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Statement as of December 31, 2013 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 102,550,599 | .ovoveercieceeans 1,415,976 .1,732,931
0299999. Total group 102,550,599 [ oo 1,415,976 | ... .1,732,931 ..
0599999. Accident and health premiums due and unpaid (Page 2, Line 15 102,550,599 | ..ovovveveiiiecreeieeis 1415976 | oo 1,732,931
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Statement as of December 31, 2013 of the USAble Mutual Insurance company

1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days 31-60 Days 61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

[0199998. Pharmaceutical Rebate Receivables Not Listed Individually

....... 1,869,525 | ....1,869,525

....... 4,213,679

5,656,796

[ 0199999. Total Pharmaceutical Rebate Receivables

1,869,525 | 1,869,525

4,213,679

5,656,796

Other Receivables

0699998. Other Receivables Not Listed Individually.

...877,824 877,824 ...877,824

2,633,472

0699999. Total Other Receivables.................

.877,824

...2,633,472

0799999. Gross Health Care Receivables

8,290,268
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Statement as of December 31, 2013 of the USAble Mutual Insurance Company

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually liSted = COVEIEA.........oiiiiiriiiieiisieieissises et sseesssesniens | oviessssssesesesssssssenssssneas 13,602,935 [ .ovvoeereieceserissssissesssiesnenns [P K T ooy XY X oo 7 1L 29,017
[0 T T ——
0599999. Unreported claim and other claim reserves ...116,307,299
0799999. TOAl ClAIMS UNPAIA...........cveeeeeeieeeeeieeieretsetseesseeseeseeeseeeeseesesseeseetseeeesestesesessesseesseeseesassassasesessessaessessessassaessessessasssessessassasssssessastasssessessassasssnss | Hesessessnsssessessaesssssessassasssessessaessessessassasssessessassaessessessasssssessassasssessessassaesssssessassassessessasssessessessasssnssessassasssessessassessessestasssessessassaesseesessastasssessestansessessessnnes
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Statement as of December 31, 2013 of the USAble Mutual Insurance company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 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

(RO e oo~ FAC R L o [ v v (vvvvvv v — 7,911,942
0199999. Individually listed receivables................ I e L1942 | eceeeiieeieieel0 | e | ceiicieiiieieieiniseineenened0 | e | e 7,911,942
0299999. Receivables not individUIY ISTEA. ........civeririiieieiieiisi ettt sss st s sssensensessnss | eessessesssssssassesssssnsessneas FR T2 v O [ v I 715,042
0399999. Total gross amOUNLS FECEIVADIE..............cccuerrieeiricieiiiieiricte ettt ns st ss s ssnaess | sesesssssessnsssessssnsesanns 8,626,983 |....coveeveerriesieieieenenn0 [0 |0 [0 | 8,626,983
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Statement as of December 31, 2013 of the 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
JUIS YT O v

0199999. Individually listed payables..........
0299999. Payables not individually listed
0399999. Total gross payables
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Statement as of December 31, 2013 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:

1.
2.
3.
4.

Medical groups..

INEEIMEAIAIIES. ... ..cveceeete ettt bbbt bbb s s s bt b bbb s ettt

All other provid

Total CapItAtioN PAYMENES.......c..cviieieiciiieie e bbb s st s bbbttt

Other Payments:

Fee-for-service
Contractual fee payments

Bonus/withhold arrangements - fee-for-service
Bonus/withhold arrangements - contractual fee payments

Non-contingent salaries
Aggregate cost arrangements...
All other payments

TOtAl OtNET PAYMENES. ...ttt bbb bbb s bbb bbb s s
TOtal (LINE 4 PIUS LINE 12)......cviviiiieiiciict ettt ettt ettt b e st et s st eb st s s b b s bt bbb s s s et s e st bsesea et s b ebnsebes s naebanan

......................... 1,106,338,883 | .....cccovsrriiiniiiiniins

............................ 753,352,065

...... 352,986,818

......................... 1,106,338,883 | .....ccooovsrriiiriirinnienns

............................ 753,352,065

...... 352,986,818

NAIC
Code

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Name of
Intermediary

Capitation
Paid

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6

Intermediary's
Authorized Control
Level RBC

NONE
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Statement as of December 31, 2013 of the USAble Mutual Insurance Company

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT. ..ot sssenas | cbetsssesssetsb e senes 671,942,843 | ..ot | s 48,841,502 | .cvovevveeeeiiiiee 12,963,357 | oo 12,963,357 | cooveeeeeeeeeeeeeee e
Medical furniture, €QUIPMENT AN fIXIUTES. ........ccriiieiiei sttt | sbsebesebesebes e be st bbb e bessebessebenans | ettebessesnesesassesassessesessstesetessssesnss | sestessesessesassesassesassesnssetessesessesasses | etsebsssessssessssessssesssesnssesssessssesnnss | 4eetessesnssetassnenssnsnssssnssessssesnssesnses | tesesessesessssnssesnssssassesassesassesasans
Pharmaceuticals and SUIGICAl SUPPIES.........cucuereiiiircreieieiictcieietsseeseses sttt sssssssesesessssssssesasessssnses | nesesesessssssssesesessssssssesesessssssesesesssss | sesessssesesessssssssesesessssssssesessssssssasess | svesesessssssesesesssssnsesesessssssesesesassssns | sressssesesessssssesesesessssssssssesssssssseseses | tesessssssesesessssssssesesessssssssesessssssnsnss | sevsssssssesessssssssesessssssssssesesesnsens
Durable MEICal EQUIDMENT........c.c ettt a e sesesssssesnsesnsssnns | nesesessssssssssesnsnsssnssesnsnsnssssssesnsnsnsns | sesessssesesesnsnssssesesnsnssssesesessssssssnsess | sesessssssssssesessssssesesesessssnsesesesassses | sesssssesesnssssssssnsesnsnssssnsesnsnsssssseseses | snsnssssssesnsesssnssnsesesnsnsnssnsesesssnsssnnss | tessssssesesessssssesesesnssssnsesesesnssnens
Other property aNd BQUIPMENL. ..........cu.iuriiuriieirieirieirieisiet sttt sese bbbt bbb sse s s bsssebsssessssessssesssesns | fetessssesnssssssessssessessssesessssessssensess | aesessssessnsessnsessnsessnsessnsessnsessnsessnses | oostesesessesessesessesessesessesensesansesansess | sesessssessnsessnsessnsessnsessnsessnsessnsessnses | toetessesessesessessssesansesessesessesansesansass | sussessesessesassesensssansesansessnsesansns
Lo - OO OO OO OO OO PO OO OO PO PO PO PO PO PO PO PO PO PP PO PO PP PPPOPPTUR OUPTOOTPPOPPT PO POPPPOPOON 61,942,843 | oo (U [ 48,841,502 | ..o 12,963,357 [ ..o 12,963,357 [ oo
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Statement as of December 31, 2013 of the USAble Mutual Insurance Company

* 8 34702 01343004100 =

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. ..876 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:
1o PHHOT YA ......cveerecee e | convesinsesesesessnend 438,799 [ v 90,362 | ..ooererrirrerenne 123,076 | v 107,859 | oo 7480 | oo 23,593 | o 55,631 | oo 14,367 [ .oooeeereeernrerrerernnenes | e, 16,431
2. FIrst QUAMET ... | e 440,482 | ..o 91,201 | oo 16,247 | oo 108,603 | .o 8,230 [ .o 25391 | o 55,745 | oo 18,205 [ ..o [ e 16,860
3. SECONA QUAMET......cvererereererereieeireesiensseesssesssesesssesssnnens | seesssesssesesssnesens 443,790 [ v 90,658 | ..ooevererererennne 17,015 | oo 108,861 | vvvverererirerennne 8,195 | oo 26,728 | oo 55,259 | coovvviererreiiens 18,398 [ .ooucererererenreriseernnenes | cevereneeeienennans 18,676
4. THINd QUARET. ...covovcvercecrees s | creseessnsesesesesnns 447,104 [ v 90,637 | weoverercrirerninne 118,527 | covvrevvreerirenenn 109,569 | vvoverererirerennne 8,094 | oo 27,917 | e 54,876 | oo 18,701 [ ooeververererrneerirseernnenes | cevrereseseisenennans 18,783
5. CUIENt YBAI. ..ovvouiiieisiriseie i | seinesssnesssnesnens 447,901 [ oo, 89,408 | ..o, 120,198 | oo, 110,150 | oo 8,058 | ..o, 27,649 | oo 54,677 | oo 18,918 [ | e, 18,843
6. Current year member months........oocveirnerinssinssinssinssiee | v 5,340,080 | ..cooovvviiiinnces 1,081,893 | ..o 1,412,500 | oo 1,309,720 |t 97,958 | oo 320,210 | oo, 662,835 | ..o, 221,766 | ..ooovieisiirnicissninssininns | e 233,198
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo esssssesssssssnenes | eevssssssesssnens 2,440,925 | ..o 140,364 | .covoovvrerrrri 297,199 | oo 1546417 | oo | ceveieeeieeeienens 456,945 | ... | ceveieeesessesesnnness [ s | s
8. NON-PRYSICIAN. ... | e 3,398,997 | .o 599,998 [ ..o 1,331,277 | oo 1,467,722 | oo [ i | e | seensessesnessesne s snenens | osessessesnesnesne e
9. TOtalS. .o | enrene s 5,839,922 | oo, 740,362 | oo 1,628,476 | ..ooooovvriencnns 3,014,139 [ o [\ [P 456,945 [ ..o 0] i 0] s, [\ 0
10. Hospital patient days incurred...........cocoooeeieiieinienininieins | e, 3,225,499 | ..o 551,058 [ ......c........... 1,206,719 | ..o TABT, 722 | oo | e | eeeeceesceerereneeeeieceieen | cevereneisseieieeenesensnssisies | eeeeerereninissessenenessnsnes | eeeeereresensissessenenan
11. Number of inpatient admissions..............cccceeeiieeecccecssnieiees [ e Y 3702 oo 8,668 | ..covovevirirrnn 37,305 [ oo Lo L | e | e eenens | e erees
12, Health premiums WHtten (B)........cccvvvvvrerereennerrereneerereneinens [ e 1,323,777,581 | covvoevvenee. 199,674,682 | ....ocvvvvnve 430,345,985 | ........ocens 229,153,447 | .ovvvvreviens 1,234,253 | oovveerrinnn. 36,172,738 | v 235,520,814 | .coovvvvinne 147,480,462 | ... | coverienenin 44,195,200
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15, Health premiums €8Med...........ccveerererereeernsereseesnseresnens | eererereniens 1,321,159,528 | ....ccoeeeenee. 200,024,166 | .....covveenee. 430,352,148 | ...covvvvvnee 229,275,569 | ...ovovevrnnens 1,234,253 | ..ovverinnne. 36,129,284 | oo 232,572,870 | oo 147,380,306 | ....cvovecerrererneninereenenes | overernenien 44,190,932
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care Services..........cccouw. | worvrirniens 1,106,338,882 | ....cocvvvnee. 163,886,735 | ...ocvvvrncs 353,958,611 | ovvevurennee 175,204,228 | ..o 904,582 | ..ovvovrrirs 27,136,276 | ..ccoorvvrrene. 213,250,908 | ....covvverneee 134,653,967 | ....cvorvrvrcrinreriserinnenes | cvverirnniriens 37,343,575
18.__Amount incurred for provision of health care services............ | ccoucivens 1,112,773,716 | oo, 165,756,705 | ...cocoves 353,953,094 | ..cocovviennes 174,924,404 | oo 896,605 | ..o 27,024,276 | .....coocoo.... 214,629,908 | .........cccco. 138,410,442 | ..o | e 37,178,282
(@) For health business: number of persons insured under PPO managed care products.....299,442 and number of persons insured under indemnity only products.....150,664.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 of the USAble Mutual Insurance Company

* 8 34702 01343059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code. ..876 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:
1o PHHOT YA ......cveerecee e | convesinsesesesessnend 438,799 [ v 90,362 | ..ooererrirrerenne 123,076 | v 107,859 | oo 7480 | oo 23,593 | o 55,631 | oo 14,367 [ .oooeeereeernrerrerernnenes | e, 16,431
2. FIrst QUAMET ... | e 440,482 | ..o 91,201 | oo 16,247 | oo 108,603 | .o 8,230 [ .o 25391 | o 55,745 | oo 18,205 [ ..o [ e 16,860
3. SECONA QUAMET......cvererereererereieeireesiensseesssesssesesssesssnnens | seesssesssesesssnesens 443,790 [ v 90,658 | ..ooevererererennne 17,015 | oo 108,861 | vvvverererirerennne 8,195 | oo 26,728 | oo 55,259 | coovvviererreiiens 18,398 [ .ooucererererenreriseernnenes | cevereneeeienennans 18,676
4. THINd QUARET. ...covovcvercecrees s | creseessnsesesesesnns 447,104 [ v 90,637 | weoverercrirerninne 118,527 | covvrevvreerirenenn 109,569 | vvoverererirerennne 8,094 | oo 27,917 | e 54,876 | oo 18,701 [ ooeververererrneerirseernnenes | cevrereseseisenennans 18,783
5. CUIENt YBAI. ..ovvouiiieisiriseie i | seinesssnesssnesnens 447,901 [ oo, 89,408 | ..o, 120,198 | oo, 110,150 | oo 8,058 | ..o, 27,649 | oo 54,677 | oo 18,918 [ | e, 18,843
6. Current year member months........oocveirnerinssinssinssinssiee | v 5,340,080 | ..cooovvviiiinnces 1,081,893 | ..o 1,412,500 | oo 1,309,720 |t 97,958 | oo 320,210 | oo, 662,835 | ..o, 221,766 | ..ooovieisiirnicissninssininns | e 233,198
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo esssssesssssssnenes | eevssssssesssnens 2,440,925 | ..o 140,364 | .covoovvrerrrri 297,199 | oo 1546417 | oo | ceveieeeieeeienens 456,945 | ... | ceveieeesessesesnnness [ s | s
8. NON-PRYSICIAN. ... | e 3,398,997 | .o 599,998 [ ..o 1,331,277 | oo 1,467,722 | oo [ i | e | seensessesnessesne s snenens | osessessesnesnesne e
9. TOtalS. .o | enrene s 5,839,922 | oo, 740,362 | oo 1,628,476 | ..ooooovvriencnns 3,014,139 [ o [\ [P 456,945 [ ..o 0] i 0] s, [\ 0
10. Hospital patient days incurred...........cocoooeeieiieinienininieins | e, 3,225,499 | ..o 551,058 [ ......c........... 1,206,719 | ..o TABT, 722 | oo | e | eeeeceesceerereneeeeieceieen | cevereneisseieieeenesensnssisies | eeeeerereninissessenenessnsnes | eeeeereresensissessenenan
11. Number of inpatient admissions..............cccceeeiieeecccecssnieiees [ e Y 3702 oo 8,668 | ..covovevirirrnn 37,305 [ oo Lo L | e | e eenens | e erees
12, Health premiums WHtten (B)........cccvvvvvrerereennerrereneerereneinens [ e 1,323,777,581 | covvoevvenee. 199,674,682 | ....ocvvvvnve 430,345,985 | ........ocens 229,153,447 | .ovvvvreviens 1,234,253 | oovveerrinnn. 36,172,738 | v 235,520,814 | .coovvvvinne 147,480,462 | ... | coverienenin 44,195,200
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15, Health premiums €8Med...........ccveerererereeernsereseesnseresnens | eererereniens 1,321,159,528 | ....ccoeeeenee. 200,024,166 | .....covveenee. 430,352,148 | ...covvvvvnee 229,275,569 | ...ovovevrnnens 1,234,253 | ..ovverinnne. 36,129,284 | oo 232,572,870 | oo 147,380,306 | ....cvovecerrererneninereenenes | overernenien 44,190,932
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care Services..........cccouw. | worvrirniens 1,106,338,882 | ....cocvvvnee. 163,886,735 | ...ocvvvrncs 353,958,611 | ovvevurennee 175,204,228 | ..o 904,582 | ..ovvovrrirs 27,136,276 | ..ccoorvvrrene. 213,250,908 | ....covvverneee 134,653,967 | ....cvorvrvrcrinreriserinnenes | cvverirnniriens 37,343,575
18.__Amount incurred for provision of health care services............ | ccoucivens 1,112,773,716 | oo, 165,756,705 | ...cocoves 353,953,094 | ..cocovviennes 174,924,404 | oo 896,605 | ..o 27,024,276 | .....coocoo.... 214,629,908 | .........cccco. 138,410,442 | ..o | e 37,178,282
(@) For health business: number of persons insured under PPO managed care products.....299,442 and number of persons insured under indemnity only products.....150,664.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 of the USAble Mutual Insurance Company
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
6 7 8

1 2 3 4 5 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. - Other
95442......... 71-0747497.... [04/01/1996 | HMO Parners, INC.........c.cciuevieciieiiieeiee ettt bbb AR..cooovvrn OTHIAIG...... | oo 84,323,696 | ......covereicrricieiceiiees | e | e, 6,637,506 | ....coereeerirerieiineieees | e
95442......... 71-0747497.... [04/01/1996 | HMO Parners, INC.........cccuriuivieeiiieiiieiieice ettt AR...ccovvrernn. ASLIL/G....... | e 2,238,205 | ..ocvovceerereiieieiieeiieeies | e | s
94358......... | 71-0505232.... [10/01/2002 | USAble Life . |OTH/AIG...... [T 21,843,037 2244743 |...
0299999, [ TOtal = AfflIAEES = U.S. = OB, ..ttt ettt ettt ettt s et b et ettt et eh ettt h s bt h bbb bbb bbbt sete oetebent et entessnteb et ettt sttt sntns 108,404,938 8,882,249
0399999. [ Total = AffIIALES = U.S. = TOMAL..........cvveieeeeeeeeeeeeeeee ettt et s et s ssaescaeseseesssaessseessssessssessstsssesesss  ansessssessssessssessssessssessesessnsessnsens | coeresserieres 108,404,938 | ... (1 I [V I 8,882,249 | ..o (01 I 0
0799999, [ TOAI AFfIALES..........c.cvoveceeeeeeeeeeeeeeteeee ettt ettt eeteteeee s et b enteteeteseeaesensesenseseesesenseseesesnsesssesetessssessesessetessssessssessess aesesessessssessssessssesessessssessnsessnsess | coeresserserees 108,404,938 | ... (1 I [V I 8,882,249 | ..o (1 I 0
1199999, [ TOAl = ULS.......ovieivieieieeiteieteteeeee ettt et esae s s et s s s et et sseses et et et ssaes s sesssaessesessetessesessesessssassssassesssesassesansess  suetssessssessssessssessesessesessesesesenns | erierersereree 108,404,938 | ......ooovv (1 I [V I 8,882,249 | ..o (01 I 0
9999999, [ TOAL..........cvivivieiiiitiiieciecte ettt ettt ettt ettt bbbttt bt b ettt bttt b ettt et s et s et es et s et s ntenntas antesessesenseseseeseseesaneesensesentesentens | crereerererns 108,404,938 | .....cocvvvveriee, (U1 [P (V) I 8,882,249 | ......coovvvieiin (01 [ 0




Statement as of December 31, 2013 of the USAble Mutual Insurance Company

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

94358......... 71-0505232..... |01/01/2007 | USADIE LIf.......ovieiieeieiiieiisieieeeee et AR ..o | e, 2,483,061 [ ................ 1,437,000
1399999. | Total - Accident and Health Affiliates - U.S. = Other. ..ot snesnsnrensnnenes | onressessssesns 2,483,061 [ ..o 1,437,000
1499999. | Total - Accident and Health Affiliates - U.S. = TOal. ..ot snnensnees | oeeensesnseens 2,483,061 [ ....cc..co.... 1,437,000
1899999. | Total - Accident and Health AfflIATES. ...........iviuieiiiisis sttt sns st snssenenns | eveersesesienas 2,483,061 [ ................ 1,437,000

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

77720......... 75-0956156.... | 10/01/2008 | LifeSecure INSUrance COMPANY......c.cereirerieriesiesissmssnssnssessessnsssesesssesssssssnssnsensensensenas 2,330,845
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates... ...2,330,845
2199999. [ Total - Accident and Health NON-AFfilI@tes. .........oiiiiiiiiiei e snssnsnsensnsensnssnssnenenensnnes | ensnensesnsnsnneneny Q04 | vioiiiiiiiins 2,330,845
2299999. [ Total - Accident and HEalth. ..ottt nsnnenenenesensesensessnsensnies | eenserenierensen 400,900 | viviiiiiiiinins 3,767,845
2399999, [ TOtAl LS.ttt ettt sttt h sttt sttt ettt sttt ettt ententententanes | enieriesiesiens 2,485,965 [ ............... 3,767,845
9999999, [ TOAL........ovvvveivieiecictcc sttt ena s s ententansenianes | erierierierens 2,485,965 | ................ 3,767,845
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Statement as of December 31, 2013 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 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
94358..... 71-0505232.... [01/01/2007 [USADIE LIfE.........oceeeeeeeeeeeeeeeieee ettt ss s sses s s s e ssessan e saesssnsnsensan AR oo [ e | e 8,549,325 | ..o | e 134,000
94358..... 71-0505232.... |01/01/2007 [USADIE LIfE.......cvuereieiesiersesssstssssessssesessessessssssessessssssess s ssens s st st sns sttt a s en sttt AR [erernrieisiien | v 27,623,412 | oo | v 1,303,000
0299999. | Total - General Account - AUthorized = AFfIITES = U.S. = OHNEE ...ttt ettt ettt ettt s bt ensessens | sbessesssssssessessssssessessnsessessntenses | sessessssan 36,172,737 | v (O 1,437,000
0399999. | Total - General Account - Authorized - AfflIAtES = U.S. = TOAL........oiiiieeeteie ettt sttt sttt ettt es st snssssesss  sbessesssssssessssssssssesssssnsessessntasses | seseesinsan 36,172,737 | el (O I 1,437,000
0799999. | Total - General ACCOUNE = AUtNOMZEA = AffIlIAEES. ... .cvrrererriiieersiesie ettt ssies et e sts s e sessssee s sss s et st st es s et ssses s se s st s et ant et bt essassessnsensesesantass | sbessessssssessessnsassessessnsassessnsanses | sessessnsan 36,172,737 | oo [ I 1,437,000

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

77720..... 75-0956156.... | 10/01/2008 | LifeSecure INSUrANCE COMPEANY..........ccvveevrrrieiireseiitesessssess s ssssssesssssssessesssses s sesssssssssssssessessesassessessssssssssssnes 1] TR USRS 268,137 | oeveveeerereeveeieiiens | cevvverenns 1,446,728
77720..... 75-0956156.... | 10/01/2008 | LifeSecure INSUraNCe COMPANY........ciuiiuiusieieesseesesssiesiesssesssassesssssssessessssessessessssassesssssssassessssansessassnsessasssssssassessas 1V R ORI 202,610 [ oo | cvsrierisinneas 884,117
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... A70,747 | o) 0 2,330,845
1099999. | Total - General Account - Authorized - Non-Affiliates 2,330,845
1199999. | Total - General ACCOUNE = AUINOTIZEA. ..ottt ettt ettt ettt ererer e en e erererererenerenenenenenenenenenenes evererereresesenenesenenesenenenenenenenenens | erererinin 30,043,484 | covvvvieiviviririncn0 | v 3,767,845
3499999. | Total - General Account - Authorized, Unauthorized and CertifIE0. ... ... s sse s sss st st sss ettt renses | ssessesssnsanssessensanssnssessansensnssanes | snsssseses 36,643,484 3,767,845
6999999.| Total-U.S.. . .36,643,484 L0 .. .3,767,845
9999999. L0} - | OO T TR T TR TR PPPUPFPRR PRSPPI 36,643,484 | ...covvveeivieienn0 | e 3,767,845
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2013 of the USAble Mutual Insurance Company

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2013

2012

2011

2010

2009

OPERATIONS ITEMS

PremMIUMS.....cocveiecces e es

Title XV = MEAICArE. ......vieeveveieiieccieie et

Title XIX - MEdICAId..........covvvriiiniiiisiciscss s

Commissions and reinsurance expense allowance..........c.veeeererereereeneens

Total hospital and medical EXPENSES.........cceuvvrverrrirerireeeiseseereesse s

BALANCE SHEET ITEMS

Premiums reCeIVADIE. .........ccvieieeiiceetctccee e

ClaiMS PAYDIE. ...

Reinsurance recoverable on paid [0SSeS..........oceveveiiricenicnicceces

Experience rating refunds due or unpaid.............ccocveereereeneeneeneenceninceneenennes

Commissions and reinsurance expense allowances due............c.ccccoveunnne.

Unauthorized reinsurance OffSet............ccoceveviciireeeiecece e

Offset for reinsurance with certified reinSurers.............coceeeeeieeceeeicccnea,

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)...........ccccoouervievieiecsiecceenns

Letters Of Credit (L)......cveeeereereereenerrerseseneseseee s

20.

21.

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............ocovrvrrrrnininneeee e

Funds deposited by and withheld from (F)...........cocvrvrnrnrnnninnnneeeens

Letters Of Credit (L).......ccoveveiecieicisecsee et
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Statement as of December 31, 2013 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 Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........ccviiuriririeiieiieiee e ssssesens | essessssessssesnns 1,214,383,503 | .ovcveveveeeeereeerieeeeeeseeneeeens | cvevevereerennnns 1,214,383,503
2. Accident and health premiums due and unpaid (LINE 15)........cccveueiiieieirienieiesseesiieinees | e 101,725,349 | oo | e 101,725,349
3. Amounts recoverable from reinSUrers (LINE 16.1).........ccvveurieuricieinienieree e seieeienesenees | eveeeseeeseessessees 2,485,965 [ ...coovoveereeiee (2,485,965) [ ....cvoveveieieieieieieieeiea 0
4. Net credit for Ceded reiNSUNANCE. ........cviririrriiiieee e | eesessenenenennes XXX e [ e [ s 0
5. All other admitted aSSEts (DAIANCE)..........civririiriiiricirieeeree et | nbenssensesensensnea 135,860,588 | ......ccvovevenene. 6,253,810 | ..coovuvverrane 142,114,398
B.  Totals @SSES (LINE 28).......veueerieieriieiseeieireieeeeeseeteesseeesssssess et ess s ssssssassans | eeseseessasensene 1,454,455,405 | ....ooooverrreinns 3,767,845 [ oo 1,458,223,250

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......ovuuieuceeirrieeineereineeee ettt ssssssssssesssnss | sesesesessssssssnnsens 126,226,770 | coouverceerncererneineeneineesesienns | reeeseseeinesnsenns 126,226,770
8. Accrued medical incentive pool and bonus PaYMENES (LINE 2)..........ccoueurierniriniieinieineieieieies [ rreireieineeeieeiesisssissesssses | eereessiesseessseessseissesessssssessssees | retesiesssesssesssse e ssseens 0
9. Premiums received in advance (LINE 8)...........ceviueuiuriiiricinicirieiseieseieiseisseee e sseisssessienes | eieinsseinsseeneenees 18,678,331 | .uvveeeeeeceeeeceeteeeeeeeiens | e 18,678,331
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus SECOND INSEE AMOUNL)............couiuriiiriiiriireirieirceiseeeisie st | certetreetsseb et es st ssesssbesss | etsetnssesnssesssbeb et b e be b st benaes | sbrebesebesietesese s et ssesensetentes 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSEt AMOUNL)...........covrerirririnirirnrns | v [ et | seresetnesee et enees 0
12.  Reinsurance with certified reinsurers (Line 20 INSEE @MOUNL)..........ccriieiiirinrieiciricirieiricinies | e [ ettt sessnaes | sereseeres bbbt enees 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset @amount).... | .....ccooeeerierrnnriies [ | s 0
14, All other liabilities (DIANCE)..........eveeeriiireiireieiseiesei e | rriiessssissesenanes 542,359,226 | ...coviiiiiiiiciis 3,767,845 [ .o, 546,127,071
15, Total liabiliies (LINE 24).........ccuvvuiieiiiscireiscineseineseiseeiess e | esiessssisssnesienes 687,264,327 | ooovvvecins 3,767,845 [ oo 691,032,172
16. Total capital and SUPIUS (LINE 33).....cc.eururiiirrireireireireisissississississiessessessesssssesssssessessessesnenns | ersessssssssnsssseees 767,191,081 .o XXX | e 767,191,081
17.  Total liabilities, capital and SUrPIUS (LINE 34).........cocvviiirreinirciniireineiseseeseesisseesieeenes | v 1,454,455,408 | .......cocvvvvrernrrnn. 3,767,845 | .ovvvine 1,458,223,253

NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG.....vririeiiireieieieieie ettt ss st essessessessassessasss | sressessessessessassessessessessessesnees 0
19, Accrued medical iNCENLIVE POOL........ccuiiiiiriieiririeeieieistess et ses st s ssss s sesesnns | eresesssssesesessssssesesssnssnsesesesns 0
20.  Premiums received iN @dVANCE. ..ot sssssessenes. | sesessessessessessessessensensensenennes 0
21.  Reinsurance recoverable 0N Paid [0SSES..........cverriririeirieiririereeisissssessssssssssssssssssesssnsnnss | esesssssssssesssssnsenns 2,485,965
22.  Other ceded reinSUraNCe FECOVEIADIES..........cv.ivriricerriceiericeiesieeisesecises e sssensessenss | ceesssessss s 0
23. Total ceded reinsurance reCOVErabIEs..............vwirirnininieeeeeeeeeeeseeeee s | erserserssrsseenssennnes 2,485,965
24, Premiums reCEIVADIE. ..o | et 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers...........cce. | v 0
26.  UnauthOrZEd FEINSUMANCE..........c.cvieieieciriieiieeice ettt sssnnn | eeseisssee et 0
27.  Reinsurance With CErtified FBINSUTETS. ..o seeseeseessesssssssssessenns | seseesessessessessessessessessessesnnenes 0
28. Funds held under reinsurance treaties with Certified FeINSUIENS..........ocvvervrrrreririereeieis [ cerrereereeseesesessesseseeeeeeeenes 0
29. Other ceded reinsurance payables/OffSets............coiririinieieiee s sseesnes | ereresessseissenseenes 2,485,965
30. Total ceded reinsurance payableS/OffSets..........c.coveiiveiieriiirieresie s | e 2,485,965
31, Total net credit for CEAEA FEINSUTANCE. ........c..eveirrireieireiree et sssesees | eesessessessessessessensessensensennenne 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ..o AL | o [ v | e | e [ e | e 0
2. AIASKAL ... e AK | coeneneens [eerereneeneen [ e | [ | 0
30 ATIZONA. e AZ | o | L [ e | s 0
4. ATKANSAS.....vereererecineeeensissessesse s en FYS3 [FSOTTRRY ISP PSR (SRR 470,746 | oo [ e 470,746
5. CaliforNi......oveeececiscencinccee s CA e [ v [ | e | s | e 0
B, CO0l0ra00.......eeeeereereieieieiee e (6] VUSRI SRR USRS ISR ST ISR 0
7. CONNECHCUL. ..o s CT [ e et [ e | e [ e | e 0
8. DEIaWAre........coiicicr e DE | ot [ v | e e [ e | e 0
9. District of COlUMbIA. ........cvvrrerrerrerrrireeeeeceeeeeereeeeeeeeeenes [0 USRS ISP PRSP USRS ISP ISR 0
10, FIOTTA. ..o FL[ v [ v | v [ oo [ | v 0
11, GBOIGIA.....cvveeeiceeiete ettt GA | coieeeieerieeeieens [ e | e | e [ e | e, 0
L HIL e | e [ o | | v | v 0
13, 1dAN0 .. ID | v [ e [ | s [ e | e 0
14, THINOIS..voveoeececececrer s IL] ceoreeereerreneereeneeneens [ v [ | e [ s | e 0
15, INQIANA. ... e IN [ s [ | e [ | e 0
16, JOWAL e TAT o [ e e | s [ e | e 0
17, KANSAS.... it KS | o [ e | e e | vevenvessesseseneens | e, 0
18, KENIUCKY....ceececicnee e KY [ oo L e [ | e [ | e 0
19, LOUISIANA. ....evvirieieieiieie ettt LA e | eernninseennnnsees [ e [ e | e | e 0
20, MaINE....oioiicces e ME | .o [ e | e | e [ e | e 0
21, MArYIaNG.......ocoveeeeeee s MD | oo [ e L [ e | e 0
22, MaSSACHUSELLS..........couevieeicieieieicie e MA o | e [ s [ e | e | e 0
23, MICRIGAN... e MI[ o e | e [ [ | e 0
24, MINNESOLA......cvuiveiriiriiciriieisie ettt MN [ o | e [ e | e [ e | e 0
25, MISSISSIPPI..v.veeeeeeeeceeseeseecsaeseeseeseeeee e eiees MS | o | e [ L | e | 0
26, MISSOUI......vvviieeiiieieie ettt MO oo | e [ e e [ e | e, 0
27, MONEANA.......cviieiiieiiie ettt MT [ oo | e [ e | e [ e | oo 0
28, NEDIaSKa........ccoviuieeiiieiiee s NE ] oo [ e | e e [ e | e, 0
29, NEVAAA......ciurieiriciieieie e NV e [ L [ e | e 0
30.  New Hampshire........cccceiiiieeecsseeeeeeeeeeenns NH | o | e [ L e | e, 0
31, NEW JBTSEY ...ttt N oo e [ e e [ e | e 0
32, NEW MEXICO. ..ttt NM{ e e [ e | s [ e | e, 0
33, NEW YOrK...ooceci e NY | e [ [ e e f e | e 0
34, North Caroling.........cccooeurieunieinieseeeee e NC [ oo | s [ e | e [ e | e 0
35.
36.
37.
38.
39.
40. Rhode Island....
41, South CaroliNa.........ccoeurieuriririeise s
42.  South Dakota
43, TENMNESSEL. ..ottt
44, Texas....
45, UtBN..ce e
48, VEIMONL. ...ttt
A7, VIFGINI. ..o s
48.  Washington...
49, WeSt VIFgINia........oeviveeieiceicrecseeseesee et
50, WISCONSIN....coeiiiiiiniriciriieircie st
51, WYOMING...ooitiriiiicicteeseecte et
52.  American Samoa..
53, BUAM...eececeece s
54, PUEIO RICO.......cviieiicieree s
55.  US Virgin ISIands.........cccccevevererrieieieisieese e
56.  Northern Mariana Islands
57, CANAUA...... e
58.  Aggregate Other AlIEN.........c.cvieuieeiiieieieeeieese e
59, TOAIS ..ot
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

24

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0876...... USAble Mutual Insurance Company |83470...... T1-0226428 | .....ooovevvrrs | ververeireirenins [ USAble Mutual Insurance Company.............ccc...... AR oo [ USAble Mutual Insurance Company................... Board.......cocovvees | oreieriinnnns USAble Mutual Insurance Company...........cceeers | vvvveeennens
Ownership,
0876...... USAble Mutual Insurance Company | ............... 710862108 | .....ooovrevrrrrine | verrervererreinins [errerieiessseeenns Blue & You Foundation.........c.ccccoceveriinieieineininns AR........... NIA...ooonn. USAble Mutual Insurance Company................... Board, Influence |................. USAble Mutual Insurance Company...........ccceers | vvrvereennens
Ownership,
0876...... USAble Mutual Insurance Company | ............... 80-0319281 | ... | e [ Shareware, LLC.........oovuverivierirenneeseeceienenns AR........... [D1S S USAble Mutual Insurance Company................... Influence | ... 12.500 | USAble Mutual Insurance Company..........ccceers | ververeeneens
Ownership,
0876...... USAble Mutual Insurance Company |............... 26-0529475 [ ..o | cveeirisieieinns [ e B.P. Informatics, LLC.........cccocouveririerriierieieas AR............ [DIS TR USAble Mutual Insurance Company................... Influence, Board | ..... 19.085 | USAble Mutual Insurance Company..........ccccccees | cevevevnnees
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0246079 | ..ovvvriiieiries [ erreereinnieins [ USAble Corporation...........ccoevevnierenirieininnennns AR............ [DIS TR USAble Mutual Insurance Company................... Board, Influence | ...100.000 |USAble Mutual Insurance Company.........cccccceees | covreveerinas
Ownership,
0876...... USAble Mutual Insurance Company |95442...... T1-0T4T497 | ..o | e [ HMO Partners, INC........ccovvrvererernieieenieereens AR........... [D1S S USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 | USAble Mutual Insurance Company...........ccceees | ververrens
Ownership,
0876...... USAble Mutual Insurance Company |............... 20-2621814 | ..o | e | e LSV Partners, LLC........cocoverminrnirererncreereeins DE....ccco.. DS..covirvis USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 | USAble Mutual Insurance Company..........ccccveene | corerereenae
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0628367 | ..o | vevrerrerereineens [ Group Service Underwriters, INC..........cccvevrvveennee AR............ [D1S S USAble Corporation.............ceeeveeeeereeneeereeneenens Influence ...100.000 | USAble Mutual Insurance Company.........ccccoeee. | covreereens
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0855804 | .....coovvvvereies | ereerereinirieins [ AHIN, LLC..oooe s AR............ [DIS TR USAble Corporation............ccceeveeerieueniereeninns Influence ...100.000 | USAble Mutual Insurance Company...........ccccccees | vevereeennes
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0788146 | ..o [ evreereinirieins [ Southwest Health Link, LLC..........cccooovvrirerriiriennns AR............ [DIS TR USAble Corporation............ccceeeeeniernnnienninns Board, Influence | ..... 50.000 [USAble Mutual Insurance Company.........cccccceees | coverernines
Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-3645332 | oo v | e MedSite Health Management, LLC.............cccoeuene AR........... DS, USAble Corporation.............cceeeveeerinrnneinnennns Board, Influence | ..... 50.000 | USAble Mutual Insurance Company...........ccceeee | vvrrereenns
Ownership,
0876...... USAble Mutual Insurance Company |............... 27-4004038 | ......cooevrereeren | rererinrireirenes | e Pulaski County Healthcare Mgmt Group LLC.......... AR...ccon. DS..coovirvin USAble Corporation............c.erueeerenerrererenninne Board, Influence | ..... 50.000 | USAble Mutual Insurance Company..........ccccveene | covererneenae
Ownership,
0876...... USAble Mutual Insurance Company | 76031...... 592876465 | ..o | e [ Florida Combined Life Insurance Co, Inc................ [ I A LSV Partners, INC......c.ccoveveverneenenrencneies Influence ...100.000 | USAble Mutual Insurance Company.........ccccoeee. | cevreereenns
0876...... USAble Mutual Insurance Company |............... 800233147 | cooveevieiereiees | eveeereinisiees [ Life & Specialty Ventures, INC..........ccccevrveririninnns DE....... NIA..ccooee Florida Combined Life Insurance Co, Inc............ Ownership......... | ... 13.250 | USAble Mutual Insurance Company..........ccccccees | cevevevenees
Ownership,
0876...... USAble Mutual Insurance Company |............... 800233147 | coovveviieeieiees [ ererereininieies [ Life & Specialty Ventures, INC..........cccovvreeririnnnnns LSV Partners, INC........ccccvueureeeriieiriceninns Board, Influence | ..... 41.140 |USAble Mutual Insurance Company.........cccccceees | covrererrinas
0876...... USAble Mutual Insurance Company 45-5058638 LSV Dental Management LLC Life and Specialty Ventures, LLC .. | Ownership. ...100.000 | USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company .120-5180834 | ... Able Benefit Solutions.. .| Life and Specialty Ventures, LLC.... .| Ownership. ...100.000 | USAble Mutual Insurance Company..
0876...... USAble Mutual Insurance Company 26-1561425 USAble Agency. Life and Specialty Ventures, LLC .. | Ownership. ...100.000 | USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company 71-0505232 USAble Life Life and Specialty Ventures, LLC .. | Ownership. ...100.000 | USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company .| 71-0525643 |... Educational Benefits, Inc. .| Life and Specialty Ventures, LLC.... .| Ownership ...100.000 | USAble Mutual Insurance Company..
0876...... USAble Mutual Insurance Company 46-3940613 Your Benefits Agency, Inc Life and Specialty Ventures, LLC .. | Ownership......... ...100.000 | USAble Mutual Insurance Company.
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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 Federal 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 DBA Arkansas Blue Cros ....................... 436,254 [ ..o | e | e seennes | oo 34,636,026 | .............. 11,259,302 | .coove | e | e 46,331,582 |...cccoerviirnns (5,270,329)
71-0747497............. HMO Partners INC.........cc.vvrirrieinsiseisessesssssesssssssssssssns | eesssssssssssssssesses (436,254) | .ovvovvvrirrirerisesisessieniieens | eevississsiisssssssssssssssssieses | sesesssssssssssssssssssssssssnses | sesesssessenees (32,598,574) | ............. (11,259,302) [ covoos | onreerieriresiissisesisssisesins | coreessesisnnens (44,294,130 | ..ocvvveverrennen. 6,637,506
71-0246079.............. USADIE COMPOTALION. ... cveerieceeieiseeseesseeeesisessssssesssssssssssns | seesessssseesssssssssessssessssssnes | sssessssssssesssssnsssssessassnnsss | sessesssssessessasssnssnssessansans | sessessssssssessessssssnssessassanes | eessssasssssnsssens (2,037,452) | ...vooevoeirrirniienireeiiens | vevis [ erreeneisssssssssssssssiens | cesssessiessseneens (2,037,452)
... | 71-0505232... v [USADIE Life......cvereeeeeciee e 44,212,686 ...44,212,686 |...
... | 59-2876465... .. | Florida Combined Life Insurance Company.. ....(24,692,614) ..(24,692,614) | ...
. 104-1045815... ... | Blue Cross and Blue Shield of Massachusetts.. ....(12,186,349) ..(12,186,349) | ...
99-0040115.............. HMSA BSH Inc (7,333,723) (7,333,723)
9999999, | CONTOl TOLAIS.........cvevreverieieiciric e ssnsesessssessesssssessnns | ersessssensesssssnsessesssensens0. | evvensensessssnsenssnssesensns0 | cvevenerenieeississeeneennQ | e [ 0 |0 [ XXX e | e 0
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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?

10.

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

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

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

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
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 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
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?

. 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
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

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

43
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YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

YES
NO
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NO
YES

NO

NO

NO

YES
NO
NO
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EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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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, UPCP.....oiiiitieieieee ettt | erentenniennetenenenens | eienreinieas (549,833) [ ..o [ e | s (549,833)
2505, MISC.....cvoeeiecicietcie ettt sttt ntens | ererenieennns 363,816 [ ..ccoovrrerinnnne (162)] ..o 2,076,571 | oo | e 2,440,225
2597. Summary of remaining Write-ins for LiNE 25...........ccoceiiiiiciiicceeeesceeesssenes | cveeeieninns 363,816 | ............. (549,995)] ........... 2,076,571 [ .o (V) 1,890,392

44P
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Supplement for the year 2013 of the USAble Mutual Insurance company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....876
Address (City, State and Zip Code).....601 Gaines Street, Little Rock, AR 72201
Person Completing This Exhibit.....Holly Russell

NAIC Company Code.....83470

8 347 0201336004100 =

Title.....Senior Finanacial Analyst.....Telephone Number.....501-399-3954

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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..ooue [AT1-MP 1/90.....ciioes | Priiiiiniieies [ e NOi [ 03, B | 011011984 | e [ e | 06/14/1905 | Medi-Pak PlUS........oocvvcveciccicciceiens | 200..15,317,120 | ........11,193,091
...... NO...cooe |03, B | 01/01/1966 | ... .06/14/1905 | Medi-Pak Standard............cocovvverenns | ceeeene....436,843 | .............330,766
...... NO...ccoee [ 03, B | .01/01/1989 | ... .06/14/1905 | Medi-Pak Lo Option.........cccccoevrnennees | wvvinnnnn 221,550 | ............220,745
...... NO........[...1,2,3,4.........| .01/01/1992 .12/31/2006 | MEDIPAK PLAN A.......cocovvvnrirrinrins | 531,943 | L............375,036
...... NO........|....1, 2,3, 4.........| .01/01/1992| .... .12/31/2006 | MEDIPAK PLAN B......cocovvivrvrrrirniinne | 200000n2,300,232 | .......... 1,744,263
...... NO........|...1,2,3, 4.........| .01/01/1992| .... .12/31/2006 | MEDIPAK PLAN C........ccocovvvvmrrrnirrnes | vvn.41,867,260 | ........32,431,279
...... NO.........[...1, 2, 3, 4.........|.01/01/1992 .12/31/2006 | MEDIPAK PLAN D.......ccovvvvvrnrnenenns | 212,811,606 | ........10,026,964
...... NO........|...1,2,3,4,6....|.01/01/1992| .... .05/31/2010 | MEDIPAK PLAN F......ocoovvervvrnirnirnens | 20.....62,295,457 | ........50,410,956
...... NO.........[...1,2,3,4,6....|.01/01/1992| .... .05/31/2010 | MEDIPAK PLAN G.......cooovvnirnerncn | 1,736,257 | .........3,993,479
...... NO.........[...1,2, 3, 4.........|.01/01/1992 .12/31/2006 | MEDIPAK PLAN I.......ccvvvninerrireirnees | wernenen:503,903 | ..............280,291
...... Yes.......... | T1-MPINRX 1/06....... weeNOu.n] 01, 2,3, 4,6.....1.01/01/1992 | .... .05/31/2010 | MEDIPAK PLAN | - NRX......vvvverneins | wovrrnnnn 310,413 | ... 211,595
...... Yes.......... [ T2-MPA 1/07.............. ..1,2,3,4,6....1.01/01/2007 | .... .05/31/2010 | MEDIPAK PLAN A.......oooovvvenininnins | v 74,870 | ..........37,210
...... Yes.......... [ 72-MPB 1/07............. ..1,2,3,4,6.....|.01/01/2007 | .... .05/31/2010 | MEDIPAK PLAN B......ooovvvrnrrrrniinne | cernrnnnn 241,451 | .l 189,377
...... Yes.......... | 72-MPC 1/07... . ..1,2,3,4,6.....1.01/01/2007 ..|.05/31/2010 [IMEDIPAK PLAN C... 3,827,542 ..3,512,142
...... Yes.......... [ 72-MPD 1/07............. ..1,2,3,4,6......01/01/2007 | .... .05/31/2010 | MEDIPAK PLAN D reerennen 157,076
...... Yes........ [ T2-MPJ 1/07.............. ..1,2,3,4,6.....1.01/01/2007 | .... .05/31/2010 | MEDIPAK PLAN J......ocovvvniinirniins <vrrr.20,584,000
...... Yes.......... | 73-MPA 6/10.... . ..1,2,3,4,6.....1.01/01/2010 MEDIPAK PLAN A... rereennDB8
...... Yes.......... | 7T3-MPF 6/10............. 1,2,3,4,6....|.01/01/2010] ... MEDIPAK PLAN F.......ovrrirrirrrninenns reeneennn4,690,741
...... Yes.......... | 73-MPG 6/10............. ..1,2,3,4,6....1.01/01/2010 | .... MEDIPAK PLAN G cereennnn105,915 | ili...90,529
...... Yes.......... [ 7T3-MPN 6/10............. ..1,2,3,4,6.....1.01/01/2010] ... MEDIPAK PLAN N e 102,778 | .. 90,319
...... Yes.......... |EEPMA5-86, 870 and| P.........cccocvvrinnes | eeee NOuvoon | e T | e Employer's Equitable.........cccoooviviines [ o 94,942 | ...............51,935
0199999. Total Policy EXperience On INAIVIAUAI PONCIES.............cv. ittt sttt ettt sttt sttt s ettt et s ettt et et es bt en st st st sntessebnbensenssssnsansennns | bentas 177,827,254 | ... 140,622,362

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.
601 Gaines St. Little Rock AR 7201

2.1 Address..............

GENERAL INTERROGATORIES
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Supplement for the year 2013 of the USAble Mutual Insurance Company

2.2 Contact person and phone number.............ccc.even... Ernest Bradley  501-399-3989
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 601 Gaines St. Little Rock AR 7201

3.2 Contact person and phone number......................... Ernest Bradley  501-399-3989

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES
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O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code....876 (To Be Filed By March 1) NAIC Company Code.....83470
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:

111 With Reinsurance COVErage. ...........ouevveveereenernernernrennenns
112 Without Reinsurance Coverage .
1.13  Risk-Corridor Payment Adjustments...........cocoverereneniens | covrvivvennns (4,394,193) | coocvree e XXX [ | e ) 9,9, GO I (4,394,193)
1.2 Supplemental Benefits...........cccoviririninenenenenienie | v 4,671,958 | .o XXX | e 90,387 |........... ) 0.0 G IS 4,762,345
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With Reinsurance COVETage..........cccvueurireurierniernieneens | seveereinineenineens 87,984 |........... XXX oo | v 222 | .. ) 0.0 G D )OO S
212 Without Reinsurance COVErage............couvuumuneenrenieneeneenee | weernneseesessesisesnesssnnns | veevennens ) 9,9, GO ISR OOOTON RO ) .9 GO BTN XXX
2.2 Supplemental BENEfItS.........ccocriiurinirinierereisesieeeeesnies | v 10,460 |........... XXX vt [ et | e ) .9, GO PN XXX
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
3.11  With Reinsurance Coverage............ooevurnienineennennennns | veeereeninenns 1,315,554 |........... XXX voveveeees | oo | e ) 0.0 G D )OO S
3.12  Without Reinsurance COVETage............euriueeriueenrinieinineins | cereeriieinsieinsisinsiseneinens | ereeineens XXXt [ e | e XXX e [ v XXX

3.2 Supplemental Benefits
4. Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE. ... esissiensseneni | ceeeiene s | e D 0.9, GO DU TN ). 9,0, SN IOV ) 9.9, S
4.2 Payable.......ccocineiiiccesesenseneneensenens | e 6,547,382 |........... D 0.9, GO DU TN ). 9., SN IO ) 9.9, S
5. Earned Premiums:
5.1 Standard Coverage:
5.11  With Reinsurance Coverage...........cccooeurieinienenneeninenns
5.12  Without Reinsurance COVErage...........ccoeevimeerireeieneneeens
5.13  Risk-Corridor Payment Adjustments
5.2 Supplemental BENefits..........cccovururireireeneineinenninsnssseeenns

6. Total PrEMIUMS......cveviviiicieieisiecte ettt

7. Claims Paid:
7.1 Standard Coverage:

711 With Reinsurance COVErage..........covevneeeceneeneenemnnnens | vevverieenne 31,560,357 | ..ovvvnee. ), 9.9, SO IS 632,680 |........... )99, SRR IO 32,193,037
7.12  Without ReinsUrance COVETage. .........vrereerrerrereeereereenes | seevrensensrnssnsssessnsnssnssns | onereeens XXX eeerernen [ | v, XXX eevvreinnee | v 0
7.2 Supplemental BEnefits..........corvieineinenneneenserenens | e 3,595,053 |........... ). 9.9, CONNIRIN RN 72,069 |.....cc.... )99, CORRIN IR 3,667,122

8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:

8.11  With Reinsurance Coverage............coevuevrererrevevrerenseenies | evvevrieinisennns 13,199

8.12  Without Reinsurance COVErage............cvueumeererererenenns | coverrieiiseissseseseseins

..1,503 ...

8.2 Supplemental Benefits
9. Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance COVErage...........ouewerereeneeneenerersnernennns
9.12  Without Reinsurance Coverage

9.2 Supplemental BENEits.........coovueeeirrireereerereneseiseseseenns
10.  Claims Incurred:

10.1 Standard Coverage:
31,628,781 633,696

10.12  Without Reinsurance COVErage..........covueeeerereeneereeneenees | woveeneeneenennneniinnnns (V1 IS0 0 GO [ 0
10.2 Supplemental BENEAitS...........ccooeuriiniiniinienieneeneesseseens [ oreiieinns 3,602,847 |.......... XXKeovevveiea | v 72,185

10.11  With Reinsurance Coverage

11 Total ClaiMS......eiicise s | essisenisees 35,231,628 |........... D0, ST [P 705,881

12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied..........ccccocrerenenes | eorerreee e XXX [ 684,354 | i XXX e [ i 5,357 |
12.2 Reimbursements Received but Not Applied-Change............cccovue | vevrreee XXX i [ | eereeee XK e [ | e,
12.3 Reimbursements Receivable-Change...........ccocooerenenenenenenees | eoverece e XXX [ | e e XX e [ Lo XX e
12.4 Health Care Receivables-Change

13.  Aggregate Policy Reserves-Change..............ccouvrineineenceneencincinennennenn:

.................. 106,105 | ...ooocee. XXX | 9,637,752
.................. 106,686 | ........... XXX | e XX
..38,323 |..

14, EXPENSES Pail.......co.cooiuiiiiiieiiec e
15, EXPENSES INCUITEM........oouiuriiieieieieietei ettt

16.  Underwriting Gain/Loss..

17, Cash FIOW RESUI..........c.vveieeeeiiicieeeeceeeece e

365
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