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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed 154,525,772 ..2,512,261 ..1,665,583 ..1,665,583
0299999. Total group 154,525,772 . 2,512,261 | ... ..1,665,583 | ... ..1,665,583
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 154,525,772 | woooeveerereeeenreieniieeeennen05,794 | o 2,512,261 | oo 1,665,583 | ..o 1,665,583
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually
[0199999. Total Pharmaceutical Rebate Receivables

Claim Overpayment Receivables
[0299998. Claim Overpayment Receivables Not Listed Individually...
10299999. Total Claim Overpayment Receivables

Loans and Advances to Providers
[0399998. Loans and Advances to Providers Not Listed Individually.
10399999. Total Loans and Advances to Providers..........cccoco..coeeees
Other Receivables
0699998. Other Receivables Not Listed Individually.
0699999. Total Other Receivables.................
0799999. Gross Health Care Receivables

14,436,895 |
14,436,895 |

14,436,895 |
14,436,895 |

14,436,895 |
14,436,895 |

23,352,104 |
23,352,104 |

43.310,684 |
43,310,684 |

413362 |
_.413,362 |

..97,942 ] ....169,970 |

-.169,970 |

952,268 |
952,268 |

952,268 |
..952,268 |

681,273 |
681,273 |

16,708,500 | -
16,708,500 | ...

16,708,500 |
16,708,500 |

....... 1,281,777
. 1,281,777
15,816,613

762,655
..7162,655
25,067,027

....162,655
....162,655

....... 4,006,772
...4,006,772
64,707,229
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

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

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables in
Prior Years

6

Estimated Health Care
Receivables Accrued as
of December 31 of

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCIVADIES...............rwrmirirriiirieeeierieesieses s eesssesies | cessessseesssess s sssssesesens 53,497,514 | oo 102,211,089 | vovnevirereerieeeseerieeseserieesienens [15) ] R 66,662,923 |......orvererireriierieeneeeienes 53,497,379 | oo 44,516,792
2. Claim overpayment rECEIVADIES. ...........ccvivrieeeiieieiercieiss ettt ssse s s ssssnses | sessesesssessssssesessesessssssesessnsees 4843517 [ TBA4243 | oo L7 I 1,489,150 | oo 4,987,908 | ...coovevererereieeie e 2,495,060
3. Loans and advances t0 PrOVIAETS.........cceuuriririeinrieeeinseseessiessesessesssseseesssesseennens et | st 21,463,500 | = oo | s 16,708,500 | coovovvrreiireieieseeeseee e 0 [ o s
4. Capitation ArrangEMENE TECEIVADIES............cveuiuiiieireieieieieiesies et sssesessseses | eosesssessesessssesse st sssessessssessessebessessesssssnss | otsessssessesssssssassessssesses st sstessebsssessessessnsanse | sbssessesssssssessessnsessessesesses e bsesessessessssensesss | stessssessnsassessesestes et s tessessesensessessssensensesns | Hensossessesssessesansessessssensessesnsensessesnsanss 0 | e
5. RISK SAMNG FECEIVADIES. ........cvieiviiiiieiriciete ettt sssesasas | etsssssesessesessssssesessesesessssesesnsesessssnsasassases | 4esebassesessssssesassesesessesesasnsesessssesesansesesassns | 4esesesesassesessnsesessssesasassesesassesasessnsesnssnsesass | seessssesassssesessssnsasassesessssnsesassnsesassnsesasansass | essesesssssesessnsessssssnsesnsesessssnsesansnsesnsnnes 0 | e
6. Other health Care rECEIVADIES.............c.urvurireiiciiei st | srbens bbb 3,067,017 | 8,106,355 | ..o s 386,409 | ..o 4,383,017 | 3,453,426 [ ..o 3,852,586
7. Totals (LINES 1 thrOUGN 6)......cucuurrrrireriieireseiessenssseesssssssssese s senss s st s ennes | assssssssnsssessssnsssessssensssssssnes 61,408,048 | ..o 139,625,167 | ...ovoeireicciserinninisenesanesiians 530,666 | ..o 89,243,591 | ..o 61,938,713 | ..o 50,864,438

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

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

Aging

1

Account

2

1-30 Days

Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5

91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

....... 36,708,661 |

0499999. SUBLOLalS........ccovieereerctcieieiceie e

0599999. Unreported claim and other claim reserves

71,646,781

0799999. Total claims UNPAI.......cocvrrrrerrerrersirsreseiseisesnesnenas

..... ..112,141,434

0899999. Accrued medical incentive pool and bonus amounts

...................................... 4,791,378




(44

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

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

HMO Partners, Inc. 11,822,378 11,834,138 |.

O sttt E e E AR E R AR e AR AR et en ettt st st st stententanes | fentissiessensantnsesiantan 4,738,208 ...4,738,208 |.

0199999. Individually listed receivables.... 16,560,586 .16,572,346 | .

0299999. Receivables not individUally lISTEA...........o.icuiiiiieiiietcesceisic ettt sreaen s essssnsesensnsesens | sresessssssessssssessssnsesens 2,333,876 .18,967,720 |.

0399999. Total gross amMOUNLS FECEIVADIE............c..euiverreirieriieieieisireieis et nsnne 18,894,462

35,540,066
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Statement as of December 31, 2

woothe USAble Mutual Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
USADIE COMPOTALION. ...t eveceeesreeesseeseeseeseessess et enssee st ses sttt
0199999. Individually listed payables..........

0299999. Payables not individually listed....

0399999. Total gross payables
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1o MEAICAI GIOUDS.....cvviririiiieieiet ettt ettt s bbbkttt b et s s bt et senebensntesesnnsesananne | nesssessssesessssnnesessnresssnnnssesensenesernld | creteriiesetesseresnnesetenete s nnsesanans 0.0 [ 1ttt | bttt bnne | ebete ettt ettt bt et e et e b b n et tens | Hrebeteteere b et et a ettt ettt et sena
2. INEEIMEAIANES. ... e veeeirce ettt nnnsnnnant | nnsensesnssensenessnsesenessesnensnsnnsensend | nererenetenet ettt 0.0
3. AlLONET PIOVIETS. ...ttt bbbttt sttt snse s nenennnsenenenns | eresernnssrsrsnsnrensnsenensnsnsernrsnnessDy LD | orivsisisnsssrsnsisssnsssessnssseesesnsens 0.0
4. Total Capitation PAYMENES.........coiririeiiereeie sttt ettt a s ens ettt ensesenessnsesennsesenns | erenseressssnnerensnsenessnsrensnseressDy DAD | tiiiistiiisieiiis st 0.0
Other Payments:
B FBE-OM-SEIVICE. ... vttt enis | eninesenieneninninenenesssnseenennnne0) | o020 | e ). 9.9 ORI IR XXX tieririrerineineenes | ettt | e
6. Contractual fE8 PAYMENLS.......c.ccovcueieiriieirieieieieee et sessnsesessnsesessnsssessnsesessssnsessnsnsesenns | sesensnsessnsnesenseeene 1,899,229,354 | iviiiieiviieeeieieeieeieeneeenn 99T | XXX ooeeeeeceeeeeees | e XXX oeceeeeeeeeceeens | ceveeeeeeee e 1,867,686,116 | .oeveveeeeeeeeceeen 31,543,238
7. Bonus/withhold arrangements - fee-for-service (I R 9.0 RSN DURTRRR XXX otitvteireinsiniieis | correreisssssessssiesssssssese s sssse s sssss | sessessssesses sttt
8.  Bonus/withhold arrangements - contractual fee PAYMENES.........ccoiririiiiiieriiieiieee st snes | eeersssebesssese st essesees L A 0.9 [, D, 0.0 GO RS D00 O IO 17,854,497 | oo
9. Non-contingent salaries.
10.  Aggregate cost arrangements.
11.  All other payments .
12, TOtAl OtNET PAYMENES. .....rvuivvieiicireie ittt ettt s st s bbb n st nns | fessessentsnssnssensantnes 1,917,083,851 | ..o 100.0 .o XXX s | eenresssienessissiens D SN [P 1,885,540,613 | .ovveveveiersiiciceienians 31,543,238
13, TOtAl (LINE 4 PIUS LINE 12)... e itutisieiteeessestes e eesses stttk bbbttt | fiebenssnssesnensenssne s 1,917,089,597 | ..o 100.0 .o 0,0 I [ XXX oiirerersninninsenes | eneseisenensnsssesseenes 1,885,546,359 | ..oeoviernininiicieinenas 31,543,238
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value

Less

Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furiture and EQUIPMENL. ..o

Medical furniture, equipment aNd fIXEUIES. ..........corirueiricieiee e

................................... 41,201,763

21,751,075
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.... Al NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year. 616,324 | ..o 198,764 | oo 115,084 | oo 120,054
2. FIrStQUAMET. ..o siesssssisesienens | creseeseenssnesseness 614,860 | ...ovvorrrrinne 192,507 | oo T | e 118,814
3. SECONA QUAMET......cveveeeererereiiesiseiseieesssesseeeessessssssessessesssnsses | esssssssssessessessnens 619,017 | oo 194,283 | oo 111,592 | v 118,894
4. THIrd QUAIET......c..eeeeeeeecreecee et enees | reseneeseessseeneinnea 625,630 | .o 195,486 | oo 112,262 | oo 119,228
5. CUMENE YEAN....overerririecerssii et 630,149 | ..o 195,914 | oo 114,430 | oo 119,000
6. Current year member MONthS.........cccocvvereiierissssisiissssniens | cosseesisrsseesanens 7,466,624 | ....cocvvvrreen. 2,339,176 | oo 1,349,231 | oo, 1,430,148
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .cvoicrieceenesiesesssesisssessssessessssennens | srtesssessseseins 1,208,758 | ..oovvrverrrircrinne 309,066 | ..ooovevnrirrrrieriinns 97,374 | oo 802,318 | ovooerirreireriereieniriniens | ereenssneri s nens | sttt | st ennie | seestens e | serienes e
8. NON-PhYSICIAN......coovririieiiecreese st | cevsseeneenssenensseeens 576,982 | ..o, 390,018 | oo 175,467 | oo T1497 e | s ssissssnsessssnens | eriessssessssssssenseessssnsessnsane | srsssessessesensensessssnsesesantense | essesessnsensesesantesessntanesane | sressnsessensessntansessssansesssanes
9. TOAIS. ettt | sesnreneessesnrenaes 1,785,740 | oo 699,084 | ..o 272,841 | oo 813,815 | oo {0 {0 {0 [0 [0 0
10.  Hospital patient days inCUIed............coeveeuerereeriisieiciieieees | e 407,410 | oo 83,142 | e 20,625 | oo 303,843 | .ooiiieiiiieieiieeieteeieieies | evereissiesesssissiesessesiesesens | ereesesiesiesistestessssestessessssnss | estessessssssesesstensesessnsanses | antesssistessesstensasessnsastensess | setistessesetentaseessstsntensesntan
11. Number of inpatient admiSSioNs.........c.cccuereiecenemneiensmnnees | e 45,699 | ..o 17,442 | s 5,219 | oo 23,038 | | e | cnssnese s s | eetsens sttt | frseest sttt | conens ettt
12, Health premiums Wrtten (b).........cc.oveverrrmnerenerrnerennrreeinnes | o 2,401,843,931 | ...ccovvevenn. 1,080,219,429 | coovvvvrcrenne. 536,078,123 | ..c.cvvvveren. 283,821,727 | v 6,694,076 | ...cocoorvrrrenens 54,018,574 | ..cvcvorvvre 305,461,760 | ...coovevrernenne 92,108,996 | ....urvrerrrerirerrierrienieene | rereiennieneeed 43,441,247
13. Life premiums direct
14.  Property/casualty premiums WHEN...........ccccveririeiiereieiees | e 0 [ttt iserenies | rreeseresses e essssiens | eresissetesss ettt esesesssints | sesesesissetessssesesssesesesetessnse | srestesesisesesesseressssesesessetetes | suebsssesesssesesessetessssssesasentes | sresesessesesssesesesseteseseaesanans | sessesesessetesssesesasstetesnaesans | esessetesissetesens e s st e b s seaens
15, Health premiums €amed............cccoeuvvvnneninnnnesienenennens | cvveeneineens 2,389,233,840 | ..covrvennne 1,080,214,005 | .....ccvvvnvnee 536,084,769 | ......coevenne. 283,829,944 | ....covvvnn. 6,694,076 | ....oovvvrenns 54,018,574 | ..covvoverrnne 292,842,230 | ..ovvvrieiinnn 92,108,996 |....ovvvreiirrreeereieeeeneinens | eereeeineneeeiens 43,441,247
16. Property/casualty premiums €arned..........cooosveererrenninrsnensennes | onenrsnessissesssessessesseeenens 0 ettt | eersenensenssesneeneesnnsnseesersnnes | sesenesnesnsennesseenssesersnsensens | fensnisssenseenseensessessneessesanies | seisssensesssssnsessessnsessensneanens | eensessssensesssnansessenansesenntns | nessessnsesesaneessenssnassensnnsnsans | eesnsessessssesensntsnsensnansensenne | eressseensesssnsnsensnsnesssenssenes
17. Amount paid for provision of health care services............cccocees | wvrrirernnee 1,912,170,064 | .................. 876,739,206 | .................. 431,334,977 | oo 208,131,075 | oo 4,399,917 | oo 34,206,801 | ..oocveerrenaee 256,744,588 | .......ccoevnee. 67,238,209 |...covvreieeeseeeseeis | v 33,375,291
18._ Amount incurred for provision of health care services.........c... | ovuiinenen: 1,807,649,941 | .o 777,354,220 | ..oovvvvenens 431,097,324 | ...oovvvcnne 206,522,321 | oo 4,399,917 | v 34,873,062 | ...coooorvvienn 255,597,302 | ooovireiciinn 64,035,503 | ... | e 33,770,292
(@) For health business: number of persons insured under PPO managed care products.....391,908 and number of persons insured under indemnity only products.....238,241.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....92,108,996
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

REPORT FOR: 1.

CORPORATION...

USAble Mutual Insurance Company

* 8 347 0202043059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
2. Little Rock, AR

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.... Al NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year. 617,680 | ..oovverrrrireninne 198,764 | oo 116,440 | oo 120,054
2. FIrStQUAMET. ..o siesssssisesienens | creseeseenssnesseness 615,202 | ..ovvorinne 192,507 | oo 112,061 | oo 118,814
3. SECONA QUAMET......cveveeeererereiiesiseiseieesssesseeeessessssssessessesssnsses | esssssssssessessessnens 619,350 | oo 194,283 | oo 111,925 | oo 118,894
4. THIrd QUAIET......c..eeeeeeeecreecee et enees | reseneeseessseeneinnea 625,854 | ..o 195,486 | oo 112,486 | oo 119,228
5. CUMENE YEAN....overerririecerssii et 630,303 | ... 195,914 | oo 114,584 | oo 119,000
6. Current year member MONthS.........cccocvvereiierissssisiissssniens | cosseesisrsseesanens 7,470,965 | ..o, 2,339,176 | oo 1,353,572 | oo 1,430,148
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .cvoicrieceenesiesesssesisssessssessessssennens | srtesssessseseins 1,208,758 | ..oovvrverrrircrinne 309,066 | ..ooovevnrirrrrieriinns 97,374 | oo 802,318 | ovooerirreireriereieniriniens | ereenssneri s nens | sttt | st ennie | seestens e | serienes e
8. NON-PhYSICIAN......coovririieiiecreese st | cevsseeneenssenensseeens 576,982 | ..o, 390,018 | oo 175,467 | oo T1497 e | s ssissssnsessssnens | eriessssessssssssenseessssnsessnsane | srsssessessesensensessssnsesesantense | essesessnsensesesantesessntanesane | sressnsessensessntansessssansesssanes
9. TOAIS. ettt | sesnreneessesnrenaes 1,785,740 | oo 699,084 | ..o 272,841 | oo 813,815 | oo {0 {0 {0 [0 [0 0
10.  Hospital patient days inCUIed............coeveeuerereeriisieiciieieees | e 407,410 | oo 83,142 | e 20,625 | oo 303,843 | .ooiiieiiiieieiieeieteeieieies | evereissiesesssissiesessesiesesens | ereesesiesiesistestessssestessessssnss | estessessssssesesstensesessnsanses | antesssistessesstensasessnsastensess | setistessesetentaseessstsntensesntan
11. Number of inpatient admiSSioNs.........c.cccuereiecenemneiensmnnees | e 45,699 | ..o 17,442 | s 5,219 | oo 23,038 | | e | cnssnese s s | eetsens sttt | frseest sttt | conens ettt
12, Health premiums Wrtten (b).........cc.oveverrrmnerenerrnerennrreeinnes | o 2,404,029,579 | ....ccvvvvenn. 1,080,219,429 | coovvvvrcrenne. 538,263,772 | ..coovevrernene 283,821,727 | v 6,694,076 | ...cocoorvrrrenens 54,018,574 | ..cvcvorvvre 305,461,760 | ...coovevrernenne 92,108,996 | ....urvrerrrerirerrierrienieene | rereiennieneeed 43,441,247
13. Life premiums direct
14.  Property/casualty premiums WHEN...........ccccveririeiiereieiees | e 0 [ttt iserenies | rreeseresses e essssiens | eresissetesss ettt esesesssints | sesesesissetessssesesssesesesetessnse | srestesesisesesesseressssesesessetetes | suebsssesesssesesessetessssssesasentes | sresesessesesssesesesseteseseaesanans | sessesesessetesssesesasstetesnaesans | esessetesissetesens e s st e b s seaens
15, Health premiums €amed............cccoeuvvvnneninnnnesienenennens | cvveeneineens 2,391,419,488 | ....ccoovvnnne 1,080,214,005 | .....ccvvvnvnee 538,270,417 | o, 283,829,944 | ....covvvnn. 6,694,076 | ....oovvvrenns 54,018,574 | ..covvoverrnne 292,842,230 | ..ovvvrieiinnn 92,108,996 |....ovvvreiirrreeereieeeeneinens | eereeeineneeeiens 43,441,247
16. Property/casualty premiums €arned..........cooosveererrenninrsnensennes | onenrsnessissesssessessesseeenens 0 ettt | eersenensenssesneeneesnnsnseesersnnes | sesenesnesnsennesseenssesersnsensens | fensnisssenseenseensessessneessesanies | seisssensesssssnsessessnsessensneanens | eensessssensesssnansessenansesenntns | nessessnsesesaneessenssnassensnnsnsans | eesnsessessssesensntsnsensnansensenne | eressseensesssnsnsensnsnesssenssenes
17. Amount paid for provision of health care services............cccocees | wvrrirernnee 1,917,089,599 | .....ccevveie. 876,739,206 | .................. 436,254,512 | ..covver 208,131,075 | oo 4,399,917 | oo 34,206,801 | ..oocveerrenaee 256,744,588 | .......ccoevnee. 67,238,209 |...covvreieeeseeeseeis | v 33,375,291
18._ Amount incurred for provision of health care services.........c... | ovuiinenen: 1,811,805,768 | ....cocooovevenne. 777,354,220 | ..oovvvvenens 435,253,151 | .oooovvrincinnnns 206,522,321 | oo 4,399,917 | v 34,873,062 | ...coooorvvienn 255,597,302 | ooovireiciinn 64,035,503 | ... | e 33,770,292
(@) For health business: number of persons insured under PPO managed care products.....391,908 and number of persons insured under indemnity only products.....238,395.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....92,108,996
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

REPORT FOR: 1. CORPORATION

USAble Mutual Insurance Company

* 8 347 0202043044100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
2. Little Rock, AR

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code.... Al NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year.

2. First QUAMET........ccvivcecreeece e
3. SECONA QUAMET......veverereerireiiesieiseisees st
4. Third QUAIET......c.oeeeceieecieee s

o

Current year

6. Current year member months

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coiiicrcicce e
8. NON-PhYSICIAN......c.ovrreiciiirieree e
9. OIS .ttt ens

Hospital patient days incurred

11. Number of inpatient admissions

Life premiums direct

Health premiums written (b)

...................... 4,919,535
...................... 4,155,827

...................... 4,919,535
...................... 4,155,827
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

s of December 31, Current Year

Reinsured Company a
7

1 2 3 4 5 6 8 9 10 11 12 13
NAIC Type of Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Domiciliary | Reinsurance |  Business Other than for on Paid and Unpaid Coinsurance Funds Withheld
Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance
Affiliates - U.S. - Other
95442..... | 71-0747497.... |04/01/1996 | HMO Partners, Inc... . |OTH/G.......... [CMM... e 67,291,835 . 5,087,500
95442..... | 71-0747497 .... [04/01/1996 | HMO PANETS, INC.....iuieteriuemeaeeseeeeseessessseseesesssessess e et sssee s ems s eesse8 s 1888t OTHI............ MR e 26,285,013 | ..o | 3,225,284
0299999, | TOtal = AffiIAEES = ULS. = OfNET. ...t stesite sttt sttt ess st se s sse et ens st ns st s 1o f st see 88884081 f 2888884284842 8 o081 Ef e fee s E e enEanE st e eE1ekseesensanssesestenssessestensenssns s ant st nessententanes | ansssssesenes 93,576,848 |....coovvinrinriiniinennn0 | 8,312,784
0399999, | Total = AffiIAEES = U.S. = TOMAL. ...ttt ittt sttt st 8 88888888 E 4884 E 1 EE £ E 84481 EE £ EE 48R E £ EE e EE e EEeEE1eEE EfeEEEeEEfeEEf R Rt E R bbbt enb bbb enntns | frnbssnesnes 93,576,848 | ..o | 8,312,784
0799999, | TO Al AFfIlIAEES. .-+ 1vx e reereeresreseeseesseesseeesemeeeeseeseeseessee e sessmeseesee o288 42848 £E8 4284281288428 SEE 428 £E8£E8 428 4EE 1 £E8£EE S8 1EE 188 SEE 42881 EE£EE4EE 1R 8 £E8 4284 EE A4 EE SR8 4EEAeEf e £E1RE LA eEEeEEeeEAeEAeE AR eeE e R et 93,576,848 |...ooovivinnnriininenn0 [ 8,312,784
1199999. | Total - U.S 93,576,848 . 8,312,784
9999999, | TOAL........eereeresi ettt ettt s R s A RS A RS AR f R R AR LR R RE R E R E R E AR E ek E ek E kb ekt ere | HieebieebseeRsee R ee R skt k bbbttt ettt enntens | frentieeiieees 93,576,848 |....cocovvrevrrivrrinnennl0 | 8,312,784




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

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary

Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. - Other

94358......... 71-0505232..... [01/01/2007 [USADIE LIfE. .. rvuiirisissiisssisisisis sttt sss sttt sttt AR | e 3,800,106 | ..oocovvvrerennes 2,017,253
1399999. | Total - Accident and Health AfIliAtes = U.S. = eI ... ... ittt sttt | nsbsnnssnesses 3,800,106 | ..ooovvvverennee 2,017,253
1499999. | Total - Accident and Health Affiliates = U.S. = TOIAL.........oiuiriiieiite ettt sttt ettt naes 3,800,106 2,017,253
1899999. | Total - Accident and Health Affiliates 3,800,106 2,017,253

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

77720......... 75-0956156.... |10/01/2008 LifeSecure INSUraNCe COMPANY..........ccccuieiicuiiiteiercieiseestetsssresssseaesssae s sebebessesessssnsebesnsnaas Moo | e, 11,681 | .o 5,521,102
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIALES. .......cciiiiiiiiteieete ettt es s sssssssaesesssssssessenes | crsssessesssensssaens 11,681 | .o 5,521,102
2199999. | Total - Accident and HEalth NON-AFfIlIALES. .......cu ettt | chsnnssnisneensnnese 11,681 5,521,102
2299999. | Total - Accident and Health.. ..3,811,787 .7,538,355
2399999, | TOtAI U.S... .o teriieeit ettt 8 £ £ E 888 LR R £ E £k 3,811,787 7,538,355
9999999, | TOAL......vvevvereeereeieeiteieeeee ettt SRRk A ettt sttt ssnns | eesiieeiieniis 3811787 | oo 7,538,355
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit
NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
94358..... | 71-0505232.... | .01/01/2007 | USADIE LIfE......o.cvuuirererircrirerierieiieriesiesiesise sttt ss bbb bbb bbb AR...coovo OTHII........... [DJSSRIRN IS 23,682,135 [ oo | v | s | s | s | s
94358..... | 71-0505232.... | .01/01/2007 | USADIE LIfE. ... .o iuuiueiieieieseisieieseissesssessssmesssss s st s bbb AR....ccoos OTHIG......... DRI [ 30,440,304
0299999. | Total - General Account - Authorized - AffiIBTES = U.S. = OtNET. ...ttt ens ettt ettt s s s bbb s feebsenssenssens s s s enn s s snnesnnesnnesnniens | sessssesnes 54,122,439
0399999. | Total - General Account - Authorized - AfflIatES = U.S. = TOIAL......c..oi i ehsenbsnb sttt entenis | sneensnnsas 54,122,439
0799999. | Total - General ACCOUNt = AUtOTZEA = ATfIIALES...........oooeeeeeeeeeeeeeeeeeeeee ettt ettt ettt ettt erer et er v erererenenenenenne vtrtst st sa st st et sast st st st s s st st e st snsnsnensn s e ensnens | ererieinins 54,122,439
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
77720..... | 75-0956156.... | .10/01/2008 | LifeSecure INSUraNCe COMPANY.........c.urvuurirerucrieeieiiessessessesssesssesse s sssessse st s sssessessssssssssssssssnsans M. OTH/.ovvees |[LTC | i 224,947
77720..... 75-0956156.... | .10/01/2008 | LifeSecure Insurance COMPaNY..........coceveverrerrermernseneensenesnsensssesssssnsessessssessssssessesssssssssesssssessssssessessenss | Mlisonionons | OTHIGuvivees [LTC e | e 220,018
47029..... | 75-1769288.... | .01/01/2016 | Vision Service Plan.... .4,519,936 |..
47029..... | 75-1769288.... | .01/01/2016 | Vision Service Plan............cooiriiriisiiniisiiniissississississsississsssssssssssssssssssssssssssssssssssssssssssssssesssesss | AR s |OTHIG oo [OHuviiiis [ s 2,279,758
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... 7,244,660
1099999. | Total - General Account - Authorized - Non-Affiliates.... ..7,244,660
1199999, | Total - General Account - Authorized............................ 61,367,099
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and CertifIEd.............cociiiiiiiiiiiiciccceiisetssieierisieies erersssssssessssesessssssessssesessssssessssesesssssesans | sesssesenas 61,367,099
9199999, | TOAl = .S .ttt ittt ettt ettt ettt 8888884884 £E 428 ££E £ £E £ EE L8481 £EE£EE LR £EE 148 £EE LR SR f SR f LR oL R LR E SRR eeEEeeEE  fieEi ettt et ettt | fnninnian 61,367,099
9999999, | TOAL.......vvocvververirciscieesitesiiesssesss st ssseess st st st sss sttt etttk b et ens | Siessenssenss et et s et ssennas | ensiensind 61,367,099
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2020 2019 2018 2017 2016
A.  OPERATIONS ITEMS
1. PIEMIUMS....oocectcece ettt ssnaess | sesessssssessnsesennn 61,367 | oo 52,194 | oo 49,676 | ..oooeererran 48,734 | oo 51,573
2. THIE XVIIT - MEAICAIE. .....cveereeeeveeieicieceeciesiresiesestesse e sssesiesssesssesns | wonessessnesssesssesssesssensans | cronesiesssessessesssesssesses | sesimssssssesssmsssnsssnesnsss | nesssesssesssnsssnsssnssssessnees | oressesssessesssesssesssssssns
3. Title XIX = MEAICAI. ....veeovereceereeireeeseceseeiseesssesseeesssessssessssssssessssessssnens | eessssessssessssnsssssssnnesssns | seessseesssessssnessnsssnnsssss | soeessssssssessssssssssessnssss | eoseessssessmmssssssssssnsssnees | sesseessmmessnsssssnssssesssnnes
4. Commissions and reinSUrance EXPENSE AllOWANCE............cciurirrerruriniinnirs | reereeereeresssssssssenssesens | sesssssseesssssssssssssesssnsss | senseseessssssssssessassnssnsss | sesesssssssssessassasssssessanes | sesesssssssssesssssssssessnssnnes
5. Total hospital and medical EXPENSES...........ccovveiercverrierrieseeee s | cevvsvesieseesessenns 39,728 | oo 37,222 | o 35,092 | .o 39,763 | oo 34,690
B. BALANCE SHEET ITEMS
8. PremiUums FECRIVADIE. ..ottt nisenes | coesiesiresi s sbsensins | chiesiesi s seseestenteentes | sebietsiest st sttt | seriienis s | resies e
7. ClaMS PAYADIE.........veeeiirreeiceiecei et ensi s | srieeesnene s 7,538 | oo 6,601 | oo 6,239 | oo 5,789 | oo 10,462
8. Reinsurance recoverable 0N Paid I0SSES..........ccovrveieieieieieiieiesieieiseiesiens | cevveressesesesnssnns 3,812 | e, 3,703 | oo 3912 | e 9,942 | oo 38,374
9. Experience rating refunds dug OF UNPAIG..........c.cceiuevreiciiiieieieiesissiisieiees | coevieiesiesesesesssssesssssnes | sessessesesssssssssesssssssesss | essesesssssssssesssssssessess | seviesessessessesssssssessessnsss | sesessessesesssssssssesssanses
10.  Commissions and reinsurance eXpense alloOWANCES AUE...........cccvueveiveieiies | covireieieiisieseessissiens | cesiesisssiesesessssssesess | siesissssssssssesssssssessesinss | sresssssssssessssssessesssssnss | oesssssssessesssssssesesssenss
11, Unauthorized reiNSUIANCE OffSEL...........ccoiuiiiririirinieiierierrissineineins | ceeriesienensisssnssinesis | coinesiesiessesssessessienies | sesiesiesssssssssssnssnnss | corsssssssssnsssnnssensssssnnss | ressesssessessesses s
12.  Offset for reinsurance with Certified FEINSUNETS............oviiiiiriieeiieniins |t | e | seriesiesiesissinssesinnes | cersiesssssssssssnssnsssssness | ressesisessess s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and Withheld from (F).......ccovrrnrmnirnnrnsininsnninns e | ernssssssssssssssssnssnnsnss | sessesssssessssnssosssssessons | sessesssssssssessassssssessassans | sesssssssssessasssssessassnssns
T4, LEEIS OF CTEAIL (L).ereueveeeeeerereiseereeseiecissiseisssseessessssseeesssse st sssssessssssessnnsas | sssessssssessnsssssssssessessnnes | sesesssssssssssssssessessnssnss | sessesssssessssssessesssssessans | sessessossssssessasssssessassans | sesssssnsssessassnsssessassnsnns
15, TrUSE AGTEEMENLS (T)....eurerrerreerieirerrneeeiseessseseessesssssesssssssssessesssssssssessesssnssess | sssessssssessmssssssnssnssosssnss | sssssssessssssssnssnssesssnssnss | sessessessessssssessesssnssessans | sessessssssessessosssnssessassans | sesssssssssessasssssessansnsnns
16, OHNEI (O)...verureesrieereessseessenesssessssessssessssnssseesssssesssessssessssssssssssssssssssssssssssnns | saeessssessssssssssssssssssansess | cosessssssssnsssssesssossssanses | eesssessosssssssssssnsssnsssanes | eessosessonsssssssssssssssnsssane | sesssosessansssassssssssssssans
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUHIPIE DENEFICIANY trUSL.......coivcviccccee et sebens | cerebeseseses e bessresesinees | sebessesesssssesssetessssesess | eresseresssessssssesesseresenss | soestesesssessssssessssesesssins | seetessssesessssssesssesesnnens
18.  Funds deposited by and WIthheld from (F)..........ccceieiieieieiiceisieiesesiesins | everesesiesisssisessssisnens | cesesississesssssessssesinss | siesissessesssssisssssesesinss | sessessessssssssssssessessesinss | sessessssssssesssssssesesssenes
19, LEtters OF CIEAIL (L)....ocvevirieeiiesice ettt bensetes | eesevessesesssssssssssssesesines | sevessesessssssesssssesssesess | eressesesisessssssesessssesens | svestesessssesssissessssesesssins | sossessssesesssssesssesesssens
20, TrUSEAGIEEMENES (T)....cviveveeicrcieie ettt esses et bessssseses | eebessesssssssssssssessssssessns | sesesessssssssssessssssessesins | svesssssssssssessssssessessnsons | sssesesssssessessssessesssnsins | ssessessessesesessesssssssossns
21, ONET (O).euuiierireriiisirriseres st | ebenentsens et ennnene | eresenesssens st ennnenes | enntsenssenns e enneennnens | seneeenns s st | seenesenne s ensenees
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and inVested aSSES (LINE 12).......currierrrireireieireneeeesssissessese st sssssssssessessssssessessssssssns | sessessesssessessanes 1,479,947,692
2. Accident and health premiums due and unpaid (Line 15).... 157,243,827
3. Amounts recoverable from reinSUrErS (LINE 16.1)........crurirrereneinrireieeneieessissieessssssessssessssessssessssssees | soeessssessssssesssssnsssees 3,811,787
4. Net credit for ceded reinsurance
5. All other admitted @sSets (DAIANCE)...........c.cviviviieieiciee et | ebsessssssssssensesnaas 344,626,836 | ....coovvevernnnnn. 11,350,142 | oo 355,976,978
6. Totals assets (Line 28) 1,985,630,142 7,538,355 1,993,168,497

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1).....vvumreeririrreeieriiereisesieesisss st sessss s sss st essssesssnens | evesssessssssssnessens 104,603,081 |...coouerireeericerienmeneeennns | o 104,603,081
8. Accrued medical incentive pool and bonus payments (LINE 2)........c..cuuuuerreireirirrineineierenesissiesiens | ssereseseeseesseesssenees A791,378 | oo | e 4,791,378
9. Premiums received in advance (LINE 8)...........cc.ovuiiiiiniisiieeesssiiesiesissss s | onesnessssssesseses 27,681,746 | ... | i 27,681,746
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........ccveveevereiiieieeie ettt ssbessesesans | stessessessssssssssesssssssessessssssesseses | essessesssessesssssessssnsssssssssesins | sessessessesissessesssssssssssssessnsnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MIiNUS iNSEt @MOUNL)..........c..cviuiuriveiieieiieieieeieiisies [ et ssssesiesess | evessessssessesssssssesssssssessessessssns | sossessessessssessesssssssssssssesssssnsan 0
12.  Reinsurance with certified reinsurers (LiNe 20 INSEBE @MOUNE)...........covevrievrieesieieietesese et setisiens | cressesississess e sssssssesssssssssseseeses | eevessssssssssessssssesssssesssssssnsnns | sessessesesissessesssssssssssessssnsad 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUNL)..........cccovies | orerrirrirniineinrieereiesensiieinies | et sssssessesssssssses | ssteessssesssssssssesssssssssessassnenn 0
14, All other liabilitIes (DAIANCE)...........vverrrerererrrriereeerieeeie st enntes | stssnssssnnsssesscens 855,863,432 | ...oovevrincrininiies 7,538,355 | oo 863,401,787
15, Total abIlIES (LINE 24).......c.uurvereceeerieciieeiieeeeesissessesss st eess s sssssss st sssssesssessssssssessnsas | soseessssssnsssssenes 992,939,638 | ...oooceercrirereines 7,538,355 | oo 1,000,477,993
16.  Total capital and SUMPIUS (LINE 33)......c.cveverieeeieeieiereeiesee et sssesses e es s ssssessesssssbensenes | sessessssssessessssanes 992,690,504 |.....ccocvvvenenn 0SS [P 992,690,504
17.  Total liabilities, capital and SUPIUS (LINE 34).........cceviurveireieiciesie st sssessenas | evsesesessessesans 1,985,630,142 | ..oocvvcveriieeinns 7,538,355 | .o 1,993,168,497

NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG.........coueieeieciiieie ettt bbb b sttt bbb st esnsns | ebsessssastessessssensessessss st nsesses 0
19, Accrued mediCal INCENLIVE POOL..........ouiureiirirrirrieireieceie ettt ssse st es s sensnnns | fesseesesnstessessssssessessssnssessesses 0
20.  Premiums reCeIVEd iN @AVANCE..........c.iuuiuiiiiiiieesiitesie bbb nss | firsbansbes bbb 0
21. Reinsurance recoverable 0N Paid [OSSES..........cccouireiieiiiiieieiiesieseeete et sennes | sessesessssesssesesessesens 3,811,787
22.  Other ceded reiNSUranCe rECOVETADIES..............ccuuuiiiiiiiiiiriee e neasnes | ftsbnsb s 0
23. Total ceded reinSUranCe rECOVEIADIES. ..........cviuevireirieicisecei et ss st sese st senes | sessesessssesssssessnsesens 3,811,787
24, Premiums MECEIVADIE. ..o bbbt | et 0
25.  Funds held under reinsurance treaties with authorized and unauthorized rINSUTETS...........c.ovverimrenes | orverreereeierieeeseeneesseeeneeiees 0
26.  UNQULhOMIZEA FEINSUTANGCE. .........veuiiriiiiiii bbbt ess | fonsbaneb bbb 0
27.  Reinsurance With Certified TEINSUTETS............ouuuiuiricricricrieeiesiiesiiseriesi et sseesnees | frebsnessessesssesss s 0
28.  Funds held under reinsurance treaties with Certified reiNSUTETS.............cociiiniiniieriirnieririines | e 0
29. Other ceded reinsurance PayableS/OffSELS. ... ..o sessessssssessensns | srssessssssssssssasssssses 3,811,787
30. Total ceded reinsurance PayableS/OffSELS. ... besns | sressens et res 3,811,787
31, Total net credit for CEAEA FBINSUIANCE............uorerireeeieiieeireieee ettt ss st essessestes | sesessasssssessesssssessessasssnssesens (0)
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g~ w2

Alabama.........c.coeereeeineererns AL
AlASKa.....o e AK
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia.

Maryland.........cccoeverivivernns
Massachusetts
Michigan
Minnesota..........c.eeerrereeencen. MN
MiSSISSIPPI......cveveererrriieens MS
MiISSOUN...e.erveceeerereneieinns

Montana..
Nebraska

New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota..........ccccevvene.

444,965 |....

ViIrginia....c.ceeeeeveeeneeneeneeenenns VA
Washington............cccoocvune
West Virginia

Wisconsin....
WYOmING......cceverereerreenens
American Samoa.................. AS

Canada......ccccooeverirrirnnes CAN
Aggregate Other Alien.......... oT
Totals....coceerreeeeeee e

39
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

SCHEDULE Y
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
USAble Mutual Insurance
0876 | Company 83470... [71-0226428.. | .....ccovvvvriee [ v v, USAble Mutual Insurance Company.................. 2 R I USAble Mutual Insurance Company................ Board.......coovees | vererienininenns USAble Mutual Insurance Company.........cccc... | ..e... TR ISR
USAble Mutual Insurance Ownership,
0876 |Company | 71-0862108.. | ..verereniree [ e | ceereereeineiseeeeeeens Blue & You Foundation USAble Mutual Insurance Company................ Board, Influence |........cccoco... USAble Mutual Insurance Company...........cc... | ... IO O
USAble Mutual Insurance Ownership,
0876 |Company | 71-0246079.. | cooovererireries | erverveisisieins | oo USAble Corporation............ccceeverreeniererrirennnnn. AR............. DS USAble Mutual Insurance Company................ Board, Influence |....100.000 |USAble Mutual Insurance Company................ | ...... A (U R
USAble Mutual Insurance Ownership,
0876 |Company | AT7-5462795.. | ..oveeevreries v [ Partnership for a Health Arkansas LLC.............. AR............. DS USAble Mutual Insurance Company................ Influence, Board |...... 20.000 |USAble Mutual Insurance Company.........cccce. | ceeee. Nevoooos | e
USAble Mutual Insurance Ownership,
0876 | Company 95442... |T1-074T497.. | oo [ e e HMO Partners, INC........ccccvvvevevriceiiceeiieeins AR.......c..... DS..ccovvea USAble Mutual Insurance Company................ Board, Influence |...... 50.000 |USAble Mutual Insurance Company................ | ... N | e
USAble Mutual Insurance Ownership,
0876 |Company | 80-0233147.. | ..o [ v e Life & Specialty Ventures, INC.........c.covurrerrrennenee DE....cccee. NIA .o USAble Mutual Insurance Company................ Board, Influence |...... 40.750 | USAble Mutual Insurance Company.........c.cc... | ... Neooooe | e
USAble Mutual Insurance Ownership,
0876 |Company | T1-0628367.. | cocveererrreries | ervereeisesieins | e Group Service Underwriters, InC..........cc.cc.ccvue AR............. DS USAble Corporation............ccceevveueeeeicrrensiennnns Influence 100.000 | USAble Mutual Insurance Company................ | ...... Neoooos | e
USAble Mutual Insurance Ownership,
0876 |Company | 27-3645332.. [ .oveverieiiens v e MedSite Health Management, LLC.................... AR............. [D1S TR USAble Corporation............cccevveveiererreuninennes Board, Influence |...... 50.000 |USAble Mutual Insurance Company..........c..... | o.... Neoooos | e
USAble Mutual Insurance Ownership,
0876 | Company 15225... |46-2015297.. | .oooveverians | vreeeiveieiieins | evrerssreneissenniennns USAble Partners, LLC.........ccoovvvvvvivrininienns AR............. [D1S TR USAble Corporation...........cceeeeerererseennennnns Board, Influence |....100.000 |USAble Mutual Insurance Company..........c.c... | cevee. Neoooos | e
USAble Mutual Insurance Ownership,
0876 |Company | 45-1062167.. | ovcvevcrereriies [ e | e NDBH Holding Company, LLC...........cccccovveunnee AR.......c..... DS..ccovvee USAble Corporation...........cccceeeervreeveverreenennn. Influence  |... 10.000 |USAble Mutual Insurance Company................ | ...... N | e
USAble Mutual Insurance
0876 | Company 94358... [ 71-0505232.. | ...covvvrirenns [ v v USADIE LIfE....ererrereeecereereereesneeneiseeeeeeeeseeeiees AR......cco.c.. A, Life and Specialty Ventures, LLC..........c.......... Ownership......... ....100.000 |USAble Mutual Insurance Company............cc.. | ... Neooore | e
USAble Mutual Insurance Ownership,
0876 | Company 16751... | 84-4571869.. | ..coverirririrs | errerrerieieiieins | ereereseserisissiennns USAble HMO........covieiieieieseeseeesese s AR............. [D1S T USAble Corporation...........ccccevvevereierreeninennns Board, Influence |....100.000 |USAble Mutual Insurance Company..........c..... | c.... Neoooos | e
USAble Mutual Insurance Ownership,
0876 | Company 16750... | 84-4586338. | ....cccvvvrrers | rrrerrerrrieiienns | erverrnenesisisnens USADbIe PPO.......ccoverieieeresieessee s AR............. [D1S TR USAble Corporation...........cccceevereierrenneennns Board, Influence |....100.000 |USAble Mutual Insurance Company..........c..... | cov.e. Neoooos | e
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company...........ccceeevnrerreneernenesnnessessesnnnnes | cnveseesnesenenns (43 738,208) | vovvrrvrnrene(50,000,000) [ cooooorerverirnririrrireininns | eererenseeessissssssssssssnsns | seveessssnnenns 79,806,295 | .....cocevrenen. (1,383,321) | covvvee | cevrreereereernreneereesnennenees | cvernreneines 23,684,766 | ................ (2,495,425)
71-0747497............ HMO PAMNETS INC....ooovoiviicessese s ssssssnns | enssssssssssssssssssssssssns | ssssssssssssssssssssssnssnssansss | sesssesssssssmsssssssssnssnssns | ssomsssssssmsssesssssssssssnssnsss | sesssesssessens (57,314,895) | ...cvvevirinen 1,383,321 [ ooves | cerverierssresiesiesiieni | e (55,931,574) | c.oovvrrrrnne. 8,312,784
71-0246079.............. USAble Corporation weee | eeerrernneenenn(70,000,000) | oo | eereereeeereeenneeeesenssnenees | seereeesenennes (4,551,379) [ .oovvrrenrierinrieniesiienes [ erviies | reireesssesssessssssssssnssens | oeveesinnes (74,551,379) | cevvovvreieeeeieniniienns
... |71-0505232... ...|USAble Life................ . .
... |46-2015297... ...|USAble Partners LLC 19,936,101
. 180-0233147... ... | Life & Specialty Ventures, Inc
84-4571869.............. USADIE HMO.......cooiiiiiiiineiieiseie ettt sttt
84-4586338.............. USADIE PPO.....cooiitiisi st
9999999, | CONIOI TOLAIS........uveerercercriireiiee ittt




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

the interrogatory questions.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.
MARCH FILING
11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
17. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?
18.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?
19.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

24. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

YES
NO
NO
NO

NO
YES

NO

NO

NO

YES
NO
YES

YES

YES

YES

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

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

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

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

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

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

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

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

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

BAR CODE:

* 8 347 0202022200000 =

A0 LA AR AR i
* 8 347 0202020500000 =
A0 L TR A
* 8 347 02020420000 O0O0 =
A0 A R R A
* 8 3470202037 1000UO0O0 =
A0 L A AR A
* 8 347 0202037 000O0O0O0TCO0 =

* 8 347 0202022400000 =
* 8 347 0202022500000 =
* 8 347 0202022600000 =

* 8 347 0202021100000 =

431



Statement as of December 31, 2020 of the USAble Mutual Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONTDULIONS.........cvvcveiveieieicicciee et sessesssssssssssessssssessessessnnes | serenssssessessnenss 13D | vevveiveveviereeiesississeniees | cerrenrene 11,251,184 | | e 11,258,708
2505. Exchange User Fee... e ——————— . ...5,760,978
2506. MISC......cvvvvevrercrcreiiians ..1,181,756 | ... ....229,500 . .76,176,900
2597. Summary of remaining Write-ins for LiNE 25..........cccueviieiiieieieisesisseseissiesesssssnis | cevsnasseenans 1,189,280 | ................. 229,500 | ..........91,777,806 | ..ccoooovvvervrerieeeenn | i 93,196,586

44P
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Statement as of December 31, 2020 of the USAble Mutual Insurance Company

Overflow Page for Write-Ins

NONE



Supplement for the year 2020 of the USAble Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2020
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....All NAIC Company Code.....83470
Address (City, State and Zip Code).....601 Gaines Street, Little Rock, AR 72201
Person Completing This Exhibit.....Holly Russell Title.....Accountant.....Telephone Number.....501-399-3954
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YeS..oow [AT1-MP 1/90.....cconiivirneinniens [P | ceedNO [ 1003, B | 010171984 | e e | L06/14/1905 | Medi-Pak PIUS........oovveiieiriens | 0002 3,378,938 | .........2,299,216 B s | 0.0 e
...... Yes...oooe [AT1-MS 1/90......ovvvirrvrvnens [P | ceeNOL 1003, B | 010171966 | .o | cevieiiennene | 06/14/1905 | Medi-Pak Standard v 20,274 | 8,512 $ ireen0.0 |
...... YeS..oon [AT1-MO 1/89....vivcreinnins [P | ceeeedNOL [ 1003, Bt | 010171989 | e | e | L06/14/1905 | Medi-Pak Lo Option ceerneennenD2,524 | ... 36,596 $ s eereend0.0 | s
...... VS [T1-MPAL s [P | NOL 01,2, 3, 4000 | 01/01/1992 e e | L12/31/2006 | MEDIPAK PLAN Ao | 238,470 | ... 164,774 B e | e 0.0 e
...... YES..ivooan [ TI-MPB....ooverseveseiveiisniens [P | cndNOLL |11, 2, 3, 40| L01/01/1992 e [ e, | L12/31/2006 | MEDIPAK PLAN B......ooooeceee | 1,389,511 | ... 963,786 $ rireen0.0 s
...... VS [ TI-MPCcviirinninncieinnne [P | e NOL 1, 2, 3, 4000 | L01/01/1992 e | e | L12/31/2006 | MEDIPAK PLAN C.....ooocvecicienns | 230,541,299 | ........20,156,116 $ s eeeeen0.0 | s
...... YES oo [ T1-MPD..eieivrirninnineiinnns [P | cnNOLL 101, 2, 3, 40| 01/01/1992 e | e | L12/31/2006 | MEDIPAK PLAN D.....ocoovvciciecins | 08,576,192 | ..........4,071,110 B e | e 0.0 e
...... VS [ TI-MPF e | P | e NOL 101, 2, 3, 4, 6. .01/01/1992 | .o | e | 0573172010 | MEDIPAK PLAN F...cccoooncis | 046,410,214 ] ........30,478,631 $ cereend0.0 |
...... YES.oonn [ T1-MPG..ovcnsensens [P | NOLL 1001, 2, 3, 4, 6. .01/01/1992 e [ e | L05/31/2010 | MEDIPAK PLAN G | 0000..3,928,250 | .........2,643,949 $ e reeen0.0 | s
...... VS [T1-MPLccciececeneniiens | P | cndNOLL 1001, 2, 3, 40| 010171992 e [ e | L12/31/2006 | MEDIPAK PLAN L. | e 196,875 | ... 122,434 B e [rrrrineennn0.0 |
...... Yes...ooou [ TI-MPINRX 1/08.......cccovvrrvrnee [P | ceeeeNOLL |11, 2, 3, 4, 6.(.01/01/1992 e [ e | 0573172010 | MEDIPAK PLAN |- NRX ..o | v 162,917 | ..c.......80,143 $ s eeeeen0.0 | s
...... YeS..ooo [ T2-MPA /07 oo ] 1,2,3,4,6.1.01/01/2007 | ....ovvovvrerees | e | L05/31/2010 [MEDIPAK PLAN Ao | e 84,157 | .. 72,600 $ e ieeen0.0 | s
...... YeS....oou [ T2-MPB /07 ..., or|.1,2,3,4,6.].01/01/2007 .05/31/2010 | MEDIPAK PLAN B.......cccoovvverrerrenies | cerirennn 172,053 | ... 121,541 $-
...... Yes.......... [ 72-MPC 1/07... .. ..1,2,3,4,6.|.01/01/2007 .05/31/2010 | MEDIPAK PLAN C... v | 000002,932,552 | .........2,226,660 | .. . .| 8
...... Yes.....c.. [ T2-MPD 1/07.....ooovvrernnn wr|.1,2,3,4,6.].01/01/2007 .05/31/2010 | MEDIPAK PLAN D......cocvvvvrrvrrirriinne . $-
...... YeS..ooan [ T2-MPI /07 oo o] 1,2,3,4,6.1.01/01/2007 | oo | covrverireninennn | L05/31/2010 [MEDIPAK PLAN J..oe . $-
...... Yes.......... | 73-MPA 6/10.... ..1,2,3,4,6.1.01/01/2010 ....| MEDIPAK PLANA... rerreeennnnn22,895
...... Yes.......... ..1,2,3,4,6..01/01/2010 ....| MEDIPAK PLAN B v 250,517
...... Yes.......... ..1,2,3,4,6..01/01/2016 <e[MEDIPAK PLAN C.....ooeovvinrirneirnerncer | vevreennn.859,078 | ............510,849 v 1,398,586
...... Yes.......... ..1,2,3,4,6.1.01/01/2010 ..|MEDIPAK PLAN F....c..ovvvrrinrrnrrnrrns | 000 73,962,143 | .......53,639,748 | ......cceeeren 72,5 | . 29,099 | .........7,234,277 | .........6,538,873
...... Yes.......... ..1,2,3,4,6.|.01/01/2015 MEDIPAK PLAN F - High Ded.......cccc. | veereren 324,015 | 1iiin250,713 | ool 774 | 559 | il 367,947 | ............255,748
...... Yes.......... ..1,2,3,4,6..01/01/2010 <. [MEDIPAK PLAN G....ccoovvvvrrnrrrrirrins | 042,176,911 | .......34,857,670 | ... ..826 | ... 25,369 | .......22,769,622 | .......16,392,150
...... Yes......... ..1,2,3,4,6.1.01/01/2010 vorr[MEDIPAK PLAN N.....oooovrrrrrrriiniinnns | 000000 2,263,801 | ..........2,044,954 | .................90.3 | ..o 1,718 1,475,200 cecee.....866,844
...... Yes.......... e 1,2,3,4,7.1.01/01/2020 | oo | cvrereiesninenes | cenverveniienenns | MEDIPAK PLAN G | 85 i | $ i | o020 [ [ 10....3,463,522 | .........2,697,253
...... Yes......... 01,2,3,4,8.1.01/01/2020 | ... [ e | cevieeieeienee | MEDIPAK PLAN G - High Ded...oocvoee | $= e | 8 e | 0.0 | [0, 34,950 | ..............34,909
...... Yes.......... | EEPMA5-86, 870 and 891........ LT i Lo e | e | 05/31/2010 | Employer's Equitable........ovvovviineiens | vvvrnrnrnni9400 | oo 11,103 | o378 | i 10 [ § i | $
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... tveurieeieeieeieeie e sie st ssseee st es s se s es 888888 f R 2R R kbbbt bbbttt nnt st | snbias 242,854,571 | ...... 175,328,655 | ..ovovveniiens 722 | e 100,170 | ....... 37,056,162 |....... 28,457,775
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Supplement for the year 2020 of the USAble Mutual Insurance Company

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 5 Allied Drive Little Rock AR 72202
2.2 Contact person and phone number............cccccccvverrirnnne. Carroll Rhonda ~ 501-378-2000
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........ 5 Allied Drive Little Rock AR 72202
3.2 Contact person and phone number.............cccvveeerernnn. Carroll Rhonda ~ 501-399-3989
4. Explain any policies identified as policy type "O".



Supplement for the year 2020 of the USAble Mutual Insurance Company

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code....All (To Be Filed By March 1) NAIC Company Code.....83470
Individual Coverage Group Coverage 5
1 2 3 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:
1.1 Standard Coverage:
111 With Reinsurance COVErage..........couvererreneeneencenernrnrnnns | wovvenvennens 22,470,506 |........... ) 0.9, S 2,726,905 | ........... ) 9.9 N 25,197,411
112 Without Reinsurance COVErage. .........ccovveveveveverereriernns | eoerreeisseissesesssesnnes [ ceverieens )90, GO ISR (TSR )00, GO I 0
1.13  Risk-Corridor Payment Adjustments.............cccooevrvevireins | covrverererrnnns 194,322 | ........... )90, GO ISR TSR )00, G I 194,322
1.2 Supplemental BENEfitS.........cvvuevreirereereneneeneeneeneeneensensnenenenns | covereireineens 2,320,621 | ........... ) 0.9 G 281,619 | .o ) 9.9 N 2,602,240
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With Reinsurance COVETage...........cccoveuevvevrvevriersnenseiens | covevrirerinaeinnnas 44,066 | ........... )90, GO I 90,752 | .o ) 0.0, GO IS XXX
212 Without Reinsurance COVErage...........covueveuevevevereneinns | coerveieiieesisesssesessnees [ eevevienns )90, GO ISRV (TSR ) 0.0, GO IS ) 9., R
2.2 Supplemental BENEtS..........ccccuevevrireriieiiesee e | e 4,551 | D9, O I 9,372 |........... ) 0.0 G D XXX
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVErage...........ovuwerereeneeneenesnernennenes | weeveeneenesneenssnesnssnssnssns | overeenees XXX [ | v, ) 0.0, GO IS ) 9., R
3.12  Without Reinsurance COVErage. .........ouvwrerrerrereereereenens | wereeeereereenns (286,305) ........... XXX v | v 34,640 |........... XXX v [ o XXX
3.2 Supplemental BENEfits............covrverrereeneeneenineninneeereeseenees | coveeneeneensennen. (29,568)] ........... XXX | e 3577 | ) .9 SRR IR XXX oo
4. Risk-Corridor Payment Adjustments-Change:
4.1 ReCeIVaDI.......c.cicrcre s | e | e XXX v | e, XXX [ v ). 0, S
4.2 Payable........c.ccoeveveieieieee st | everereieias (502,968) | ........... )0.9 GO ISR TR ) 9.9 RN IS XXX oo
5. Earned Premiums:
5.1 Standard Coverage:
511 With Reinsurance Coverage..........ccooeurienireveeseensens | cvverviiennns 22,514,572 |........... ) 9.9, SR 2,817,657 |........... ) 0.0 G I XXX
512 Without Reinsurance COVErage. ...........ovureerrereereereeeeeenns | vvevveneeneeneens 286,305 | ........... XXX [ e, (34,640)] ..evvvnne XXX ovveveierens [ e XXX
5.13  Risk-Corridor Payment Adjustments............ccocvererenecnees | covverernirennns (308,646)| ........... XXX [ v (VN I ) .9 SO BTN XXX v
5.2 Supplemental BENEfits.........c.cooevrireirereiieeieeieeieeeeesieenes | overisienineas 2,354,740 |........... XXXovoeevewen | e 287414 |........... 0.0 ST PR XXX
6. Total PremilmS........cccvuivivieeiiiiisireireieie e ssisssssssssssssssessessesseseneses | ovresienienns 24,846,971 | ........... 0.0 T 3,070,430 |........... D0, S [ 27,993,973
7. Claims Paid:
7.1 Standard Coverage:
7.11  With Reinsurance Coverage...........ccooevievnireneeneenens | veveiveiennns 16,111,970 | ........... )9, G ISR 2,346,049 | ........... ) 0.0, G ISR 18,458,019
7.12  Without Reinsurance COVErage. ..........cvueeeueeeeeereeneines | vevveeneenernsenssnesnssnsensens | veevennens ) 9,9, GO ISR P XXX coevevevnen | v 0
7.2 Supplemental BENEAitS.........c.vvrrrrrernirneerneeineiineiseisseneessiees | eveerseeneeens 1,294,114 | ........... ) 0.9 G I 188,435 | ........... ) 0.9 G I 1,482,548
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance Coverage............cccocvurveerineeneenennes | veeiveieineens 1,758,632 |........... XXX oo | e 36,852 |........... ) 0.0 G N XXX
8.12  Without Reinsurance COVErage. ..........covueeeucereeceneeneines | vevreeneineinsinsinsenesssensens | oeevennens ) 9,9, GO ISR IR ) 0.0 SO PR XXX
8.2 Supplemental BENEtS..........ccoovirurireirierieneeseeseeeeeees | e, 141,253 | .......... XXX eooeeeeee | e, 2,960 |........... ) 0.0 G D XXX
9. Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance COVErage..........coceueueuneereeneeneeneeneenes | coreeeerennenns (652,133) ........... ) 0.9, N 243,851 | ..o ) 0.0 SO PR XXX
9.12  Without Reinsurance COVErage. ..........cvueeeueeeenceneuneines | vevreeneeneinsinsineenesnsennens | oeerenens ) 9,9, GO ISR PR XXX e [ o ). 9, S
9.2 Supplemental BENEits...........coeueurirrienienenininineeeeeeee | e (52,379)| ....cvnv.. ) 9,9, N I 19,586 |........... ) 9,9, PN IS ) .9 CHII
10.  Claims Incurred:
10.1 Standard Coverage:
10.11  With Reinsurance COVETage............oevuveurireinieneeneennens | woveerenens 18,522,735 | ........... XXX oo | e 2,139,049 | ........... ) 0.0 S N XXX v
10.12  Without Reinsurance COVErage..........ceueueueereeneineineenees | woveeneeneenennnnenenns (V1N I ) 9,9, NN [N (V1 I XXX e [ v ). 9, S
10.2 Supplemental BENETits..........ccooeriirieriirieneneeeseeeens [ e 1,487,746 |........... DO, S [ 171,808 |........... XXKeveeeeen Lo XXX..oovvvern
11, TOtal ClAIMS......cocvieeiceeniecsceiese s | eenienieniens 20,010,481 | ........... D0, SN [T 2,310,858 | ........... XXX [ v 19,940,567
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied...........ccocoeovveenees [ ceiience XXX [ [ XXX vt e | e 0
12.2 Reimbursements Received but Not Applied-Change...........ccccoee. [ ceriniace 9,00, SO [T (116,023) ] ........... )%, 9, SO (177,965 ...coovvenvee. (293,988)
12.3 Reimbursements Receivable-Change.............cccoeovneneniveniiens [ cevienes 9,00, SO [ 465,249 | .......... 9,00, SO TR (44,703)( ... XXX
12.4 Health Care Receivables-Change............cccoocoivninninnenneniiens [ e XXXt [ [ XXXt [ e XXX
13.  Aggregate Policy Reserves-Change............ccceurrririeininininniensnins [ reeiesiesiensensnnees | eenisnesnsseeeenes | e | reneessssssssesssennes | ceeeneenes XXX
14, EXPENSES Pail.......cooieeeieiceicscssssssissssissiesiesie s ssessessenns | soeienenenns 6,130,251 | ........... ) 0.9 TN IS 2,522 | .o ) .9 G I 6,132,773
15, EXPENSES INCUITEM........coviuirieiieiiieieieieisesiseie et | ennssissssenees 6,038,177 |........... ). 0.0 SO [ 273,328 | ........... ) 0.0 G D )00 S
16, Underwriting Gain/LOSS.........evvevrererieiereieieiesesessssessessessessesesesens | aversssessas (1,201,687)] ........... D0 TN 486,244 |........... ). T XXX e
17, Cash FIOW RESUI.......cvieieriiisiissssses s snensnensnenenss | oneeneenes XXX reiereiens | e .0 T XXX roverares | evernnnns ). TN 1,626,645
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