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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt s et e s esese e e s et eseseses e e e e s et et e s e sese e e s st es e s e sese s e e s s st e s e s e s e s e e e s st et e s ese e e s s s s et esese e e s s sesens [ooeeeseseeeenebeeeananea 5,577 | 26,201 | 3,986 | 0 e 0 35,763
Group Subscribers:
0299998. Premiums due and unpaid not individually listed
0299999. Total group 0 0 0 0
0399999. Premiums due and unpaid from Medicare entities 5,769,429 0 0 5,769,429

0499999. Premiums due and unpaid from Medicaid entities

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

5,775,006

5,805,192
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate pharmaceutical rebate receivables not individually listed 11,104,991 2,102,854 2,445,942 3,841,729 3,841,729 15,653,787
0199999. Total pharmaceutical rebate receivables 11,104,991 2,102,854 2,445,942 3,841,729 3,841,729 15,653,787
0299998. Aggregate claim overpayment receivables not individually listed 0 0 0 0 0 0
0299999. Total claim overpayment receivables 0 0 0 0 0 0
0399998. Aggregate loans and advances to providers not individually listed 0 0 0 0 0 0
0399999. Total loans and advances to providers 0 0 0 0 0 0
0499998. Aggregate capitation arrangement receivables not individually listed 0 0 0 0 0 0
0499999. Total capitation arrangement receivables 0 0 0 0 0 0
0599998. Aggregate risk sharing receivables not individually listed 612,159 0 0 0 0 612,159
0599999. Total risk sharing receivables 612,159 0 0 0 0 612,159
0699998. Aggregate other health care receivables not individually listed 109,249 32,974 26,254 642,395 642,395 168,477
0699999. Total other health care receivables 109,249 32,974 26,254 642,395 642,395 168,477

0799999 Gross health care receivables

11,826,399

2,135,828

2,472,196

4,484,124

4,484,124

16,434,423
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
1. PharmaceutiCal IEDAE MECEIVADIES ...........c.cuiuriuriuiiiiieieteeeee sttt b s st b bbbttt en s [oesensinsnsnenes 9,742,399 |....cccvvvnnes 37,226,622 |.........c.couc. 1,152,798 | 18,342,718 | 10,895,197 |.ocviecnneen. 11,909,212
2. Claim OVEIPAYMENE FECEIVADIES ...........cvcvevivieieieiiie ettt teteaeae e sttt e s e s e s e as s s et st esesessas s e s st e s et e s eseas s s s et et et eseasas s st et et esessasas s st s et et essssasasesssesesess [seseseneneasaeneesenenesenenenas [V [V [V T [0 O [0 O 0
3. L0ANS ANA AUVANCES 10 PrOVIAETS ........cueviuiieeiietiieteteteee et eeeteae et eaeetese et ese s et e e et e e et eae et es s et ese et ese s es et esessesess et ess et ess et ess s ess et es et ese st et essesessesessesessesesssessesessana [seeserensesensebeneebeneateneanan [V ST [V ST (1 T [0 AR [0 AR 0
4. Capitation arranQgEMENt FECEIVADIES .............c.ceiiiiiieieteeceeeeee ettt s e teae e s ettt e s et eseas s es et s et et et essas s s es s et et esesessas s et et et et eseaessssas s esesesesessssss s s sesesesssnsnssessssass |oeeseseseneneneeasaeeeeeetenenn [V T [V [V [0 O [0 O 0
5. RISK SNAMNG FECEIVADIES .....c.ouiiiieieeeiiiiiiiiee ettt ettt ettt et s e s e e e st e s e s e se s e e e s et e s e s e s e e e e s st e s e s es e e e s s s e s e s e sese e ae st s et esesene e e s s sesesenenenes [oebebesnntennenenaereteeas 5,272 | [V 428,094 |......coovviin 184,064 |.......coovvnvnne 433,366 | 416,031
8. Other NEAIth CArE FECEIVADIES. ..............cveeeeieieeiee ittt s sttt s s 179,736 1,939,951 (159,469) 970,342 20,267 741,634
7. Totals (Lines 1 through 6) 9,927,407 39,166,573 1,421,423 19,497,124 11,348,830 13,066,876

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




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

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

Aging Analysis of Unpaid Claims

¥4

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

Claims unpaid (reported)

0199999. Individually listed claims unpaid 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 9,271,985 26,283 9,298,268
0499999. Subtotals 9,271,985 26,283 9,298,268
0599999. Unreported claims and other claim reserves 39,715,621
0699999. Total amounts withheld 0
0799999. Total claims unpaid 49,013,889

0899999 Accrued medical incentive pool and bonus amounts

1,227,668
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
HMO PAFTNEr 'S INC. .oovieieiee ettt ettt ea e ea e e s e e s e aenneaenneeeneeaeeeenenennnnnnaaenneananennnneneneennnnansnnannnnns oreeeeenenanseeneaea 19,397 | e e e e 19,397 |
0199999. Individually listed receivables 19,397 0 0 0 0 19,397

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

19,397

19,397




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
USAble Mutual InsSUrance COMPANY ............oc.ccoioiiiiiuieiitiietee ettt eaeanenn INEEICOMPANY ...ttt ettt e e et eseee e e e et eanesenseseaseseaneneseeneneenesens |oeerereesereeseseas 9,243,575 |................... 9,243,575 |..oovvvve
0199999. Individually listed payables 9,243,575 9,243,575 0
0299999. Payables not individually listed 3,124 3,124

0399999 Total gross payables 9,246,699 9,246,699 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

Capitation Payments:

1.
2.
3.
4.

[ L=ToToz= I 4o 0] o OSSR PR

Intermediaries

L e g T=T o Ty Yo [T =SSP

Total capitation payments

Other Payments:

................... 3,754,036 |

................... 3,754,036

R 3,754,036
................... 3754036

LT 1= (o Y VT YOS TTTUI VOO OT PR UUUROTOPUU 0 oo 000 [ XK oo XXX e e
6. Contractual fee payments .............ccccceeururnnne. 118,188,091 |... ... 118,188,091
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0 oo 020 | XK e e XXX e
8. Bonus/withhold arrangements - contractual fee payments 270,722,327 |...
LS B ol B oto g1 (Tl T a L T - Ty T SO P U PR PRI RPN 0 oo 020 | XK e e XXX o
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO .0 .
11, AL OTNEI PAYMENTS .......evveeeieieceii et tee ettt ettt e as s e st et et et essasss s s e s et et e s esessa s s s st et et essssss s st et et et esesess s st s e s et eseses s s s st et esessssas s s st et et essanas s sseseseseseans |oeesesesesenenetasaeeeeaenenenn 0 oo 000 [ XK e XXX e e
12. Total other payments 388,910,418 388,910,418 0
13.  TOTAL (Line 4 plus Line 12) 392,664,454 392,664,454 0
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and SUFGICAI SUPPIIES ........ccuiiiiiiiiiiiteie ettt h ettt et e a e et e bt e bt e et e bt et e easeesseeat e ea s e ebeeeae e nee et e st eabeeaneennesanesaeenans

Durable medical equipment

Other property and equipment

4 5 6
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

Total
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION USAble HMO, Inc. 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2025 NAIC Company Code 16751
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YAI .o [oeeecae s 44,002 |.....covveene. 30,3671 oo o [ [ o [ 13,841 [ o [ [ oo [
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 53,322 | 39,954 | [ o [ [ [ 13,368 | e oo e [ [
3. Second QUAET .......cccceeiiririeieieieieeees e 53,817 |oerriieiene 40,447 .o e [ [ s [ 13,370 |oeeeieieecceeeees Joeeieeeiceeeeeieees e oo [ [
4. Third QUAMET .....ooeeeeieeeeeee e [ 53,530 |.reovrecirenns 40,163 |- e [ [ s [ 13,367 [oveeeiieieieieeecees foeeieeeieeeeeeeeees e oot [ [
5. Current year 52,630 39,306 13,324
6. Current year member months 636,240 476,022 160,218
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 104,974 |......oooeee 60,309 [...eoiierierienis [ o [ [ o B4 865 | [ o o [ [
8. NON-PhYSICIAN ... v 97,049 .o 76,020 |.o.ocecveririicieene oo [ [ o [ 21,029 | oo [ e | [
9. Total 202,023 136,329 0 0 0 0 0 65,694 0 0 0 0 0 0
10.  Hospital patient days incurred 27,97 16,411 11,560
11. Number of inpatient admissions 6,025 3,448 2,571
12.  Health premiums written (D) ..........cocoevee. foeeeeee 420,448,362 |....... 243,533,180 |-o.eeveviriiieinine [ e [ o [ 176,915,183 [..eeiiieciiis foreieiseiieeeiiies [ e [ e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeverer. |oevnne 418,000,946 |....... 241,956,062 |-....cvreiiirinies oreeirieirienienies [ [ oo o 176,044,884 |........oovveiiis foeiiieieeeeiiiiiies oeeieeeeeiiiiees [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 392,664,454 |....... 218,192,215 | o [ [ e o 74,472,238 ... foeeieeeissseees [ o [oeeeeeeee s [
18.  Amount incurred for provision of health
care services 388,988,725 215,728,595 173,260,130
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 176,915,183
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION USAble HMO, Inc. 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0876 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2025 NAIC Company Code 16751
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOryear ..o oo 44,002 |..oocecennne 30,3671 | [V [V [V [V [V SO 13,641 | [V [0 [0 [0 [0 0
2. Firstquarter .........cccoccoeviiniiniiices forenes 53,322 | 39,954 | [V [V [V [V [V SO 13,368 | [V [0 [0 [0 [0 0
3. Second quUarter ..........cccccceveivieiniceiees [ 53,817 |oerriieiene 40,447 | [V [V [V [V [V SO 13,370 oo [V [0 [0 [0 [0 0
4. Third quarter ... oo 53,530 |.reovrecirenns 40,163 |.eeceeeeeeeeine [V [V [V [V [V SO 13,367 | oo [V [0 [0 [0 [0 0
5. Current year 52,630 39,306 0 0 0 0 0 13,324 0 0 0 0 0 0
6. Current year member months 636,240 476,022 0 0 0 0 0 160,218 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 104,974 |......oooeee 60,309 [ [V [ [V [ [ IS 44,665 | [ [ [ [0 [ 0
8. NON-PhYSICIAN ..c.oveeeieieieiieieeieeeeees [ 97,049 .o 76,020 | [V [ [V [ [ IS 21,029 [, [ [ [ [0 [ 0
9. Total 202,023 136,329 0 0 0 0 0 65,694 0 0 0 0 0 0
10.  Hospital patient days incurred 27,97 16,411 0 0 0 0 0 11,560 0 0 0 0 0 0
11. Number of inpatient admissions 6,025 3,448 0 0 0 0 0 2,571 0 0 0 0 0 0
12.  Health premiums written (b) .........cccoeeee. |ooenene 420,448,362 |....... 243,533,180 |...cvevevririiicinns [V [ [V [ [V I 176,915,183 | [ [ [ [0 [ 0
13, Life premiums dir€Ct .........cocueureveveveveienes oo [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
14.  Property/casualty premiums written ...... [o.ccccoorrreennes [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
15. Health premiums earned............ccccoceevees oo 418,000,946 |....... 241,956,062 |.....ooocvvvecrinene. [V [ [V [ [V I 176,044,884 |..........covvvenee. [ [ [ [0 [ 0
16.  Property/casualty premiums earned 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 392,664,454 |....... 218,192,215 |, [V [ [V [ [V I 174,472,238 |...ocooone [ [ [ [0 [ 0
18.  Amount incurred for provision of health
care services 388,988,725 215,728,595 0 0 0 0 0 173,260,130 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 176,915,183
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

SCHEDULE S - PART 1 - SECTION 2

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

1

NAIC
Company
Code

ID
Number

Effective
Date

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

Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

SCHEDULE S - PART 2

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

1
NAIC
Company
Code

2

ID
Number

3

Effective

4

Date Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

0399999.

Total life and annuity - U.S. affiliates

0699999.

Total life and annuity - non-U.S. affiliates

0799999.

Total life and annuity - affiliates

1099999.

Total life and annuity - non-affiliates

o|lo|o|o

1199999.

Total life and annuity

ol|lo|o|o|o

0

...... 83470 ......J..71-0226428 ..]..01/01/2022 ..JUSAble Mutual Insurance Company

........ 9,844,747

... 18,409,598

1399999.

Accident and health - U.S. affiliates - other

9,844,747

18,409,598

1499999.

Total accident and health - U.S. affiliates

9,844,747

18,409,598

1799999.

Total accident and health - non-U.S. affiliates

0

0

1899999.

Total accident and health - affiliates

9,844,747

18,409,598

2199999.

Total accident and health - non-affiliates

0

0

2299999.

Total accident and health

9,844,747

18,409,598

2399999.

Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

9,844,747

18,409,598

2499999.

Total non-U.S.

Sum of 0699999, 0999999, 1799999 and 2099999)

9,844,747

18,409,598

32
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective
Number Date Name of Company

5
Domi-
ciliary
Juris-

diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve

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

Credit

Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1 12

Current Year Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

.... 83470

.. 71-0226428 ..| 01/01/2022 . [USAble Mutual Insurance Company

.................. 176,915, 183

18,409,598

0299999.

General Account - authorized U.S. affiliates - other

176,915, 183

18,409,598

0399999.

Total General Account - authorized U.S. affiliates

176,915, 183

18,409,598

0699999.

Total General Account - authorized non-U.S. affiliates

0

0

0799999.

Total General Account - authorized affiliates

176,915, 183

18,409,598

1099999.

Total General Account - authorized non-affiliates

0

0

1199999.

Total General Account authorized

176,915, 183

18,409,598

1499999.

Total General Account - unauthorized U.S. affiliates

0

0

1799999.

Total General Account - unauthorized non-U.S. affiliates

1899999.

Total General Account - unauthorized affiliates

2199999.

Total General Account - unauthorized non-affiliates

2299999.

Total General Account unauthorized

2599999.

Total General Account - certified U.S. affiliates

2899999.

Total General Account - certified non-U.S. affiliates

2999999.

Total General Account - certified affiliates

3299999.

Total General Account - certified non-affiliates

3399999.

Total General Account certified

3699999.

Total General Account - reciprocal jurisdiction U.S. affiliates

3999999

. Total General Account - reciprocal jurisdiction non-U.S. affiliates

4099999

. Total General Account - reciprocal jurisdiction affiliates

4399999.

Total General Account - reciprocal jurisdiction non-affiliates

4499999.

Total General Account reciprocal jurisdiction

4599999.

Total General Account authorized, unauthorized, reciprocal jurisdiction and certified

176,915, 18

18,409, 59

4899999.

Total Separate Accounts - authorized U.S. affiliates

5199999

. Total Separate Accounts - authorized non-U.S. affiliates

5299999

. Total Separate Accounts - authorized affiliates

5599999.

Total Separate Accounts - authorized non-affiliates

5699999.

Total Separate Accounts authorized

5999999.

Total Separate Accounts - unauthorized U.S. affiliates

6299999.

Total Separate Accounts - unauthorized non-U.S. affiliates

6399999

. Total Separate Accounts - unauthorized affiliates

6699999

. Total Separate Accounts - unauthorized non-affiliates

6799999.

Total Separate Accounts unauthorized

7099999.

Total Separate Accounts - certified U.S. affiliates

7399999.

Total Separate Accounts - certified non-U.S. affiliates

7499999.

Total Separate Accounts - certified affiliates

7799999

. Total Separate Accounts - certified non-affiliates

7899999

. Total Separate Accounts certified

8199999.

Total Separate Accounts - reciprocal jurisdiction U.S. affiliates

8499999.

Total Separate Accounts - reciprocal jurisdiction non-U.S. affiliates

8599999.

Total Separate Accounts - reciprocal jurisdiction affiliates

8899999.

Total Separate Accounts - reciprocal jurisdiction non-affiliates

8999999

. Total Separate Accounts reciprocal jurisdiction

9099999

. Total Separate Accounts authorized, unauthorized, reciprocal jurisdiction and certified

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

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

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

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

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

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

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

9199999.

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

6499999, 7099999, 7599999, 8199999 and 8699999)

176,915, 183

18,409,598

9299999.

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

6599999, 7399999, 7699999, 8499999 and 8799999)

0

0

9999999 - Totals

176,915, 183

18,409,598




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

SCHEDULE S - PART 6

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

1 2 3 4 5
2025 2024 2023 2022 2021
A. OPERATIONS ITEMS
1. PIEMIUMS ..ottt e (O T (O (O (1 O
2. Title XVIII - Medicare ..........ccccevmeinecineineinseesee s 176,915 [ 164,817 [ 148,578 ..o 94,781 |
3. Title XIX - Medicaid ........ccoeevreoinieineinieinsenseeeses e (O (O O (O O (L T
4. Commissions and reinsurance expense allowance ..|......c.c.coooeen.. 27,452 | 26,923 | 28,282 | e
5. Total hospital and medical EXPENSES ..............ccceveeererereririeicninnencns 173,260 |.oovececicennee 149,598 |....ooovieene 150,707 [oveeeeeeieeeeeeeeeeeeeeeees o
B. BALANCE SHEET ITEMS
6. Premiums receivable ............ccooovvieveveveueeeeeeeeeees e 5,789 | 5,504 | 4,698 | [
7. Claims PAYabIe ...........ccevevieieiieeeeeieieeteieeee e e 18,410 oo 19,622 oo 26,280 oo 16,801 oo
8. Reinsurance recoverable on paid I0SSES .................foeeeeerenenrrrecennns 9,845 [, 9,709 |.oooieeeeeeee 6,217 | 5,191 [
9. Experience rating refunds due or unpaid .........ccccoccornnninni e 0 oo e
10. Commissions and reinsurance expense allowances
AUE i [ (8,095)...ceceeeirenne (11,784) [ 1,215 | 1,890 |
11.  Unauthorized reinsurance offSet .........ccoccovveneennncfriiniiii i [ e [
12.  Offset for reinsurance with Certified ReINSUrers .......[...ccocoiiiiiiiiiiis i s e [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeoerrnccciinne (O T (O [0 [0 O
14, Letters of Credit (L) ..ooovoveveveeeeeecececieieeeeeeeeee e (O T (O [0 [0 O
15, Trust agreements (T) ...c.cocooveveveueueeeeieeeieieeeeeeeees e (O T (O [0 [0 O
16, Other (O) .ot e (O T (O (O (1 O
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17.  Multiple Beneficiary Trust .........ccocovviiiiinininininne i i [ [ [,
18.  Funds deposited by and withheld from (F) ........cccooo o i i i i,
19, Letters of Credit (L) ....oooovereerieeeeceeceeeee i [ [ [ [
20.  Trust agreements (T) ....cccoeeierieieeieieeeeeeeeeees [ [ [ [ [
21.  Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEts (LINE 12) .......ccoiuiueueieiieecieieieieeee et seeeees 94,717,358 ..o [ 94,717,358
2. Accident and health premiums due and unpaid (LINE 15) .......ccoeueuruereiiieeieieieiieeiesee s e 16,176 | 5,789,017 |.oooiiine 5,805,193
3. Amounts recoverable from reinsurers (LiNE 16.1) .........ccceeiririririreieereienesesisieeieeseese e eseseseses e 9,844 747 | (9,844 74T |- 0
4. Net credit for CEded MBINSUIANCE ........c..cuiuiiiiriiiiieeieieeise ettt ettt ensennae D O® SN OO 9,063,894 |......cccovvnnne 9,063,894
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 9,124,620 22,414,330 31,538,950
6. Total assets (Line 28) 113,702,901 27,422,494 141,125,395
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaid (LINE 1) c.ovovvieieeieieiiiciceeteieiee ettt st s e s ese et 30,604,291 |.........c...... 18,409,598 |....ccovveenene 49,013,889
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........cccccovriririeeereeeerininieeeeeeee e e 1,227,668 |.....coeeeccieene (1 1,227,668
9. Premiums received in @dvance (LINE 8) ........cvoveueueueueueiieiieieieieieeee e o 2,279,601 |..ooovoine 28,261 | 2,307,862
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 49,818,526 8,984,635 58,803, 161
15, Total HabilitIES (LINE 24) .....cucuieciieeiieeinieeirceetcee ettt e 83,930,086 |................. 27,422,494 |............... 111,352,580
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 29,772,814 XXX 29,772,814
17.  Total liabilities, capital and surplus (Line 34) 113,702,900 27,422,494 141,125,394
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....ecvvevieeecectete ettt ee ettt s e eaeaetetesee s s saeaesesensnsesesesesensnssassesesesensssesesesannssansesas[ensesasnnnsseeen 18,409,598
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20.  Premiums received iN @AVANCE ..........ccuririiieeueuririneteeeeesesesesseeeasesesesssseessssesssssesesssssssssesesssnsssssesessfosscssssesssscacaeees 28,261
21.  Reinsurance recoverable 0N Paid IOSSES ...........c.ccueueiiieieeeieeeeeeeeeeie e te e 9,844,747
22, Other ceded reiNSUranCe rECOVETADIES .............ocrwrumreeereereeeeeeeeseeeseesaseseeseeseeseese e se e seesesssesseees (22,414,330)
23.  Total ceded reiNSUraNCe rECOVETADIES ..............ciurruriueereereeseereeseseesesseeseeseeseesessssssesssassassessessessessesneens 5,868,276
24, Premiums FECEIVADIE .........c.eieee oot ee e ee e eeeee e e e e e eeesee e eee e e e sensen e oo 5,789,017
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers ...............ccccoc. oo 0
26.  Unauthorized EINSUTANGCE ............cooiiiiiiiii e 0
27. Reinsurance with Certified REINSUIETS ........ ..o e 0
28. Funds held under reinsurance treaties with Certified Reinsurers ... e 0
29. Other ceded reinsurance payables/OffSELS ............ceirieieiiiiriieeeececeee ettt (8,984,635)
30. Total ceded reinsurance PayableS/OffSELS ..............cceueuiuiiiieieieeeieee et (3,195,618)
31.  Total net credit for ceded reinsurance 9,063,894
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

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

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate other alien
Total

39
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

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

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

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

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

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

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

.| 84-4571869 ..
84-4586338 ..

USAble Corporation
Partnership for a Healthy Arkansas
HVO Partners, Inc. .....
Group Service Underwriters, Inc
USAble Partners, LLC .........
NDBH Holding Company, LLC ..
USAble HMO, Inc. ..ccceeennees
USAble PPO Insurance Company .

LLC

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

USAble Corporation .

Board,
Board,
Board,
Board,
Board,
Board,
Board,
Board,

Ownership,
Ownership,
Ownership,
Ownership,
Ownership,
Ownership,
Ownership,
Ownership,

Influence .
Influence .
Influence .
Influence .
Influence .
Influence .
Influence .
Influence .

.100.000 ...

.100.000 ...

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

5555557

Asterisk |

Explanation
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 83470 .....|71-0226428 .....|USAble Mutual Insurance Company DBA
Arkansas Blue Cross and Blue Shield ......... [ oo 183,331,842 | e o 196,343,201 |..ocovvnene. (66,000,048 | ..........coeeeceeee oo oo 263,674,995 | (84,942,389)
..... 95442 .....|71-0747497 .....|HMO Partners Inc. (See HMOP tab) .... .(97,628,502)|.... .. 26,052,897 |... . (71,575,605) (... .. 36,593,917
.................. 71-0246079 ..... [USAble Corporation ......ccccoccrveimienieneiens foevvvenncnncncncninene Joenenennnees (185,926, 101) | oo |oevveeinceeeneeenn. (769, 748) e oo (136,691,849)
..... 16751 .....|84-4571869 ..... |USAble HMO ..o e [ 15,194,260 [ i v, e 24,626,982 | .. et e (36,009,225 ... 28,254, 346
16750 ..... 84-4586338 ..... USAble PPO ........ .(15,000,000)|.... . .. 15,320,168 |... .(22,533,579)|.... ..20,094,126

15225 ... 46-2015297 ..... USAble Partners .......cccccoeveveneee
71-0628367 ..... Group Service Underwriters, Inc. . , , -

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

SCHEDULE Y

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

Granted Granted

Disclaimer Disclaimer

of Control/ of Control/
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
USAble Mutual Insurance Company USAble Mutual Insurance Company ..........ccccccoevvvvevennene. USAble Mutual Insurance Company Arkansas BCBS Group .........ccccccoeevevevevueeeieecieecieeeieieas 100.000 |........ NO........

HMO Partners, Inc. .ococoevevceencnens .
HMO Partners, InC. ..ocoooeeiiiiieeceee e
USABITE HMO ...
USAble PPO

. |USAble Corporation .

USAble Mutual Insurance Company .

Baptist Medical System HMO oo L

USAble Corporation .........cccocevvvveiiieeicececeecee

.... 100.000

USAble Mutual Insurance Company .
Baptist Medical System HMO ........ccccooveviiveiiiiic
USAble Mutual Insurance Company ...........ccccocevvvvennns
USAble Mutual Insurance Company

Arkansas BCBS Group ....
HMO Partners, InC. ..ocoooeeiiieiiiceeeeee e
Arkansas BCBS Group .........cccccoevvevevevueeeieeeieeciereeieiens
Arkansas BCBS Group .
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Will an Actuarial Opinion be filed by March 12 .........ccccoooirivieeeeiiersseeeeee e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?2.. . YES

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

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

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

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

Will an Audited Financial Report De filed DY JUNE 17 ...t bbb bbb bbb bbb bbbt bbb bbb b e YES

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

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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

10.

1.

12.

13.

14.

15.

16.

17.

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

MARCH FILING

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

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

domicile and electronically with the NAIC by March 172........cccoiiiiiiiiii e
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

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

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

electronically With the NAIC DY IMAICH 17 ...ttt ettt et e et e st et et e st et e st et et et et et et e e e e e e eneeneennas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 17 ...ttt s et oot a e e st e s e e et e st e At e st e st e et e st e st e st e st e st e n e e ae e st e e e e e e en e et et ene e e e e eneennan

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 ....
Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LI N[O o3 o 4| OO RR

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

Explanations:

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

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

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

Medicare Part D Coverage Supplement [Document Identifier 365]

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

[Document Identifier 224]

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

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

44

75 1 2 0 2 5 3 6 0 0
75 1 2 0 2 5 38 7 0 0
75 1 2 0 2 5 3 6 5 0
75 1 2 0 2 5 2 2 4 0
75 1 2 0 2 5 2 2 5 0

o n— o

0
0
0
0
0
0

0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

NO
NO
NO

NO

NO
NO

NO
NO
NO
YES

NO
NO
YES

YES

YES
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20.

21.

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Life Supplement [Document Identifier 211]

1 6
1 6
1 6

441

75 1 2 0 2 5 2 2 6 0 0
T8 1 2 0 2 5 3 0 6 0 0

75 1 2 0 2 5 2 1 1 0

0
0

0

0
0
0

0
0
0
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SUPPLEMENT FOR THE YEAR 2025 OF THE USAble HMO, Inc.
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2025
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

NAIC Group Code 0876 NAIC Company Code 16751
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOMIE ....eeieeetcececeee ettt ettt ettt e s e sttt s e e se s e s e s s e s et e s e s e se st es e s et et e b esessas s ssesesesebesesess s ssasasesesesesssnasssasasass [oeseeeseseseteaeieseeenenenenas NO. e
2. HEAIN ¢ RS E bR E e R £ £ RS E bbbttt e bbbttt ebene [neenennana et YES e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
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