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Statement as of December 31, 2014 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 112,448,523 | ..., 2,472,165 ..1,956,430 ..1,956,430
0299999. Total group 112,448,523 | .o 2,472,165 .. ..1,956,430 | ... ..1,956,430 ..
0599999. Accident and health premiums due and unpaid (Page 2, Line 15 112,448,523 | ..o 2,472,165 | oo D1 AAT | e 1,956,430 | oo 1,956,430
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Statement as of December 31, 2014 of the USAble Mutual Insurance company

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

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 INAIVIAUAIY.............coorvveeeerereessesseeseisssssssssssssssssssssenns | evsssssessssssssssssssssssssessessss2y@ 10,280 | covesmesssssessssssessssnsessssnnees 2728941 [ cooveeevceeerceserireennnneennn 2 28,981 | e, 4,500,934 8,268,119 |
[ 0199999. Total Pharmaceutical Rebate Receivables 2,728,941 | 4,500,934 8,268,119 |
Other Receivables

0699998. Other Receivables Not Listed Individually. ....817,458 817,458 ....817,458 1,702,998 2,452,375
0699999. Total Other Receivables................. .817,458 .. ...2,452,375
0799999. Gross Health Care Receivables 10,720,494
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

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

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeivables.............cuuiueiiiieiiicieesiesieesieessiesseniens [ e 11,740,293 [ oo 15,957,916 [ ..vorecicrrcrcrcnenensnieens [ s 12,769,053 | ..o 11,740,293 [ oooocccs 9,870,475
2. Claim OVErpaYMENt FECEIVADIES........c..cuevireiiieitieiriie ittt ssse s bens | sesebsssessssebsssebessebssse b ssebsssebsssebessenanies | oebessetsssetessetessebss et ssebss et ssesessesensess | nebetssesesesetessesessssessesassesessesessesessesns | shetssessssessssesssassssessesessssessesessnsesesass | trebsssessssessssesassesassesansesassesassesassesans (O T
3. L0ans and advanCes t0 PrOVIAETS...........ceurueiiuriiieieieieieieieie ettt essseessse st snsesns | etesessesesiesessesessssessssessesssesesssesssense | etntietissetsssetsssessssessssessssessssesssesesensns | essessssessssessssessssessssessnsesnsesnsessssesnse | eoesessesessesessesessesensesessesensessnsesensesanses | ebresesetesesesntes et s et st et se e 0 | et
4. Capitation arrangemMeNt FECEIVADIES............ccuiveicicicieicieicee et iens | eesetsssessssesess e s ss s ssse s sessnses | ietesiesesesesiessseses s ssessssessssesessessnsess | sesesissesissesissesissesesessesessesessesessesesseses | sessssesssesstesssesssesete s ssessesesesenetens | sesesesessesassesenses st s et s st saed [0 TS
5. RiSK SNaING MECEIVADIES. ..ot stees | eneben e tss bbbttt seissssenns | cbntieinet ettt ettt benaes | etsetssesassesss et s s et s s et sse b ssessbenssenene | eesetetsetetsetets et ns et s et nt et en st st tenietenies | ebeieneten ettt ettt (O ST
6. Other health Care reCEIVADIES............cu ittt essenses | frens e 2,628,304 [ ..o 2,227,959 | oo 4,270 [ 4,151,103 [ oo 2,632,574 [ oo 2,639,899
7. Totals (LINES 1 throUgh B).......ovieeiieisieriisiiesessissssssssssssessssssssssssesssssssssssssesssnssssssnsssssns | seesssssssssanssssssssesssssssssan 14,368,597 [ ..o 18,185,875 | oo 4,270 [ 16,920,155 [ .oovooveririsrsr s 14,372,867 [ oo 12,510,374

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6

Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

....... 19,494,231 | KN coeennn1,371 ] ......29,169
0499999. SUBLOLAIS........ccoverieereieteiece e
0599999. Unreported claim and other claim reserves ...191,847,203
0799999, TOHAI CIAIMS UNPAIG.........c..cuieiveiritesietiteitetetttetseseetsssessessssssessesessessesssssessssessessssessessssessesessesassessessssessessnssssessessssessessessnsessessessssessessnsessessesanse | 4ebsessssossesssssssossessssassessessssssessessssassessesassessessesessessessssessessesassessesesessessessnssssessessssessessetassessetsesessessessesessee et ent et et et essebse b et sses et st es et setensessetnsansessessnsansenas | srens ..211,471,188
0899999. Accrued medical INCENtIVE POOI ANA DONUS BMOUNES...........cccevireiiiieeteieccie sttt eae ettt s s st ae b b ae b s e aesss s sebessesesesssasbessssesesssns  S4ebessssessssssesessssesessssesesasseses st sese b ssesesassese s s se s et s e ses s s e s et es e se s s e se b e s e s ese s s sebebessese s b ebe b s se s e s s e se b sse b e bt sesetebse s e b s e s et b s s e b e s s e e b s s et et s seaesesanbebessesesessnsebessnseses | bebessesesssnsesessssesessnsesebanseaens 415,253
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Statement as of December 31, 2014 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
HIMO PAMNEIS, INC....oovvecveceesecteetee ettt ettt st s et st ae et tssss st essst et s nantssastetassnsntssnsetasansnanss | seetessssssesssssssissnsasans TAT2,3T9 [ ot e esnes | eeretesessssssssssssesssaesssssssessssesssns | sessssesssssesessssessssssasessesesessnsasanss | evessssesessesesssssssassesessssssssnesesans | svessetesessssssssesessssnens 7,172,379
USADIE COPOTAHON. .......vititeiitctetii ettt ettt ettt be et es s s es et st a et ssseb et s sese b ssssebessnsesasnsesessnsesessnsssessnsene | sessesessssesessssesessnsnsesnns 891,267
0199999. Individually listed receivables........... 8,063,646
0299999. Receivables not individually listed

0399999. Total gross amounts receivable
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Statement as of December 31, 2014 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

USADIE COMP..ereerieieeeeietseeieeesete st ss ettt ettt s st INEEICOMPEANY......eutieiii it bbbttt b et eties | Hrebanbee et st et bbbt 950,380 | .evoeeeeeereeeereeeneieeeeseeseeenaes 950,380

USADIE LIfB.......ecteiictei ettt ettt sttt st e st bt b st b s eb st a s s st s s seaennas INEEICOMPANY. .. ..cuivitiieititit ittt ettt ettt ettt ettt a b a b s s st e s et ebses b es s ebebsnseb et s esebsssstesensnsesassnsesensnsesesnns | 4essesessssssesessssesessnsesessnsesassnseaenan 253,389 | oo 253,389

0199999. Individually listed payables..... 1,203,769 | ..... .1,203,769 | ...

0299999. Payables NOEINGIVIAUAIY [ISIEA...........ccuieueiieiiicetetitetetistetetetsctetstsstetesseeessssssessssseessssasessssnsess fessssssesassesesessssesessnsesessssesessssesesassesessssesesassesessssesesessesesssesesessesesessesesessnsesessssesesassesesassesessssnsesassnsesssnsesessnsesessnse | 4issesessssesessssesessssesesassnsessssnsesassnsens 6,038 [ oo 6,038 |....

0399999, TOLAI GrOSS PAYADIES. ......cvvevrivereeiseiseesiseiseisesesseesessssesse b sessessessssess st ssses et s tessessessssassessesansassess | S4essessessssassessnssssassessesassessesssessessessesassessesassassessesassessessnsassessnssssessessesansessessssassessesaesassessesastessesssessessebansessessnsanse | estessessssessessssessessessnsansessesntes 1,209,806 |...coovverrrrrrreereireieeereiesieieins 1,209,806
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

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

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

Capitation Payments:
1. Medical groups..

2. INEEIMEAIAMES. ......cocvecveeeiecictee ettt et b bbb s bbb s bbbt r bbbt

3. All other provid

4, Total CaPILALION PAYMENES......ciiieieieiiieicieete ettt bbb s b sk n bbb bbbt s

Other Payments:
5. Fee-for-service
Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

11, All other payments

12, TOtAl OthEr PAYMENES.......couiieivciciieiieete ettt b bt s bbbt et s s bbb s b st stens | sbsnbsssssstnssssensans 1,583,197,275 | oo 1000 [, D00 ST [ D0, 0 ST [N 1,074,742,917 | oo, 508,454,358
13, TOtal (LINE 4 PIUS LINE 12)....u.ieeieereeitessiesseststs e sttt sessess st s st ss s s st et s ettt ettt sttt en st s ntent st ensens | absnssessasssnssnssantans 1,583,197,275 | .o 100.0 [, D00 ST [ D0, ST [T 1,074,742,917 | oo 508,454,358
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2014 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 65,588,283 | ..o | s 49,074,774 | coooveeeeeeeereeea 16,689,573 | .voveeieeccceeee 16,689,573 | oveeeeeeeeeeee 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 65,588,283 | ... s (U [ 49,074,774 | oo 16,689,573 [ ..o 16,689,573 [ oo
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

USAble Mutual Insurance Company

2. Little Rock, AR

(Location)

Dental
Only

7
Federal
Employees Health
Benefits Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

................... 1,532,962

................... 1,538,984

................. 28,957,654
................. 28,929,654

............... 216,835,461

............... 215,944,293

............... 137,840,853
............... 136,433,264

................. 32,243,137
................. 31,340,674

REPORT FOR: 1. CORPORATION.....
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....876
1 Comprehensive (Hospital & Medical) 4
’ ’ Medicare
Total Individual Group Supplement
Total Members at end of:
1o PHHOT YA ......cveerecee e | convesinsesesesessnend 447,901 [ oo 89,408 | ...vvverrirrnnnnne 120,198 | oo 110,150
2. First QUAMET ..o | e 540,882 | ..cvvvrviiinne 172,296 | oo 126,552 | oo 111,847
3. SECONA QUAMET......cverrerecrereeereeineesiensseesssesssesesssesssnens | seesssesssesesssnesens 599,952 | ..ovverrerireiennne 227,660 [ coovverererciis 126,612 | covoeveeceienens 111,881
4. THINd QUARET. ...cooovcverececreseer s [ cresessnnesesesesonns 616,013 [ oo 242,837 [ oo 127,227 | oo 112,577
5. CUIENt YBAI. ..ovvuuiiieiririsie s | seisisssnesssnesnens 622,263 [ ..o 246,210 [ oo 128,873 | oo, 112,895
6. Current year member MONthS...........coceeireveceeiriscceeenes | cveereririnienenas 7,029,751 | oo 2,575,654 | oo 1,524,922 | .o 1,346,494
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo esssssesssssssnenes | eevssssssesssnens 2,773,050 | oo 135,109 | oovvoerirreris 308,284 | ..oovvris 1,885,118
8. NON-PRYSICIAN. ... | e 3,762,038 [ ..o 592,809 [ ..o 1,395,567 | oo 1,773,662
9. TOtalS. .o | e 6,535,088 | ...oovvreinirininiens 727,918 | oo 1,703,851 | .oovveririencnns 3,658,780
10. Hospital patient days incurred...........cocoooeeieiieinienininieins | e, 3,602,160 | .....cccooee.. 547941 [ ... 1,280,557 | ..o 1,773,662
11. Number of inpatient admissions..............cccceeeiieeecccecssnieiees [ e 44376 | oo 3279 [ oo 8,224 | v 32,873
12, Health premiums WHtten (B)........cccvvvvvrerereennerrereneerereneinens [ e 1,932,178,527 | .ooovvvvenee. 736,002,513 | covoorenen. 475,044,568 | ..........ce.. 240,323,640
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e s
14.  Property/casualty premiums WHtleN..........ocoeerrerrnrenrniniiens | e 0 | e | e | s
15, Health premiums €8Med...........ccveerererereeernsereseesnseresnens | eererereniens 1,929,686,508 | ............... 736,994,764 | .....covveenee. 475,078,062 | ...oovvvvnecs 240,089,879
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 i | e | s
17. Amount paid for provision of health care services...........cccce. | cevevinceae 1,571,567,275 | ............... 582,917,172 | .o 390,788,782 | ...cccvvue. 180,451,254
18.  Amount incurred for provision of health care services.......c.... | vooeennne 1,664,274126 | ............... 679,817,646 | ............... 388,160,194 | ............... 182,109,417
(@) For health business: number of persons insured under PPO managed care products.....457,526 and number of persons insured under indemnity only products.....
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....9,392,391
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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 447,901 [ oo 89,408 | ...vvverrirrnnnnne 120,198 | oo 110,150 | ovveoveererennne 8,058 | oo 27,649 | oo BA677 | oo 18,918 [ oooeereeerrerierernnenes | e, 18,843
2. First QUAMET ..o | e 545,626 | ..covvvvviirinne 172,296 | oo 131,196 | v T84T | 8,868 | ..o 34,582 | e 54,642 | oo 19,602 [ ..o [ e, 12,493
3. SECONA QUAMET......cverrereceereeereeireesienesestsessssesssssssnnens | seesssesssenesssnenens 604,533 [ oo 227,660 [ coovverererciis 131,193 | oo 111,881 | oo 8,835 | v 37,229 | oo, 56,159 | oo 19,733 [ ooveeverenreenseriseesnnenes | ceverensseienennans 11,843
4. THINd QUARET. ...cooovcverececreseer s [ cresessnnesesesesonns 620,340 [ oo 242,837 [ oo 131,554 | oo 2,577 | oo 8,863 | v 3BT | e 54,189 | coovvvecrireiriens 19,986 [ .oovvvrrcrererrrerersrerinnenes | cevrereseseiseninnnns 12,223
5. CUIENt YBAI. ..ovvuuiiieiririsie s | seisisssnesssnesnens 626,471 [ oo 246,210 [ oo 133,081 | oo, 112,895 | oo, 8,876 | ..o 38,808 | ..oovviiiiiiiinnae 54,372 | oo 19,997 [ | e, 12,232
6. Current year member months........oocoveirserisssinssinssinsniee | v, 7,083,695 | ..oocvvviiiinnce 2,575,654 | ..coovvirininnnn, 1,578,866 | ...ooocvcrienns 1,346,494 | oo, 106,228 | ..oooocveeriins 438,942 [ oo 653,148 | ..o, 237,292 | oo | e 147,071
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo esssssesssssssnenes | eevssssssesssnens 2,773,050 | oo 135,109 | oovvoerirreris 308,284 | ..oovvris 1,885,118 | oo | cevriereineeiienens A44.539 [ oo | revrieresnnsennnnen [ s | e
8. NON-PRYSICIAN. ... | e 3,762,038 [ ..o 592,809 [ ..o 1,395,567 | oo 1,773,662 | oo [ o | s | seessessesne s snesnenens | reessesnesnesneene e
9. TOtalS. .o | e 6,535,088 | ...oovvreinirininiens 727,918 | oo 1,703,851 | .oovveririencnns 3,658,780 [ ..vvivrericriniciisniinens [\ [P 444,539 [ i) 0] i 0] s, [\ 0
10. Hospital patient days incurred...........cocoooeeieiieinienininieins | e, 3,602,160 | .....cccooee.. 547941 [ ... 1,280,557 | ..o 1,773,002 | oo | eeeeeeeeeeeeeceeeceerererens | eeeeceeeeerereneeeeceeenen | cerereneeseisenenesensnssises | eeeeerererinisssseirenensnses | ceeeeesinesinssssesnenenas
11. Number of inpatient admissions..............cccceeeiieeecccecssnieiees [ e 44376 | oo 3279 [ oo 8,224 | v 32,873 [ oo Lo L | e | e eenens | et rerees
12, Health premiums WHtten (B)........cccvvvvvrerereennerrereneerereneinens [ e 1,947,980,633 | ..cooovvvvenee. 736,002,513 | covoorenen. 490,846,674 | ..........oc.. 240,323,640 | ..ovvvererirns 2,159,466 | .....oovevvennn. 38,623,295 | oo 243,527,041 | oo 154,688,005 | ....ooourvrrrerirnerierirenenes | coverernerinen 41,809,999
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 1,945,488,614 | ...oovvveenee. 736,994,764 | .....covveenee. 490,880,168 | .....ccvvvvvce 240,089,879 | ...coovrvrrene 2,159,466 | ....coooreenne. 38,704,392 | ..o 240,222,709 | .ooovvvvenne 154,626,922 | ....cooovvvrrerinrcrnnerirnnenns | v 41,810,314
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 1,583,197,276 | ..cocovevvenne. 582,917,172 | oo, 402,418,783 | ..oovvvvvnee 180,451,254 | ....ovvvercinnne. 1,532,962 | ..cvveeriinnn. 28,957,654 | ...covvvrrnnn. 216,835,461 | .ooovvvvennee 137,840,853 | ....ooovevierirrenierienines | v 32,243,137
18.__Amount incurred for provision of health care services............ | ccoucivens 1,675,705,962 | .......co...... 679,817,646 | .....c.co....c. 399,592,030 | ...ocoveiennes 182,109,417 | .ooovvvriciennes 1,538,984 | ..covvvcnienne, 28,929,654 | ....coovveene. 215944293 | ..o 136,433,264 | ... | s 31,340,674
(@) For health business: number of persons insured under PPO managed care products.....461,734 and number of persons insured under indemnity only products.....163,547.
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....9,392,391
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* 8 34702 01443044100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF TEXAS 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:
R o o T PP RTTRRRPT) ISR O [ e [ rvrreeeenensnnees | v | sesnseessssessessssnes | sesseseesessssssssessssssssnsess | sreiessssssseeesssssseesssnnns | seessrsseessnsnnsseesssssnnns | sresseeesnenssneesnsnnnneens | arereesnnnnee
2. First QUaEr.......coouereeeeer s | v L U R O O O IS N R RN T
3. SECONA QUAMET ..o ssenens | ernreinnsensesnseenes 4581 | | e L IO O O [ (O O (RO
4. Third QUAMET. ..ot ieseiesseies | cereeeineeeineee e ieea 4327 | oo | e L v A O OO OO (O (OO TR (OO
5. CUMENE YBAN......ceieiveteiieecee et enenes | eerenrerererenineneceerenas 4,208 | .o | e 4,208 | .o | oo | e Lo Lo L | e
6.  Current year member MONthS...........coceeeriiceeeiiisceeenes | coveeeeeiisiseenes 53,944 | .o | e 53,944 | oo | eerieeeesieseeieeeenesieies | erneieeeesisieeieenenesseens | ceererssisseessssssnsserersssnes | eereresseeersssssnseressssssnses | eresreeresesssinseeressssnsnreress | areereresininsereresisisnneresans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cieericceessise e sssessssssnnnns | sesesessssssssssssessssesesssees O [ e [ e | v | s | sesseseesessssssseesesssssseess | sreiensssnsnseesssssseesesnnns | sesssrsseessnsnnsseessnsnnnns | sresseseessenssneesnnnsneess | srereennnnees
8. NON-PRYSICIAN. ..o | ereeeeeene e 0 [ oo [ | ereessnnesessnnseeenes | eiersrsniessenersssnesenesensnsns | srerensssessrnnesnseseransnnens | eoeesessssnnnsressssssnnnsessnes | eesesersnseenesessnsnnrnsssesarans | srsrsssssssssssnsnseessssssnsnnns | arereresesesanseessesessnannenssana
9. TOtalS. oo | e 0 ] s, [\ I [\ [ [\ IR [\ IR 0] i 0] i 0] s, [\ 0
10. Hospital patient days inCUred...........cocooeireiiieiniieciies | o 0 it | e | eeiseesessienssienssienssiensnsens | cenossenesssnssennsenssenssens | srenossenossenossennsesssenesene | stenesensessnsssensssenesensesans | sreresenseseniesenesenessnenans | srensesenssssnesensesanssssnsssenss | shsniesensstensetsnsstsnsssenestenes
11. Number of inpatient admissions............ccocoeeeveeiiicceisisenes Lo, 0 | oo [ eiiiceieiiicicieieisisieiens | eeeieeieisisseeeesesssseeenes | eereresesieeseresssssseeserenssses | ereseeseieeresssssereseressnsesens | erereresessssseseressssnsseresanss | sereressseresersssssnsesesesassnans | arerseereressssnserereressssnserers | arerereresisinseresessssninnesesana
12, Health premiums WHtteN (D)........overerrnrnrererererereensneenee | cveneeeeneens 15,802,106 [ ..oevevververeernierreieirenes | cvrvereeiennns 15,802,106 [ .vvvreereereerernrennrnnrneenens [ errereerninsinsinsnsnnnsnnnnes | cerrinsensinsnsnsssssssssessesss | seessessesssnssssssssnssnssessessens | eorensesssnssnssnssessessessesseses | sensenssnsssssessessessessesesesne | seensssssessassassesesesesnsees
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 €amed...........cccoueurierieieniesenieneenees | ceerieinienens 15,802,106 | ..vovvvervievieeeeeieeeeeens | e SR 0 720 0 T O O U T O OO ORI
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...........cccce. | coevieirinnn. 11,630,001 | ovevevereiiveeeeeeeeeeiens | e 11,630,007 [ orvvereeeceieiieeiciereieees [ e | e | e ssserees | v snsnenes | e | e
18.  Amount incurred for provision of health care services.......c.c.. | voooveverennne. 11,431,836 | oo | veeeeiiinnns 11,431,836 | oo Lo | eeesiisisiciessiesiseieenenes | eresseesessssssseesensssnsees | onreeeressssssseessnsssnssrerens | eoerersssssnseseseressssnereressnss | eeresssssereresssisinsseresesises
(@) For health business: number of persons insured under PPO managed care products.....4,208 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2014 of the USAble Mutual Insurance Company

SCHEDULE S - PART 1 - SECTION 2

3%

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
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........vucvrieueemiiciriiciiesiessssiesissiessss sttt AR oo, OTHIAIG...... | v 81,822,813 | ..o | e | 5,882,719 [ .o [ e
95442......... 71-0747497.... [04/01/1996 | HMO Partners, INC........cvuiuriiiiriieiereiiicrsne st AR...oviiiii ASLILIG...ooo. | v 2,360,765 [ ..o [ | i, 117,831
0299999. | Total - Affiliates - U.S. - Other. 84,183,578 6,000,550
0399999, | TOtal = AffiIATES = U.S. = Tt .. ittt ettt ettt ettt et s ettt eE 88 £ 8o £ £ S8 Ef 108 EE 8L E4EE e EE ek eE e e ek e £EeeEeefaesesbeeE st eesenbent sttt 84,183,578 6,000,550
0799999 [ TO Al AFfIlIAES. ..ottt ettt ees ettt te sttt et see e £E e EE e84 £E S8 £EE e84 EE 488 £EE S84 EE£EE4EE 128 £EE 18 £EE 18 EESEE e EE AR oL £ AR eEEeeEeeE s ffeeEeEtentsestentsestentsentantsentsntnnnts | snbsensssssneas 84,183,578 | ..o 0 [ s 0 [ 6,000,550 | .o (O 0
1199999, | TOtAl = U, Sttt sttt sttt sttt eh ettt f 8 E 8 f 8 EE 8 E4EE L £ £ L £ 4£E£EE4£E L 4R AL £ oA f L8 £EEE£EE£EESEE A ESEE A ESEE£EESEEeEEseEs eEbeeEseebsetenbset st st enb s st snntans | cbsenisnensnines 84,183,578 | ..o 0 [ s 0 [ 6,000,550 [ ..o 0 i 0
9999999, [ TOAL. ...ttt ee et eb bbb E LRk E etk e et enies | fietbettetbeentene st et sent et eententnentes | srbeniesiereaes 84,183,578 | ..oovveveeneinis (V] (V)] 6,000,550 | ..o (] I 0
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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 oo | e 4,890,842 | ................ 1,409,000
1399999. | Total - Accident and Health AfflIates = U.S. = OtNEI...........o.ovveveeeieeeeeeeeeeeeeeeeeeeeteeeeee e seeessae e enenneeeensnneesensnssensesensssnsnsnnes | eerssereeeereras 4890842 | ... 1,409,000
1499999. | Total - Accident and Health Affiliates = U.S. = TOtal.......oiiuiiiiiee s ensssnes | everenienenes 4,890,842 [ ................ 1,409,000
1899999. | Total - Accident and Health AfflIATES. ...........ivieieiiiiis sttt sns st snssensenes | eveessessseenas 4,890,842 [ ................ 1,409,000
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
77720......... 75-0956156.... [10/01/2008 | LifeSecure Insurance COMPaNY...........ccocevieeerieeinreeireeeieeneeesseessesseesseessesssseenseens | Ml | o 3,356 | oo 2,914,474
00000......... AA-9990032... [01/01/2014 ] US Dept Of HHS........ouiiiiiisis et 42,398,463 11,877,732
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIALES..............ooovevvieirereiiiieceteeeeecee e 42,401,819 14,792,206
2199999. [ Total - Accident and Health NON-AFfIIALES. ............ccviuiviieieiiireeeeeceee ettt nens s nenenessesenensnnses | coeerereneees 42,401,819 | .............. 14,792,206
2299999. [ Total - AcCident @Nd HEAIN. ..ottt enssnnnsnsnnns | donsnsnssnes 47,292,661 | .............. 16,201,206
2399999, [ TOtAl U.S ... itttk e stttk k bbbttt sttt ettt n st entententensensensens | beninsnsnes 47,292,661 | .............. 16,201,206
9999999, [ TOAL.........ovvieiieiieiieieee ettt sttt n s s s s s st ensensensensensens | erieriiniines 47,292,661 | .............. 16,201,206

32




Statement as of December 31, 2014 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 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
94358..... | 71-0505232.... AR..........| OTH/A/I...... 11,454,743
94358..... [ 71-0505232.... [ .01/01/2007 [USADIE LIfE.......evrerererreisessessessessissssessessssesesssssesesesseseses st snssessnsessssssssensessssssssesssessens AR OTH/AIG.... 27,168,552
0299999. [ Total - General Account - AUthOMZEd - AfIlIATES = U.S. = ONBI........cveveveeieeeeieeeeeeeeeeeeteeeseeetet e eeeseets s tesenesesesesnssensreess  eesesssessssssssessssnssesessssssnesesessnsssseseseran 38,623,295 | .covovevvveieeeee0 | 1,409,000 | ..o 0 il | el 0 | i)
0399999. [ Total - General Account - Authorized - AffilIAtES = U.S. = TOMAL...........covverueeeeeeieeeeteeeeeceeee ettt eterenses eteresesesesaesessssessesesessssessesesesssnnssereran 38,623,295 [ ..covovevveeceea 0 1,409,000 | ..ooooovovevvvveiee 0 | el | el | i)
0799999. [ Total - General Account - AULNOTIZEA = AFfIIALES............cocveviviiiiiiiieiieicec ettt ettt eteaseeaeae eetetsssssessesessssesasessssesseseseenesesssssssesereren 38,623,295 | ...oovevvvvviiieeene0 | 1,409,000 | ..o 0 | el | el | i)
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
77720..... | 75-0956156.... LifeSecure INSUrance COMPANY........c.cceuireurireiriieiiieisieisese et 17 LTC/AII....... [ L CHUNTINE TN 254,670 | v | e 1,697,097 | oo [ v [ e [ s
77720..... | 75-0956156.... LifeSecure INSUrance COMPANY........c.oceuireurireirireiiieineieiese st 17] LTCIAIG..... |[LTC..ooveet | o 202,315 | s | e 1,217,377
00000..... | AA-9990032... US Dept of HHS.......ooooviieiinnns .|1DC...........| OTH/AIL...... CMM........ ....6,955,105 L 11,877,732 ..
0899999. [ Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIAEES. ... vururrerieriessarsrsisisii s ssessessessesnes eoesssesessessesssssssesssssssssssssassessessssssessenes 7,412,090 14,792,206
1099999. | Total - General AcCoUNt - AUtONZEA = NON-ATTITALES. ...........vveeeeeeeereeeeeeeeeeeeetee ettt eet et ees e e et sensneneeeesssensnsreseess  esssesssessesssssnssesesessssssesesessssnssesesesssaee 7,412,090 | .oooeereeieveea0 | 14,792,206 | ..o 0 | il 0 | el | )
1199999. | Total - GENEral ACCOUNE = AUINOMIZEM............vevveveviveeeeeeeteeieeeeetete ettt ee ettt e s e et ceetetessenseteseseseneeeetesessensssesesasssnans  essssssssesesssssnssesesessssssesesesssssnssesesesasnes 46,035,385 | ..oovovveeeerereren 0 | 16,201,206 [ ......ooovovvvveiee 0 | el O | el 0 | i
3499999. | Total - General Account - Authorized, Unauthorized and COIIIBA. .............ocovvevouieieiieeiieeeeeeeeeeeeeeeee et ee eeveteeeeseseseeesesesenseseseseesessenesessnseseseenens 46,035,385 | ...oooooveveveiieeen0 16,201,206 [ ..o 0 | el O | el 0 |
8999999, [ TOtAl = UL S ...t ies ettt sttt ettt sttt se st essess s eeeeeees e e seE e e e o8 e eeEeeEeEEee 8 o8 eEeE R eE AR R e R E oA eEE R R R E e R A E AR oA AR AR e R E e e E st sttt 46,035,385 | ..o | 16,201,206 | oo | i 0 | 0 |
9999999 [ TOMAL.........vviveeieeiecieicicc ettt At 46,035,385 | ....ccocvevreireieeien0 | 16,201,206 | ..ooovveveevcrereeeen0 | el 0 | 0 |
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2014

2013

2012

2011

2010

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

36
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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 1,266,446,371 | .eoveveveeeeeereeeeeeeeeesseeenenens | ceverereesennnns 1,266,446,371
2. Accident and health premiums due and unpaid (LINE 15)........cccveueiiieieirienieiesseesiieinees | e 115,535,135 | covevieeceeeeceeeeeeeeeeeeen | e 115,535,135
3. Amounts recoverable from reinSUrers (LINE 16.1).........cviriririneeeinniniererieseesseseeineeens | e 47,292,660 | ..cooveererrnee (47,292,660) | ..vovveviereieieieeeeene 0
4. Net credit for Ceded reiNSUNANCE. ........cviririrriiiieee e | eesessenenenennes XXX e [ e [ s 0
5. All other admitted aSSEts (DAIANCE)..........civririiriiiricirieeeree et | nbenssensesensensnea 151,564,876 | ....ocvcvereenen 51,616,134 | oo 203,181,010
B.  Totals @SSES (LINE 28).......veueerieieriieiseeieireieeeeeseeteesseeesssssess et ess s ssssssassans | eeseseessasensene 1,580,839,042 | ..ooovvceiciinns 4323474 | oo 1,585,162,516

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaId (LINE 1)....ouiiiieieiieiriieiee ettt sntens | onbessssessesansesnneas 207447, 714 [ oo | e, 207,147,714
8. Accrued medical incentive pool and bonus payments (LiNE 2)..........cccereurirnienienieneenns | o 415,253 | oot | e 415,253
9. Premiums received in advance (LINE 8)...........ceviueuiuriiiricinicirieiseieseieiseisseee e sseisssessienes | eieinsseinsseeneenees 17,914,435 | oo | e 17,914,435
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 535,319,262 | ...cooviiiiiiiiciiis 4,323,474 | oo 539,642,736
15, Total liabiliies (LINE 24).........ccovvuiiieiiicireiseireiseieseissei e | esiessssisssnesienes 760,796,664 | ......vvvevrieerrines 4323474 | oo, 765,120,138
16. Total capital and SUPIUS (LINE 33).....cc.eueuriiireireireineireissississiesissseiessessessesssssesssssesssssessesnnnes | ersesssssssnsessenees 820,042,378 |....ccoovovrrianne. XXX | e 820,042,378
17.  Total liabilities, capital and SUrPIUS (LINE 34).........cocvviiirreinirciniireineiseseeseesisseesieeenes | v 1,580,839,042 | ..coovvevriciins 4323474 | oo 1,585,162,516

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.........ccreurrirerririeiririeeiesisseesessssseresssssssssesssssnennns | seesnsnsissssssssnennns 47,292,660
22.  Other ceded reinSUraNCe FECOVEIADIES..........cv.ivriricerriceiericeiesieeisesecises e sssensessenss | ceesssessss s 0
23. Total ceded reinsurance reCOVETabIES. ..o sessenes | serssssnssnsssssnsensenes 47,292,660
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...........uviririeiieieeeeeeee e | e 47,292,660
30. Total ceded reinsurance payables/OffSEts. ... | creeensei s 47,292,660
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 456,985 | ..ooverrererenene [ e 456,985
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

Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

7

Name of
Securities
Exchange
if Publicly

Traded
(U.S. or

International)

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

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

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

Members

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

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
USAble Mutual Insurance Company
USAble Mutual Insurance Company

83470...

15225...

76031...

71-0226428..

71-0862108..

80-0319281..

26-0529475..

71-0246079..

71-0747497..

20-2621814..

71-0628367 ..

71-0655804..

27-3645332..

46-2015297..

59-2876465..
80-0233147..

80-0233147..
45-5058638..
20-5180834..

.| 71-0505232..

46-3940613..

USAble Mutual Insurance Company............cccc..e..

Blue & You Foundation...........ccccocoveunenieincininnnns

Shareware, LLC.........ccccovvveeiieeieeeeeesees

B.P. Informatics, LLC.........c.ccocvvvvveiiciieicicieeae

USAble Corporation...........ccevviveeneeninieininnnenes

HMO Partners, INC.......ccccvveeeeceeeeeeeeeees

LSV Partners, LLC.........ccoovvevereeeeiieesecieenenns

Group Service Underwriters, INC.........ccccevvvvevennnee.

AHIN, LLC...oc s

MedSite Health Management, LLC.............cccccceuun.

USADble Partners, LLC..........cccoovevvveericcccccennne

Florida Combined Life Insurance Co, Inc................
Life & Specialty Ventures, INC...........ccccevvverrriennns

Life & Specialty Ventures, INC..........cccccerierrrirernnns
LSV Dental Management LLC............cccccovvirirernnnns
Able Benefit SOIUtIONS.........ccocvveveeriricrine
USADIE LIfe.....vrvereceeieeieieieeeieesesiseenies
Your Benefits Agency, INC..........ccceevviereniinnnas

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 Corporation.............ceeeeeeereeneeereeneenen:

USAble Corporation............cccevueeeririenrereeninns

USAble Corporation............ccceeeeerienreeereeninns

USAble Corporation............cceeveeninrenninnennn.

LSV Partners, INC......ceeveveveveeeeeeee e
Florida Combined Life Insurance Co, Inc............

LSV Partners, INC.......ccoveueeveviceicececiceeeeene
Life and Specialty Ventures, LLC............ccccc.......
Life and Specialty Ventures, LLC............cccceuue.
Life and Specialty Ventures, LLC............c.cc.......
Life and Specialty Ventures, LLC.......................

Ownership,
Board, Influence

Ownership,
Influence

Ownership,
Influence, Board

Ownership,
Board, Influence

Ownership,
Board, Influence

Ownership,
Board, Influence

Ownership,
Influence

Ownership,
Influence

Ownership,
Board, Influence

Ownership,
Board, Influence

Ownership,
Influence

Ownership.........
Ownership,

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

...100.000

...100.000

...100.000

...100.000

...100.000
...100.000
...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

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.
USAble Mutual Insurance Company
USAble Mutual Insurance Company




Statement as of December 31, 2014 of the USAble Mutual Insurance Company
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cros ............c..cc...... 393,787 | e [ e | ereresere et | ereseaerenneaens 43,103,465 | ......cccevnue 8,258,443 | ... | oo | e 51,755,689
71-0747497.............. HMO PaMNErS INC.......ovvrrvrirereeeeeninsinssseiessesssssssessssessessnness | sesssssessssssssessns (B93,781) | cevvurereerrernernrereernernssseanes | erreernsesessssssssssssssesssssnans | sessessssssessssssssssssessesssnsnns | sessessssesnssens (39,420,547) [ ..ovvrverrrens (8,258,443) | cvvvs | cevrrernrereereierresissieennens | cvereessennenns (48,072,771)
71-0246079.............. USADIE COMPOTALION. ... cveerieceeieiseeseesseeeesisessssssesssssssssssns | seesessssseesssssssssessssessssssnes | sssessssssssesssssnsssssessassnnsss | sessesssssessessasssnssnssessansans | sessessssssssessessssssnssessassanes | eessssasssssnsssens (3,882,918) | ..euerereeeereirerrneinnenns | revrees [ eeereeesreerneiseessssssesseesnes | ceveseeeesessnnens (3,682,918)
... | 71-0505232... ce JUSADIE LBttt saessesens | evtessessssssssssssssssssesssnsas | seessessesssssesssssnssssessessans | eesessessasssssssssssesssssessanss | stesssessessossssssessasssssssessas | ersessessassssssssessessssaeseens 51,976,629 ...51,976,629 | ...
... | 59-2876465... .. | Florida Combined Life Insurance Company.. ....(22,357,879) ..(22,357,879) | ...
. 104-1045815... ... | Blue Cross and Blue Shield of Massachusetts.. ....(19,756,847) ..(19,756,847) | ...
99-0040115.............. HMSA BSH INC.....vocviiiiiiicieiesissisissssiessssssessssissssssssassens | eessssssssesssssssssesssssasssnssess | avsesssssessosssssssssessassnssesss | sesssssssssessosssssessessanssnsses | oessesssessessassnsessessansnssess | avsossssssessassssssssassanssnsnses | sressssssessens (9,861,903) (9,861,903)
9999999, | CONtTOl TOLAIS.........rvevieviieieicisiie e sssssessssssessessssessesssssessnss | essessssensenssssnsessessnensens0. | eevensensessssnsesnnnsessensns0 | cvenveneisnieerssisneennnnn0 |0 [0 [, 0 | XXX coreeveereiennienenen0 | e 0

A4



Statement as of December 31, 2014 of the USAble Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

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

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

YES
NO
NO
NO
NO

NO
YES

NO

NO

NO

YES
NO
NO

YES

YES

YES
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EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

431

BAR CODE:

* 8 347020142 2200000 =

A0 0O A0 O 0
* 8 347 02 0142 0500000 =
A0 0T O
* 8 347 020142 0700UO0O0O0 =*
A 000D D O
* 8 347 02 01442 000O0O0O0 =
A0 000 O R
* 8 347 02 01437100000 =
A 000D O R
* 8 3470201437000 UO0O0O0 =

* 8 347 020142 2400000 =
* 8 347 020142 2500000 =
* 8 347 020142 2600UO0O0O0 =

* 8 347 0201421100000 =
* 8 347 0201421300000 =
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Other Nonadmitted ASSELS........c.ceveveececeeeeieceee et es e ssnnenes | eeveeeesesenans 10,391,476 | ..ovuee.e 10,391,476 | oo (01 [
2597. Summary of remaining write-ins for LiNg 25..........cooioiiriiiiisiiseseeeeseesenns | e 10,391,476 | ............... 10,391,476 | .o [0 0
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, CONMTIDULONS. ........cvvecveectceeiecee ettt enae et esae st st sas s s s s saessssessess | sevensesensesensesensesinses | crerseressesiesesssenesens | oeveresans 6,831,604 | ..cooveieeeeeeeeees | e 6,831,604
2505, MISC....oveeieivicie ettt ettt eb bbbttt nns | erenserinienas 17,162 | ........... 3,063,161 | .......... (1,418,076) [ ...voovevreereereereeeeee | weverneens 1,662,247
2597. Summary of remaining write-ins for Ling 25.........ccccoiiiiiniiniisiisicissiesnssnenns | e 17,162 | ........... 3,063,161 | ........... 5413528 | ..ccovvvverrnnn 0. 8,493,851

44P
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Overflow Page for Write-Ins

NONE



Supplement for the year 2014 of the USAble Mutual Insurance company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....876 NAIC Company Code.....83470
Address (City, State and Zip Code).....601 Gaines Street, Little Rock, AR 72201
Person Completing This Exhibit.....Holly Russell Title.....Senior Financial Analyst.....Telephone Number.....501-399-3954
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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..ocooe [AT1-MP 1/90.....ocvoes | Prciivvinniens [ e NOic [ 03, B | 011011984 | e e | 0671411905 | Medi-Pak PlUS.......ocececncecncs | 10 13,626,145 | .........9,403,440 revrmerneennennn0.0 |
...... YES.....c.. |[AT1-MS 1/90......covcoes | Prrrrevernicenens [ e NOec [ 03, B | .01/01/1966 | ... [ e | L06/14/1905 | Medi-Pak Standard.........c.oocvoecicvciceei | veeenr.. 357,736 | ............239,714 ISR X0 I OO
...... YES.....c... [AT1-MO 1/89.....oocrie | Prrirvvrnervvins | ereeNOii [ 03, B | 011011989 | oo e | 06/14/1905 | Medi-Pak Lo Option........ccovcvevnvcreces | veveren. 204,705 | ............ 168,156 ceverneeneennennn0:0 |
...... YES. oo [T1-MPA e | P [ e NO [ 01,2, 3, 40| 01/01/1992 | o e | 12/31/2006 | MEDIPAK PLAN Ao | e 526,476 | .............342,429 ISR X0 I OO
...... YES oo [T1-MPB....oververeees | Prveevecveiieeiens [0 NOu [ 1001, 2, 3, 4| 0170171992 | o [ v, | 12/31/2006 | MEDIPAK PLAN B | 200000 2,254,571 | .......... 1,499,638 revrnernerrnennn0.0 |
...... YES oo [T1-MPC.ieiieiee | P [ eeeeNO [ 01,2, 3, 4 | 0110171992 | o e | 12/31/2006 | MEDIPAK PLAN C....ons | 242,034,175 | ....... 31,193,334 ISR X0 I OO
...... YES..oooooe [T1-MPD...oovevrvreies | Prvnsineiens [ e NOu [ 01,2, 3, 4| 01/01/1992 | o e | 12/31/2006 | MEDIPAK PLAN Do | 000...12,460,340 | .........9,400,869
...... YES oo [T1-MPF e | P [ eeNO [ 01,2, 3,4, 6.0, | 01/01/1992 | oo e | 0573172010 | MEDIPAK PLAN F...ooeeen | 000...63,094,642 | .......47,933,156
...... YES oo [T1-MPG..coieae | P [ e NO 101, 2, 3,4, 6. | .01/01/1992 | oo e | 05/31/2010 | MEDIPAK PLAN G | .. 4,854,939 | ..........3,998,756
...... YES oo [T1-MPLcceciiee | Prsesevessiceniens [ e NOue [ 1001, 2, 3, 4| 0170171992 | o e | 12/31/2006 | MEDIPAK PLAN ..o | v, 465,086 | ...........239,998
...... YES......... [T1-MPINRX 1/06....... | Pucovreirrvivnrienns | e NOui [ 11,2, 3,4, 6..... | 01/01/1992 | ..o [ o | 05/31/2010 | MEDIPAK PLAN |- NRX ..o | e 297,763 | ... 209,741
...... YES......... [T2-MPA 1/07.............. eNOLi 01,2, 3, 4,6..... | .01/01/2007 | ..o | v | L05/31/2010 [ MEDIPAK PLAN Ao | e 78,045 | ... 29,621
...... YES......... [72-MPB 1/07............. ..NO.........| ..., 2, 3, 4,6......01/01/2007 .05/31/2010 | MEDIPAK PLAN B.......cooovvvvrrveiverns | e 247,493 | ............ 192,734
...... YES......... | 72-MPC 1/07. weNO...cit| 01,2, 3,4, 6.....1.01/01/2007 | .. .|.05/31/2010 |MEDIPAK PLAN C.... 3,974,981 | ..........3,253,544
...... YES......... | 72-MPD 1/07............. .NO.........| .1, 2, 3, 4,6.....|.01/01/2007 .05/31/2010 | MEDIPAK PLAN D........ovvvvmrrrmrrnrrnns | 188,112 | ... 156,176
...... YES..oooe [T2-MPJ /07 ..ot | Prvcivvicns | eeNO 01,2, 3,4, 6..... | L01/01/2007 | ..o [ o | 05/31/2010 | MEDIPAK PLAN ..o | 20..27,598,224 | ........20,689,701
...... YES...coooe [T3MPA6/10.....ccvoes | Anneineinniens [ e NOi [ 01,2, 3,4, 6.0 | .01/01/2010 | oo e [ eevveinecneeenes | MEDIPAK PLAN A [ e 13,591 | 11,909
...... YES......... [ 73-MPF 6/10............. .01/01/2010 MEDIPAK PLAN F.....coovvvvrrierieriene 20,842,308 | ........16,223,384 | .........cc0...... 77.8 | ... 11,059 | .......32,412,485 | .......25,839,016
...... YES......... | 73-MPG 6/10. .01/01/2010] .. MEDIPAK PLAN G... 377,415 | ... 248,222 v 11,541,966 | .........8,242,564 |.
...... YES......... [ 73-MPN 6/10............. .01/01/2010 MEDIPAK PLAN N.....coovvvrnririrrirnns 393,880 | .............281,205 v 1,131,606 | ............701,784
...... YES......... |EEPMA5-86, 870 and| P.........ccooovvrvnnes | eeeeNOuvioi [ e T | e Employer's Equitable..........cccocriviines [ o 94,840 | ...............82,989
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 193,985,447 | ...... 145,798,716 | ..ocovevevevee 752 | ceee.81,331 | .. 45,898,888 |....... 35,308,083

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
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Supplement for the year 2014 of the USAble Mutual Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 601 Gaines Street Little Rock AR 72201
2.2 Contact person and phone nuMber...........ccoveevrieerrirennns Earnest 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 Street Little Rock AR 72201
3.2 Contact person and phone number...........c.cocovvvrrrenennn. Earnest Bradley  501-399-3989
4. Explain any policies identified as policy type "O".
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MEDICARE PART D COVERAGE SUPPLEMENT

* 8 347 0201436500100 =*

(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 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:

1.

1.1 Standard Coverage:
1.11

112 Without Reinsurance Coverage

With Reinsurance COVErage............ouvweveereeneenernererennnnns

1.13  Risk-Corridor Payment Adjustments..........cccccocovvrrirninnns
1.2 Supplemental BENEfits..........coceureurirniineineenininnnseene
Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211

212 Without Reinsurance Coverage............coeueeeucerceneenennns

With Reinsurance COVErage...........ovveeneencenernenerenennns

22
Unearned Premium and Advance Premium-Change:
3.1

Supplemental Benefits............cccourrirninnienesneeeeeeees

Standard Coverage:
3.1
3.12  Without Reinsurance COVErage...........coueerireeriveeeeneeenens

With Reinsurance COVErage...........ocvueunieemnireineeeiniennnns

3.2 Supplemental Benefits
Risk-Corridor Payment Adjustments-Change:

4.1 RECEIVADIE. ...t
4.2 Payable........cceiiiiiire s
Earned Premiums:

5.1 Standard Coverage:
511

5.12  Without Reinsurance COVErage...........ccoeevimeerireeieneneeens

With Reinsurance COVErage...........cocvuveurieeinirnmneeennennnnens

5.13  Risk-Corridor Payment Adjustments
5.2 Supplemental BENefits..........cccovururireireeneineinenninsnssseeenns
Total PremMiUmS......c..cvuiviiieriesseseeseeseiseieseei et
Claims Paid:
7.1 Standard Coverage:
7.1

7.12  Without Reinsurance COVErage..........oveeerermerrerereeneenes

With Reinsurance COVErage...........ouvemreneeneenernesnrnrnennns

7.2
Claim Reserves and Liabilities-Change:
8.1

Supplemental Benefits............cccoueviereeieeiiecsee e

Standard Coverage:
8.11
8.12  Without Reinsurance CoVerage...........ccoevvverrivernverennnn.

With Reinsurance COVErage.............ccoourevvveevrererreeersneennns

8.2 Supplemental Benefits
Health Care Receivables-Change:
9.1 Standard Coverage:
9.11

9.12  Without Reinsurance Coverage

With Reinsurance COVErage...........ouvwereereeneenernernereenenes

9.2
Claims Incurred:

Supplemental Benefits............ccccouevierieieeiesee e

10.1 Standard Coverage:

10.11  With Reinsurance Coverage

10.12 Without Reinsurance Coverage
10.2  Supplemental BENEfits...........cceueereereererneeneeneninennseees
TOtal ClAIMS.....voeeerciciiee e
Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied..........ccccocrvrerrennes
12.2 Reimbursements Received but Not Applied-Change...................
12.3 Reimbursements Receivable-Change............ccccovvrvivnirnienns
12.4 Health Care Receivables-Change
Aggregate Policy Reserves-Change.............oouvevineneeneeneeneincineineneins
EXPENSES Paid........oooiiiiiiiiccc e
EXPENSES INCUITEM........cuiuiiiciiiciceie et
Underwriting Gain/Loss..
Cash FIOW RESUI. ..ot

................. (679,486) e XK e | e (679,486)
............... 3,508,918 | rocesec XXK o | eevverireress 83,607 | oo XX s | e 3,602,525
............... SIXLT07Y I DD o o SHITS DO (: | B o ¢ SN SIS ¢ ¢ G
........................................... §0.0 SR DRIITE DN ¢ o SHSIITN BRI ¢ o SN
.................. STCITTS D oo ORI NN ()] IS o o ORI DRI ¢ o SR
.............. (3,346, 311) [ ooorecc XK e | ovrerrirneie 21,657 | e XXX
........................................... 0.0 SR DRIITE BRI ¢ ¢ ¢

XXX
........................................... 50,0 SR DRIITE DI o SHTITE BRI ¢ o ST
.............. RIRE 72750 D o o SR DTS DI o o SRS BRI ¢ o SRTN
............. 42,206,208 XXX
............................. 0 XXX

..(1,812,033)] ... XXX....

............... 3,912,909 XXX
............. 44,307,083 XXX
............. 25,764,890 | oo XXX | e 949,664 [ e XKoo | 26,714,554
........................................... 10,0 TN DTN IS o o SR BN
............... 2,602,840 [ eoocoee XKoo | v 85,938 | oo XX s | 2,698,778
..................... (8,064) [ oo XXK o | covreeriniesn 293 | o XXX
........................................... XXX | coreesensesesiesses | coreens XXX

27,003,676

XXX....

............................. 0
............... 2,727,985 98,203 [ ... XXX | evnieece XXX
............. 29,731,661 | ..ooeoce XXX [ eeninennnn 1,070,282 | v XXX [ eeee..29,413,332

.................. 145,285 9,068,831
.................. 158,999 XXX e

(291,120)] .. XXX .
........... XXX 2,207,987

365
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