
03/31/2020 $ 35,775,467 |$ 37,147,587 |$ 25,692,025 |$ 5,653,115 |$ 3,996,300
$ $ $ $ $
12/31/2019 $ 27,840,184 |$ 28,016,438 |$ 23,125,695 |$ 4,100,277 |$ 4,245,749
09/30/2019 $ 27,033,615 |$ 28,127,038 |$ 18,983,366 |$ 13,082,438 |$ (129,408)
06/30/2019 $ 25,436,341 |$ 27,033,615 |$ 18,223,631 |$ 4,597,195 |$ 4,172,976
03/31/2019 $ 24,759,711 |$ 25436,341 |$ 18,723,252 |$ 5,963,125 |$ 375,646
$ $ $ $ $
12/31/2018 $ 24145772 |$ 24,759,710 |$ 21,501,780 |$ 5,924,755 |$ (8,108)
09/30/2018 $ 23,688,825 |$ 24,153,425 |$ 19,604,114 |$ 5,591,235 |$ 261,255
06/30/2018 $ 21,932,356 |$ 23,716,097 |$ 19,008,226 |$ 5,878,824 |$ (9,179)
03/31/2018 $ 21,683,286 |$ 22,150,817 |$ 18,650,405 |$ 5,786,492 |$ 22,120
B. Risk-Sharing Receivables
The Company has no risk sharing receivables as of December 31, 2020.
Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk Actual Risk
Evaluation | Receivableas | Receivable as Risk Sharing | Sharing Amounts| Sharing Amounts | Sharing Amounts | Sharing Amounts
Calendar |Period Year | Estimated in the | Estimated inthe | Risk Sharing | Receivable Not |Received in Year| Received First |Received Second Received
Year Ending Prior Year Current Year | Receivable Billed Yet Billed Billed Year Subsequent| Year Subsequent All Other
0 0 $ $ $ $ $ $ $ $

Note 29 - Participating Policies

The Company has no participating contracts.

Note 30 — Premium Deficiency Reserves
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1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31, 2020
3. Was anticipated investment income utilized in the calculation? Yes[X] Nof[ ]

Note 31 - Anticipated Salvage and Subrogation

The Company took into account estimated anticipated salvage and subrogation in its determination of the liability for unpaid claims/losses and reducted such liability by
$126,231.

26.45



Statement as of December 31, 2020 of the USAble Mutual Insurance Company

1.3
1.4
1.5
21

22
3.1
3.2

3.3

34

35

36
4.1

4.2

5.1

5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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 an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

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

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?  ARKANSAS
Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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?

If yes, date of change:

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

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.

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

By what department or departments?

Arkansas Insurance Department

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

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

41
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?
422

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

sales of new business?

renewals?

renewals?

If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the name of 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.

Yes [X]

Yes[X] No[ ]

No[ ] NA[]

Yes[ ] No[X]

Yes[ ] No[X]

12/31/2015

12/31/2015

04/28/2017

Yes|[ ]
Yes [X]

No[ ]
No[ ]

NA[X]
NAT ]

Yes|[ ]
Yes|[ ]

No[X]
No[X]

Yes|[ ]
Yes|[ ]
Yes|[ ]

No[X]
No[X]
No[X]

1

Name of Entity

2 3

NAIC
Company

Co

State of
de Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

7.21 State the percentage of foreign control

Yes[ ] No[X]

Yes[ ] No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
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?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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.

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0cC

FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas

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

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

27

Yes[ ] No[X]

Yes[ ] No[X]
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10.5
10.6

12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
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15.1

15.2

20.1

20.2

211

21.2

221

22.2

23.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT]
If the response to 10.5 is no or n/a, please explain:
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Victor P. Davis, Vice President - Actuarial Services & Chief Actuary, Arkansas Blue Cross Blue Shield 601 Gaines Street, Little Rock, AR 72201
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value $ 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NAJ[]
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? Yes[X] Nol[ ]
(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 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 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 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fratemnal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] Nol[ ]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ (11,817,980)
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
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232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
24.02  If no, give full and complete information, relating thereto:
24.03  For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions. $ 0
24.05  For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
24.06  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24,08  Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24.09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24,091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,093 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] No[ ]
252 Ifyes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 152,325
25.29  On deposit with other regulatory bodies $ 0
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 106,500
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] NoJ[ ]
26.5  Byresponding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] NoJ[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272 If yes, state the amount thereof at December 31 of the current year: $ 0
28. 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? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank Institutional Trust and Custody 777 East Wisconsin Avenue, Milwaukee, WI 53202
FHLB - Dallas 8500 Freeport Parkway, Suite 600, Irving, TX 75063

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
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291

29.2

29.3

30.

30.4

311
31.2

31.3

321

32.2

33.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", ... handle securities"].
1 2
Name of Firm or Individual Affiliation
Wells Capital Management Inc. u
Scott B. Winter |
Martingale Asset Management, LP U
Barings, LLC U
Pacific Investment Management Company LLC U
JP Morgan U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] Nol[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
104973 Wells Capital Management Inc. 54300B3H21002L85190 SEC NO
106006 Barings, LLC ANDKRHQKPRRG4Q2KLR SEC, NO
05 CFTC, NFA
108526 Martingale Asset Management, LP 549300GXM52GZJIXZ1Y74 SEC NO
104559 Pacific Investment Management Company LLC 549300KGPYQZXGMYYN3 SEC NO
8
79 JP Morgan K6QOW1PS1L1041QLIC32 SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 643,425,556 | $ 672,924,885 |$ 29,499,329
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 643,425,556 | $ 672,924,885 |$ 29,499,329
Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained. where applicable from market prices provided by US Bank, Institutional Trust and Custody. custodian for investment assets, or
where applicable. from the NAIC Valuation of Securities database. for assets not priced by US Bank.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
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34.

35.

36.

371
37.2

38.1
38.2

391
39.2

a.

b.
c.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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.
Issuer or obligor is current on all contracted interest and principal payments.
The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GlI securities?
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a.
b.
c.

d.

The security was purchased prior to January 1, 2018.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

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.
b.
c.

f.

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

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.

The fund only or predominantly holds bonds in its portfolio.

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.

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?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a.
b.

The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a-36.c are reported as long-term investments.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[X] No[ ] NA[]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 4,388,994
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Assocation $ 3,594,814
Amount of payments for legal expenses, if any? $ 2,624,868
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Quinn Emmanuel Urquhart & Sullivan, LLP $ 1,747,087
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 575,264
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Assocation $ 201,428

27.4




Statement as of December 31, 2020 of the USAble Mutual Insurance Company

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
1.2 If yes, indicate premium earned on U.S. business only. $ 279,910,733
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 203,786,430
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 37,056,162
1.62 Total incurred claims $ 28,457,775
1.63 Number of covered lives 24,390

All years prior to most current three years:

1.64 Total premium earned $ 242,854,571
1.65 Total incurred claims $ 175,328,655
1.66 Number of covered lives 100,170

1.7 Group policies:

Most current three years:

1.71  Total premium eamed $ 0
172 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74  Total premium eamned $ 0

1.75  Total incurred claims $ 0

1.76 Number of covered lives 0
2. Health Test:

1 2
Current Year Prior Year

21 Premium Numerator $ 2,436,239,329 2,389,476,420

22 Premium Denominator $ 2,436,239,329 2,389,476,420

23 Premium Ratio (2.1/2.2) 100.0% 100.0%

24 Reserve Numerator $ 248,036,942 319,615,570

25 Reserve Denominator $ 248,036,945 319,615,570

26 Reserve Ratio (2.4/2.5) 100.0% 100.0%
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits? Yes[ ] No[X]
32 If yes, give particulars:
41 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] Nol[ ]
42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
5.2 If no, explain:

Sufficient Capital and Surplus. over 50 year history of managing business without a stop loss reinsurance policy.
5.3 Maximum retained risk (see instructions)

531  Comprehensive Medical $ 0

532 Medical Only $ 0

533 Medicare Supplement $ 0

5.34  Dental and Vision $ 0

535  Other Limited Benefit Plan $ 0

536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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741 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
72 If no, give details
8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 18,930
8.2 Number of providers at end of reporting year 20,051
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
10.2 If yes:
10.21  Maximum amount payable bonuses 4,791,378
10.22  Amount actually paid for year bonuses 17,854,497
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
1.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
Arkansas
1.4 If yes, show the amount required. $ 750,000
11.5 Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
11.6 If the amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
State of Arkansas
State of Texas
13.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
134 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAT ]
14.2  Ifthe answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $
15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
152 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0
*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[]
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FIVE-YEAR HISTORICAL DATA

1
2020

2
2019

2018

2017

2016

Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)
2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus requirement.............ccccceeevernenas

4. Total capital and surplus (Page 3, Line 33)
Income Statement (Page 4)
5. Total revenues (Line 8)
6. Total medical and hospital expenses (Line 18)
7. Claims adjustment expenses (Line 20)
8. Total administrative expenses (Line 21)
9. Net underwriting gain (loss) (Line 24)
10. Net investment gain (loss) (Line 27)
11, Total other income (Lines 28 plus 29)

12.  Netincome or (loss) (Line 32)

Cash Flow (Page 6)

13. Net cash from operations (Line 11)
Risk-Based Capital Analysis
14. Total adjusted capital

15.  Authorized control level risk-based capital

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7)........ccevrvenrereeneencen.

17.  Total member months (Column 6, Line 7)

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

—_

20. Cost containment expenses
21. Other claims adjustment expenses
22. Total underwriting deductions (Line 23)
23. Total underwriting gain (loss) (Line 24)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

8. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............

9. Total hospital and medical plus other non-health (Line 18 plus Line 19).

24. Total claims incurred for prior years (Line 13, COl. 5).....cccocvvverererriirnnnns

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....ccccevvevvevevererrcrnnns

27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).....c.cccvnene.

29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate

31. Al other affiliated

32. Total of above Lines 26 to 31

........... 1,985,630,142
.............. 992,939,638
..................... 750,000
.............. 992,690,504

........... 2,423,629,238
........... 1,847,957,908
.............. 111,962,879
.............. 366,836,181
................ 96,872,270
................ 45,860,705
.................. 4,092,973
.............. 105,631,948

................ 56,823,432

.............. 992,690,504
.............. 130,914,271

..................... 630,303
.................. 7,470,965

.............. 139,453,816
.............. 193,584,018

................ 90,993,226
.............. 504,616,975

........... 1,862,076,538
.............. 933,010,554
..................... 750,000
.............. 919,065,983

........... 2,394,999,635
........... 1,959,147,139
.............. 106,383,276
.............. 264,507,096
................ 64,962,124
................ 46,045,927
.................. 1,616,807
................ 84,545,585

................ 77,990,236

.............. 919,065,983
.............. 125,188,323

..................... 617,680
.................. 7,437,192

.............. 188,981,040
206,900,568

................ 81,303,178
.............. 462,800,119

........... 1,747,304,961
.............. 916,759,531
..................... 750,000
.............. 830,545,432

........... 2,480,226,100
........... 2,009,095,022
................ 97,996,875
.............. 388,768,746
............... (13,472,612)
................ 36,447,109
.................. 2,646,386
............... (21,330,429)

.............. 138,467,700

.............. 830,545,432
.............. 104,849,670

..................... 618,679
.................. 7,739,589

.............. 173,881,265
.............. 229,441,942

................ 99,708,187
.............. 269,444,035

........... 1,664,542,460
.............. 798,205,915
..................... 500,000
.............. 866,336,545

........... 2,523,712,982
........... 2,216,931,381
................ 91,513,500
.............. 208,983,349
.................. 7,145,304
................ 24,162,696
.................. 1,308,130
................ 30,666,365

................. (6,398,134)

.............. 866,336,545
.............. 103,665,567

..................... 665,312
.................. 8,147,024

.............. 190,239,124
.............. 252,867,092

................ 94,978,028
.............. 262,389,956

........... 1,623,697,386
.............. 780,915,031
..................... 500,000
.............. 842,782,350

........... 2,466,711,993
........... 2,172,445,035
................ 89,593,220
.............. 243,499,179
............... (29,623,227)
17,488,063
.................. 2,144,219
................. (6,385,813)

................ 14,314,223

.............. 842,782,350
................ 97,623,185

..................... 667,690
.................. 7,992,408

.............. 165,424,003
.............. 215,906,819

86,068,544
.............. 244,366,510

33. Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama
2. Alaska
3. Arizona
4. Arkansas.
5. California
6. Colorado
7.
8.
9.
10.
11.
12.
13.
14,
15.
16.
17. Kansas....
18.  Kentucky.
19. Louisiana.
20.
21.
22.
23.  Michigan
24.  Minnesota
25.  Mississippi
26.  Missouri
27. Montana
28. Nebraska
29. Nevada
30. New Hampshire
31.  New Jersey.
32. New Mexico
33.  New York
34.
35.
36.
3r.
38.
39.
40.
41,
42.
43,
44,
45,
46. Vermont..
47. Virginia....
48.  Washington
49.  West Virginia...
50. Wisconsin....
51. Wyoming
52. American Samoa
53.
54.  Puerto Rico
55.  U.S. VIrgin Islands..........ccooeeeee VI | dNoiis | oo | e | eiveinsieseieiissnnns | evseisssssiesssssssessesess | sesvessssesessssssanse | sesessssessessesnssenns
56. Northern Mariana ISIands........MP | ...;N..cooee [ | e | eriisisnsesniees | eoereesnnssessssesesseseens | vnersssssesssssessnns | conesmsssssssesesnsnens
57. Canada.........ccocorivrreirerenennns
58. Aggregate Other alien................
59.  Subtotal......cccoovviereerieieee
60. Reporting entity contributions for
Employee Benefit Plans JEUS 9.9, GO UURRIRIRIRRRIUUS DTSRRI DUVUSTIRTIRSRRTORS PRVIUURRRRIRRRRIRIR) DUUIRPORRRIPOTRSIRR DTSR
61. Total (Direct Business) XXX .2,006,458,823 | ...... 92,108,996 0
DETAILS OF WRITE-INS
58998. Summary of remaining write-ins for line 58.... L0 L0 L0 L0
58999. Total (Lines 58001 through 58003 + 58998)..... | cooereerinneenees0 | o0 | o0 [0 | 0 | i 0
(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 2 R - Registered - Non-domiciled RRGs........ FEO RO 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer...............cc..... 0
N - None of the above - Not allowed to write business in the state..............cccoo...... 55

(b) Explanation of basis of allocation by states, premiums by state, etc.
Each state's premium is
recorded based on system
data at the group/individual
level.
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

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

LsAble BAutual Insurance Caompany
LB Arkansas Blue Cross and Blues Shield
EllM F1-0226428

i

1 Blue & You Foundation
1 For a Healthier &rkansas
1

1

EIMN 71-0862103

BERISZAERE B
Fartrmership For & Heal thry HMAD Fartmers, lnc . :
USable Corporation Arkansas LLC EIM 71-0747497 Life:d&s Séﬁ’i%%_tggggﬁfi;es’ EEE
EIM FLl-0246079 EIlM 47-5462795 (AR-25442) Az 07
2025 502 :
Group Service Underwriters, nc
EIMN FL-0G228267 =2kl e Life
1009 EIMN 71-0505232

sakle Parthers, LLC
EIMN 45-2015297 (AR-15225)
100%

rAedsSite Health MMarnagement, LLC
EIMN Z27-3645332
50%5

MNDBEH Holding Compary, LLC
EIMN A5-1062167
1095

LISable HRAD
ElM 24-4571269
(AR-16T51)
100%

Usable PPG
EIl S4-4586338
(AR-16750)
100
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