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

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).ttt sssnen cerernreneeeeD22TTBTOB [ oo | cvveneirenene 522,778,766 | ...ce.vv.... 378,967,365
2. Stocks (Schedule D):
2.0 Preferred STOCKS. ......cvuivueireieicicieeeseie st ssssnsensens | et snisnies [ errensensen s | e (U
2.2 COMMON SEOCKS......ceueercerircireessiseeeeisneeess ettt cerernnenneen310,600,378 [ oo | e 310,600,378 | .....c....... 315,660,817
3. Mortgage loans on real estate (Schedule B):
31 FIFSEIENS ..ottt | e | s [ e (U O
3.2 Other than firSt lIENS..........oiiieeicrercrer e sesesssssessessesses | rerreineeneinsinsienenessssnes | erreesessesssssssessessessessens | seeeeeseseneeenennenens (U
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDBIANCES).......ovveeritieirieeeieee et eesses et sse s bbbttt ebessesenns | essesessesnnes 37,928,974 | ...cooveeeeeeeeeee | e 37,928,974 | ............... 33,997,426
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......ecveereieeiriseeecseteese e st sse s bbbt sse st snsebnnsennes | srebessesissennes 7,529,669 | ..ocooveveeeeeeerereeereenn | e 7,529,669 | ...covvvevnnne 7,441,685
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES)......cvvreeeieeirieeireieineieis | cereieineieisieieesieesseinnes | reeeeseiesseessseessiessssesnas [ ereeessesessesssseesssesnnens (O S
5. Cash ($.....33,650,830, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....270,685,863, Schedule DA)..... crveeenener304,336,693 [ oo | e 304,336,693 | ...ovvvnvn. 405,915,319
6. Contract loans (including §.......... 0 PrEMIUM NOLES).......veuverererrrerrernereenerereeenseeseens | coreereesseneeseeseensesssneeneens | cnesnssnsssessssssssssssssssesses | reeessesseseseseeseeenns (O ST
7. Derivatives (SChedule DB).........cccoccieiieiiecieieie et ssssenes | cnssessssessssessssesssssssssnss | oesesissesesssesssssssssesssses | sevessesisssssessssessssesinens 0 |
8. Other invested assets (SChedule BA)............ccovieivieiieieeeeeeeeeesesse s | e 78,818,243 | ..o | e 78,818,243 | ............... 70,012,605
9. Receivables for SECUMHES. .........cvvcveveeeicececee et saeaenas | evevesieenaeeens 2,031,282 | .o | e 2,031,282 | .o
10.  Securities lending reinvested collateral assets (Schedule DL)...........ccoveerrerenens [ orrnenennennncnnenes [ e [ e (O [T
11, Aggregate write-ins for invested @SSets...........ccovirrieieieeeeeeee e [ e, 2,422,366 | ..o (O I 2,422,366 | ................. 2,388,286
12.  Subtotals, cash and invested assets (LINES 110 11)......ccocvvvrerererreererenenencncnenens [ e 1,266,446,371 | .ooovvveererreenes 0. 1,266,446,371 | ..........1,214,383,503
13. Title plants less §......... 0 charged off (for Title INSUrErs ONly)..........ccevevverreeiieireeres [ o [ e | e (O ST
14.  Investment income dug and @CCIUEM............ccvvueueuevirereeeeieeecre e snes | evevereeieeenens 3,750,438 | coveeeeeeeeeeeeeees | e 3,750,438 | ..oevne. 2,855,104
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON. ........... | veeeereercereeniineinininines | e | e (U R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums)............coocu. | coovinriricinnicnniniens
15.3 Accrued retrospective premiums v 117,491,565
16. Reinsurance:
16.1 Amounts recoverable from FEINSUMETS.........c.ccovvvvviveveeeeeeeeeeeeeesesseeeeees | creveviniinnnns 47,292,660 | ..ocooveeeeeieeieiereieeeees | e 47,292,660 | .....ccooveeee 2,485,965
16.2 Funds held by or deposited with reinsured COMPANIES...........c.vveereeeeereririens | v | e | s (O ST
16.3 Other amounts receivable under reinSUranCe CONTACES............c..eveeeeeereiceeens | v | e | e (U O
17. Amounts receivable relating to uninsured plans.............ccoceveeneeneeneeieseeieens | e 38,480,526 | ....ccoovveverereeieeeeeeees | e 38,480,526 | ............... 46,848,490
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccco. | coevieniin 6,569,250 | ..ocvevereieeeeereeeieieen | e 6,569,250 | ..covvvrrnnne 5,661,623
18.2 Net deferred taX @SSEt............ovvivevcvcicicceecccsee s | e 80,275,649 | ............... 69,691,445 | ... 10,584,204 | ...ocvoveveveeereieieeea
19.  Guaranty funds receivable or 0N dEPOSIL..........cccruieiiriiriercerierce s | rerereeiesiessesseeniees | crerernsensensssesssenes | e (O S
20. Electronic data processing equipment and SOftWare..............ccoevenieninnieneeneens | o 12,679,473 | oo 6,764,103 | ..cocoovvvnne 5,915,370 | .ccovvrrne 7,096,116
21, Furniture and equipment, including health care delivery assets (§.......... [0) ISR (ST 16,689,573 | ..coovvvenne 16,689,573 | ..o (O S
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccoccvveees [ covenennenncncneniens [ e | e (O S
23. Receivables from parent, subsidiaries and affiliates............c.coeverierervcnieninnins | o 8,371,566 | ...coevevrevrreirieireirrcne | e 8,371,566 | .....ccoovevne. 8,626,983
24. Health care ($.....10,720,494) and other amounts receivable.............coovevevvererreriens [ covvrinniniens 40,012,115 [ oo 6,435,482 | ...coeevnnne 33,576,633 | .o 32,769,325
25.  Aggregate write-ins for other than invested aSSets........c.ovvrrreeieeeeeeieinns | cevrerrennennes 54,708,366 | .....cocennee. 10,391,476 | oo 44,316,890 | ....cccconee. 32,002,947
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......cuueerrieeererineeeeeneissineissiseessisessseiessssssesssesesssssens | onseneens 1,692,767,552 | .............111,928,509 | .......... 1,580,839,043 | ..........1,454,455,405
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... | e v [ e (O
28. TOTALS (LINES 26 @NG 27)......ceurvrererreerereeeeirneesesneeseesseesssesessessssssssssssssssssssssessssssns | soneeseees 1,692,767,552 | .............111,928,509 | .......... 1,580,839,043 ... 1,454,455 405
DETAILS OF WRITE-INS
1101. Deposits With National ACCOUNES............crieurieirireiiieieeeeeieie e etessesesees | evreseinsienes 2,422,366 | ..oveveereeereeeeeeeeeens | e 2,422,366 | ..ccevrenen. 2,388,286
1102, ettt bRttt ntns | eeseetent st en s ententenes | eetsensene st e st estensenes | nenbeerent et (U R
1103, ettt bbbttt ntns [ enseetent st st snen s entenes | eresenseee st s st estentnnes | nerbnes ettt (U R
1198. Summary of remaining write-ins for Line 11 from overflow page.............coovvenininne [ oo (U (U RN (U OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 :@bOVE)......ovviienieirirniiisrinsiisressinies | corerssiieniees 2,422,366 [ ..o [ [ 2,422,366 | ..o 2,388,286
2501. Supplemental SAVINGS PlaN............ccoiriiiriiceeiee e | e 36,361,904 | ..oovvrreeeeeeeeeees | e 36,361,904 | ............... 31,548,241
2502. Risk Adjustment RECEIVADIE............coiiiriieirercisese e eeeessseisniees | ceeeseennieens 7,500,000 | .cooveeeieeeieinneinirinenes | oo 7,500,000 | ..ovoeerereeniinineirireinienns
2503, Other ASSELS......ceueuucereircereiieeerieeesssesesse sttt st ssessesssssesssssens | sessessssssnssnsens 454,986 | ..o | s 454,986 | ..coovvrieernnns 454,706
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccocveeviveniens [ covveericinens 10,391,476 | ..o 10,391,476 [ .oovvveeceecie (01 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe)........ovvvurverrerrneenrnrsnsnnnns | covvereereenens 54,708,366 | ...cccorvvvnn. 10,391,476 [ ..o 44,316,890 | ..ccooovnnnve. 32,002,947




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....4,323,474 reinsurance ceded)...........cccovvrvrverereerenrinenns | covvevrrinns 206,740,155 | covvicrerenn 407,559 | .coovirnene 207,147,714 | e 126,226,770
2. Accrued medical incentive pool and bonus amounts.............cocceeveeceiiiiecieeinns | ceereieieeeenenns 415,253 | cooviieeeeeceeernieieies | e 415,253 | oo
3. Unpaid claims adjustment EXPENSES.........ccccvuircrereriiiercereiseeeseiessssseesesnsssssesenes | ervnsseseseninnd 6,935,324 | ..o | e 6,935,324 | ..cocevvre. 3,892,288
4. Aggregate health policy reserves, including the liability of $.....3,124,868 for
medical loss ratio rebate per the Public Health Service Act..........cccccovvvecevevvevcens | e, 136,049,271 | oo | e 136,049,271 | e 135,164,687
5. Aggregate life POIICY MBSEIVES.........cceviviiiriiereiiiieeie e ssnssenes | cevesisissssessssssesessssseses | essesesessssssesessssssssesesesens | oosssesesessssssesesessssssesens (01 R
6. Property/casualty unearned Premilm FESEIVE. .........cc.ccueuririerereresiseseeesesssssesesesnns | cerersssssssesssssssssesssssssses | sosseesessssssessssssssssssesssnns | sosssesessssssssessssssssssesees (01
7. Aggregate health Claim FESEIVES..........cccoviueveiiiicessseeee e snssseiees | ceresisissssesessssssessssnsnes | osresesesssssessssssssssesesesnns | sesssesesssnssssesesessssssesees (01
8. Premiums received in @dVanCe...........ccovvereiireieieieeeeeeneeneneneneenens | e 17,914,435 [ oo [ e 17,914,435 | oo 18,678,331
9. General eXpenses due OF ACCIUE...........ccceereeevivreieiieerereee e eesnenens | ceveenieesinas 272,031,566 | ....coovrrriririreereereeens | ceveveniinnns 272,031,566 | .............. 222,549,769
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gaiNSs (IOSSES)).........ccererereerereiiiiieerereeies | evreeeeeeiisieseeeeeeeeeens | eevrerereesereeeeessssssnenes | ceeresssse s s [0 I [
10.2 Net deferred tax HablItY.........c.coverririerie s | s | e | e (VN [ 7,500,563
11.  Ceded reinsurance premiums Payable..........cccovevviiriererereeeeeceeeee e | cevvveereeeens 7,841,698 | oo | e, 7,841,698 | ...ccvvvvvee 3,876,859
12. Amounts withheld or retained for the account of Others.............ccocvvvvvvencnninns [ e, 37,872,726 | oo | e 37,872,726 | oo 40,054,061
13.  Remittances and items not allocated............ccoeveverceeeeveceeeeeserenevees | v T2T4,168 ..o | e 7,274,168 | ..o 123,991
14. Borrowed money (including $ 0 current) and interest
thereon §......... 0 (INCUAING $....cveve .0 CUITENE)..oeccceeeeeeeeeeeeienisienies | cervereiessiesssesssessnsnnns | ceeverssesssesssesssseneesens | erevesssessss e (01
15.  Amounts due to parent, subsidiaries and affiliates............ccocoeveeeeeveeceeeicceie | e 1,209,806 | ...ovvvrerereeerererereeeeees | eveeeiinnns 1,209,806 | ..cocvovvrreee. 916,880
16, DEIIVATIVES. .....cecvueiciciriieitie ettt enenne | enseissseeesiesssiessiensinnnes | erieseniensee it [ e (V1 TN
17, Payable fOr SECUMHIES. ... ssessesnsns | eeseeseeeeens 17,867,498 | ..o [ e, 17,867,498 [ ...ooooenve. 64,972,068
18.  Payable for SECUNtIES IBNAING. .......c..ceviiriciriiiriciricirierieeecseesncinniennies. [ ereiseeissessiensesnseneees [ eresssiessees e nrsnens [ e ees (V1 TR
19.  Funds held under reinsurance treaties with ($ 0 authorized
reinsurers, $.......... 0 unauthorized and $ 0 certified rEINSUIETS)..........ccocvvevee | v [ e eeseseee s enees | ceveresesee e ()
20. Reinsurance in unauthorized and certified ($ 0) COMPANIES.......oceeverreriereernns [ e [ [ [0
21.  Net adjustments in assets and liabilities due to foreign eXchange rates.............cccoe. | cveeireeiesiesiesisieins | e | e (01
22. Liability for amounts held under uninsured plans............c.cccoeeeceveveeecerereeeeceereeens | cveveverenenes 30,372,120 [ coovoeeeeeeeeeeeeeeeeen | e 30,372,120 | .covee 42,224,423
23. Aggregate write-ins for other liabilities (including §.......... 0 current)....cceeeeeeereeeees | oo 17,865,085 [ ..o [V I 17,865,085 | ..ccvevnnee 21,083,637
24, Total liabilities (LINES 110 23)........cvvivriecieireieicieeeeseereeeseseiseeseeseeseees | ceveeneennins 760,389,105 [ oooovorrvrcrrnes 407,559 | oo 760,796,664 | .............. 687,264,327
25.  Aggregate write-ins for special SUrplus funds.............ccooevienienienieeeiesenees | e )%, SRR I )%, SO IR 32,440,000 | ..cooveereeerirricieieend 0
26.  CommMON CAPItAl SLOCK.........cvueiieiieiieieiie s | cneeseeeens )%, SO IS XXX vevereeees | e e | e
27.  Preferred capital StOCK...........ccoieiriirierieceee s | s )%, SO N XXX [ e
28.  Gross paid in and contributed SUPIUS...........cccevvieecuereiriiecieee e senesens | eveneiesenns ) 0.0, SRR IV XXX ovivireeres | e | e
29, SUIPIUS NOES.....ovviiectetiieicectete ettt ettt bbbt es st snnns | svesssaesenas ) 0.0, SR IV XXX evitereeens | e | e
30. Aggregate write-ins for other than special surplus funds.............cccoeceveivceeeieveveies | cviveeinas ) 0.9, SRR IV XXX ovoveieees | e 0 [ 0
31, Unassigned funds (SUMPIUS)........c.cccvueuererriircrerereiieercie e sesssesesessssnnes | svesssesenas XXXoveeevveiees | e XXX ovoveveeeiee | e 787,602,378 | .............. 767,191,081
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §......... 0)erreeeiireieees | e ) 0.0, SRR IS XXX oviviiieeens | e | e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) R [FRORPIRI DS, ST R XXX ovirireen | cerereninsisrensnisessersseninses | sonssesesesssisseessesssssesesens
33. Total capital and surplus (Lines 25 to 31 minus Lin€ 32)........ccccovveeveevivcevircvciens | cvvvriieienns ) 0.0, SRR I )00, S [N 820,042,378 [ ... 767,191,081
34. Total liabilities, capital and surplus (Lines 24 and 33)..............cccccoveeeevneecesenecees | cvrevennas DO Y, ST [ DS 0, ST 1,580,839,042 | ........... 1,454,455 ,408
DETAILS OF WRITE-INS
2301. Deferred Gain on Capitalization of joint VENtUrE..........cccevevrecceiiieceesciceiens | cvvvreveiiinns 19,617,685 | ..o | e 19,617,685 | oo 19,617,685
2302, MISCEIIANEOUS...........ovevcveiiiircreiece ettt sesenenas | sensesesesesinns (1,752,600) [ ...cvcvererrerereicrccceens | evereeerenennn(1,752,600) | v 1,465,952
2303, e
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVE).......ccvevvieniisiririiciiiiiess | i, 17,865,085 [ ..ooooviviiiiiciiins [V 17,865,085 [ ..ooocovvvnee. 21,083,637
2501. 2015 ACA Insurer Fee EStmMate........ocvevcveecneienneneseseseseseseessesessessens [ coveeenenns ) 0,9, SO [ ) 9,9, O I 32,440,000 | ...covvrrerrerreireiniin
2502, bt | creenienees ), 9,9, SN IO XXX vt | e [ s
2503, st | crienienees ), 9,9, SRR IO XXX ot | e [ s
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvvvvvvereces [ covvevvinnnns D9, RN S XXX oo | e (01 [P 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......ccocvivnceriisirisiiciciiess | i D09, SRR IR D, 0., SRR IR 32,440,000 | .oovviniiirine, 0
30071, e | crienienies ), 9,9, SRR IR XXX oeviernrins | e [ s
3002, et | crienienies ), 9,9, SRR IO XXX ot | e [ s
3003, sttt nnsentns | crrenensrns ) .0, G IR XXX oo | cevrnrerneensisneneessesssnsens [ e sseeens
3098. Summary of remaining write-ins for Line 30 from overflow page........c.cccovvvevvrees [ vovvvenennns )00, CHR S D%, 0 O B (01 [P 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).....cvrrererrrrrinesrinrrseenrennes | corvereeeens D 0.9, S D00, Y OSSN (0 0




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

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONNS. ...ttt | cbsesssssenees D 0.0, COTTRNTN IVTRRPON 7,083,695 | ..o 5,340,080
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccevveveereenienees | cevireeninein ). 0, ORI R 1,986,128,828 |.........cocon.. 1,395,539,034
3. Change in unearned premium reserves and reserve for rate credits............coeoveevercneneinies | vevneenenee XXX | e (2,573,431 oo (2,570,331)
4. 0 medical EXPENSES).......covvveriererierereenieinineirieineeesseenserneins | eenenrneeenn e XXt | et | et s
B RISK TBVBNUE......coouieiiiiecsetecsei et ssssiensssssnsssnsens | oesenenssssness KR Kuerssensensenses [ ceeesseessssnesssssess s
6. Aggregate write-ins for other health care related revenues.............oocccovvevnennenrenennciens | e XX | e (0 TR
7. Aggregate write-ins for other non-health revenuEs.............ccoovieiricnicnienieienceneenees L XXX teereirrninns | e 0 ] i 0
8. Total revenues (LINES 210 7)......cuvueueereriririeieieiseiseseissessesesssssssssssssesssssessessessessessessesses | onsnssnsnnenns )0, 0, ORI TR 1,983,555,398 |......cccovenne. 1,392,968,703
Hospital and Medical:
9. Hospital/medical DENETILS............cccceviuiicicicsicrce e | ceresssessses e sss s ensesns | eriereniesenenas 1,264,122,877 | woveerinne 709,033,828
10, Other profeSSiONal SEIVICES...........cevuiviiriviiriieciiee ettt ess e ssesaens | eevesssessesessessssesssbessssesessenes | evessesissesissesanes 30,468,638 | ....ccoevrrerne, 27,920,881
11, OULSIAE TEFEITAIS. ...t essenins | cesesiessessess s estnessenses | cesnsssesssenessnes st essnesnsses | arbnesesene e
12, Emergency room and OUE-Of-GrEa............ccccurueieivriecinieciieieieie et ssssessssesssans | evessesssesssessesssse st ssssessnses | sevessesssessesenns 171,632,246 | ..o 166,800,001
13, PreSCrPON ArUGS......cvvvvreerieiririereieisisisseieesssassese s ssse e ssssssesssssssssssssssssssssssssesessssssssesessssns | srssesessssssnsesesssssssesesssnssnsnnes | seessssssesesssnsnes 208,776,958 | ....cccoovvvrrrrnne 208,812,766
14.  Aggregate write-ins for other hospital and Medical............ccccevericrierieeseececeeeieens [ e (O P [0 R 0
15.  Incentive pool, withhold adjustments and bonus amMOUNtS...........ccccevrirrrnnireeeesreees | oreeesissessnesssssnsnnee | eeesiinisseesessseneas 705244 | ... 206,240
16, SUDLOtAl (LINES 910 15).....cuuiiriiiirciiiiiciieiecine ettt sinensens | essessesssesseseessensensentsesses (U 1,675,705,963 |......ccovvuren. 1,112,773,716
Less:
17, NEt rBINSUrANCE TECOVEIIES......c.cvevivieieiiesisieietetereteee ettt ss s s s bebesesesssssssnsssnens | eeeeesisesesesesererererererensensnsnens | eveesesesssersserenes 17,328,441 | .o (59,807,021)
18. Total hospital and medical (LiNES 16 MINUS 17)........cccueurieirireirieiiiense e sesesens | evessssessssesssesssesssessesnnns (1 I 1,658,377,522 | ..covvevrerenn. 1,172,580,737
19. NON-hEaIth ClAIMS (NEL)......eueveereeieicscrsrree e sssssees | eeseesessessessessesseeeeenssnesnsnns | coreeeeeeneeneensenssnssnsssssssssesnes | reeeesensssseseesssseeseensessenssees
20. Claims adjustment expenses, including $.....14,091,839 cost containment XPenSes............ | coveerveerereerineeseiseereiienns | oeveeeieieeinnns 106,161,287 | oovvveverrrnee 88,551,728
21, General adminiStrative BXPENSES...........cveuiueiriieieieieieieieie st sssse st ssssesnns | sessssessssesssssssessssessssessssessnss | sresssessssessnsens 167,872,733 | cooveee 101,714,302
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves for ife ONIY)..........ocvieeienieieee s esesees | eresenessnessssssssesssssessnsessnsens | eersssesissessssenees (4,727,931 o 2,847,233
23.  Total underwriting deductions (Lines 18 through 22)............cccouevieinieinienieieeeeeeneenes | e (V1 1,927,683,611 |.................. 1,365,694,000
24, Net underwriting gain or (10ss) (LiNeS 8 MINUS 23)...........ccvvueenrenrenrenenerninereeeeeeenees |seeesenenens D 0,0 Y [T 55,871,787 | coovvvviviiicins 27,274,703
25.  Netinvestment income earned (Exhibit of Net Investment Income, Ling 17).........cccovevrvevvies [ corriveninnienienieneeneens | v 11,698,133 | oo 10,026,000
26. Net realized capital gains or (losses) less capital gains tax of $.....(569,825).........ccocurreereees [ o | s, (125,714)] oo, 14,774,512
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26).........cccuuevevieieeeniinierieneenseneenernnsenenenns | srierensssssresenensensensennes 0 [ i 11,572,419 [ i 24,800,512
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]-vucvrrrerie ettt ssenes | eesrsses st estens | sessesses st essens | sressesi sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cviiuriururiieiniieireieireieireieieieieeeseiennes | ererieissse s st ssesssens [ I [(ZKOL{0)] (1,210,765)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cvuueerieeeriieiineieeeseieesse s ssssesessssesssssesssssesssssns | seveseneeecens D 9,9 O [T 67,318,136 | oooovvrreeriiinn 50,864,450
31.  Federal and foreign inCOME taxes iNCUMTEd............ciuriiuriiinieinieirieieieseie e eeseinnees | eesessessssenns XXX oo | e 21,326,799 | .....ccocoe.. 13,129,819
32.  Netincome (10ss) (LINES 30 MINUS 31)......ccuriiuriiuriiiriiiricirieisieieceececieceecescieisnieinnes | ceeensieneees XXX | v 45,991,337 [ oo 37,734,631
DETAILS OF WRITE-INS
08071, ottt bbbt | rebienbenieen XXXtvirerrnrineens [ e | e
0B02. ...ttt sienns | rebienbneneeen XXXtrirernrinenns [ e | e
0803, oottt | b XXXtvirererinenns [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page.........cccooevieninieninniinnes | vveniinineens XXX tieireirieinie | e (0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE)........cevverieiienieisieniiissensrsiensrssesenees | veessenseenes XXXsrerernrinenns | e 0 i 0
07071, bbbt | rebesieni s XXXtrirernrinerns [ e | e
0702. oottt | rebeseeni s XXXivivernrinerns [ e | e
0703, ettt | rebesenen s XXXivtrerrinenns [ e | s
0798. Summary of remaining write-ins for Line 7 from overflow page...........coveevercenerneererncinenns | covvveineninens XXXivirererirerns | e 0 [ o 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE).........covverieeriririreicieicecsicsnenes | eveeiisieinnas XXX eeveveereeees | e 0] e 0
TA0T. bbbt | ebien bbbt e | ettt ens | et
TA02. bbbt | bbbttt | ettt | e s
TA03. oottt | ettt | eeenei sttt ens | e s
1498. Summary of remaining write-ins for Line 14 from overflow page............cccveverenrenrenenennnenns [ v (O (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVe)........cocvvrriiniiiiniieinisinnsnnnes | e (U [P P PPN 0 i 0
2901. Miscellaneous INCOME/EXPENSE...........cvuveviverereirireieseieisse s sssse s sssesssssssessssessssens | sresessssessssessssessssssssssssessssens | svesessesssssssesnssesnnns (370,227) | oo (272,064)
2902. Regional Management FEES..........ccricicnicntiereisei et cisssensssennsees | st | e 213,783 [ oo (937,951)
2903, State TaX EXPENSE.......ccvevieeiiieiitcietsseis ettt bbb ssnsenes | sesissesssessssssseessessnsessssesinss | eressesissesisses s eees 30,374 | oo (750)
2998. Summary of remaining write-ins for Line 29 from overflow page...........cccovevvevevenvrereiicsiies | v 0 | e O | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE).........vuiverrirerierierresresmessesnenmesmrsnnenns | oeeeeeessessessessesssseseseneens (O [P (126,070) | oo, (1,210,765)
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STATEMENT OF REVENUE AND EXPENSES

(Continued)

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33. Capital and surplus prior repOrting PEFOM. .........cueueveriurireirieiriieiseieiseiei et sssessssensssennes | eteeseissssensneenns 767,191,084 | ..o 678,715,377
34, Netincome or (I0SS) from LINE 32.........coiiuiiiirieiriieieeie ettt bbb s ssnsessnsessnsennns | sresissesissesssenss 45,991,337 | oo 37,734,631
35.  Change in valuation basis of aggregate policy and Claim MESEIVES...........ccoiuriririririririieneiereie e seisseissseisssssnses | cerieisseinsisnsse e enens | cbrtseinssssee et sneees
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0 | e (AL )] — 35,185,867
37.  Change in net unrealized foreign exchange capital gain O (I0SS).........ceurererierrinrinrinrinrissississississsssesssssssssessessessessessesenss | sessesssensensenssnnens (2,620,178) | vvoevrreiines (4,892,002)
38.  Change in net deferred INCOME TaX.........ceiuriiiriiirieisieisieise ettt ssesnsessnnens | abssnssesnssessssesnes 9,435,582 | ..o 6,480,377
39.  Change in NONAAMItIEA @SSELS........c.cueuireiiiciiieie ettt nnesnnnes | stsebnsseensbenebeneeene 680,811 | oo 13,616,054
40. Change in unauthorized and CErified FBINSUTANCE. ...........cueeiuiiiiiiiies et sesenes | ctiesieseses e sesesenes | reneses e
41, CHANGE INTEASUIY STOCK. ... rvereerecececrcracssereeseseseiseseeseesessese s sese s sttt sttt ssess st s sessessessessessassassassessessens | ausessessassessessessnssnssnssnsnssnssns | oeesesnssnsensssssessessesssnsnsnes
42, ChaNGe iN SUMPIUS NOLES.........cvurueeeieieceerceiseeseese e bbb nsensensensens | dtbestessensen e sesenaes | oeteses et
43, Cumulative effect of changes in aCCOUNtING PHINCIPIES. .......c..cueviviiueiieiieice ettt es e sssesnes | estessssessssessssessesesssssessssenns | eeteseseseses s st s s senas
44, Capital changes:
B4 PG Nt | cest et | st
44.2 Transferred from surplus (StOCK DIVIAENA)...........ccviuriiiriieieieicie sttt snse et | ctetssinsietnssetnese e nssenees | cbntbetieses bbbt enees
44.3 Transferred t0 SUMPIUS..........cevuevieeiiieiceeiete ettt et a st b s b nsebensesssssnse st snns | cbessesassesissessssessssessssessssennss | cbessesissesisses et e e s st s s ensens
45, Surplus adjustments:
B5.1 PAIA IN...eeeei ettt n s nnennnns | crentestens ettt ettt aeneen | neeeeee et
45.2 Transferred to capital (STOCK DIVIAENG).........cueuiiriiiririiriieireis ettt ssebenis | nebessetnsebsssbsssebessebsssessnsenaes | rebessebsssesessetas s nsbenaeienea
45.3 Transferred from CAPIHAL........ccvovriecrere sttt essessssnnnns | sesessesseeen et sssesesnnns | reeeiee et ees
46.  Dividends t0 SOCKNOIUETS..........c.ciiiiiiiiiii bbb | ek s | s
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS.........c..vuuiuiuriieiriereireereeseeseeseessesesesse s st ssessessensensessensesenns | ssssssssssssssansensensensens 81,102 | oo, 350,780
48. Net change in capital and SUrPIUS (LINES 34 10 47).......c.cuvuiiriiriiiriieicieeeie ettt | benseisnsesssseennaes 52,851,293 | oo 88,475,707
49. Capital and surplus end of reporting period (LiNg 33 PIUS 48)...........ouvueirrerrirrirririeiieieieieieiseirenseseseseeenenenensensennes | aeoneieniennenens 820,042,378 | ....cvvvernnn 767,191,084
DETAILS OF WRITE-INS
4701, Capital LEASE AGIUSIMENL.........ceiieiiieiiieicis sttt bbbttt sttt nsebensens | bebnbesntesetesebesseses 81,102 | v 350,780
AT02. oo RS R R | Hernes et en s | srest e
BT03. oottt Rttt | Herees s st | st e
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE..........cviveviveicieicieiesie ettt sesesenes | cvvsiesisiesse e [0 TR 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BDOVE)........iuiiiuiiiiiiiitiiistsiet ettt se e ensnssnsnssrenses | eerssesssessesssssesssness 81,102 | oo 350,780
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEBINSUTANCE...........c.cciiiiciciccceetcteee ettt ressss s st bessss s sssssnensnenes | everererennns 1,974134,187 | oo 1,400,273,142
2. NEtiNVESIMENE INCOME. ... ..cvviieeceeeeee ettt ettt a et s e ssss st sssensssetesssesnsssesssssnsssssssssnsnanses | svevssesesesisnenes 16,243,680 | ..covvvrene. 15,309,484
3. Miscellaneous income
4. Total (LINES T HMOUGN 3)....cvuiireriieiicisiiieet ittt st ns st nstns | sebsessesssnsens 1,990,377,867 | ..ovevverrernes 1,415,582,626
5. Benefit and 10SS related PAYMENLS........c.occuiiiiiiiiiieice sttt ensennaes | nebeneieneees 1,623,017,317 | oooeiriieee 1,170,547,042
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cuuevuveieeerceninieieieiieiens [ ceeereieeeeeeeeeeees | cereeseessessssessessessesseseseneens
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS..........c.vvrvrririririeieeeeeeseee e seeseseeeses | seessessennennennes 242,591,148 | oo 151,178,221
8. Dividends paid t0 POCYNOIAETS.........ccieieieiriiiiriieieieie ettt stns | 2tessessessensenen st sesesenaes | sesessessessessens st st s s en e
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........eureeerereerernninreiene | ereeesesnseennneens 21,664,601 [ ..o 6,626,948
10 Total (LINES 5 throUGN 9).....euveceriereiicieeieiieeiectet ettt ettt st ensnnnas | neisssenessanen 1,887,273,066 | ....ccocevennee 1,328,352,211
11, Net cash from operations (Ling 4 MiNUS LINE 10)..........ccceeiiuriiirieiiicice ettt s s s snas | seneesesaesnsenans 103,104,801 | c.cvvverire 87,230,415
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS...eeuceritees ettt bbbttt st | eebienient et 79,623,096 | ..coovvriecirene 55,785,966
12020 SHOCKS ...ttt ettt | et enes 6,525,838 [ ...covvrviririns 36,321,772
12.3 MOMGAGE I0ANS........ovieiiiiiie ittt st b bbbt bbbt se st n st nbebanbensnbenses | chebntetsetes et s et st ens et ensetns | Sreteniet ettt eaes
124 REAIESIALE. ...ttt nsenses | crenen e [ e
12,5 OFNEI INVESIEA @SSEES........evcveveiiciscicicice bbbttt nsenies | cosensenet et | eriesiesb et
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENtS............coorrrrenerceerenenee | e L A I 3,357
12.7 Miscellaneous proceeds 65,572,749
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cviircuriieirieiiiesee ettt sse st sssenns | svsessssssssssssns 86,153,651 | .oveveveveenne 157,683,844
13.  Cost of investments acquired (long-term only):
131 BONGS....ecerireereiteeee sttt eSSttt nnn | seenseniensneaes 231,248,854 | ..o 134,721,454
13,2 SHOCKS ...ttt | enbei et 4,888,746 | ...ooovvvviinnen 25,995,724
133 MOMGAGE I08NS......cuvuieiiiieee it bbbttt tstnntns | cesensenet ettt | ersessest e
13.4 Real estate 7,924,004 7,742,267
13.5  OFNEr INVESIEA @SSEES........vvcveiiieeec ettt ss s ensennennes | coseesessenes et seseen | eesessess ettt
13.6  MiSCEllaNEOUS APPIICALIONS. .........cvieiieirieciriiei ettt bbb snsebnets | tbsnssssssssssseses 49,169,932 [ ..o
13.7 Total investments acquired (LINES 13.1 10 13.6).....ccuiueuiuriieieieieieeisie ettt ese s sssessnsens | srsssessssesensenas 293,231,536 | ....cuc....... 168,459,446
14.  Netincrease (decrease) in contract 10anS and PrEMIUM NOES.........ccuiuriiiriiiriiirieir et bsssenes | sebeesebsssebes b s seben et s b ssetas | eesebssseesssebstse et tenseeenseens
15. Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)..........coririineeeecneneneneneisesseenesneenees | ceeenennennenns (207,077,885) | ...covvvvrrrnns (10,775,601)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPIAl NOLES..........cveieeieieeicieict sttt bbbt sse s nsensns | stessstessesesiesesesssssessessssesns | sesessesessesssses st e s et st s naaes
16.2 Capital and paid in SUIPIUS, €SS trEASUNY STOCK..........c.iueiiieicieicieie ettt bessebnes | ctetstes et sttt ensebessesns | crebessetensetest et st et s et eaes
16.3 BOMTOWED fUNGS.......cvvoieeirieciici ittt | ebienb st en bbbt nsens | sesbeeb sttt
16.4 Net deposits on deposit-type contracts and other insurance liabilitiES...............cceriririirrirrirrirerercreceies | et essesseies | ettt eaes
16.5  Dividends t0 SIOCKNOIABTS..........co.evieeicccce sttt ess s | coesenene s | evsessessees e
16.6 Other cash provided (APPHEA).........civeiiiriiirieieieiee bbb .2,394,457 20,031,646
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccoevrveveens [ cooriiieriiiiinnn, 2,394457 | oo 20,031,646
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)........coeveeevimnccnnne | coveivinennens (101,578,626) [ ....cvvvvvirnne 96,486,459
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNMING OF YBAI......c.vieiieeiriietre ettt ettt ettt nens | ebessesesseeensenas 405,915,318 | covovvvierne. 309,428,859
19.2 End of year (Ling 18 plUS LiNE 19.1)... .ttt snssnsenes | eesenssesssssceens 304,336,692 | ..o 405,915,318

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

[ 20.0001
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AI\!ALYSIS 02F OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premilum iNCOME.........cuuiuririiciineieeieie ettt essnen | rneasees 1,986,128,828 |......... 1,301,716,897 | ...vevnvce. 240,323,640 [ ..o [ e 2,159,466 |............ 243,527,041 | ..ccovennee 154,688,005 | ....vvuevrrrernricinninees [ e 43,713,779 |,
2. Change in unearned premium reserves and reserve for rate credit............ccooeveverenenee [ vvviininne (2,573,431) [ ccvovrenee 1,025,745 |..oovviinnne (KNG ) N [T DTN (3,304,332) | .coovvvirrrnnne (81,083) | cvovvevereiireieieieeeieies [ e
3. Fee-for-service (net of §......... 0 MEICal EXPENSES)....uvrrerrerrerrrernernrerrsnrnessssessessessessesses | sereeeessessesesssessennsnns 0 [ ererrrrrrrrrrrererrennnenes [ | s | e | e | e | s | e
4. RISK TEVENUE. ......cuiiieiieieiieisisietie sttt sse b ssebensebenns | sosbessssensssenetenesenaas 0 | et | e [ | s | e [ e | et nesenes | aeeeesee et
5. Aggregate write-ins for other health care related reVenUEs...........cc.cceveeiveeiieeeveeieiens | v, [0 (0 (O (0 (0 (0 [ (0 [ [0 [ 0
6.  Aggregate write-ins for other non-health care related revenues............coocevevccniniiiins Lo 0 | 20,9, S I 0.0, ST I .0, ST I 0.0, ST I .0, S I P 0,0, SRR I D 0,0, SO XXX
7. Total revenues (LINES 110 B).....cucereuierirerireieeireieeireeesiseeseseessesesessesesessesessssssesesssssnns | sesseens 1,983,555,398 |......... 1,302,742,642 |............ 240,089,879 [ ..o 0 [ e, 2,159,466 |............ 240,222,709 [....coovenee 154,626,922 | ..ovvviiinniincene (V] 43,713,779
8. Hospital/medical DENEfItS. ..o sseseesenes | ceieeens 1,264,122,877 | .....c...... 798,239,184 | ............ 182,109,417 | covrvviverernerrerneieenens [ eerrerinemeesnemesnsnenenes | v 145,416,867 | ............ 136,433,264 | ..o [ e 1,924,145
9. Other professional services. 30,468,638 .28,929,654
10, OULSIAE TEFEITAIS.........cecvicecicicece s eniens | erbesiesiess s erienes 0 [ | e | e
11. Emergency room and OUE-Of-Grea...........ccoueuririniieiniieinieneeinee s ssessssesnesenns | cosseinnnns 171,632,246 | ............ 171,632,248 | ..o | e
12, PresCription drUgS........ccueueiiieiiieieieieieiee et snnsesens | cuesseinnnns 208,776,958 | ............ 109,102,415 | oo | v
13.  Aggregate write-ins for other hospital and medical...............ccccoeererericrerieeiieeeeieeiie | e, [0 (0 (0 0
14. Incentive pool, withhold adjustments and bonus amounts..............ccerirerirnieninninnns | csieeenieninns 705244 |........... AA1T13 | | e | e | e LY T
15, SUDLOtal (LINES 810 14).... .ottt ssesssssssssesssssssssssssessns | sesssens 1,675,705,963 | ......... 1,079,415,558 |........... 182,109,417 | covvvvrrnns 28,929,654 | ..o 1,538,984 |............ 215,944,293 [....ccco..u. 136,433,264
16.  Net reiNSUrANCE FECOVEIIES. .......cvcvveiecicrereiieirctete st ese bbb sssssebesensnes | aenessesenens 17,328,441 |............ (12,187,887) | v | e 28,929,654 | ..oiiieiiiieeiiieiies | e | e
17.  Total hospital and medical (Lines 15 MINUS 16)..........oeuurerrrrrrerernrereeecereieeeseeeseseesesenees | seseeens 1,658,377,522 | ......... 1,091,603,445 |........... 182,109,417 | oo (] I 1,538,984 |............ 215,944,293 | ......c..... 136,433,264
18, NoN-health Claims (NEt).......c.oiueiiiieiieiee s | creesiesieses s enienes (U [ ) 0,9, ORI IOV ) 0,9, SOOI IOV ) 9., SR IOV )9, SOOI IOV ). 9,0, SRR DTN XXX
19.  Claims adjustment expenses including $.....14,091,839 cost containment expenses........ | ............ 106,161,287 |............. 38,561,035 |..cceevreee 7,033,547 |.ccoviveeirnns 150,639 |.ccviiiinne 154,348 | 8,158,203 [..ccvvvueee. 7,891,672
20.  General adminiStrative EXPENSES. ........c.eueerrerrerieireieireisersssseesesessess e e 167,872,733 | ...164,425,996 | ... ..28,105,695 ...2,987,447 185,993 ...13,399,865 16,962,606
21. Increase in reserves for accident and health CoNtracts...........ccooevevienienieninneeinins [ cevienis (4,727,931) | .ocvnne. (4,727,931) | oo | e [ | s | e
22. Increase in reserve for life CONMTaCtS..........ccoeueiiueirieieirieeeeeeee s [ (U I L0, S I XXX [, R0, S I .0, S I .0, S I XXX
23.  Total underwriting deductions (LINES 1710 22).........ccouurvevenmrnerrirnemnerscenenesinessseessenes | crveeeees 1,927,683,611 |......... 1,289,862,545 | ............ 217,248,659 | ..coovvvnvnee 3,138,086 | ..covvernee 1,879,325 | ...cconee. 237,502,361 | ..ccorvrenee 161,287,542 | ..o (U [ 16,765,093 [ ...ooevrirerirerinnd 0
24. Net underwriting gain or (loss) (Line 7 minus LiN€ 23).......cccouovrnieininiininsinsrssisenssinns | ovesnieees 55,871,787 | covvvvennns 12,880,097 [ ..ooovvvnnne. 22,841,220 | ..o (3,138,086 ..oovvovererenn 280,141 | oo 2,720,348 [ ...ccovvnnee (6,660,620 ..oeevieriieiineiiene 0 o 26,948,686 | ...ooovrireieiene 0
DETAILS OF WRITE-INS
05071, oottt
0502, .ottt bbb
0503, .ottt ettt
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE)........ouireriiriieiiierieiieiscisisiisnians
08071, oottt
0B02. ...ttt
0B03. ..ottt ettt E ettt
0698. Summary of remaining write-ins for Line 6 from overflow page...........ccccovvivnirnirnenn
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)........ovueveivriiiiirieiieiieissiscisci s
130, R
1302, bbb
1303, e
1398. Summary of remaining write-ins for Line 13 from overflow page..........ccccocceoveniiniennn.
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)..........c.ccciuiiieiieiiiieiies ceeisieiei ettt ettt a s st s bbb bt se bbb s s s s b s b s s e b s s b s s s st b bbb bbb e bt st st st enns | ensessnsensessebnsensessesaes 1,226,849,187 | oo 81,822,815 | ..o, 6,955,105 |..oovoviieieeeeeeeeen 1,301,716,897
2. MEAICAIE SUPPIEMENL. ........cveivieiiciite ittt ettt ssaes essebsessssesses st e st e s b s s e s b s s s ss e b s s s et n 8 e s e b b s s s s s s 2 s s st s s b b s bbb s s e AR s b b s Ao s b e bbb A s et h bt n s st entensens | Srebietntesaessesensens et et ents 240,323,640
3L DBNEAI ONIY...eiiviite ettt te esketses et s s s R s s s bR s R RS RR e R e £ 8RR s A b e AR AR A SRR AR eSS R R s R e AR AR SRR E b d A AR s Rt nt et n st entens | dhessebietante st ent st 38,623,295
4. Vision only 2,159,466
5. Federal employees hBAIh DENEFILS PIAN.........c.oiiiriiriiieiieiis ettt 8 s E bbbt nt st s tsens | snsssnsses st st st st 243,527,041
6. THIE XVIII = IMEBAICATE..........cecvveecieieecteeecte ettt seetets ebetesssassssessebesssa st st s eaebesese et et ssset e s se s e et s seeebesse b et s et s esse b et s s e e et e s ses et es e s et s esetesen e e e et e set e b s s e e et s s et e b s s et et s sesetessntatessnsesasantetassnss | nesstesssesessssnsetensnsessanes 154,688,005
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B, OHNEI NEAIN......e et b s R iR R SRR R R ARttt | e 41,809,999 | ..o 2,360,765 | ...ocvvecernirieciini s 456,985 |...oovirriiinciir i 43,713,779
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......ceeurussereesiisserisssesesiansies  eoseressessssesesssessseness et 8RR E Rttt | anstsnnsenssesnsnnrt s 1,947,980,633 | ...ovvvrnrrennniinnnrinenienns 84,183,580 | ...vvevrrierrisciesirinenienns 46,035,385 | .....coovrenirininrniniinns 1,986,128,828
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).eu rertieuiereseessseeesssemeseeeeseessseese s ees e et eees s 4eeE 880881 E 8188481488 £EEE4£££ 88481408 1EEEE 4488 0EEE 408108440810 EE 140 E £ EE 48108 4EERE 1 EE R0t ebsnn st s | enssnentsanetnene st 1,947,980,633 | ..o 84,183,580 | ...cveirirriserirninennns 46,035,385 | .....coovrscrininniias 1,986,128,828




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

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 [ 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECL ettt snesnesnnnns | ernineens 1,583,197,275 | ............. 985,335,954 |............. 180,451,254 | ...ccovvnve. 28,957,654 |...cccovvvnvnn. 1,532,962 | ......co..... 216,835,461 |...coco..... UICTAR:ZT0R <153 R IS 32,243,137 | oo
1.2 REINSUraNCE @SSUMEM..........cocvevivieirererieiiee ittt es s rerssss s s sssne e | erererereninns 69,327,272 | ... 09,327,272 | .ooveeeeeceeeceeeeeieiees | e | e [ e [ e | oo | e | e
1.3 ReINSUrANCE CEUABT........c.cvoeieiieeeeieeeeee s en st reess s | erererereeinas 28,960,699 | ...cooeviriiiiieeieeees | e [ 28,957,654 | .ovveeeeeeeeeeceeeieeirees | e | s | e | e 3,045 [
T NBL sttt | ereiienns 1,623,563,848 | .......... 1,054,663,226 |............. 180,451,254 [ ..oovoveieieeeens [V U 1,532,962 | .....cco..... 216,835,461 |............. 137,840,853 | ..o (VI 32,240,092 | oo, 0
Paid medical incentive pools and bONUSES............ccccieeiiieiniininiinenieeesieenees | e 468,270 | ...covvvnee. 205,405 [ oo e [ [ 257,650 [ .ovoveeiiiieiisieeeeee | e [ 5215 | oo
3. Claim liability December 31, current year from Part 2A:
311 DIFEC. ..ttt [ erenieins 217,466,201 |............. 157,286,176 |............... 19,886,950 |..cccvvvvrnnee 1,409,000 | ..coovrrrrrrnne 36,452 .. 18,093,182 |..ccvvvrvne. 17,639,724 | oo | e SMATAT [
3.2 ReiNSUranCe aSSUME...........ccoceveveveeereerereereeeereeseseesessesesesssssssesessssssnssseseses | sevesesisesenns 5,882,719 | oo 5,882,719 | cvvveeeeeeeeeeeeeeeeeeens [ erreeeeeececeeenenieiees [ eerereeeeeeeeseeeeenenes | eeeeeeieeseie e | ereeereeseeseseseeesnenes | eeetesesesieeseeseseneesenes | eveseeteseseseseeaesesesenees | ceererereseeae e senns
3.3 ReINSUraNCe CEART. ...ttt ssessesssssees | revenssieinns 16,201,206 |...covvnve. 1,877,732 | oo | e 1,409,000 | oo [ v | e | e | oo 2914474 | oo
B4 N L.ttt | e 207,147,714 | ............. 151,291,163 |....cccone.. 19,886,950 | ...cvvovverrerereieieins (U O 36,452 |.coviennen. 18,093,182 |...covvuve. 17,639,724 | ..o (VI 200,243 | oo 0
4. Claim reserve December 31, current year from Part 2D:
A1 DIFEC. ettt ettt | etseb ettt 0 [ oo [ | s [ e | s | ereisseissesneennenntenns | seerernsenssenss e esniens | rreeteeeaese e etesetenenns | ceetietes et sees
4.2 ReINSUrANCe @SSUME...........cvirieririiririisiseisiseesisessssessssessssessssessssessssessssessnss | essessssesnssessssessssesnnns 0 [ o [ | s [ e | s | e | sresesssesieessessessens | sersesssesssensesnsesenesns | s ntens
4.3 ReiNSUrance CEARM..........cviuruiiriiieicirie st (U1 [T
44 Netooeeereen, .0 ..0
5. Accrued medical incentive pools and bonuses, current year 415,253 414,587
6. Net healthcare receivables (Q)..........ococvirienininceeees e | e 4,414,053 |..cooovieinee 2,604,570
7. Amounts recoverable from reinsurers December 31, current year............ccocceeeves [ covevrienn. 42,398,463 | ............... 42,398,483 | ..eoeveeeeeeeeeeeees | e [ e [ e | e essesens | eerereseieeseseneesesesenes | erereresisesesesesesssnserenes | ereeseseseres e
8. Claim liability December 31, prior year from Part 2A:
8.1 Direct 121,248,706 61,049,597 2,625,894
8.2 ReiNSUranCe aSSUMEd...........coveurririrernenrririereeninesesessseesssssesssssssssssnssesssssssns | seeeneseesnsnnns 8,745,909 |..cccovvvrrnnne 8,745,909 | ..o [ [ | e | i | serreeesneeeesesesnnnes | seneseneeees e
8.3 ReiNSUranCe CEAEd..........couuriiiricirirceceiee et | ceeeeeineeees 3,767,845 | ..o 2,330,845 | ..o
B4 INEL. ..ottt | e 126,226,770 | ............... 69,795,506 |...............18,228,075 | ......cccecovevvevvevrernen0 | v 30,430 | 19,242,000 | ..o 18,635,710 | ovveeeceeeeend0 [, 295,049 | ooveieeeeees 0

9. Claim reserve December 31, prior year from Part 2D:

9.1 Direct

10. Accrued medical incentive pools and bonuses, prior Year.............ccovrevrierniene

11. Amounts recoverable from reinsurers December 31, prior year

12. Incurred benefits:
121 DIFECE. ettt | ceenisens 1,675,000,717 |..oevenee 1,078,967,963 |............ 182,109,417 | ..ovvvvvrene 28,929,654 |....ccovveneen 1,538,984 |...ccovvenee 215,686,643 | ............. 136,433,263 | ....ocvvvverrriciis (U I 31,334,793 | oo 0
12.2 ReinSurance assUmEd.........covcvevvvvvivererereiieeieseseeerereeessssesssseeressssessssnsnes | oveseenenns 66,464,082 |............... 66,464,082 | ...ccveviiiiiiriend [0 (0 [0 (0 [ (0 [0 (U [ 0
12.3 REINSUIANCE CEARM.......cvuririrrirircieiesiees ettt | cessssssesssens 83,792,523 | ..o 54,276,195 | ..o (I I 28,929,654 | ...ocooiorieiirnienis [ (O I [V {1 I 586,674 [ ..o, 0
124 NBL.coo s | e 1,657,672,276 |.......... 1,091,155,850 |............. 182,109,417 | .o [ [ 1,538,984 |....ccovonee 215,686,643 |............. 136,433,263 [....ocviiiiiiiiciis 0 s 30,748,119 | .o 0

13. Incurred medical incentive pools and BONUSES..........cceiiiiieiieiiieiieieieeiees | e 883,523 | ..cocevene 619,992 ..o (O I (U1 R [ I 257,650 [ ..ocvereiicere. [ IR [ I 5,881 oo 0

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1 DIFEC e [ e 23,169,153 | ..ocvovvrrerines 15,416,372 [ .coovvvvreris 3,521,454 | ..o | e | e 1,728,573 | covvecnn 2,502,754 [ ...cooivirirnrneinineinnns [ |

1.2 ReinSurance assUMEd...........ccoueuviueurimcerreinieerieeseeensieensieenees | coneienneieneeneeeneeeneens O [ | | s | s | s | e | e | s | e

1.3 ReINSUraNCe CEABT. ... vvueucececrcenireereieieiseeneeseeseesesseseeeens | seeveesssssssssessesseneneenes O [ v [ e | s | s | s | seeseeeeeeeessenssnns | seessesesesesee s | st eenes | seeneenseess s

T4 NBL st [ et 23,169,153 | .ovvvrererrnes 15,416,372 [ .cooovrrrrerrnes 3,521,454 | ..o (V1 O (U 1,728,573 | oo 2,502,754 | ..o (R (0 0
. Incurred but unreported:

2.1 DIFECL et sisnnnes | ceesineienens 194,297,048 | ......coconnee. 141,869,804 |.....cccnvvrnee 16,365,496 |.....ccovevrrnnee 1,409,000 | ...cvveveerrienne 36,452 | ..o 16,364,609 |......cccocvnnee. 15,136,970 [ ..coeviereeeeneirecnereins [ v K T & A O

2.2 Reinsurance assumed...........cocvuruierrenrinrrnnsessenensenensenensennes | oeserenennenns 5,882,719 | .o 5,882,719 [ .overcrerereririnnnniens [ | s | s | e | e | | s ——————————-

2.3 Reinsurance Ceded...........ournininirneeresessseenenenes | coneresenernnes 16,201,206 | .....cccvvvrevene 11,877,732 [ oo [ v 1,409,000 | .oooverercrrricriericnnriiens | cernriesnnieenniesneiesnns [ e [ e | e 2914474 | oo,

24 NEL.ereee s sssssnens | srnssnnennens 183,978,561 | ...cocvrrrnen 135,874,791 | oo 16,365,496 [ ....overrrreeirrieirnenn. (1 36,452 .o 16,364,609 |......ccovvrne. 15,136,970 [ ..ovovverrererrirrennieene (I [ 200,243 | oo 0
. Amounts withheld from paid claims and capitations:

3.1 DIFECL. ..ttt | et O [ v [ e | e | s | s | s | s | st | et

3.2 ReinsSurance assumed...........ccucuueeeeiiiiniiniiniinsissisisessessensennes | consenssnsssssensenenenenns O [ v [ | e | s | s | s | s | s | s

3.3 Reinsurance Ceded...........coueuirerimninerniniinsinsinissieseneninnnns | s O [ [ e | e | s | s | s | s | s | s

34 NBL s | e (0 OO (0 N (V1 PO (U OO (U OO (OO (OO (RO (0 O 0
. Totals:

A1 DITEC. ettt nssssenens | resseseesians 217,466,201 | ...covorvrvee. 157,286,176 | ..ccovvvrrrnnes 19,886,950 |....coovvvrrrenees 1,409,000 | ..oovvrerererrinenn. 36,452 |.ooorirrinnn 18,093,182 | ..ccovverrrne. 17,639,724 | ..o (U KO S A 0

4.2 Reinsurance assUmMEU..........cvvvveveeieeeeeeeeseeeeeeeseseseeesesesenes | eevvererereinenenns 5,882,719 | .o 5,882,719 [ .oiiiieceeeeend (01 (01 (01 (01 (01 (01 (1 0

4.3 ReiNSUranCe CEARG. ........ovururerrercereineineiseene et sssesessnssenens [ eeeeeenesneens 16,201,206 [ ....oocoverrnvne 11,877,732 [ o (V1 I 1,409,000 | .ooovvvrrerrrrireriniinrins (N O (U O ([ (U 2914474 [ oo 0

44 NB st | e 207,147,714 | .o 151,291,163 | ..o 19,886,950 [ ..., [ 36,452 | ... 18,093,182 [ ..coovininnnne 17,639,724 | .o [ I 200,243 | 0
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Statement as of December 31, 2014 of the USAble Mutual Insurance company

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (oSpital aNd MEICAI)...........cccoeviiiveiieieiiieie ettt sttt bbbt sessesnsns | sbestessssensesaesssessesaees 59,495,371 | ..ovoeveerverererernnnne 936,140,787 | ..oovvveverereeereeeieeaes 310,098 | ..ooveviriiieieies 141,759,218 | ..oooveeeeeeeenae 59,805,469 |.....ccocovvirvireirerennn, 66,027,662
2. MEAICAIE SUPPIEMENL. ........cveiveieciieiitesscictett ettt s ettt b s s b s b s bbb bbb s st s sttt b bt en bt | aebessesssbnsense st s tenes 15,178,282 | .oocvvveerereereenas 165,272,972 | ..o 59,954 | ..o 19,826,996 |....covererrerrirereienns 15,238,236 | ...cvevverercirirerieienns 18,228,075
3. DML ONIY..eeitietii ittt s AR AR b et s et ntens | Sebenae sttt st s et n e 1,645,228 |....covvierereriiennas 27,312,426 | ..ooooeereeeeee e (I £ 1,402,244 | ..o 1,651,984 | ..o 1,437,000
A, VISION ONIY .ottt £ s8££ ARtk s ekt n s s st et ents | 4etesaetantes et et e s st s st st et ensetans | seebenteset et s st st antes 1,532,962 [ oo sensinniens | e 36,452 | .o | e 30,430
5. Federal employees health benefits plan.... 15,338,744 201,496,717 | ovevererrereresenniseiennns 109,647 | .ovvvrereerereirerierireiens 17,983,535 |.oovveververeeerieenenn 15,448,391 | 19,242,000
6. THIe XVIII = MEAICATE. ..ottt ettt et sttt s bbb s s s s st s et st essesassnns | sesssasssssssesssssssesaesas 13,133,249 | .o 124,707,604 | ....oooveeeeeeerae 229,394 | .o 17,410,330 | .o 13,362,643 | oo 18,635,710
T. THIE XIX = MEAICAIA. ......cooevieeieiiiteicictce ettt bt bbbt bbb s b st b s et st s bbb s b st s s ssesesns | Hbsssesanssaessssestesses st essessebsnsessesas | ebsssassessessssessessssssessebsssessassesnsns | sbsessessssessesssessessesansassessessnsassessns | srissestesesistessesssensessessssassesessnsens | sressesessessesssssssesessessssessessesensensQ | ossessesiesessesseses sttt senee
8. OHNEI NBAIN. ...ttt b bbbttt s bRt s st s et | fenanset st enten et et n et tnee 127,156 | oo 32,115,982 | ..o 2,808 | .o 8,010,281 [ .o 129,964 ..o 2,625,894
9. Health SUDLOLAI (LINES 110 8)...uviviieiciiieieiceisie sttt s s s b nnns | sbsesantessessntsnsasnsnes 104,918,030 | ..oooverreririrniannas 1,488,579,450 | ...ovovoviieieiisieirninneas 718,657 | .ovvvirerereiieisninnnas 206,429,056 | .ovovirirnirrrinnins 105,636,687 | ..ooovreverrieriririinneas 126,226,771

10, HEAINCArE IECEIVADIES (Q)........cvucveevieeiieeiiciseteiesetee ettt s sttt bbb bbb et st s st s s b s s st s s st st ensessnbnsenans | setastessssstessesantensesaes 1,114,327 [ 15,810,098 [ ...ovieeericeeies e niees | cerersssseses e sneaes | srebesiees e 114,327 |
T, OHNEI NON-NEAIN. ...t et b et bbb et s e b s s bbb st st e s st et st s s bensesas | Hststessesastessesestssasaessssastessesantanes | evsesistenseseesessassesees st estes e bestesesas | eebessessesastesaesses st st e s et st es e sntensas | absesestensessesssastes et st ensesntnsesaesans | srensessessesintenaes e besees e senaseneaed 0 [ oo
12.  Medical incentive poolS and DONUS @MOUNLS............ciuiveiicicieiieicieieie ettt et st bbb bbb s sse s s enbenes | ssebsstsssessessssssessessntassesssensessessnss | bessssessessssessesnssnsessesanes 468,270 | oo | e 415,252 | oo 0 | oo
13, TOtAIS (LINES 9 = 10 F 11 12). ittt ettt ettt ekttt sttt es et et s et e sttt et et en st n s bt se s st et en st ensessennsans | oetastessessssantessessnsans 103,803,703 | ..oovoiieiiiiaas 1,473,237,622 | oo 718,657 | .o 206,844,308 |....ccovireien. 104,522,360 | ..oovoiveiereriiiinas 126,226,771

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




1971

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

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. 952,206 952,491
2. 892,021 987,516 | oo 987,293 [ oottt | sttt
B 20T e bR b bbbttt en st esss s ensensnsenan | seestensenssessensensee s KO ettt ent s sens | eesssies sttt et 945,116 | .o 1,036,235 | ovoverereeeieese e 1,036,334 | ..o
B, 2012 bbbttt s st st sten s ssensentas | seessessensensensessens s KKK ur e s s s ententees | ereeeries st st enes XXX oo | s sessnes 1,009,499 | ..oooieeeer e 1,103,836 | ovoevvrierreeressee e 1,103,954
B 2013 RSttt et ens s s entensesentenes | srsessessensenssnssesess KK Knrerresten st es s tentees | srensnsessensensnniees ) 0.0 GO DR XXX ot | v sessessnes 1,081,552 | oo 1,186,376
[T OO OSUS USROS [RSURRURSRTTTED 0,0, GRS (RO D0, S [ 0,0 S [ D S [ 1,488,662
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
L PTIOT ettt e bbb At R bR ARt AR A bR et bbbt s st bee s s stntas | Hiebistasbees sttt en bt ees 951,424 | oo 952,491 [ oot sienas | sttt bbb bbb baenes | Saentee bbbttt ettt
2. 20101ttt et e bbb Ao s bR s A b b et e b e st bbb A st e st bbb st et s sis | Shiebiesse b s es bbb s e st baees 1,008,135 | oo 987,349 | oo 987,203 [ oottt senas | sttt sttt
K T OO OO O OO PO OO SPUPEURPSPEOPION DUSTPSPRPRRRTPOPRON XXX oot resiesinens | cressesis e saens 1,058,757 | oo 1,036,481 | covevevereeeeesse e 1,036,334 | ..o
B, 2012 et R SRR R R S AR R R ARttt n it | esante s en st et ) 0,9 GO DT XXX ovivtreieiesiesinsinens | cvresssssessesssssssssessssssssessessns 1,126,088 | ..o 1,105,199 | oo 1,103,954
LS X OO OO PPEPRPURPEPION DUSSPPTTRROPRON ) 0,9 GOSN DU )0, GO DR XXX ot | s ssessessnes 1,205,663 | ..o 1,185,073
[T OO (USUU D0, S [ D0, S [ D, S [ D8 S [ 1,695,008
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1o 2010 rnnens | ceeeseseenees s senanes 1,213,713 | oo 987,293 | .o 27,005 | oo 2 A 1,014,298 | ..oooveeeeeeeeeeee e 83.6 | coereereeeeeeeeeee st seseenes | ereereseesse s es s saessssannes | eeveeseensessnseenseneans 1,014,298 | ..ooooeeeeeeee e 83.6
2. 201 e | e 1,273,206 | ..oovveeveeerrrerinnnns 1,036,334 | ..ooverrieeeee 46,099 | oo L OO 1,082,433 | oo, 85.0 [ couuevereeieeieeieie st sesieens [ creeresies et saessetenas | eevesaesiessnsesseneans 1,082,433 | oo 85.0
30 2012 | e 1,310,172 | oo 1,103,954 | ..o 4313 | oo L) I O 1,148,267 | oo, B7.6 | o seinens [ ettt | eeresiesis st 1,148,267 | oo 87.6
4. 2013 | e 1,395,524 | ..o 1,186,376 | ..o 46,380 | oo 39 | 1,232,756 | oo, 88.3 | oo T19 | e 24 | o, 1,233,499 | .oooovieeeeeee 88.4
5. 2014 | cereeresissiessninea 1,983,683 | ...cooovirriirarienians 1,488,662 | ....oocvvririeriririeiennas 52,055 | oo 35 | 1,540,717 | oo LA 206,843 | ..o 6,911 | e, 1754471 | 88.4
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Statement as of December 31, 2014 of the USAble Mutual Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

(451,655)

496,687
469,442

3 4

2012 2013
.......................................... (978,074) | cooceecccrvveeeereresesei e 978,074)
........................................... 496,555 | covvvoreeceeeveeeeeessesss e
........................................... 517,279 517,530

518,471

..566,479
539,236

..566,529
598,681
........................................... 936,141

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

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

Year in Which Losses 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
e PHIOT ettt s | Seseeb bbb 525,881 | ..o 526,419 [ oot | et | esE bR
2R OO O PO OO SO OO PO SOP PO BSOSO PO 511,615 496,763 | ..o 496,555
3. 533,502 ..517,375 517,530 |..
A, 2012ttt entessnenenns | nentnsinensensensnesee KKK urnerernnineneneninnes [ e XK K 580,518 564,799 | ..o 566,529
LS T TS OO OSSR PR TPPITRTSUIRIORRRRURRRTIRPIRTIRI DRVRRTITIOSIRRTED 0, 0, CRUURTIIRIRTIRRRVURI DUVRIRTRRIRTIIRED 0, 0, CRSSURIRRRIRIRRORRIR FURPOTIORITRRRIURIITD. o, . OO RRTTOOR EITPTO OO OO RRRRRN 603,846 | ..o 597,623
B, 2014 Rttt nennens | crensnnnnnensensnn s AR eserresenesnsnenseneensnne | neneenesneensenssnene KAKuresensenesnesnnenensnnes | erersnnnenenssnenes XK Kussersersensnnesnesensenens | enssnenesensenensens XXX erierinminernissninnins | coreressinsisensnsnessnensnesseseens 1,077,900
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 20100 e | e 638,998 | ..o 496,555 | ..o 17,159 | e 35 | BI3714 | s B0.4 [ e | e | e nees BI3714 | o 80.4
2. 201 e | s 666,533 | ..o 517,530 | oo 26,231 | oo 5. [ o 543,761 | oo 816 | et [ s | e BA3,T61 | oo 81.6
3o 20712 | ettt 699,875 | oo 566,529 | .oovvrreeieeiieeieins 26,833 | s AT | s 593,362 | oo BA.8 |ttt [ ettt nenes | eeteniese st 593,362 | oo 84.8
4, 20713 | s 738411 | e 598,681 | ovvveeeereirereeireiins 21474 | oo 46 | s 626,155 | ..oovoveireereins e 310 | o 10 | s 626,475 | oo 84.8
5. 2014 s | s 1,301,717 | oo 936,141 | .o 27,856 [ oo 3.0 [ s 963,997 | .o T4 | s 142,174 | s 4746 | oo, 110,917 | s 85.3




Statement as of December 31, 2014 of the USAble Mutual Insurance company
UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014

PIIOT. .ttt | esienb e 154,313 | oo 154,298 | oo
2070. RSe[| esb bbb s 146,117 | oo 162,126 | oo 161,916 | oo | e
148,908 | ....coooicer 164,605 164,254 | ...
..152,104 ..168,314 ..168,181
159,345 174,656
...................................................................... 165,273

o o~ wn

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

SIN'CL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014

PHIOT RS E £ttt | enien bbb 153,981 | oo 154,208 | ..ottt | et | Sehe bbb
20 2070: ettt f RS R R E R £ RS Es e R £ 8RR EE RS 4e R AR R £ R R RS R4 RE £ R AR R4S E LR R AR bR R E e b bR s en b et nes | oetsenteet et s en bbbt nr s 163,964 161,966 161,916
3. 167,014 ...164,739 . 164,254 | ..
A, 2012ttt entessnenenns | nentnsinensensensnesee KKK urnerernnineneneninnes [ e XK K 170,594 167,947 | oo 168,181
LS TSSOSO O OO USFPUTOPUTORTTRTRRSTRPRRI) PRRSTSTRRURRRRTPIND 0, o, CRSTUSURSSRTRRTRRTRR) IRV .0, CHURTRRTRRRRRP SUTRPRTRRIRRRTRIED 0, 0. GO BSOS ATT5T2 | e 174,582
B, 2014 Rttt nennens | crensnnnnnensensnn s AR eserresenesnsnenseneensnne | neneenesneensenssnene KAKuresensenesnesnnenensnnes | erersnnnenenssnenes XK Kussersersensnnesnesensenens | enssnenesensenensens XXX ivierintinenseninninsrns | seesersessmesssssesenesseseseneenessnsens 185,100

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

1o 20100t seeentens | eereseeee e {7 B 161,916 | oo LY £ 35 | 167,591 | oo 80.3 | e eresrseeesssents | et ssentnes | eereseene et 167,591 | cooeeeeerereeeeereeieenns 80.3
2. 201 e | s 214,752 | oo 164,254 | oo 3721 | e 2.3 | 167,975 | oo T8.2 | oieeeerieiinereiesesineinenessnnes | revressissise s | ereesien s 167,975 | oo 78.2
3o 20712 | ettt 221,930 | e 168,181 | oo KT (N N 2.2 | 171,857 | oo TTA | oo | ettt sstenies | essesenesesesseseneenes 171,857 | oo 774
A 2013t | et 229,153 | covrerereieisnininns 174,656 | .ovooveeereeeieies R N 2.2 | o 178,453 | oo T7.9 | oo 310 Y20 178,515 | oo 77.9
5. 2014 s | s 240,324 | oo 165,273 | oo 7,029 | i 4.3 | 172,302 | oo TAT [, 19,827 | o 664 | oo 192,793 | oo 80.2
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Statement as of December 31, 2014 of the USAble Mutual Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2010 2011 2012 2013 2014

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
e PHIOT ettt SRRt | Sebeb bbb AT37T1 | s 17,355 | oot | e | et
2. 2010 19,654 19,885 19,911
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1 20100 et esrentens | seeseesesteee ettt ntnss | fesrestens et nneeas 19,911 | oo (0 K 20,618 | coooveeeeeereieeere s 0.0 [ covreeerenrireieeerirseeesesens | erereeresse sttt | st esenens 20,618 | oo 0.0
20 201 | e | s 22,723 | oo 93 | e 04 | e 22,816 | oo 0.0 [ oo | e | e 22,816 | oo 0.0
3 2072 | ettt ens | eesest sttt 22,949 | oo L [P 0.5 [ e 23,080 | oo 0.0 [ cooeeeeeieeieeireteeeeieieeeenes | ettt | eeeeri et 23,080 | ceoceeeereecieieeeeeeeeens 0.0
A 2013t | ettt nsnnts | et enes 27,5671 | o 130 | v (08 27,691 | oo 0.0 [ oo T [ oererreinrnensierssssiessssenes | e 27,698 | oo 0.0
B 2014 s | s | e 27,312 | e 303 | o L 27,615 | 0.0 | oo 1,402 [ oo A7 | s 29,004 | ..o 0.0
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Statement as of December 31, 2014 of the USAble Mutual Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2010 2011 2012 2013 2014

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
e PHIOT et LSRRt en | enbeb bbb A34 | o B34 | o | et | e
2. 2010 452 427 427
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 20100 e teenerentens | ettt enes B15 | oo L A L [P 4.0 | e 44 | oo T2.2 [ eoerreeeeneneenssnsinsenseessenes | seeeessssssssess s sstessns | senessessessensesessessans s A44 | e 72.2
2. 201 e | e B75 | oo AT2 | e | e 0.0 [ oo AT72 | o B9.9 | e | s | s A72 | o 69.9
3o 20712 nes | et £ A I O B42 | oo F (T L T18 | oo 824 | et | ettt ens | ettt T18 | e 82.4
A 2013 | s 1,234 | oo L0 L7 L5 L B0.0 | rverereirerierieiesresisrsesessenees | eereerensesinnees s sessensnns | eeeesrens st enes oL A I 80.0
5. 2014 s | s 2,159 | o 1,533 [ | s 0.0 [ oo 1,533 [ e 710 [ 36 | s 1] s 1,570 | e 72.7
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Statement as of December 31, 2014 of the USAble Mutual Insurance company

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

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
T 1o OO OT T ISPEOT PO OT PSPPSR 203,257 | cooveeneeee e 203,263 | oot entes | eeseseese sttt a ettt ettt sens | nestest st Re ettt
2. 2070u eSS s bbbt | ebi st 194,110 | oo 209,166 | ..ocorvrevrrrereeeeeeieieeeieene 209,259 [ .oveiierieeeeii s | et
3 191,585 | oo 207,031 207,031 | oo
4. ...191,425 ..207,761 ..207,814
5. 196,915 | oo 212,200
SO OO oSO OO OSSOSO OU OO SO PUU OO PR U SRTUPURTURTRFUUPIR) FUUSTURTOIURTIURTURIIND 0,0, COSURUROURRRRRTRRT) [OVSURRRORTRRUND 0.0, SRRSO PUTURTRORRRIRTORIED 0,0, RTORURRORTROURTUR) DUUUORTORRTORTRTIND 0, o COTT OO OO O PO Or oSO TTU R 201,497
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
e PHIOT et REEE Rttt | Seseeb et 202,876 | oo 203,263 [ ..ot | iR | ebi bR
2. 200, ettt ettt f RS R R E R £ £ £ RS8R E LR E £ RS 4eE SRR £ R 4R R4 RE LR AR R AR R LR R AR R R R b eeE bR s en b et nes | oeesenteet et sttt ettt 210,347 209,173 209,259
3. 209,023 ...206,945 ..207,031
A, 2012ttt entessnenenns | nentnsinensensensnesee KKK urnerernnineneneninnes [ e XK K 209,284 208,332 | .o 207,814
LS TSSOSO PO PR USSP PUTROPUTURTFRTRUSTRPRUI) PRSSTSTRSRRIRTRTIND 0, o, GRS ISR .0, GOSN SUTRPRPRRIRTRRTRIED 0, 0. GO BSOSO UO PR 215,582 | oo 211,788
B, 2014 Rttt nennens | crensnnnnnensensnn s AR eserresenesnsnenseneensnne | neneenesneensenssnene KAKuresensenesnesnnenensnnes | erersnnnenenssnenes XK Kussersersensnnesnesensenens | enssnenesensenensens XXX ivierestinenseninninsrns | seeserssessnessssse s senensesessnsees 219,480
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

1o 20100t seeentens | eereseeee e 237,923 | oo 209,259 [ oo A3 | e 0.0 [ oo 209,302 [ oooverreereeieeeeneeeeens 88.0 | reerereerrirrieeeerenineeessrents [ et sressentnes | sereseeseessesseneseenaas 209,302 | ovovereeeeeieeieeeeeeeees 88.0
2. 201 e | s 233,558 | .. 207,031 | oo 8,364 | ..o 3 | 213,395 [ i 914 | e [ s | e 213,395 | oo 91.4
3o 20712 | ettt 223,664 | ..o 207,814 | oo (SR RN 33 | 214,685 | oo 9B.0 | 1reeeereererineireeeeresiseeeessents [ eereeessesi sttt enenes | ertestese st senaa 214,685 | oo 96.0
A 2013t | et 235,521 | coovrereereieisiininns 212,200 | cooveeeeieieneeieienes T722 | e I I 219,922 [ oo 934 | s 110 | s S 220,036 | oo 93.4
5. 2014 s | s 241,081 | oo 201,497 | oo 8,673 | oo 33 | 208,170 | oo 86.3 | o 17,984 | v 602 | s 226,756 | oo 94.1
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Statement as of December 31, 2014 of the USAble Mutual Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

..103,264
134,972
124,708

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

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

Year in Which Losses 5
Were Incurred 2014
e PHIOT ettt nsnsennnsnnins | senenensnnnnnenenssenesenseneee D3 D02 [ it D33 | it | et | fese bbb
2.
3. 79,680 |..
4. 103,350 | .o 103,264
5. 140,505 | .ooovcieicreieeeee s 135,232
B. 2014 bbbttt nens | wrensnnesneensensnn s KAesnrsresenesnennnnennnsane | nensenesnenensensenens KK uresersensensnnrsneensenes | erensnneneensensene s XK ursrrsresenenesnenenensns | erensenssnenensensnne s XKKusnesnesersenssnennnnnnne | eroneenisns e senes 142,118
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 20100 s | e 73,261 | oo 51,385 | o 1,691 | oo 33 | s 53,076 | oo T24 [ oo eseessinenenes | et stenens | eeeesress st 53,076 | coovveeeeereieereeineereieenns 72.4
2. 201 e | s 102,305 | ..o 79,680 | ..o 2,689 | .o 34 | 82,369 | ..o B0.5 | vt | et | e 82,369 | ..o 80.5
3o 2012 | ettt 115,373 | oo 103,264 | ..o 2,902 | oo 2.8 | e 106,166 | ...eoeerreceeeeerecrreeeenas 92.0 | eeeeeeerineireee et [ eereeeni sttt enenes | errestese s nsenaas 106,166 | ..ooveoeerceeereereeercireireenns 92.0
A 2013 | et 147,480 | oo 134,972 | s 4592 | oo 34 | s 139,564 | ..o Lo 229 | oo I 139,801 | cvveeeererreeereeens 94.8
5. 2014 s | s 154,688 | ..o 124,708 | .o 7,928 | oo [ 132,636 | ..o 85.7 | oo 17,410 | oo 582 | o 150,628 | ..o 97.4
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 2011 2012 2013 2014
R 1o OO PUU PSP OUUPPUPPUPIR BPUPPOUOPOPO. U BB o SOOI o e OO OO OO OO O TSROSO
2. 2070: ettt R £ EEE SR E RS RER SRR bR 1SR bR RE R AR £ bR RS £ s e bt es | H4eEb e b e R R bR E bbb R s st R e ees | SeREeeb e R R R bR bR e bbb nts | ShEeeb bbb RE bbbt nt e | H1eeb R R s bbbttt | SeRE bR
T OO OO OO OO OS OO PEUISSPPUPI DUV XXXt teeitieineeseineinee | seeeeeees s et bs sttt bsess et | 42ttt R st s bR E e R s R bR s Rt e | £8eeEee e e R R e Rt R s R s R e R bbb ensens | HeREeeE R R R bbbt
B, 2012t E SRR E RS E £ RS £ ES AR E RS E e R sttt et s st | sessentenanesententa ) 0.0, OSSR DR XXXt teiirrieinsiesiees | seesesensessssssessss sttt ssss s ssenss | sesestess e es e s st a ettt st s ettt sies | Hreesent et E ettt ren
B 2013 RS R R Rt bens | Hrenb sttt D0, ORI IUPRIRRIOION ). 9,9 SOOI POOTTR XXX tettirerierinsineneies | et ens | nest et
B 2014 ettt feeE A e EEEE R eEfSEE SR LEAEE A LEE LR eE AL AL R LA LA EESEE SRR eE R4S R AR Rt R eEf ettt en st st | Hrententnesententeneas D0, S [N D R [ XXX sreeenrennnnsnessesenes | onerensssessessnssnens XXX eerrersmereeesnnensee | emessessessesens st nes
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
Lo PIIOT et | aeeennenen e DR A ... | s | ettt | bt
S NONE o
T B OO RS TR PRPSTPPI PESTTTTPRRRT XXXt ttevreesesresassnsiee | sevenseseesessessssesssessassassssssessessasssessessasss | assesssssessessassssssessassassanssessessassnssnssestes | siesssssnssessestansanssessen st s e stest st eessessens | sestestene et s s sttt nt bttt
A 2002ttt | enbenb bt D0, ORI IRVRTIRRRIOIN XXX setetireneieinenenines | oeessisi ettt | eebeeb bbb | HEetb bbb
LS TSP PSPPSR PRUSSTPRI PUSTTRTPTT D 0.0, SO DTN D09 SO DR XXX e ttetieereeineinsieens | reeseeseeens st seseess st ene et saessees | seeseesese s s sttt
B. 2014 Rt | frenb e D0, SORTRRONOIE [PURTRORRON XXXKortvneissrenseneneninnins | conmesesenssnessenenes XXXt | oenssnessesensssennens XXX crieirrierninsninnines | omessesesens s
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) iy C ) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

R0 OO UTOO PP RTPUTRTPTUTRSTR PSRRI ST st B 1L VR B B ' BN OO 0.0 [ oo ssieeesrees | ereeeeeeie sttt | entenees sttt [0 0.0
20 201 e | e | et | fetb sttt | seben e 0.0 [ (O OO 0.0 [ oo | e | e [0 RN 0.0
B 2072t | sttt sttt enes | sebsees sttt ettt st ntaes | fientent s e st ettt es st et netenns | enbieeent st st st st nien e 0.0 [ oo (1 O 0.0 [ oot rsteieeres | ettt | entees ettt [0 0.0
A, 2013t | ettt e | sesestess et s sttt s et sens | sessentns et st st en st eties | ersnssessens st st st st [0 (N 0.0 [ oo eeiessreseeniens | ereeeesess st anen | entesssesess sttt ssena [0 0.0
B 2074 e | et snes | nenters st nt ettt snnes | frentent e ent et ent st nenenes | enseeent sttt 0.0 [ (O I 0.0 | oot | | et [0 N 0.0
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Statement as of December 31, 2014 of the USAble Mutual Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2010 2011 2012 2013 2014

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4

Were Incurred 2010 2011 2012 2013 2014

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 20100 s | e 54,293 | oo 47840 | oo I T 36 | e 49,553 | oo 1.3 [ e | e | et 49,553 | oo 91.3
2. 201 e | e 55,383 | .o 44,644 | oo, 7,001 [ oo 157 [ s 51,645 | oo 93.3 | | s | s 51,645 | oo 93.3
3o 20712 | it 48,459 | oo 34,575 | s 3844 | o L I 38,419 | i 79.3 | et eesteeisisesenes | sttt enens | eeeeniess st 38,419 | v 79.3
4, 2013 | e 43724 | oo 37,377 | e 2,583 | o 8.9 | oo 39,960 | ..vvveeerreeieeieas 914 | s 3 | s | s 39,963 | oo 914
5. 2014 s | s 43,714 | oo 32,116 | s 2,266 | .o T4 s 34,382 | oo 78.7 | i 8,010 [ oo 268 | i 42,660 | .o 97.6
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

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

> LN

© © N o o

11.
12.
13.
14.

0501.
0502.
0503.
0598.
0599.

1101.
1102.
1103.
1198.
1199.

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
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Unearned pPremiUum FESEIVES..........cveiieeiiieiriieissieissiessseessssessssessssessssessnses | sossssssnnesines 15,281,154 | .o 8,294,616 |[...ccoovvvvnnenn 6,369,772 | ..covvvreveiine. 51,575 | oeeeieeeieeeeeeeeeeeeenees | e | s 161,238 | .o | e 3,953
Additional PoliCy IESEIVES ().........cvvuevrireiiireiriieiieieisieisse s essaesaes | erereseseneans 16,933,578 |....ccovvernee. 16,933,578 [ ..o | e | e [ e | cesesesse et ntens | seresesesessseses e ssaesenies | e es
Reserve for future contingent Denefits.............cccorirnirninninirinees [ e 0 [ eereiererieeieeieereiees [ e | et enens [ eereenieesi et eneienes | retetnetet ettt | seettetastetentet st b st tsstetntens | setenietenietensetesset st entetenies | crebenseb sttt
Reserve for rate credits or experience rating refunds

(including §.......... 0) for investment iNCOME..........ccovveuvieenieriereeseeriens | v 103,834,538 |..ccocvvvveeenen T22,425 | oo | et [ e | s 100,712,128 | .o, 2,399,985 | ..o | e
Aggregate write-ins for other policy reSEIVES...........covueeeveeieeieeveeiees [ [0 o [0 o [0 (O o [0 [0 o (O P [0 o 0
TOLAIS (GrOSS)...ceuvrucerrreererreererseiersssinerssessessssee e ssse st ssisesssiensas [ vessesenessnsens 136,049,270 | .covvvvvrrirnnen 25,950,619 | ..covvviererrennad 6,369,772 | oo 451,575 | oo (V) I 100,712,128 | .o 2,561,223 | ..o [V O 3,953
ReINSUrANCE CEARM.........uvueriiiciieeee s [ rsesee s 0 | e | rernesssssnensnsnenenerens | erersrser e ses s snesnesnees | sesensensessensensenenssnssensnsoes | ersersnessesnssnsansensenseniensersens | eriesesesansinssnssnesnssnssnsenes | ensensensensensesenesenessnseness | seessseneassanesnsensensensenenenne
Totals (net) (Page 3, LN 4)......c..ccuevuivericiericiericeesicresiseeinsiesssssssesenes | cernesinsinesenes 136,049,270 | ...oovvvvveinnnen 25,950,619 | ..oovvvrercrennnnd 6,369,772 | oo 451,575 | oo (U I 100,712,128 | .coovvrvvvienin 2,561,223 | ..o (U O 3,953
Present value of amounts not yet due on claims............cccoevienieneniecns [ e 0 [ eerrreeirreriereenrenrees [ e | e snens [ eereeeienei et eneenes | reterieten ettt | seettetasietestetentetentetentetsntens | netensetesietessetesset st sntennies | crebeeaeb et b bbbt ees
Reserve for future contingent benefits............covieienienieinisesesees [ e 0 [ oo | e [ e [ eneresessssessssessssessnsessnsenes | crrseresesesesesesssesssessnsens | seesesesereseesesssessnsesnnses | eeeneseses st | sretes ettt etes
Aggregate write-ins for other claim reServes............ocoveeieeiceieseesieiis Lo [0 o 0 | [0 PR (O o 0 | [0 o 0 oo [0 o 0
TOAIS (GrOSS)..vuvevrirreireiireirisetriseireseiees bbbt bbb ssss s snnes | cteeebesetes ettt nees (01 [SORRTTTN (U1 [N (U1 [ ORN (O [ (01 [T (01 [ OTTN (O [ (U1 [T 0
ReINSUrANCE CEARM. ... eseses [ rsesee s 0 | coieienenenereisrnensnnsrnnes [ erersersssnsnensnen s | erernsser s snesnesnesnesnees | sesensensensensensenensenssensssees | srsersnesnesnssnsansensensensensersees | coesoesesesinsinssnssnessssnssnsanes | ensensensenensesesesenessnseness | seessseneaseasesnsansensensenenenne
Totals (net) (Page 3, LINE 7).....cuuiiuiiiciniicisiiscrsniserssniensssisnssnsenssnesnens | crsssessnsssensnsssesenssseneneees 0 | 0 i 0 e 0 e 0 ] 0 s 0 s 0 s 0

DETAILS OF WRITE-INS

........................................................................................................................................................ 0 [ eorrrererrnrinrrnrinssnrenssnes [ ernernesinsinsinsnssssssssssnes | ceneenesnssesnssnssssssnssess | senrsnsessnssessssssssssnnsens | srneessnssssnssnsssssessnssens | srnessssnesesssessssessnsens | sreesessesessnsessesessesens | srsessessesass s
........................................................................................................................................................ 0 [ e [ e | s | s | e | s | e | -
........................................................................................................................................................ 0 [ eeeeerrrerernrenerneieninninnnes | rerreeineensisesiesesienenies | seresiesssiessssessessessenses | nessesiesss st sssestessies | nesteesestsesest et estenis | esteessestessessess st essentnsts | seeeesseseess st sensa [ retesteen sttt
Summary of remaining write-ins for Line 5 from overflow page.........cccocoeeves | cvvvevrireeiiencceceenans 0 [ 0 [ oo (01 [OOSR 0 [, 0 [ 0 [ 0 [, (01 [T 0
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)........cccceeerivieees [ v [ RO 0 e [0 PR (O IR [0 oo [0 PSR (O I [0 oo 0
........................................................................................................................................................ 0 [ ereeerrrerernrenenneiesinsinnnnes | eereeinesnsissssissesienesies | seriesiessseessssesssssessenses | sesseseesss st ssessensies | nesteesesteesest st sestnnsies | eeeessentess s ess st essentents | ereessesiess sttt senta [ rebesteen sttt
........................................................................................................................................................ 0 [ e [ e | s | s | s | e | e | s ———————-
........................................................................................................................................................ 0 [ e [ e | s | s | e | e | e | -
Summary of remaining write-ins for Line 11 from overflow page..........ccccovee. [ vervinnininininisnicnns (O [ (O [T (U1 [N (O [T (U1 [T (01 [SRTN (O [ (01 [T 0
Totals (Lines 1101 thru 1103 plus 1198) (Line 11 aboVe)........ccoeeeeevieeeess Lo, (01 RN (01 I (01 RN [ (01 (01 N [T I (01 I 0

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




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

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent ($.....9,497,011 for occupancy of own bUilding)...........ccccevverveneernrinneeneinninnens | i 886,871 [ ..ovvevnen. 762,578 | ........... 4,190,273 | oo 9,497,011 | ......... 15,336,733
2. Salaries, wages and Other DENEFItS...........ccocrriuriiriciricree s | ceeeeea 42,823,526 .....34,478 412 142925214 e | e 220,227,152
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA)......cocvrverrrierreieireieireiennes [ e | e | cvieeees 38,013,946 | ..cocoveerereeeceeees | e 38,013,946
4, Legal feeS aNd EXPENSES.......cuiuiveiiieiiieieieieieiie sttt senns | eberteinnieinneas 1,903 [ oo | e, 965,908 | ..ooiereeeieceees | e 967,811
5. Certifications and accreditation fES...........cccevevveeecvereieececeeeeeeceeeeeeeeee s | e, 15,720 | oo [ | e | e, 15,720
6.  Auditing, actuarial and other consulting SErVICeS...........cccoerierierienienieneeneens | e 103,885 | ooovererree. 1,005 | ........... 5,405,041 | oo | e, 5,509,931
7. Traveling EXPENSES. ......ccciuriieriiieieieieiese ittt bbb sensens | essstesinenns 775193 [ oo 89,342 | ........... 2,316,709 | oo | e 3,181,244
8. Marketing and adVertiSing...........cooeuriiuriiiriiniereseiee e | s 115,932 | oo, 113 | 3,350,303 | .o | e 3,467,348
9. Postage, express and telephone............ccoerrnirneseeeee e | e 600,967 | ........... 4,118,266 | ........... 7,765,567 | .ocveeeeeeeeeecveverens | v 12,484,800
10.  Printing and Office SUPPIIES........cvevuiuriciricriciseree s | i 789,900 | .............. 356,010 | ........... 3,006,288 | ...cooveveeeeeeeeerenen | e 4,152,198
11. Occupancy, depreciation and @amortization..............c.ccreerieurininieinieneeeeeeeeines | e 196,305 | .ooocvvrennee 325,880 | ........... 1,876,108 | ..o | e 2,398,293
12, EQUIDMENL.....vvviiiriiceiiecieni st sses st essssesssesssses | sveseeesiiens 374,950 | oo, 608,931 | ... 3,735,328 [ ..o [ s 4,719,209
13.  Cost or depreciation of EDP equipment and SOftWare............ccoocoevierienieniieneieines [ cviieens 2,176,428 | ........... 1,080,816 | ......... 25,272,816 | ..o | v 28,530,060
14.  Outsourced services including EDP, claims, and other Services...........cccooveveeveenis [ cereenes 16,570,873 | ........... 5,290,645 | ......... 14,782,696 | ........... 1,343,427 | ......... 37,987,641
15.  Boards, bureaus and assoCiation fEES...........ccvevvviierereriieieiecececeee e | ceeerererens 320,407 | .o 3922 | .......... 2,665,144 | oo | e, 2,989,473
16.  Insurance, except 0N real @StALE. ........ccocurveueiiirieres s | s 133,745 | oo 210,021 | ... 1,121,926 | oo | e 1,465,692
17.  Collection and bank SEIVICE ChArGES........coueuiueuiieeriieieieeieireieieieseisieisseisseisssesenss | eeesissssinsssensesssenns | seveiessesssesssseessenens | eveeeens 1,076,178 | oo [ e 1,076,178
18.  Group service and administration fEES..........ccrurrrireneneseeeeseeneeines [ e (3,848,670) .........36,937,499 | ........... 2,812,694 | ..o | v 35,901,523
19.  Reimbursements by UNINSUrEd PIaNS...........ccvurrrrrninininieieieieeeeeeseesseeeeeeeseeeens v (53,482,788) | ..........(1,908,970) | ...... (174,991,732) [ .voveeererererrrns | s (230,383,490)
20. Reimbursements from fiscal intermediaries...........c.oocvviiiniiiniiniccisiiciisinns [ [ i 1,314,454 | oo | i 18,823 | ..o 1,333,277
21, Real estate BXPENSES........ccvriereririirerirssses s sssenenes | seeseenisins 402,818 | ........... 1,085,891 | oo 4,780,116 | .cvvvvrrernne 24,000 | ........... 6,292,825
22, Real eState tAXES. ... .o | e 25,658 | oo 70,225 | oo 265,838 | ...oocvvvcriereireniins | cevrireriinnne 361,721
23. Taxes, licenses and fees:
23.1 State and 10Cal iNSUrANCE TAXES............cvuuvrureeieierieeiceeeemserisseseemessesesennsas [ eoveereernseeseemensennes | oeeeieennnes 359,543 | ..o 963,180 | ..o | v 1,322,723
23.2 State PremiUM tAXES........cvvvevireieieieve et ssssssss s ssssesnes | svessessssessessssessssesens | seerssesssessssssssesenns | ereeienens 8,626,855 | ..ccvoveererieeinns | e 8,626,855
23.3 Regulatory authority licenses and fE€S..........cccvuevrieirieiireieeeseeseesenees | cvveierieienans 13,793 | oo | v 5,057,351 | oo | e 5,071,144
234 PayrOll AXES.......cveuuveerererireierresieeessssesssesesssessssesssssssssssssssessssssssssesesssssssensnins | oeneseseees 2,459,222 | ........... 2,063,571 | ...ooove. 6,719,740 | ... | s 11,242,533
23.5 Other (excluding federal income and real estate taxes).........c.covurrereeenenrrnes | weveeveerennnene 21,285 | oo 52,544 | ......... 34,928,559 | ..o | v 35,002,388
24.  Investment expenses NOt INCIUAEd EISEWNETE...........c.vririeirirrireireireereeneineissinsinnneens | ceereereineineessenseneenees [ oreseeeseeseseseses | seeneessensssssssssssssenns | ereeneensensensensensennsnes | coeeseeseesesseenseneens 0
25.  Aggregate Write-ins for EXPENSES.........cccceviveiiveiciricsiessesse s | erenenns 2,613912 | ........... 4,767,754 | ......... 20,240,689 | .......ccocvnennnd 0f..... 27,622,355
26. Total expenses incurred (LINES 110 25).......ccoveuviveiniecirieieieieeieesessiesesssisssesenees | eieens 14,091,835 .....92,069,452 ... 167,872,735 | ......... 10,883,261 | (a)...284,917,283
27.  Less expenses unpaid December 31, CUTENE YEAI.........cvurererieirrereereereereeneennsnnsnnes | seeveeseesssssssssassensanss | ceeveereens 6,935,324 | ......272,031,566 | ...covvvrerrerrrrrrens | e 278,966,890
28.  Add expenses unpaid December 31, Prior YEAI..........ccccvrueirerenienieniessesssenees | eereinsessssensssesnsens | seeeneeens 3,892,288 | .......222,549,769 | .....cccevevveeeerereeees | e 226,442,057
29.  Amounts receivable relating to uninsured plans, Prior YEar............ccocverierienienie | coenennsieneeneeninens [ e | e 8,947,939 | ..o | e 8,947,939
30.  Amounts receivable relating to uninsured plans, CUMTENt YEar............coevierienieneies [eorrerisisieisesneins | cornsessessesesssiens | cvveenens 9,260,128 | ..cvovvveeeeeerereeias | e 9,260,128
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cc.coovvviniiaes [ o 14,091,835 89,026,416 |....... 118,703,127 |........10,883,261 |....... 232,704,639
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUMEM...........cccceirurinieiinineinieinieneeseiesessessesssessssens | coveveinens 2,750,478 | ........... 1,714,517 | ......... 20,040,584 | ....cooverereeieceees | e 24,505,579
2502. Administrative EXpenses Ceded...........coonninneninenensssissssssssessessennees | coeeenenns (153,728) | oo (9,924)] .......... (2,878,478) | ..o | v (3,042,130)
2503, HMOP ASA AGrEEMENL.........cverevirerireriseresiesssesessessssesesssesesssssssssssssssssesssssesssnns | sessssnessesssessnsesssnnens | sossessssessssssssssesnnee | aeevnens (2,334,945) | ..ooovrvrcrincrrrnrnins | e (2,334,945)
2598. Summary of remaining write-ins for Line 25 from overflow page........ccccooevivnivneen [ cevieinicines 17162 | ........... 3,063,161 | ........... 5413528 | .cvviirirrinenn [N I 8,493,851
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........c.ovcreecrrenseiennsiriinns | covenenees 2613912 | .o 4,767,754 | ......... 20,240,689 | ....ccoiniirriririne 0] 27,622,355
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. GOVEIMMENE DONAS.......coieiviiiiicisicse ettt bbbttt () I 1,935,359 | cooveveieeeereeeeeeeeen 1,928,168
1.1 BONAS €XEMPE fTOM ULS. 18X .ttt
1.2 Other bonds (UNGFFITAIEA)..........c..evreeeeeieireireere ettt
1.3 BONAS Of @ffIALES.....c. i
2.1 Preferred stocks (unaffiliated).
211 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates....
3. Mortgage loans....
4. REAIESIAE. ....ucvieieie ittt
B CONITACE IOBNS. ... vttt bbb s bbbttt
6. Cash, cash equivalents and short-term investments.
7. DErIVAtIVE INSITUMENLS. ......ovitiiiiiciiee ettt bbb s e s bbbttt
8. OtNEI INVESIEA @SSELS. .......vuieiieicii ittt s bbb bbbt bbbttt
9. Aggregate write-ins for iINVESIMENT INCOME.........c..iviiiicieieicie bbbt
10.  Total gross iNVESIMENE INCOME. .. ...tttk ettt ettt sns etk st s st ensntensebensnnes | ebnsesssesssssessseassneenes 21,690,146 | ..o 22,582,277
11, INVESIMENE EXPENSES. .....cveuiuieitisciriseteisetrts ettt ettt bbbt s et s s es b e b b e b £ e b e £ b S b £ b2 s b 28 e b2 E e b e b e £ s b e e s b £ s b £E e b ee b b e b b e bbb bbb s s s en bbbttt s () I 10,883,261
12, Investment taxes, licenses and fees, excluding federal INCOME TAXES...........covuiiriiriiiiriiniii bbb (<) RO
13, INEEIESE EXPENSE. ... ..ttt s8R SRR ()
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.iuiuiieiiieiriei ettt s bbb bbb bbbt () T 883
15.  Aggregate write-ins for deductions from INVESIMENT INCOME...........cu ittt s bbbt st ssebensebensebees | frtbebseb et et sttt et ettt 0
16.  Total deductions (LINES 11 ThTOUGN 15)........ou ittt bbb s bbb bbb s e s e s st en bt e bt enb ettt ebenebenns | nbensssansssessessnsessnees 10,884,144
17.  Net investment income (LiNe 10 MINUS LINE 16)............cuiuiuiiiuiieiiiiiiisiets ettt ettt see bbbt e bbbt n et ssebensesessesessessstesntessns | ebessesessesassesassesssenes 11,698,133
DETAILS OF WRITE-INS
09071, ettt bR E bbbttt n i | Hhebieeb bbbttt b b nsens | Hhieeb bbb
0902, oottt R R E Rkttt bt | HEebietE bbbttt b st nnens | Heieeb bbbt
0903, .ottt R RS £ £ bbbt n i | Hhebietb bbbttt niens | Shieeb bbbt
0998. Summary of remaining write-ins for Line 9 from OVErflow PAGE...........ccririiirieirieiriereieee st eieneiees | seennssensssensssenssssssssssesssesnseensd [ reee
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........
180T, ettt E £ R RS R E £ R ARt | Hebiee bbb
1802, ettt E SRR RS £ RS £t | Hebiee bbb
1803, ettt E RS R E RS R £t | Sebiee bbb
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........ceuiiriiiriieiie ettt ssssnnes | cbetsebnsseb bbbt ns et 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE)........cuivieiuireriiiitctetetitctctetetesssestesssssssseeessssssssesesesesssesesesessssssesessssssesesessssssnsesesessssssesesessssnesesess | sessssesessssssssesesesssssesesesssnsesesas 0
(@) Includes $.....309,709 accrual of discount less $.....5,749,706 amortization of premium and less $.....1,554,208 paid for accrued interest on purchases.
(b) Includes $..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes$..........0 accrual of discount less $..........0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
(d) Includes $.....9,497,011 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f  Includes $..........0 accrual of discount less $..........0 amortization of premium.
(@) Includes $.....1,343,427 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $.....883 depreciation on real estate and $.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. governmMENt DONGS........ccvvrrririirieieieieieieieieeeeneees [ ereeeeesesnenenenennnnnes | coneeneeneenssnssnsnsssnsnnnes | seeseessesssssssssssssssesneens 0 | e | e
1.1 Bonds exempt from U.S. taX........ocvureurirninirninincrninnnenen [ v | v | s 0 | oo | e
1.2 Other bonds (unaffiliated)............ccccevrrriericriesieeeseeees | e 120,959 | cooveveveeeeceeeeeeeeeenes | e 120,959 | .oevereereienne 124,860 |...cocvverennne (2,620,178)
1.3 Bonds Of @ffili@tes.........ccoeeieiriericsieeeseeeeseseseins | e | e | e 0 | e | e
2.1 Preferred stocks (UNAfIlIALEA)...........cveverreeeeeeieeeereienes | e | e | e 0 | oo | e
2.11 Preferred stocks Of affiliates..........cccoeeieiieienierieieiienes [ [ | e 0 | oo | e
2.2 Common stocks (Unaffiliated)..........cccovererrereenrinenrinereineinns | e 184,501 [ .o (1,005,716) | eevvreererrnene (821,215) [ ..o (3,479,604 | ..ovvurerrrrinieeierireins
2.21 Common stocks of Affiliates...........cccovrueveveiiiecieeeeccceeieeeees | e [ e | e (01 I BTTATO [ .o,
3. MOrtgage I0aNS.......cccvmiriiiece st | e | e | 0 | e | s
4, REAIESIAE......covveiece s | e | s | s 0 | | e
B, CONtraCt I0@NS........c.cveiiieciiiciiece e | eereeeiesneisisisneesneienens | sereresseinee s | e 0 | oo | e
6. Cash, cash equivalents and short-term investments...........c.ccc. | cooerieinieiniens AT | e [ e L A OO (OO
7. Derivative iNSITUMENTS..........ccoviiiriiriirierieneseeeeeins | e | sereesiseenesenesesneesseness | seeessesssesssesssessssesns 0 | oo | e
8. OtherinVested ASSEtS.........cccevviiucueveiiiicere et | ereveeereeise e | oot eseiees | erereeieee e (01 8,805,638 | ..coveieeieeieeeeeea
9. Aggregate write-ins for capital gains (I0SSES).........coveurvrerrirerins | ceriiisiiisissssseis 0] s 0] i (U I (7,045, 721) oo, 0
10.  Total capital gains (I0SSES)........c.verererrererrrererrnrinerrnrerereeneeins | oveereisiirernnens 310,177 | oo (1,005,716) | eeovrrrerrnneene (695,539) | ..ovorerinn (717,363) | ..o (2,620,178)
DETAILS OF WRITE-INS
0901. OPEB @NA Othe.......couriieriiieieierieisneisesesessessssinsssessenss | eeessneessssnessssnsssssnesnns | sesnesssenesnssnsssssnessnssnns | oneessenssssenssssensssssens 0 [ (7,045,727) | oo
0902, oottt sttt sentnes | srestneisstnennstnenenteniens | srtnensstnen st nniennnins | et 0 [ [
0903, oottt sentnns | srestnessst e nstnenentenens | srtnernsinen st niennins | e 0 [ oo [
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....cccoooevvniinininnn (01 [0 (01 R (01 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 8bOVE)......cccve. | corirniiieiniiieiiniireienas O f i 0 f i 0 [, (7,045,727)] oo 0
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Cal. 1)
1. BONAS (SChEAUIE D).ttt nes | etseiesseessseesssessbessbessstessssnssennns | retesesesessssessssesessesssesssessetasaes | oetessessssesssesstnsntssessssessssesns 0
2. Stocks (Schedule D):
2.0 PrEEITEU STOCKS. ......vuveercircicicicic ettt nsensenne | sebesiess bbbttt ensenies | nebeb bbbttt | Shee et 0
2.2 COMMON STOCKS.....vuvvevrrresesiseeseeseeseesesseesessee et sse s ssssssssees | stbessasssssessessessessessassassassessassenses | netnsessssssssnssnssnssessassessassassessessas | sonesmssnssnsssssasssssassassassessensessens 0
3. Mortgage loans on real estate (Schedule B):
B0 FIFSEIENS oottt nenn | sebeeb ettt nies | nebeb bbbttt | Sheeb bbb 0
3.2 Other than firSt lIENS.......c..cuuiiieeicree et nsensenns | srbeesesies s ss s st st ensestessessenses | serebsssnssssb s sttt et entes | sereeeni sttt 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cccciiiirrenes | s | ettt | seesssee sttt 0
4.2 Properties held for the production Of INCOME...........c.uuiuieriiriirreireireirireneineinens | seereinsissisessessses e ssesssessesssnsennes | seereesesssesseess st essessessestessessesees | coresnssnssssssssassessessassassessensensens 0
4.3 Properties NEIA fOr SAIE.........ovrverrerrerrerrirririininineeseeeesesssssssessessessessesesessssssess | sesessesssssessessessessessassessassessessesses | sessssssssssssssssessessessassessassassassasses | seessessessassassassassessassessessessessens 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA).............ciriririrerieinienee e | ceeteeeiesseessiesssie st ssssssebsssetenns | nereretessesesseessse st ss e sstesssessens | eeeesessaessb st s bbbt ees 0
8. CONTACT I0NS. ... .cocvriiirrieric it eniens | sebsesiessesbess bbbt ssenes | ehbes sttt sttt | eresest s 0
7. Derivatives (SChedUIE DB).........ciiieriiniiiiiieieeceeieeiecieeieeseeeeenenes s ssessessesseseses | continsinsississssssssesssssssssessessessessens | cnesnesnsssssnssssisssssissssssssssssessessess | oortnssssesse st nseens 0
8. Other invested assets (SChEAUIE BA)..........cccciiiiiiiiciccese et | ceresissesisse e sssssssssssss s senss | sevesesssesssessssessssesssesssessebessess | eressesssessssassesssssssssesessessnsesanes 0
9. ReCeiVaDIES fOr SECUNIES. ......veureureuiiiiiiiieieie et | coneinsissinsississi s ssissesstessessessensens | coneenesnsinsinsississississesssssssnsesseseens | otensissesse st nsensenes 0
10.  Securities lending reinvested collateral assets (SCHEAUIE DL)...........cerrrerrirrirrirrinrines | rerreireieeieesssesesessssssessesesnees | seeseensesssssssssssssssssssssessessessessasses | coessesssssssssssassessessassessessessesnens 0
11, Aggregate write-ins fOr iNVESIEd @SSELS........ccuiuriieriiiricieieeei e |t 0 o 0 o 0
12.  Subtotals, cash and invested assets (LINES 110 11)........vvrrrrnnnnneeeeeeeees | reereineeneesenseseeseeseeseessesssesseees O R L0 TSRS 0
13. Title plants (for Title INSUFETS ONIY)......c.iriiuriiirieiiieiirieiscriciseeiseeisese e sssssssesees | erreieneieie sttt ssienetens | resessssesesessesessessssesessessssessstennns | nebsssessssessssesesessessessssssssesns 0
14, Investment iNCOME dUE @NA GCCTUB. ........vurereeeierieieireireireiseeseessessessessssssesssesssnessssnes | seressssssssessssssssessessessessessassessesses | nesssessenssnssnsssssessessessessassassassasses | woessmssmsssssnssassessassassessassessessnns 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON. .........c.cuewe | wovvrrrrrrrrininennirnnsieneens | creiresisnsssssssssssssssensens | ot sseens 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE.......c..cveireiccerererere s ssssssessens | eeeeseesesseesesseses et nssssees | sressessessess s s s s teen
15.3 Accrued retrospective premiums 1,956,430 | .ovevvereerieeeeeene 570,632
16. Reinsurance:
16.1 Amounts recoverable from reinsurers..............c.c......
16.2 Funds held by or deposited with reinsured companies...
16.3 Other amounts receivable under reinsurance CONracts..........c.coeeeenevrvcenervcenerncen:
17. Amounts receivable relating to UNINSUrEd PIANS............ccoiiiriiiriiirieeeeceeeeiseeeees [ e | ettt etenes | eeessetseie sttt ettt 0
18.1 Current federal and foreign income tax recoverable and interest theron............cccueveeves | erveveieieieeieseeeeesesieen [ e | e s 0
18.2 Net deferred taX @SSEL............ccviceeieieeecccce et ennens | e 69,691,445 | oo 71,632,184 | oo 1,940,739
19, Guaranty funds receivable Or 0N EPOSIL...........cceviveiiieiieicscsierie e [ et erens | resesissessses st et esse st st ssntenns | eresseseste sttt 0
20. Electronic data processing equipment and SOftWare............ccccoeuricnieninnenneeneenennes | e 6,764,103 | coovoveeeeeceeeeee 8,335,040 | oo 1,570,937
21.  Furniture and equipment, including health care delivery @ssets...........ccouvvrerevrireieieiens | covvrireeeeissiennns 16,689,573 | oo 12,963,357 | oo (3,726,216)
22. Net adjustment in assets and liabilities due to foreign €XChange Fates..........cccoccrririees | e | ettt | cetesssiesieb ettt 0
23. Receivables from parent, subsidiaries and affiliates............ccveerreeieeienieicricinieiieis | e | et | ettt nea 0
24. Health care and other amounts reCEIVADIE. ..o | vt eees 6,435,482 | ..o 6,073,493 | oo (361,989)
25.  Aggregate write-ins for other than invested @ssets...........coccieeeieeiceiiesiesseeeieies | e 10,391,476 | oo 13,034,614 | oo 2,643,138
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINs 12 through 25).........cceuuieeinimmrineieiesieessisesssiessesssssesssensenss | esssesssenesssssnesnees 111,928,509 | ..vovvvrvvicrireieiins 112,609,320 | cooevreererieeiens 680,811
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covwe [ oveieniiniiniiniininnnrnnirns [ [ 0
28. TOTALS (LINES 26 @NA 27).......cucvriecrriiceieiecireeissinerisseesssesssisessesssessesssesssssesssssssssnsnsns | oesenessssensssessnensnees 111,928,509 | ..o 112,609,320 | cooovvreereres 680,811
DETAILS OF WRITE-INS
1107, bbbt | eni ettt | erben ettt | seeei s 0
1102, ettt ARk E ettt ntens | eesntent st n i st et ent bt ententns | estestentest sttt es st st entnens | Sheeient sttt ettt 0
1103, ettt | eni ettt | enbe sttt | bt 0
1198. Summary of remaining write-ins for Line 11 from overflow page............ccocverenenennenees | v 0 | o L0 OSSR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Lin€ 11 @DOVE)........ceuereiveririiereiereiesiesnens [ e 0 oo 0 o 0
2501, OthEr ASSELS......ceuieecerieeereieneieeisee et sess et s bbbttt ss s ssenians | sbasisesssesssssssenesnees 10,391,476 | oo, 13,034,614 | oo 2,643,138
2502 .ottt st | srbesie ettt enes | fhiene ettt | enbesi s 0
2503, .ottt | sebens ettt ettt st enes | ehietbee ettt sttt nnns | eebiesr ettt 0
2598, Summary of remaining write-ins for Line 25 from overflow Page..........ccoveeeverevieiieieies | e 0 | o L0 TP 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE)........iurieiiiniiiriinieiersseiisressesnenes | eossesnsseesssssssssssssnes 10,391,476 | oo, 13,034,614 | oo 2,643,138
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Statement as of December 31, 2014 of the USAble Mutual Insurance company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZAONS..........euiuriieireeeirieieir ettt s sttt s s s b et senns | 4etessessstessessesnsassessessetessesetessessnss | nebessessetsssessessnsssesseenesassessnsantassess | nesesseenssnssessesnsessessssssassesnssansassnss | sesessesnesnssessessssassessesssessessssassessess | sesessesssassessesssassesnesassessesssessassnss | sesessessesassessnsnssnssessessnsessessssessessnes
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred provider OFgaNIZAtIONS............c.ceuiueireiiiriieieisieie ettt ettt a s s bbbt bbbt nse s | saebaesns st st s et en e 297,724 | ..o 385,467 | .o 440,811 | oo 456,532 | .o 462,880 | ..o 5,152,501
4. POINE OF SBIVICE. ...ceuverririiiiscie etttk bbb ns | etReeeRE R st R Rt sttt | HeeReee Rttt | £eseb ettt ee | Sehteee ettt bbbt | eeRe Rt | free e
B, INEMINIEY ONIY...o.vvroieeritrrisei iRt | seentsee st 150,177 | 158,800 | ..ovvveeererrrieerirrerierennne 161,193 | oo 162,657 | .eonverrrrirereeerrieeeiincnenns 163,591 | oo 1,931,194
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
A o ¢ OO OO OO OSSOSO SO PE PR PP OO PO PRSP 447,901 | e 544,267 | oo 602,004 | ..o 619,189 | ..o 626,471 | .o 7,083,695

DETAILS OF WRITE-INS

0O PO OO OO OO POP OO OO OO OPO OO OSSPSR PP OOP ORI
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vereruiresresarsssesseiassersessssssessessssesessessessssssssssssasssnsssssassenssssssssessassansss | sssssssssesssssssssssessansssssessessansssssns 0 | o 0 ] o 0 ] oo [0 OO 0 | e 0




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

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Arkansas Blue Cross and Blue Shield are presented on the basis of accounting practices prescribed
or permitted by the Arkansas Insurance Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of
Arkansas for determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under Arkansas Law. The National Association of Insurance Commissioners’ (NAIC) Accounting
Practices and Procedures manual, version effective January 1, 2001, (NAIC SAP) has been adopted as a component of
prescribed or permitted practices by the Arkansas Insurance Department.

State of
Domicile
- AR 2014 2013

NET INCOME
(1) Arkansas Blue Cross and Blue Shield state basis (Page
4, Line 32, Columns 2 & 3) 45,991,337 37,734,630
(2) State Prescribed Practices that increase/(decrease)
NAIC SAP: 0
(3) State Permitted Practices that increase/(decrease)
NAIC SAP: 0
(4) NAIC SAP  (1-2-3=4) 45,991,337 37,734,630
SURPLUS
(5) Arkansas Blue Cross and Blue Shield state basis (Page
3, Line 33, Columns 3&4) 820,042,378 767,191,081
(6) State Prescribed Practices that increase/(decrease)
NAIC SAP: 0
(7) State Permitted Practices that increase/(decrease)
NAIC SAP: 0
(8) NAIC SAP  (5-6-7=8) 820,042,378 767,191,081

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the
period. Actual results could differ from those estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses
incurred in connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

1) Short-term investments are stated at amortized cost.

2) Bonds not backed by other loans are stated at amortized cost using the interest method.

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

4) The Company does not have preferred stock.

5) The Company does not have mortgage loans.

6) Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The retrospective
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

adjustment method is used to value all securities.

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

8) The Company has minor investments in joint ventures, partnerships and limited liability companies. See (7) above for
accounting policy.

9) The Company does not have derivatives.

10) The Company does not have premium deficiency reserves.

11) The Company sets the claims liability at the regional level, but also has reasonableness checks using a reserve set on an
overall basis. When setting liability, four methods are employed that are described below. Based on the estimates of these
methods and retrospective considerations, the Company sets a best estimate and then adds an explicit margin to ensure that
the estimate is good and sufficient. Historically the method relied on the most is the Lag Method.

Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment
patterns, the Company complete the last three months of data manually by adjusting the completion factors. This, in turn,
gives an estimate of incurred claims and incurred per member numbers. For the months prior to the most recent three, the
completion factors used to complete the data are based on the historical claims payment patterns.

Three Month Average Method: As the base liability estimate, the Company uses the three month average liability of the third,
fourth and fifth month prior to the current month. Adjustments are made for trend, membership change, and backlog to get
to the estimate.

IBNR Method: As the base liability estimate, the Company uses the liability from one year ago and trend it forward with
adjustments for trend, membership and backlog.

Aggregate Method: Here, the Company subtracts twelve months of paid claims from twelve months of estimated incurred
claims to get the liability estimate.

12) Expenditures for assets are capitalized at $1,500 and all other costs are expensed.

13) Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by
the State of Arkansas. There were no accounting changes or correction of errors during 2014.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2014.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2014.

5. Investments

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.

N/A

The Company has no repurchase agreements and/or security lending transactions at this time.
N/A

The Company has no investment in low-income housing tax credits.

OGmMmMmoO®>»

6. Joint Ventures, Partnerships, and Limited Liability Companies

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

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

7. Investment Income

All investment income due and accrued is included in investment income.

8. Derivative Instruments

A) None.
B) None.
C) None.
D) None.
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

E) None.
F) None.

9. Income Taxes
Note 9: Income Taxes

A. The components of the net deferred tax asset/(liability) are as follows:

1.
12/31/14
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 107,259,585 11,002,459 | 118,262,045
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 107,259,585 11,002,459 | 118,262,045
( d) Deferred Tax Assets Nonadmitted 69,691,445 0 69,691,445
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 37,568,140 11,002,459 48,570,600
( f) Deferred Tax Liabilities 313,561 37,672,836 37,986,397
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 37,254,579 (26,670,376) 10,584,203
12/31/13
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 112,097,282 11,578,503 | 123,675,785
(b) Statutory Valuation Allowance Adjustment 21,314,727 0 21,314,727
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 90,782,555 11,578,503 | 102,361,058
( d) Deferred Tax Assets Nonadmitted 71,632,184 0 71,632,184
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 19,150,371 11,578,503 30,728,874
( f) Deferred Tax Liabilities 458,157 37,771,280 38,229,437
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 18,692,213 (26,192,776) (7,500,563)
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets (4,837,696) (576,044) (5,413,740)
(b) Statutory Valuation Allowance Adjustment (21,314,727) 0 | (21,314,727)
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 16,477,031 (576,044) 15,900,987
( d) Deferred Tax Assets Nonadmitted (1,940,739) 0 (1,940,739)
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 18,417,770 (576,044) 17,841,726
( f) Deferred Tax Liabilities (144,596) (98,444) (243,040)
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 18,562,366 (477,600) 18,084,766
2.
12/31/14
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 17,511,256 0 17,511,256
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above) After
Application of the Threshold Limitation (the lesser of 2(b)1 and 2(b)2
below) 19,743,324 0 19,743,324
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 19,743,324 0 19,743,324
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NOTES TO FINANCIAL STATEMENTS

2. Adjusted Gross Deferred Tax Assets Allowed per

Limitation Threshold 19,743,324 0 | 101,972,898
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 313,561 11,002,459 11,316,020
( d) Deferred Tax Assets Admitted as the result of application of
SSAP 101 - Total (2(a) + 2(b) + 2( c)) 37,568,140 11,002,459 48,570,600
12/31/13
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 13,723,055 (975,861) 12,747,194
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above) After
Application of the Threshold Limitation (the lesser of 2(b)1 and 2(b)2
below) 4,969,157 975,861 5,945,018
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 4,969,157 975,861 5,945,018
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 4,969,157 975,861 91,355,980
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 458,157 11,578,503 12,036,660
( d) Deferred Tax Assets Admitted as the result of application of
SSAP 101 - Total (2(a) + 2(b) + 2( c)) 19,150,369 11,578,503 30,728,872
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 3,788,201 975,861 4,764,062
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above) After
Application of the Threshold Limitation (the lesser of 2(b)1 and 2(b)2
below) 14,774,167 (975,861) 13,798,306
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 14,774,167 (975,861) 13,798,306
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 14,774,167 (975,861) 13,798,306
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities (144,596) (576,044) (720,640)
( d) Deferred Tax Assets Admitted as the result of application of
SSAP 101 - Total (2(a) + 2(b) + 2( c)) 18,417,771 (576,044) | 17,841,728
3.
2014 2013
(a) Ratio Percentage used to determine Recovery Period and
Threshold Limitation Amount 983% 1140%
(b) Amount of Adjusted Capital and Surplus used to determine
Recovery Period and Threshold Limitation in 2(b)2 above 820,042,378 | 767,191,081
4.
12/31/14
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(3)

(1) (2) (Col 142)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
12/31/13
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
( b) Does the Company's tax-planning strategies include the use of reinsurance? Yes
No X

Regarding deferred tax liabilities that are not recognized:
Not applicable

Current and deferred income taxes consist of the following major components

1. Current Income Tax:
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(3)
(1) (2) (Col 1-2)
12/31/14 12/31/13 Change
(a) Federal 19,744,854 13,845,153 5,899,701
(b) Foreign - . )
(c) Subtotal 19,744,854 13,845,153 5,899,701
(d) Federal Income Tax on net capital gains (569,825) (2,871,409) 2,301,584
(e) Utilization of capital loss carry-forwards - - -
(f) Other 1,581,945 (715,334) 2,297,279
(g) Federal & Foreign income tax incurred 20,756,975 10,258,410 10,498,565
2. Deferred Tax Assets:
(3)
(1) (2) (Col 1-2)
12/31/14 12/31/13 Change
(a) Ordinary:
(1) Discounting of unpaid losses 4,680,271 1,860,944 2,819,327
(2) Unearned premium reserves - - -
(3) Policyholder reserves - - R
(4) Investments - - -
(5) Deferred Acquistion Costs 6,983,564 7,000,462 (16,898)
(6) Policyholder dividends accrual - - -
(7) Fixed Assets 4,163,449 2,743,879 1,419,570
(8) Compensation and benefits accrual 70,903,984 65,967,397 4,936,587
(9) Pension accrual - - -
(10)Receivables - nonadmitted - - -
(11)Net operating loss carry-forward - - -
(12)Tax credit carry-forward 18,819,803 11,477,161 7,342,642
(13)Other 1,708,516 1,732,712 (24,196)
(99) Subtotal - Ordinary 107,259,585 | 90,782,555 16,477,031
(b) Statutory valuation allowance adjustment - - -
(c) Nonadmitted - Ordinary 69,691,445 71,632,184 (1,940,739)
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 37,568,140 19,150,371 18,417,770
(e) Capital:
(1) Investments 8,767,347 9,337,830 (570,483)
(2) Net capital loss carry-forward - - -

26.5



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

NOTES TO FINANCIAL STATEMENTS

(3) Real estate

(4) Other 2,235,112 2,240,673 (5,561)
(99) Subtotal - Capital 11,002,459 11,578,503 (576,044)
(f) Statutory valuation allowance adjustment - - -
(g) Nonadmitted - Capital - - -
(h) Admitted capital deferred tax assets (2a99-2b-2c) 11,002,459 11,578,503 | (576,044)
(i) Admitted deferred tax assets (2d + 2h) 48,570,600 30,728,874 17,841,726
3. Deferred Tax Liabilities:
(3)
(1) (2) (Col 1-2)
12/31/14 12/31/13 Change
(a) Ordinary:
(1) Investments 313,561 458,157 (144,596)
(2) Fixed Assets - - -
(3) Deferred and uncollected premium - - -
(4) Policyholder reserves - - -
(5) Other - - -
(99) Subtotal - Ordinary 313,561 458,157 (144,596)
(b) Capital:
(1) Investments - - -
Unrealized Capital Gains 15,228,835 17,320,057 (2,091,223)
Basis diff in partnership investment-LSV 9,115,513 7,546,179 1,569,334
Unrealized Gain/Loss on partnership-LSV (1,313,708) (1,668,797) 355,089
Basis diff in Unconsolidated Subs 14,486,531 14,397,676 88,855
Unrealized Gain/Loss on Unconsolid Subs 155,666 176,164 (20,498)
Total Investments 37,672,836 37,771,279 (98,444)
(2) Real estate - - -
(3) Other - - -
(99) Subtotal - Capital 37,672,836 37,771,279 (98,444)
(c) Deferred tax liabilities (3299 + 3b99h) 37,986,397 38,229,437 (243,040)
4. Net Deferred Tax Assets/Liabilities (2i - 3c) 10,584,203 (7,500,563) 18,084,766
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D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:
12/31/14
Effective Tax
Amounts Rate %
Provision computed at statutory rate 23,361,909 35.0%
Tax exempt income deduction (95,444) -0.1%
Dividends received deduction (507,362) -0.8%
Tax differentials on foreign earnings 0 0.0%
Nondeductible expenses 6,615,632 9.9%
Tax Credits (22,943,568) -34.4%
Rate Differential 0 0.0%
Other 4,890,179 7.3%
Total 11,321,345 17.0%
Federal and foreign income taxes incurred 21,326,799 32.0%
Realized capital gains/(losses) tax (569,825) -0.9%
Change in net deferred income taxes (9,435,627) -14.1%
Total statutory income taxes 11,321,347 17.0%
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
1. At the end of the current period the Company did not have any unused operating loss carryforwards
available to offset against future taxable income
2. The following is income tax expense for 2012 and 2011 that is available for recoupment in the event
of future net losses
Year Amount
2014 17,900,052
2013 11,624,167
3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return

1. The Company's federal income tax return is consolidated with the following entities:

USAble Mutual Insurance Company
USAble Corporation

Pinnacle Business Solutions Inc
Group Service Underwriters Inc

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

G. Federal or Foreign Federal Income Tax Loss Contingencies

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

10. Information Concerning Parent, Subsidiaries and Affiliates

26.7



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

NOTES TO FINANCIAL STATEMENTS

A. Arkansas Blue Cross Blue Shield owns 100% of USAble Corporation 50% of HMO Partners, Inc and LSV Partners, LLC. LSV
Partners, LLC owns 100% of Florida Combined Life Insurance Company and 41.1% of Life and Specialty Ventures, LLC. By
December 31, 2014 Southwest Health Link, LLC suspended all business activities, including claims and liability run-out. As of
December 31, 2014, USAble Corporation owns 100% of AHIN, LLC, 50% of Medsite Health Mgmt, LLC, 100% of Group Service
Underwriters, 12.5% of Shareware and 2.7% of Health Intelligence. In 2007, Arkansas Blue Cross Blue Shield invested $3.7
million in B.P. Informatics LLC, a Delaware LLC. Additional capital contributions made in 2009, 2010, and 2011 totaling
$2,070,558 brought the percentage ownership in B. P. Informatics, LLC to 19.085%. On December 31, 2012 B.P. Informatics,
LLC made a capital distribution in the form of 2,211 Health Intelligence Company, LLC preferred A units totaling $2,211,014.
These units were then transferred to USAble Corporation, January, 2013.

On January 1, 2010, Arkansas Blue Cross assumed the role of third party administrator of those employee health benefit plans
that were formerly administered by its subsidiary, USAble Corporation. State laws in almost every state require that a third
party administrator that administers health benefit plans that cover citizens of the state be registered with or be licensed by
state regulatory authorities. Because of a concern that using a legal name that includes the Blue Cross® or Blue Shield® brands
in these TPA filings would result in confusion with the local Blue Cross or Blue Shield Plan in those respective states, the Board
of Directors recommended and the members of the company at their Annual Meeting on March 15, 2010 voted to approve an
amendment to the Articles of Incorporation changing the legal name of the company to “USAble Mutual Insurance Company."
The new name became effective on March 23, 2010 when the Arkansas Insurance Commissioner approved the amendment to
the Articles of Incorporation.

B. N/A
C. N/A

D. At December 31, 2014 the Company reported the following amounts due from Affiliates:

HMO Partners, Inc. 7,172,379
USAble Corporation 891,267
AHIN, LLC 233,233
Life and Specialty Ventures 44,103
Blue & You Foundation 30,452
Medsite Health Mgmt, LLC 131
Total $ 8,371,565

At December 31, 2014 the Company reported the following amounts due to Affiliates:

USAble Corporation 950,380
Life and Specialty Ventures 259,427
Total S 1,209,807

E. N/A

F. The Company and certain subsidiary affiliates, including unconsolidated subsidiaries, participate in a vendor payment
system administered and maintained by the Company. Costs from this system as well as other costs, which have
multi-company benefit, are allocated to the Company and its affiliates based on allocation formulas.

G. N/A
N/A
N/A
N/A
N/A
N/A

11. Debt

A. As of December 31, 2014, the Company has no capital notes. As of December 31, 2014, the Company’s liability for
borrowed money was zero ($-0-).

B. As of December 31, 2014, the Company has no FHLB agreements.
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12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and

Other Post-retirement Benefit Plans.

The Company only has unfunded Other Post-retirement Benefit Plans.

A. A summary of assets, obligations and assumptions of the Other Postretirement Benefit
Plans are as follows:
(1) | Change in benefit obligation
b. Postretirement Benefits 2014 2013
140,134,000 | 167,857,000
1. Benefit obligation at beginning of year
2. Service cost 1,476,000 2,646,000
3. Interest cost 6,672,000 6,507,000
4. Contribution by plan participants 0 0
5. Actuarial gain/(loss) 12,509,000 | (31,455,000)
6. Foreign currency changes 0 0
7. Benefits paid (4,628,000) | (5,421,000)
8. Plan Amendments 0 0
9 Business combinations 0 0
156,163,000 | 140,134,000
10. Benefit obligation at end of year
(2) N/A
(3) N/A
(4) | Components of net periodic benefit cost Postretirement Benefits
2014 2013
a. Service cost 1,476,000 2,646,000
b. Interest cost 6,672,000 6,507,000
c. Expected return on plan assets 0 0
d. Transition asset or obligation 0 0
e. Gains and losses 1,001,000 4,704,000
f. Prior service cost or credit (2,745,000) | (2,745,000)
g. Gain or loss on settlement or curtailment 0 0
h. Total net periodic benefit cost 6,404,000 | 11,112,000
(5) N/A
(6) N/A
(7) N/A
Weighted average assumption used to determine net
(8) | periodic benefit cost as of Dec 31 2014 2013
a. Weighted-average discount rate 3.94% 4.84%
b. Expected long-term rate of return on plan assets N/A N/A
c. Rate of compensation increase 5.00% 5.00%
Weighted average assumption used to determine
projected benefit obligations as of Dec 31
d. Weighted-average discount rate 3.94% 4.84%
e. Rate of compensation increase 5.00% 5.00%
(9) N/A
(10
) N/A
1 2
Percentage Percentage
Point Point
Decrease Increase
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(11
) | Assumed health care cost trend rates have a significant effect on the amounts reported
for the health care plans. A one-percentage-point change in assumed health care cost
trend rates would have the following effects
a. Effect on total of service and interest cost
components (1,030,000) 1,255,000
b. Effect on postretirement benefit obligation (9,842,000) 8,430,000
(12
) The following estimated future payments, which reflect expected future service, as
appropriate, are expected to be paid in the years
indicated
Year Amount
2015 4,367,000
2016 4,884,000
2017 5,432,000
2018 5,941,000
2019 6,261,000
2020-2024 | 37,541,000
B. N/A-Unfunded Plan
C. N/A-Unfunded Plan
D. N/A-Unfunded Plan
E. Defined Contribution Plan
The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to
50% of his or her salary. The Company matches the amount deferred by the employee based upon years of service
from a minimum of 50% to a maximum of 100% of a 6% contribution.
Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan
known as 401(k) PluS. Employees are not required to participate in the original defined contribution plan in order to
receive benefits under the 401(k) Plu$ portion of the plan. Under the 401(k) PluS the Company makes a minimum
contribution of 2% of the eligible compensation of all eligible employees. The determination of the percentage to be
used in calculating the contribution is based upon annually established net income targets. At no time will the
contribution be less than 2%. For 2014, 8% has been used to calculate the Company’s contribution of $12,588,502.
All funds under the 401(k) PluS portions of the plan are held by an outside trustee.
F. Multiemployer Plans
The Company does not participate in multiemployer plans.
G. Consolidated/Holding Company Plans
N/A
H. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.
I. N/A

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) As of December 31, 2014, the Company had no common capital shares authorized, issued or outstanding.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

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

5) N/A

6) The Company had no restrictions on its unassigned surplus.

7) The Company does not have any advances to surplus.

8) N/A

9) The Company has no special surplus funds.
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10) The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. unrealized gains and losses: S 3,337,539 Loss
b. nonadmitted asset values: S 111,928,509
c. provision for reinsurance: S 0

11) The Company has no Surplus Notes as of December 31, 2014.
12) The Company was not involved in a quasi-reorganization.
13) The Company was not involved in a quasi-reorganization.

14. Contingencies

A. None
B. None
C. None
D. None
E. None
F. None

The Company is not aware of any contingent liabilities as of December 31, 2014.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number
of these were pending at December 31, 2014. In the opinion of the Company, the ultimate liability, if any, has been
adequately provided for in the financial statements, and any excess liability would not have a material adverse financial effect

upon the Company.
15. Leases

A. Lessee Operating Lease

1. a. The Company leases office equipment and space under various noncancelable operating lease agreements that expire
through January 2020. Rental expense for 2014, and 2013 was approximately $4,766,204 and $4,266,852.

2. a. AtlJanuary 1, 2014 the minimum aggregate rental commitments are as follows:

Year Ending
December 31 Operating Losses
1. 2015 $5,290,341
2. 2016 $3,262,943
3. 2017 $3,013,281
4. 2018 $2,837,432
5. 2019 $2,867,593
6. Total $17,271,590
3. N/A
B. N/A

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

The Company does not have any off-balance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. The Company did not have any transfers of Receivables reported as Sales.

B. The Company did not have any transfers and servicing of Financial Assets
C. The Company did not have any Wash Sales.

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

A. ASO Plans
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The gain from operations from Administrative Services Only (ASO) uninsured plans was as follows during 2014:

ASO
Uninsured
Plans
Net Reimbursement for Administrative expenses
(including Administrative fees) in excess of actual expenses S 2,193,010
Other Income 0
Net gain or (loss) from operations S 2,193,010
Total claim payment volume S 210,560,200

B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans was as follows during 2014:

ASC
Uninsured
Plans
a. Gross reimbursement for medical cost incurred $2,592,587,687
b. Gross administrative fees accrued S 212,355,894
c. Other income or expenses S 290,776
d. Gross expenses incurred (claims and administrative) S 2,785,642,012
e. Total net gain or loss from operations S 19,592,345

C. N/A

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

The Company does not currently have any direct premium written/produced by managing general agents/third party

administrators.
20. Fair Value Measurements
A.
Description of Each Class of Asset or Liability Level 1 Level 2 Level 3
Common Stock
Industrial and Misc 86,951,193 33,370,716
Parent, Subsidiaries and Affiliates 185,338,953

Total Common Stock

TOTAL ASSETS 86,951,193 33,370,716 185,338,953

B. N/A
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Aggregate Admitted Not Practicable
Fair Value Assets Level 1 Level 2 Level 3 Carrying Value
Type of Financial
Instrument
Common Stock 305,660,862 305,660,862 86,951,193 33,370,716 185,338,953 0
Total 305,660,862 305,660,862 86,951,193 33,370,716 185,338,953 0
D. N/A

21. Other Items

The Company had no extraordinary items as of December 31, 2014.

The Company had no troubled debt restructuring as of December 31, 2014.

The Company did not have any other disclosures or unusual items.

The Company has no business interruption insurance recoveries.

The Company has no state transferrable or non-transferrable tax credits.

F. The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments
in collateralized debt obligations or debt securities that are directly backed by residential mortgages. The Company’s
exposure to sub-prime lending is limited to its ownership of the general obligation debt and/or equity securities of both
governmental and commercial entities whose business activities include residential mortgage lending.

monOw>

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential
mortgage lending accumulates to $ 1,452,148. This represents 1.16% of the Company’s non related investments in equity
securities of $125,261,425.

G. The Company has no retained assets.
22. Events Subsequent

OnJan. 1, 2015, the Company will be subject to an annual fee under section 9010 of the Federal Affordable Care Act (ACA).
This annual fee will be allocated to individual health insurers based on the ratio of the amount of the entity’s net premiums
written during the preceding calendar year to the amount of health insurance for any U.S. health risk that is written during the
preceding calendar year. A health insurance entity’s portion of the annual fee becomes payable once the entity provides
health insurance for any U.S. health risk for each calendar year beginning on or after Jan. 1 of the year the fee is due. As of
Dec. 31, 2014, the Company has written health insurance subject to the ACA assessment, expects to conduct health insurance
business in 2015, and estimates their portion of the annual health insurance industry fee to be payable on Sept. 30, 2015 to be
$32,440,000. This amount is reflected in special surplus. This assessment is expected to impact risk based capital (RBC) by
2.7%. Reporting the ACA assessment as of Dec. 31, 2014 would not have triggered an RBC action level.

Current Year Prior Year

A. ACA fee assessment payable for the upcoming year 32,440,000 18,262,045
B ACA fee assessment paid 16,471,732

C. Premium written subject to ACA 9010 assessment 1,772,589,763 1,055,305,960
D. Total adjusted capital before surplus adjustment 820,042,378

E. Authorized control level before surplus adjustment 82,304,221

F. Total adjusted capital after surplus adjustment 787,602,378

G. Authorized control level after surplus adjustment 82,304,221

H Would reporting the ACA assessment as of December 31, 2014 have triggered an RBC action level (YES/NO)?
NO

23. Reinsurance
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A. Ceded Reinsurance Report
Section 1
1. The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.

Section 2
1. The Company has no reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than for nonpayment of premium or other similar credits.
2. The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a
payment to the reinsurer of amounts that exceed the premium collected.

Section 3
1. The estimated reduction in surplus if the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed during 2014.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. There was no commutation of reinsurance during the year.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
A. The Company estimates accrued retrospective premium adjustments for its group health insurance business

through a mathematical approach using an algorithm of the company's underwriting rules and experience rating
practices.

B. The Company records accrued retrospective premium adjustments to earned premium
C. The amount of net premiums written by the company at December 31, 2014 that are subject to retrospective

rating features was $1.747 billion that represented 88% of the total net premium written. No other net
premium written by the Company are subject to retrospective rating features.

D. 1 2 3 4 5
Individual | Small Group Large Other Total
Employer Group Categories
Employer with
Rebates

Prior Reporting Year

(1) Medical loss ratio

rebates incurred 1,347,427 1,347,427
(2) Medical loss ratio

rebates paid 1,347,427 1,347,427
(3) Medical loss ratio -

rebates unpaid -
(4) Plus reinsurance

assumed amounts 217,386 217,386
(5) Less reinsurance ceded

amounts
(6) Rebates unpaid net of -

reinsurance -

Current Reporting Year-to-Date
(7) Medical loss ratio 724,883 2,399,985 | 3,124,868
rebates incurred

(8) Medical loss ratio
rebates paid - -
(9) Medical loss ratio 724,883 2,399,985 3,124,868

rebates unpaid

(10) Plus reinsurance
assumed amounts - -

(11) Less reinsurance ceded
amounts
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(12) Rebates unpaid net of 724,883 2,399,985 3,124,868
reinsurance
E. Risk-Sharing Provisions of the Affordable Care Act (ACA)

Did the reporting entity write accident and health insurance premium that is subject to the Affordable Care Act

(1) risk-sharing provisions? YES

The company had zero balances for the risk corridors program.

Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities

(2) and Revenue for the Current Year

a. Permanent ACA Risk Adjustment Program
Assets
1.  Premium adjustments receivable due to ACA Risk Adjustment
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expense)

4.  Reported as revenue in premium for accident and health contracts (written/collected) due to

ACA Risk Adjustment
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)
b. Transitional ACA Reinsurance Program
Assets
1.  Amounts recoverable for claims paid due to ACA Reinsurance
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability)

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

4.  Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded
premium

5. Ceded reinsurance premiums payable due to ACA Reinsurance
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expense)

7. Ceded reinsurance premiums due to ACA Reinsurance

8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected

payments

9.  ACA Reinsurance contributions — not reported as ceded premium
c. Temporary ACA Risk Corridors Program
Assets

1. Accrued retrospective premium due to ACA Risk Corridors
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Liabilities

2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors

Operations (Revenue & Expense)

3. Effect of ACA Risk Corridors on net premium income (paid/received)

4.  Effect of ACA Risk Corridors on change in reserves for rate credits

Roll-forward of prior year ACA risk sharing provisions for the following asset (gross of any
nonadmission) and liability balances along with the reasons for adjustments to prior year balance.

(€)

$0

$0
$0

Accrued During the Prior
Year on Business Written
Before December 31 of the

Prior Year

Received or Paid as of the
Current Year on Business
Written Before December 31

of the Prior Year

Differences

Adjustments

Unsettled Balances as of the

Reporting Date

Prior Year
Accrued Less
Payments (Col

1-3)

Prior Year
Accrued
Less
Payments

(Col2-4)

To Prior Year

Balances

To Prior
Year

Balances

Cumulativ
e Balance
from Prior
Years (Col

2-4+8)

Cumulative
Balance from
Prior Years

(Col 1 -3 +7)

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Ref

Receivable (Payable)

a. Program

Permanent ACA Risk Adjustment

Premium
adjustment

1. sreceivable

@

0 $0

$0 $0

$0

$0

$0

$0

$0 $0

Premium
adjustment

2. s (payable)

@

0 $0

$0 $0

$0

$0

$0

$0

$0 $0

Subtotal
ACA
Permanent
Risk
Adjustmen

3. tProgram

$0 $0

$0 $0

$0

$0

$0

$0

$0 $0

b.  Program

Transitiona

1 ACA Reinsurance

Amounts
recoverable
for claims

1. paid

$0

$0 $0

$0

$0

$0

$0

$0 $0

Amounts
recoverable
for claims
unpaid
(contra

2. liability)

$0 $0

$0 $0

$0

$0

$0

$0

$0 $0

Amounts

receivable
relating to
uninsured

3. plans

$0 $0

$0 $0

$0

$0

$0

$0

$0 $0

Liabilities
for
contribution
s payable
due to ACA
Reinsurance
—not
reported as
ceded

4. premium

$0 $0

$0 $0

$0

$0

$0

$0

$0 $0

Ceded
reinsuranc
e
premiums

5. payable

$0 $0

$0 $0

$0

$0

$0

$0

$0 $0

6 Liability
" for
amounts

$0 $0

$0 $0

$0
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held under
uninsured

plans

Subtotal
ACA
Transitional

Reinsuranc

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7. e Program

c. Temporary ACA Risk Corridors Program

Accrued
retrospective

1. premium

Reserve
for rate
credits or
policy
experience
rating

2. refunds

Subtotal
ACA Risk

Corridors

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0
3. Program

Total for
ACA Risk

Sharing
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0

d. Provisions

Explanations of Adjustments

Z o /m m g O w >

P

25. Change in Incurred Claims and Claim Adjustment Expenses
Reserves as of December 31, 2013 were $ 126,226,771. As of December 31, 2014, $104,941,479 has been paid for
incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for
prior years are now $718,657 as a result of re-estimation of unpaid claims and claim adjustment expenses principally
on all lines of insurance. Therefore, there has been a $ 20,566,635 (favorable) prior year development since
December 31, 2013 to December 31, 2014. The increase is generally the result of ongoing analysis of recent loss
development trends. Original estimates are increased or decreased, as additional information becomes known
regarding individual claims.

26. Intercompany Pooling Arrangements
The Company has no intercompany pooling arrangements.

A. N/A
B. N/A
C. N/A
D. N/A
E. N/A
F. N/A
G. N/A

27. Structured Settlements

26.17



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

NOTES TO FINANCIAL STATEMENTS

This note is not applicable to health entities.

28. Health Care Receivable

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial
statements. In determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates
received as well as considering contractual changes in rebate amounts and changes in membership. While the Company
records the total estimated pharmaceutical rebate receivable, it only admits as an asset the estimate for the last quarter of
the reporting date. The detail of the estimated amounts on the financial statements and the related collections are as
follows:

---Rebates collected within days of qtr---

Qtr Estimated Invoiced 0-90 91-80 over 180
Rebates on F/S

12/31/2014 12,768,757 Unknown - - -
09/30/2014 9,614,053 9,846,596 5,327,438 - -
06/30/2014 10,220,515 5,899,794 793,849 1,857,814 2,918,378
03/31/2014 10,005,639 5,377,535 147,957 2,188,233 2,724,237
12/31/2013 9,870,086 6,383,488 569,700 1,545,593 4,228,705
09/30/2013 8,676,515 5,985,342 1,090,010 528,535 3,963,674
06/30/2013 9,787,908 3,085,471 1,240,410 3,078,311 716,881
03/31/2013 9,500,711 4,944,159 924,873 488,734 3,342,241
12/31/2012 8,807,963 5,258,901 470,436 911,230 3,818,474
09/30/2012 9,338,088 5,172,241 1,153,643 159,662 3,770,484
06/30/2012 10,597,581 4,632,588 25,122 4,287,609 705,314
03/31/2012 10,305,206 4,910,120 9,943 4,196,907 627,271

B. The company has no risk-sharing receivables.

29. Participating Policies
The Company has no participating contracts.

None
None
None
None

oS0 w>»

30. Premium Deficiency Reserves
The Company did not have any premium deficiency reserves as of December 31, 2014.

31. Salvage and Subrogation

Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and Loss Adjustment Reserves as reported in the
Underwriting and Investment Exhibit and Page 3 — Liabilities, Capital and Surplus, Linel. This disclosure is presented by annual
statement line of business. Amounts presented are as of December 31 of the prior year and December 31 of the year for
which this annual statement is being filed.

Year December 31 December 31
Line of Business Incurred 2014 2013
Accident and Health

2009 S S 14,003

2010 S 9,155 S 52,958

2011 S 22,370 S 57,638

2012 S 64,703 S 665,124

2013 S 741,328 S 2,585,621

2014 S 3,094,880 S

Total S 3,932,436 S 3,375,344
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1.3
21

2.2

3.1

3.2

3.3

34

3.5

3.6
41

42

5.1
5.2

6.1

6.2

7.1
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 N/AJ ]
State regulating? ARKANSAS
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2010
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/17/2012
By what department or departments?
Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1 No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0occ FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel C. Vorderstrasse, Vice President - Actuary & Risk Management, Arkansas Blue Cross Blue Shield

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Numberof parcelsinvolved s

12.13 Total book/adjusted carryingvalue
12.2  If yes, provide explanation.

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NA[X]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:
14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]

14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
16. s the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)’ Yes[ | No[X]

20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers B 0

20.22 To stockholders not officers B 0

20.23 Trustees, supreme or grand (Fraternal only) G 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]

21.2  If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
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221

222

231
232

24.01

24.02

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

2221 Amount paid as losses or risk adjustment

2222 Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?
If no, give full and complete information relating thereto.

Yes[ ] No[X]

Yes[X] No[ ]

24.03

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04
24.05
24.06
24.07

24.08
24.09

24.10

252

253

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock

25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other

For category (25.26) provide the following:

] No[ 1 NA[X]

] No[ 1 NAI[X]
] No[ 1 NAI[X]

] No[ 1 NA[X]

Yes[X] No[ ]

1 2
Nature of Restriction Description

26.1
26.2

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ 1 No[X]
| No[ 1 NA[X]

271.2
28.

28.01

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ 1 No[X]

Yes[X] No[ ]

1 2
Name of Custodian(s) Custodian's Address

US Bank Institutional Trust & Custody PO Box 387, St. Louis, MO 61366-0387

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1 No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
\ 1 2 3
Central Registration Depository Number(s) Name Address
‘ 116359 Foundation Resource Management 401 W Capital, Ste 501, Little Rock, AR 72201

29.1

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

27.2

Yes[X] No[ ]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2 If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
88018T Templeton Dragon Fund 1,245,272
29.2999. TOTAL 1,245,272
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation
Templeton Dragon Fund SAMSUNG ELECTRONICS CO LTD 37,109 12/31/2014
Templeton Dragon Fund MICROSOFT CORP 36,736 12/31/2014
Templeton Dragon Fund CITIGROUP INC 28,268 12/31/2014
Templeton Dragon Fund COMCAST CORP 21,770 12/31/2014
Templeton Dragon Fund TEVA PHARMACEUTICAL INDUSTRIES 26,898 12/31/2014

30.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

301 BONGS. ... | nnisssssees 793,464,629 | ............. 794,023,658 | ...ooviniiniis 559,029
30.2
30.3

30.4 Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained, where applicable from market prices provided by US Bank, Institutional Trust and Custody, custodian for investment assets,
or where applicable, from the NAIC Valuation of Securities database, for assets not priced by US Bank.

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No|

31.3 Ifthe answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] NoJ
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? [T 2,229,282

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Association 2,185,356
34.1  Amount of payments for legal expenses, if any? [T 967,811

34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Foley & Lardner LLP 409,042
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? [ 471,431

35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Association 238,887

27.3
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
1.2 If yes, indicate premium earned on U.S. business only $.... ..239,884,335
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? B 0

1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B 0

1.5 Indicate total incurred claims on all Medicare Supplement insurance. S, 181,106,799

1.6 Individual policies:
Most current three years:

1.61 Total premium earned B, 45,898,888
1.62 Total incurred claims B 35,308,083
1.63 Numberof coveredlives 30,806
All years prior to most current three years:

1.64 Total premium earned S, 193,985,447
1.65 Total incurred claims S 145,798,716
1.66 Numberof coveredlives s 81,331

1.7 Group policies:
Most current three years:

1.71  Total premium earned B 0
1.72  Total incurred claims Bl 0
1.73 Number of covered lives e 0
All years prior to most current three years:
1.74  Total premium earned B 0
1.75 Total incurred claims B 0
1.76 Number of covered lives s 0
2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........ccccoeevveveveviviiens | e 1,986,128,828 | ....... 1,394,275,299

2.2 Premium Denominator..........c.cccceeeveeinreins | e 1,986,128,828 |....... 1,395,539,034

2.3 Premium Ratio (2.1/2.2)......cccovvrvivrinrierienns | cerrrensinnienienens 100.0

2.4 Reserve Numerator....... 340,485,873 |....

2.5 Reserve Denominator... v 343,612,238 | ...

2.6 Reserve Ratio (2.4/2.5).........cccovevivvninneon | conisnieninneeas 99.1

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No [X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

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

5.2 If no, explain:
Sufficient Capital and Surplus, 50 year history of managing business without a stop loss reinsurance policy.

5.3 Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

536 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold Harmless Agreements

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
7.2 Ifno, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 13,544
8.2  Number of providers at end of reportingyear 14,499
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ 1] No[X]

9.2 Ifyes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[X] No[ ]
10.2 Ifyes:
10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds B 0
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11

1.2
1.3
114
1.5
11.6

13.1
13.2
13.3
134

14.1
14.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No [X]
11.14 A Mixed Model (combination of above)? Yes[ ] No [X]
Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
If yes, show the name of the state requiring such net worth. Arkansas
If yes, show the amount required. $es 500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No [X]
If the amount is calculated, show the calculation:
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
State of Arkansas
State of Texas
Do you act as a custodian for health savings account? Yes[ ] No [X]
If yes, please provide the amount of custodial funds held as of the reportingdate. s
Do you act as an administrator for health savings accounts? Yes[ ] No [X]
If yes, please provide the balance of the funds administered as of the reportingdate. s
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] N/AT ]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):
15,1 DIrEC WITHEEN PIEMIUIML......euieueeeieceeeeeeesese s es s s8££ Rttt

15.2 Total incured claims.......

15.3  Number of covered lives

*Ordinary Life Insurance Includes:
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

28.1




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

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2014 2013 2012 2011 2010
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28).........cccovevvmrrenerrinernireniininns weene.1,580,839,043 | ........ 1,454,455,405 | ......... 1,283,220,576 |......... 1,221,696,181 | ......... 1,138,981,649
2. Total liabilities (Page 3, LINE 24).......cccovccrvveererneeenrernererneeesnnesnenes | erneeeens 760,796,664 | ............ 687,264,327 | ............ 604,505,198 |............ 640,037,796 | ............ 566,934,783
3. StALUOrY SUMPIUS.....cvvvevereeirririireeeressi s essseesienees [ cerersieenesnens 500,000 |..coonrerernnnns 500,000 |.cooovrreernnens 500,000 | .oovvrerirnnnns 500,000 |..ccomvrrerenens 500,000
4. Total capital and surplus (Page 3, Line 33).......c.couvevemerermmerenererneeiinne [ wovvereennee 820,042,378 | ............ 767,191,081 |...cocevent 678,715,376 | ...ooonevns 581,658,383 | ............ 572,046,866
Income Statement Items (Page 4)
5. Total reVenUES (LINE 8).........vveerureeererererereesinereseessssesessesssesessseneens wernenn1,983,555,398 | ......... 1,392,968,703 | ......... 1,309,595,463 |......... 1,262,257,660 | ......... 1,197,934,306
6. Total medical and hospital expenses (Line 18).........ccccueeveerrvreeriennnns woeenr.1,658,377,522 | ........ 1,172,580,737 | ......... 1,093,337,319 |......... 1,023,406,543 | ............ 970,818,611
7. Claims adjustment expenses (Line 20).........creereereereenieneeneenenernenenees | v 106,161,287 | ............. 88,551,728 |............ 61,159,159 |............. 69,779,826 |............. 62,760,548
8. Total administrative expenses (LiNE 21)...........coovvvrrvnereereineeeinneies | wovereennne 167,872,733 |............ 101,714,302 | ........... 101,137,752 | ... 112,775,442 | ............. 88,306,721
9. Net underwriting gain (10SS) (LINE 24)........c.ovvvvrererereicriereisereseeeins | covevennenens 55,871,787 |.ocvvorvenen. 27,274,703 |..cooveveens 48,712,112 | v 48,588,362 |............. 70,190,758
10. Net investment gain (10SS) (LINE 27).........ccoervvrmreemmererenermiemneriennens | eererereenne 11,572,419 | .. 24,800,512 |....cooeveen. 10,714,928 |............. 14,669,356 |............. 14,814,511
11, Total other income (Lines 28 PlIUS 29).........c.cveemrvereereneremeereersnsesins [ eovnereincninns (126,070) | ...cvvvrecenn (1,210,765) [ ..oovvvrnrrrrnens (3,903) [ covornrreranens (824,077) | ovvvvrrene (3,465,085)
12, Netincome or (108) (LINE 32)........ccvcuereerrrrinrerrnrinnerisersmnesisnessnees | eevesereenns 45,991,337 | .o 37,734,631 | .o 48,045,410 | ... 46,448,050 |............ 63,342,814
Cash Flow (Page 6)
13.  Net cash from operations (Lin€ 11).......covreerrrrrrrenirneneneeereereeeereenees [ vvereeenne 103,104,801 | ............. 87,230,415 |..oocenes 46,047,619 |..coovenne 83,756,359 |............ 100,511,674
Risk-Based Capital Analysis
14, Total adjusted CaPItal...........occcrverreerrcerreeseeeneresseseressssssesesnes | ceerneeenns 820,042,378 | ............ 767,191,081 |....coceee.. 678,715,376 | ...oconvvn. 581,658,383 | .......c.... 572,046,866
15.  Authorized control level risk-based capital...........c.cccouernerninninnnnnns [ o 82,304,221 |............. 67,293,726 |............. 67,107,345 |............. 65,001,055 |............. 64,550,621
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)......ccoveuvvveivivcnercns [ o 626,471 |[.cooirrirrinnn 447,901 | 438,799 | .o 435410 | .o 425,324
17.  Total member months (Column 6, LN 7)........ccvververvrnvnenernenenenenees [ vvereineinn. 7,083,695 |.....ccce.e... 5,340,080 |.....ccco..... 5,202,907 |..ccoorvennen. 5,189,218 |.....ccce.e... 5,034,075
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........c... | vveveereerienennns 100.0 | oo, 100.0 | o 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) [ ......cccoorvrrerrrnnes 83.6 | oo 842 | o 83.5 | o 811 [ e 81.0
20. Cost coNtaiNMENt EXPENSES........cucvuerereereieieireireiseiseeseeseesssseeseensensinns | coneeneineinseneensineenes 0.7 [ o (01 [ ((CX0) ] [ (V)] I (3.8)
21.  Other claims adjustment XpPENSES...........ccvvevruriivnicriecseeseereeiens | e 46 | oo (G172 [ TT | e, 8.8 [ o 9.1
22. Total underwriting deductions (LiN€ 23).......c.cceueereereercereiniineeneenieninnes | v 97.2 | e, 98.0 | oo 96.3 | oo 96.2 | oo, 94.1
23. Total underwriting gain (108S) (LINE 24).........cccevivvieriericseeieeieees | e 2.8 | e 2.0 | o 3T | e, 38 | e 5.9
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5)......cccveevveerveeven | eovrernnns 104,522,360 | ............. 95547471 |.covveenne 90,883,642 |............. 94,827,549 |............. 85,979,067
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | ..ot 126,226,771 |............ 117,441,514 |........... 114,026,807 |............ 116,990,874 | ............ 115,829,599
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....coiinieniriiniics | e [ | e [ e | e
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....ccocvees | corvrrenrrenererererenes [ v | e [ | e
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......cccccceee | vovvvvnenes 185,338,953 |............ 184,461,481 |............ 194,428,167 |............ 189,091,287 |............ 186,926,822
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LIN€ 10)........ccrirririiriiririersreneennes | reereisieisssinssnseenes | veeneenesneeesnenns | oenesnsensenseeenes | s | coseensensesseessenssennes
30. Affiliated mortgage 10ans on real @State...........coovvvvnerenenenerens | e | v [ | s [
31, Al other affiliated. ..o [ s 78,818,243 |...cvvennn. 70,012,605 |.....cccoeons 75,664,174 | ... 72,038,891 |.cooveenens 67,804,330
32. Total of above Lines 26 10 31.......ccuurivreninrennsrenssresssessenessssssssesssenes | coenneeoans 264,157,196 |............ 254,474,086 |............ 270,092,341 |..coceeen. 261,130,178 |............ 254,731,152
33. Total investment in parent included in Lines 26 10 31 @bOVE........cccovevee | oveereiiieeeiisiiieieies Lo | eeiisisisssnsssseesninies | eoeerssisisseesesssssssesenss | aoseossersssssssesesssssssesens
NOTE: If a party to a merger, have the two most recent years of th|s exh|b|t been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and| Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama......cccooeveeeeeerecenn AL N ] e [ e L | e | e [ eevrinseieeeneen | e [
2. Alaska........ccoooeeieveeeeeieeeein AKL N e [ e L | e | e v | e [
3. ANZONA.....oieeceeee AZ] N ] e | e | e | e | e | e | o0 | e
4.  Arkansas... LAR(LLL ...1,679,259,096

5. California... ...CA[..N

6. Colorado....... ..CO|..N

7. Connecticut........cccccovvriririrnrennn CT|...N

8. Delaware.......cccoeovveeierieinnnn DE]...N

9. District of Columbia................... DC|...N

10, Florida........ccvevvevrevreriieeeiene, FL|...N

LT CT=To (o - T GA|...N

12, HaWaii......coooererereieeeeees HIf...N

13, 1daho....ececccccces IDf...N

14, MNOIS......coeveereeresrieriesereeie IL]...N

15, Indiana........ccccocevevivecreieicenae, IN[...N

16, 1OWaA...coccceecceeece e IA]...N

17. Kansas.........cccoceeeviveevcveeienns KS|...N

18, Kentucky.......cooeuviveiniieiiieicinnes KY|...N

19.  Louisiana.........ccocevvirecvererinnnnns LA]...N

20. Maine........ ...ME|..N

21. Maryland........... ..MD|...N

22. Massachusetts...... ..MA|..N

23, Michigan.........ccovevenencninienns MI|...N

24, Minnesota..........cooveerieirieinnnnes MN]...N

25, MiSSISSIPPI..c.veevrirerrireiriieiriinenes MS]...N

26.  MiSSOU......cvvverireieieicirieines MO[...N

27, Montana.........ccovveevieeniieicininas MT|...N

28. Nebraska........ccooovivninniinenns NE(...N

29, Nevada......ccoovevenienieininns NV|...N

30. New Hampshire........cccocvveennnne NH{|...N

31, New Jersey......ccoovvninnennenns NJ|...N

32, New MexiCo........cconivrreunicininne NM]...N

33, NeW YOrK....ovoveoerererereireireins NY]...N

34.  North Carolina... ..NC|...N

35.  North Dakota..... ..ND|...N

36. Ohio.............. ..OH[...N

37.  Oklahoma.. ..OK[...N

38.  Oregon.......... ...OR]..N

39.  Pennsylvania........c.cccoovevnrinnnns PA[..N

40. Rhode Island..........cc.cccovierrirnnnee RI|...N

41.  South Carolina..........cccoerveeennen. SC|...N

42.  South Dakota..........ccocrverereennen. SDJ...N

43, TennesSee.......coeomiernirerrerenns TN|...N

44, TeXaS...cooieererereeeeeeeerereeeennns TX]...N

45, Utah....oocccececceeee UT|..N

46.  Vermont........coeevvvevirrerererererennns VT|...N

47, Virginia......ccooveeeeerieeenenenns VAL...N

48.  Washington.........cccocceverniennee WA]...N

49.  West Virginia.........cccocovrerrienn. WV|...N

50.  WISCONSIN......cccoerivrrcrrircrrirennn. WI|...N

51.  Wyoming........... LGWY(LLN

52.  American Samoa.. LGASTLLN

53. Guam........ccce..... ..GU|[..N

54.  Puerto RIiCO.......ceverriirirnn. PR]...N

55. U.S.VirginIslands............ccc....... VI|...N

56.  Northern Mariana Islands......... MP [N e | e [ e | eveeeeeeseeeeeeenees | eesneseesineees | oveeeeiesseeeeens | cvveereeesseeenens [0
57. Canada.........cccccoeeeriecenrnennns CAN N e L L [ L e [ | e (01
58. Aggregate Other alien................ OT | e XXX | o (U S (U S (U (V1 I (V1 (01 (01N IO 0
59.  Subtotal........ccocververreririeereseeins [ s XXX. | ...1,695,061,202 | ..... 9,392,391 | .o 0f... 243,527,041 | ooevvern) (V1 01..1,947,980,633 |........ceoevne 0
60. Reporting entity contributions for

Employee Benefit Plans..................| ..... ) 9,9 Gl [N ST ST SO PSRRI ISR ISR [V
61. Total (Direct Business)................... (a).....1 ]...1,695,061,202 | ..... 9,392,391 | .o, 0f.... 243,527,041 | oo () 01]..1,947,980,633 | ......ccoo..... 0
DETAILS OF WRITE-INS

58007, oeveereeireereeeeeereeeeeeseseeeeesesssesesessssssnnsnns | sereseesnsesesssesens | ressnssesessessennes | ressnenesnesnssnnsnns | cersessessessessensensessenns | sessnnsnneneniene | sereeeneensenneneenees | sesressesesesenns (V1
58002, <.o.veveirrereireieeeeeeeeeeseeesesseesssesessessssssnnsnns | seresessesssssssesees | ressnssesessesnennes | crrsseenssnesnssnssnns | sersensessessessensessessenns | sessnsseneneniene | serneeseennenneneenees | sessessesesenenns [V
58003, .o seesessssssnnsnes | sereseisenesesesesees | ressesesessesnennes | rrennensenesnnsnnsnns | serseneessssssnsensessessenes | sensressenenenene | rereeeneenseneeneenees | sesessesenenenens (V1
58998. Summary of remaining write-ins for line 58..... | ..cocccovevriveienan (V1 IS (1 IO (O (01 I (01N IO (01 IR (018 IO 0
58999. Total (Lines 58001 thru 58003 + 58998)......... | wcoervrvrvinrnenes (O I (V] I 0 i, (01 I (O [0 P (O 0

(L) - Licensed or Chartered - Licensed Insurance Carri

er or Domicilied R

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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RG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
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Statement as of December 31, 2014 of the USAble Mutual Insurance Company

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

[ ——— - — — -
USAble Mutual Insurance Company I ) 1
DBA Arkansas Blue Cross and Blue Shield H Filr“: ﬁe\{a‘?t“h;"r“::’ka;r'fs’zs 1
EIN 71-0226428 1 EIN 710862108 1
(AR-83470) [
HMO Partners, Inc.
Shareware, LLC . B. P. Informatics, LLC ’ LSV Partners, LLC
EIN 80-0319281 USAble Corporation EIN 26-0529475 EIN 71-0747497 EIN 20-2621814
12.5% EIN 71-0246079 19% (AR'950442) USAble Mutual Insurance Company 50%
50% Diversified Health Services, Inc. 50%
Group Service Underwriters, Inc.
EIN 71-0628367
100%
Life & Specialty Ventures, LLC Florida Combined Life
EIN 80-0233147 Insurance Company, Inc.
LSV Partners, LLC 41.14% EIN 59-2876465
AHIN, LLC Florida C?mbined Life Ins. Co. 130.25%
EIN 71-0655804 Hawaii Med. .Sycs. Assoc. 7.79%
100% Southern Diversified Bus. Svcs. 6.07%
Zaffre Affiliated Services, LLC 27.2%
HMSA BSH Inc. 3.6%
USAble Partners, LLC Highmark .95%
EIN 46-2015297 (AR-15225)
100% ,
MedSite Health Management, LLC Your Benefits Agency )
EIN 27-3645332 Inc. LSV Dental Mgmt LLC USAble Life
50% EIN 46-3940613 EIN 45-5058638 EIN 71-0505232

Able Benefit
Solutions
EIN 20-5180834
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