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Statement as of December 31, 2010 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). essesssss s essssssssssessnsns | svsssesessnns 294,426,101 | .oooovereeerereieceneeneennins | oveereinees 294,426,101 | ..ovvvvvee 240,178,637
2. Stocks (Schedule D):
2.1 Preferred StOCKS........ccvcvecceeeeee ettt eaes | ereeaeaerererenens 367,642 [ oo | e, 367,642 [ .ccveveenne 256,400
2.2 COMMON SEOCKS. .....ourerreceriirereiseseiseesssisssssse st ssess e sseessesssessessasssessans | sresesessones 312,577,299 | ccoovvenne 18,872,556 | .....c....... 293,704,743 | covvvenne 261,748,171
3. Mortgage loans on real estate (Schedule B):
BT FIFSEIENS. oottt nnens | e e | s [ s (01 N
3.2 Other than firSt lIENS.........ceueuieiirineieeecessisieseeeeeeese s | seseseeesseenssnsesssssssssenss | erneenesnsenssssssssensessesneses | eossssemeeeeneeneensensseens (01
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....cvvervtieiiseie ittt bbbttt ssnsesnes | ebesseiessenas 26,425,504 | ..o | e 26,425,504 | ............... 27,947,479
4.2 Properties held for the production of income (less $.......... 0
ENCUMDIANCES).....ceveveeeieiiseieiseie it ese bbbttt ettt sbeseniesenes | eienieienanen 14,864,832 [ ..o | e 14,864,832 | ... 15,337,436
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES).....couveviniiirieinineenieiens [ eireieireieineiensieinsiesnees | et ssseeenses [ reeeensesenneee s eeseeenaees (01 TR
5. Cash ($.....23,753,137, Sch. E-Part 1), cash equivalents ($..........0,
Sch. E-Part 2) and short-term investments ($.....179,780,428, Sch. DA).........cccccvevrs | ovrvvnene. 203,533,563 | .ovoeereernrerernnrnnirenennins | oneeneinees 203,533,563 | ..ovvvrrirnn 138,425,259
6. Contract loans (including §.......... 0 PrEMIUM NOES)......vvvrerereereeseeneeneressesseeeeeeseennes | seresseeneiseeneessessensssssssses | reensensesssssssssessessessesnees | sesessessesessesnesnssnssesnn 0 |
T DEIIVALIVES. ...t nsnns | creesessesenen s snsensens | rerernerner s | e (U
8.  Other invested assets (Schedule BA)..........ccoovieieiiienienieeieeeese e ssesssens | evenesenennd 67,804,330 | .cooveieeereeeeeeeeeeeen | e 67,804,330 | ............... 56,004,467
9. ReCeivables fOr SECUMEIES........coevevrvrereceeeeee ettt ssssssesesenens | etevssisseesesesnnns 46,920 | .o | e 46,920 | .o 46,920
10.  Securities lending reinvested Collateral @SSELS............ouvwrrrririerrrrerenereeeieens | cerreeineessssessssssesses | reerseneenssnsnseseseseenees | seneeseseeeeenssnne (01 TR
11, Aggregate write-ins for invested aSSEetS...........cccvirrireiieeeeeeeeeeeeseiens | e 2,833,543 | .o [Vl 2,833543 | ..o 616,712
12.  Subtotals, cash and invested assets (LINeS 110 11)......cccvvrerereneneneencnnncnnnes | v 922,879,734 | ..o 18,872,556 | ... 904,007,178 | ............. 740,561,480
13. Title plants less §.......... 0 charged off (for Title iNSUrers Only)........cccoeveererenenernrenes [ oo e [, (01 TR
14.  Investment income due and ACCTUBT...........c.cvevveeeereeeieieeececeee e saerenens | cveveeenseiesenas 3,464,944 | oo | e, 3,464,944 | ..o 3,138,053
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection..............c... | voovevrineenns 88,230,169 | ...ocvvverre 335,296 | ............... 87,894,873 | ... 72,133,471
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §..........
15.3 Accrued retrospective premiums
16. Reinsurance:
16.1 Amounts recoverable from rBINSUIENS............ccceveieieveieeeereseceeeeenesseseees | ceerereeinenns 1,622,181 | coveeeeeeeeeeeeeeeeeees | e 1,622,181 | oo 1,517,346
16.2 Funds held by or deposited with reinsured COMPENIES............covveerirerrierininee | e [ | (01 TR
16.3 Other amounts receivable under reinsSUranCe CONtrACES............c.eeueeineinineres | e [ e | e (01 N
17. Amounts receivable relating to uninsured plans............cccccocenieneniencnnennenenees | e 31,046,232 | .ocvievierceeeeeeeerees | e 31,046,232 | .....covuee 11,788,601
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccoe. [ cevirniiae 10,941,074 [ .oovoveeeeeeeeeeeeee | e 10,941,074 | ..coooovvve 629,960
18.2 Net deferred tax @SSEL.........coiririiireiire e sstsesensns | eeseiessneens 74,029,098 | ...covvveenee 74,029,098 | ...coovvnvvvineieinriens (N [ 9,154,428
19.  Guaranty funds receivable Or 0N depPOSit..........ccceurieerieirireirineeneeeereesereseenenes | e 614,873 | oo [ e 614,873 | .o 922,310
20. Electronic data processing equipment and SOftWare...........cccoovveerieinicinineeneeneens | ceveieenieens 13,625,834 | ..cocvcv 6,664,695 | ....ccvevnee 6,961,139 | .cooverernee 8,142,800
21, Furniture and equipment, including health care delivery assets ($.......... (0) ORI R 8,496,165 | ......ccoenvne. 8,496,165 | .....ocovvvvvrrrireiricinnnes (01 RN
22. Net adjustment in assets and liabilities due to foreign exchange rates............ccooevve | v [ | e (01 RN
23. Receivables from parent, subsidiaries and affiliates............ccccoevrernecnniennniens | e 15,881,907 | .ooveeerieerierieireeniens [ e 15,881,907 | .covrevnnee 35,724,034
24. Health care ($.....4,603,869) and other amounts receivable............coeuevereeererirerienns | cevereierinns 30,986,351 | .coovvvrernee 3,866,690 | ......ccoc.... 27,119,661 [ .o 28,864,103
25.  Aggregate write-ins for other than invested assets...........covverenrnennnrnnniisiniens [ orisreriennas 57,449,383 [ ..o, 8,021,796 | ..o 49,427,587 [ ..o 39,296,785
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cuurerieerriereeneineiesineeeesesseiessseisssssssessssssssessnees | sesneesens 1,259,267,945 | ............. 120,286,296 | .......... 1,138,981,649 | ...ccoovne 951,873,371
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS........... [ covvveeeirineninininis | e [, [0 TR
28. TOTALS (LINES 26 NG 27).......cereerceeerrerneireesnesseisessseesesssisesessssssessssssessssssesssssssssenes | sesneesens 1,259,267,945 | ............. 120,286,296 | .......... 1,138,981,649 | ............. 951,873,371
DETAILS OF WRITE-INS
1101. Deposits with National ACCOUNLS............ccooeuriiirieiriiricscseie e | ceerieesieees 2,833,543 | .o | e 2,833,543 | oo 616,712
1102, ottt bbbt nsentnes | netseebne b st b st st sstentis | cbersentness st st st st estenes | eetesr sttt ensenea (U [
1103, ettt bbbt entnes | nersentneb st est et estentans | cberientnes st ent s taestenes | eebent st et enienea (U [
1198. Summary of remaining write-ins for Line 11 from overflow page............ccocvereneenivies | vevveeninienieeneneneen. (O OO (U1 OO (V1 TN 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 :@bOVE)......c.iveirierienrniineinniserinienes | serreresseienes 2,833,543 | .o 0 [, 2,833543 [ .o 616,712
2501. Supplemental SAVINGS PIaNn............cciiriirieceieseseeeeeeieieessiesnseiens | ceeeieennieenes 37,044,795 | .ooveieevceeeeeeeeerees | e 37,044,795 | ..o 32,140,094
2502, Oher ASSELS.......uceuvrieeiiiireieciseie it seessss bbbt sssenes | sresiensnsias 12,382,792 [ oo | oo 12,382,792 | oo 6,865,696
2503, Other Nonadmitted ASSELS..........cceueiiiiieiceeeeeeeee et sessreverenens | cevivsisaerenes 8,021,796 | ..cooveverree 8,021,796 | .cevvvreeeceeiinad [0 [
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccocvevereencevines [ ervevenininicninc, (O OO (V1 OO (V1N I 290,995
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........cvevreweereerserserrensnnenines | coverisiannas 57,449,383 | ..o 8,021,796 | ...ccovvrnnns 49,427,587 | .ovvvvenes 39,296,785




Statement as of December 31, 2010 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 $.....2,723,350 reinsurance ceded)............ccvveveverrerererecnnes | covvveereenns 116,588,421 [ .covevire 362,459 | ..o 116,950,880 | .............. 115,782,612
2. Accrued medical incentive pool and bonus amounts.............ccceveveviveeceeeieenees | eeeivieeeeenns 39,993 | oo | e 39,993 | .o 46,987
3. Unpaid claims adjustment EXpPENSES..........c.cveeeiiiiieieieecceceese e erees | cvereeinensnnnans 4,369,835 | ..o | e 4,369,835 [ ..ocoovevee 5,266,357
4. Aggregate health poliCy FESEIVES..........ccoeveiiiriirceessieeeee s | evereriniens 104,928,168 | ....cocvevereririeeereeiieees | v, 104,928,168 | ....cccvvnee 83,290,635
5. Aggregate life POlICY MESEIVES. ..o sesnnens | neresereeeirenesessesssesssnsnnes | ereresssesesesnssssssssssssesnsnnns | cresessesssssssssnsnsssesneees 0 [
6.  Property/casualty unearned premium FESEIVE. ..........ccovviirivevereiiiiiseieersssissseenes | ereerererersissssssesesessssnes | ceressssseesessssssssssseeseses | sevsssssssesesesssss s 0 [
7. Aggregate health Claim MESEIVES.........ccviurieirrrrieeeieie et sessietsesesesnnes | nerereseesesenenssesesesssnsnnnes | ereresssesesnsssnensssssssesnsnens | cresesssesssnsesssssnssssesesees 0 [
8. Premiums received in @dVanCe...........ccoeiriiriiniinrerereenseneississiesenenenenenneenns | v 12,305,766 | ....veveverrerrererrerreninns | v 12,305,766 | ..cooovvvrenee 13,487,462
9. General expenses dUE OF @CCTUEM...........ccuevevevieeereeeieeereseeeeeeee e senenens | ceveereserenas 209,722,566 | ....oovevevererereiiiererereen | v 209,722,566 | .............. 186,574,758
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cccevrvrvrrierereeieiririeeeieies | eeeeeieinisseeeeisieenes | eeeeeisesesseeessssssenes | oreveeesieeesess e (01 [P RRRRT
10.2 Net deferred tax Hability............coveerriereincenninseeeeee e sseeesssesens | ceseeeensees 13,484,580 | .ooovvveereieeeeicieincinens | e 13,484,580 | .ooovevvviieers
11.  Ceded reinsurance premiums Payable............cccvevvvivivereeiieerereeeeeeereeereeeeeesnens | cvereeesissnnnnns 2,977,091 | .o | e 2,977,091 | oo 2,416,232
12.  Amounts withheld or retained for the account of others............ccccovevvvvveeecevvceeecn | cveeeienns 45766,758 | .oovvevveveeeeeeeeeeeeeen | v, 45766,758 | ..ccovvnee. 39,006,401
13.  Remittances and items not @lloCated............ouvvvreeinieeeeeeeeees | e 367,402 | .o | e 367,402 | ..o
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITBNE). vttt sssesiesiesieniens | ervessensesssssssssssssssnsnsas | cersessessessssesinsessessesiessns | eresesssessensesesseesensenss (0 O
15.  Amounts due to parent, subsidiaries and affiliates.............c.ccoeevevvveeeeccvvesceeiees | e, 1,735,008 [ ..oovoveeeieeeeeeeeee | e 1,735,098 | ..cooovrvi 734,828
16, DEMIVALIVES.......cvueceiiiiiieic et sienses | nentsnsbssissiessensensensenennns | stbessnssessenenenennesnninnsens | et e (U TN
17, Payable fOr SBCUMLIES. .....c.cviviiiiiiiiictetcicecie ettt s s sesens | eressssssssesesesssssssseseseseses | oeesesssesesesesessssseseseseens | ceressesesesesessssssssesess (1 30,000
18.  Payable for SecUrities IENAING.........cccccviiiiiicieeeiecee e | ererrsssssssresessssssssseeeses | e | e 0 [
19.  Funds held under reinsurance treaties with (3..........
authorized reinsurers and §.......... 0 unauthorized rEINSUTETS).........cvvveireveireeeiieeeries [ e | e [ e 0 [
20. Reinsurance in unauthorized COMPANIES..........covceverereiriiiiieeiesisssseeeiesessssssesenes | srereresssssssssseesssssssssens | vrvreesessnssssseesessnies | soveeeeessssssseesesesenns [0 TR
21. Net adjustments in assets and liabilities due to foreign exchange rates.........coeevee | vrrrnnneennnnneeees [ e | e [0 U
22. Liability for amounts held under uninsured plans.............cccceeevrveeeeessevereeeens | ceereeiiiinns 33,627,186 | ...cevevervreeeeeeeeecees | e 33,627,186 | ...coovveveeee 1,145,243
23. Aggregate write-ins for other liabilities (including §.......... 0current)....cceeeeeeeeeeeeies | e, 20,659,460 | ..oovoiiriiiiiene [V} I 20,659,460 | ................ 21,587,489
24, Total liabilities (LINES 110 23).......ccrvriiriiriieieiieessieieniseessssesessseessssssessesies | eeseenensnees 566,572,324 | ......ccocoverrnrines 362,459 | ...coovevnnee 566,934,783 | .............. 469,369,004
25.  Aggregate write-ins for special surplus funds.............cocoevieriininenienieneeens [ e ) 0.0, SO ISR ). 0 SO IR O f i, 0
26.  Common Capital STOCK..........c.ceveiiiiiiiiierereieee e | e ) 0. G IS XXX ooeevevieie | e | e
27.  Preferred capital SEOCK..........cccevriririeieicece e [ s XXX eoviiieieiens | e XXX ooeieviveen | e | e
28. Gross paid in and contributed SUIPIUS.........ccccvevvviverereiieeceiece e eeeeeenes | e ) 0. G IS XXX ooieerveen | e | e
29, SUIPIUS NOLES......ocvviiiectcteteieteeeete ettt esae bbb ss st senenans | oevereresinas ) .0, SN IS XXX vevivieeeies oo | e
30. Aggregate write-ins for other than special surplus funds.............ccccoevevveeeveeciies | everererenne ) 0., G I XXX oooeveeveien | e {01 [P 0
31, Unassigned funds (SUMPIUS).........cccuevereiniieeiecieieiniseceee et ssesesesessnenss | ceveverenenns XXX eoveveeeees | e )09, SN 572,046,866 | .............. 482,504,370
32. Less treasury stock at cost:
321 .. 0.000 shares common (value included in Line 26 §.......... (1) SUSSRURURIRTIUTR ISORRR XXX oveveveees | e XXX ovivviieeeiens oo | e
32.2 .....0.000 shares preferred (value included in Line 27 §......... (0) USSR [FSRRRI D0, SO XXX L e |
33. Total capital and surplus (Lines 25 to 31 minus Lin€ 32)........ccccceveveeeenvvecieiees | o XXX ovieeeens | e )., S T 572,046,866 | .............. 482,504,370
34. Total liabilities, capital and surplus (Lines 24 and 33)............c.ccccoveveveeeerererenenceces | e 0., O T 0., S [ 1,138,981,649 | ............. 951,873,374
DETAILS OF WRITE-INS
2301, MisCellan€ous LiabilitIEs. ...........cvvuvrerreieieieireisencincisieieeeseiseeseisssessesseeenenes | ceseesenenennens 1,041,775 | oo | v 1,041,775 | o 519,804
2302. Claims Payable for SElf-INSUred PIANS...........ccccveveueieiriiicceiessieeeeessssssesens | vovnereeiesssssssseessssnnns | censssssessssssssssssseses | conssssssssssessssssseesens (0] [ 1,450,000
2303. Deferred Gain on Capitalization of Joint Venture.............cccocvceeeieccccceeeeeeeeees | e 19,617,685 [ ..o | e 19,617,685 | ....cvcvveee 19,617,685
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveeeevnes [ covvvivicccisciis [0 [0 R (0] (SRR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).......ccocvieririeniiiisiiiiiins | v 20,659,460 | ......ccocoviviiiininnnns [V I 20,659,460 | ............... 21,587,489
2507, st | s ). 9.9, SRR I XXX o | e | v
2502, .ottt sttt | ceererenines D00 G IR XXX ot | eeereerneineiseisssnnsensenenes | s
2503, .ttt | s ). 9.9, SRR I XXX ovvivererns | e | v
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccooevieviieins | coveieienas )., SO ISR D00 SO IO (01 (SOOI 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).......coovcevirviceniriiieniiiicsiies | v, D09, SR [ XXX eoirninirens | v (0 OO 0
3007, ettt | ceneienines ) 0.0 GRS IR XXX osrireierins | eevrerneineiseissseeenees | s
3002, sttt | e ), 9,9, CORTNIRINS IR XXX oevirerevns | e | e
3003, bbbt | cheeieniees ). 0.0, CRINY IR XXX osvireirnrins | e | e
3098. Summary of remaining write-ins for Line 30 from overflow page........c.cccocvvvvvcvncns | ovenennne ) .0, GO S ). 0 O IR (01 [P 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 aboVe).......c.covvveeeeievererereisaen | e, O S I XXX | e [ 0




Statement as of December 31, 2010 of the USAble Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONENS.....eucvriieirciete ittt | enissisensssens )., SRR RN 5,093,797 [.oiiiiiiiiiens 5,094,780
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........ccoeuveerenerenenn | cervireiriennes ) 0.0, GO ISR 1213714171 | e 1,148,299,223
3. Change in unearmned premium reserves and reserve for rate credits...........cooovevverrevnecnnee [ evvverne e XX | e (15,779,865) | ..evvvrvrercrenee (13,920,334)
4,  Fee-for-service (net of §..........0 medical EXPENSES).......cccvvvevereerrernrrernssesssiseiesenssesenes [ reseessiesnens e XX Kurrrerenisesens [ e | e
5. RISKTEVENUE.......covieiiciccc s
6. Aggregate write-ins for other health care related revenues.............cccocccvvevvenncnnennccnneeens [ e XK | 0 |
7. Aggregate write-ins for other non-health revenues..............cccoieieniennenneneeeeeenins v XXX eieeerereeriene [ e [0 PP 0
8. Total revenues (LINES 210 7)....c.verririreierere e sseiessssssssssessessessssssssees | sesessessesenns )., SO N 1,197,934,306 | ...coovovvvenene 1,134,378,889
Hospital and Medical:
9. Hospital/medical DENEFILS............covivicicicic et snns | essetsssesesssesss e sesesens | eversessesisieses 595,063,967 | ..ccoovvvrvrerne 582,811,364
10, Other ProfESSIONEl SEIVICES.........couiviieiiiiecieicreiceice ettt be bbb sssenas | sresessessssssesssesssessssessssesasses | seressesessesssesesesessssessssessnsens | erissesissesissesssses s b s s essesnns
11 OULSIE TEEITAIS.......cvveericiiii et [ nessestesssesseniensenssesenssssenins | stbessesiess e st ssns | sbessessne s s
12. Emergency room and OUL-Of-8IA...........cccceeueuieeiiircirieisicesiciessse e sse s ssnses | essessssessssesssssessssesssessssesens | evessessssessssesens 125,696,495 | ..ooovvvreiennne 122,264,747
13, PreSCription ArUGS.....ccvvvieeecieiriririseietstsise et sese s s s sssssssssssessssssnns | sesssesesessssssssssesssessssssssnsesnsns | sresesssssseesesees 201,632,518 | oo 187,594,942
14.  Aggregate write-ins for other hospital and MediCal............ccccvicveiieiieccriceieeeeeeeies | e [0 [ (O 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS.............ceiieinienienienieieries s sncsnesrssersssrsses | orsnserssessnsessnessnseesnssesssneens | sesesenssssssssersesesnssessssesssseesees
16, SUDLOtAl (LINES 910 15).. ittt | enisesiess e (V1N [ 922,392,980 | ..oovvvrererrene 892,671,053
Less:
17, NEt rOINSUFANCE FECOVENIES. .......ovverevieieiiiiiiete ettt sttt ss st ss s besesesesssssseseseses | evsrererererersessseseseseressnesssesers | wererereereieesesens (48,425,631)] oo (56,017,901)
18. Total hospital and medical (LINES 16 MINUS 17)........ceuieiriiericieiieieieie e esesessessssesies | sreresssessssessssesssesssesesenes (0] 970,818,611 | ceeveveervnee. 948,688,954
19, NON-hEaIth ClAIMS (MEL)......cerereriiirereieieee st sesetsssessessenses [ csesseeseenesnssnsssssessesssesanssnsens | consensssssessessessenesnsesssassessenss | seseesesssesnesnsesssassessesseseenees
20. Claims adjustment expenses, including $.....(46,081,921) cost containment EXPENSES.......... | c.rvereerrernrinneinnriineeenieens | cevvnerersessseenees 62,760,548 | ...covovreiriinnee 35,978,955
21.  General administrative BXPENSES..........cocviueuriieirireiriieirieieie et ssssessssesssses | stessessssessssessssessssessssnsessssenss | sresessesssiesnsinsnns 88,306,721 | ..ovevevee. 131,434,276
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reSErves for life ONIY)..........coviiriiriireree s | ernsersnssssesensssessssessssessnesens | eresissesissesinseniens 5,857,668 |....covovvvvieiiieriieiein
23. Total underwriting deductions (Lines 18 through 22)............ccccccevieninnienieneeeeneesniens | e [V 1,127,743548 |.................. 1,116,102,185
24.  Net underwriting gain or (10ss) (LiN€S 8 MINUS 23)..........ceueueurierrinrinieeeeneineineessesessenneens [ esmeneniennes D 0,0 TS [T 70,190,758 | .oviiiiiciinnas 18,276,704
25.  Net investment income earned (Exhibit of Net Investment Income, Ling 17).........cccvireveins | rovrrninninnieeeeeeeens | e 11,967,496 | ..oooovvevererne. 11,184,470
26. Net realized capital gains or (losses) less capital gains tax of $.....1,194,182..........cccveevervens [eoreisiienieieiisceceseeeseeies | e 2,847,015 | oo 7,667,460
27.  Net investment gains or (10sS€s) (LINES 25 PIUS 26)........cceuuevrevrieiinirernierneireineinseniissenenens | st (U1 I 14,814,511 [ oo, 18,851,930
28.  Net gain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (amount charged off $.......... 0)]1rrerrerrerse ettt ssnas | sressiestesse st st seses | estesiesses st estesies | erieesesee e et
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........vuruiuririreiriiririieinisieieieiseseessseesneees | srsteesssisssssss s snsesensssnees (U1 I (3,465,085) [ ..voveeviriiriiinns (1,050,235)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........ccuererrereernrieereineieeineiesisesesssesessssesessssssessessssssessesens | eeeesseseses ) .9, SO 81,540,184 | ..o 36,078,399
31.  Federal and foreign income taxes INCUIEA...........c.oiueiiueiniieiniieinieircerieisieisee s [ eeeenisieneeas XXX oo | v 18,197,370 | ..o 12,027,631
32.  Netincome (10ss) (LineS 30 MINUS 31)........covuruiiriiiiieiiieiiiieiiieinieisieesceieceieeeieeieessienens | coeieiieieneeas XXXt | e 63,342,814 | ...cooovvi. 24,050,768
DETAILS OF WRITE-INS
0807, oottt | ersenienene XXXtvireenerenenee [ | e
0B02. ..ottt bbbt | ersenieneni XXXtvireenernerenee [ | e
0803, ..ottt bbbt | errenienene XXXeviveirererinee [ | e
0698. Summary of remaining write-ins for Line 6 from overflow page...........ocovevivennenncnneenens [ covevnininns XXXt | e [0 O 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LIN€ 6 @DOVE).........ccveveviiieirirerereiiiiieeeeeeesneees | cevereierinnaes XXX oivceceeens | o 0 i 0
0707, ottt | et XXXevireenererinee [ | e
0702, oottt | erieninen e XXXevieenerneninee [ | e
0703, oottt | ereninenenes XXX evtveenereninee [ | e
0798. Summary of remaining write-ins for Line 7 from overflow page...........cccocvvrerernenerninenens | covveireneiins XXXt [ e 0 [ s 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @boVe).........ccveviveriieriieiieeeceeceiseens | cvveieiisienans XXX eveiveereeeen | e (O IR 0
0T, bbbttt ens | sttt ns | sbees et | e
TA02. bbbt bens | sebest ettt ens | seeei st | e
1403, bbbttt | sttt | sbees ettt | e
1498. Summary of remaining write-ins for Line 14 from overflow Page.........oceuververrncnenrnineinenns | coveveneniinensnsnsseeenns (0 (O [ 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 8DOVE)........ocuivecernririrniisirirssinsrssensrsnens | oneneesesessisssssesenssnesessenenes 0 f e 0] s 0
2901. Miscellaneous INCOME/EXPENSE. ........c.ceviveiiieiiieieieeeiessie et sssse e sssas | evessesessssesssessssessssessssessssess | sesessesisesesesesesns (420,074)[ oo 10,568
2902. Regional Management FEES..........ciiiiiiiieiicincisicises e sssensssennens [ reeessseesnssesnssessssessnsesenneennens | enesnesseneens (3,045,011) [ oo (1,060,803)
2003, ettt nnens | nebieni et nins | chrent et | et
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccoevvevveeiveeeiveseiens | e 0 | oo (O TR 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE).......covuovrrerrrrrrrieersireereessessesmesssenes | reessssnsesssssessessessesnsensenees [U1N IO (3,465,085) [ ...ovoveririnnes (1,050,235)




Statement as of December 31, 2010 of the USAble Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

CAPITAL AND SURPLUS ACCOUNT

(Continued)

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45

46.

47.

48.

49.

Capital and surplus prior FePOrting PEFIOM. ..........cuvueuriuiuriiieiiieieieee ettt bbbttt tes
Netincome OF (I0SS) fTOM LINE 32........c..euiuiiiiieereieieiee ittt sttt sn e
Change in valuation basis of aggregate policy and Claim FESEIVES............ccviuririeiriiiierr e
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0
Change in net unrealized foreign exchange capital gain OF (I0SS)........eerrrererirriniinrieeieieesese et
Change in Net deferred INCOME tAX........c.owuiuireireieieiire s
Change in NONAAMILEA @SSELS..........cvevuiieiiieice e
Change i UNAULNOTIZEA FBINSUIANCE. .........c..veiiirrreireieieiseies bbbt
CRANGE IN HHEASUNY SEOCK. .....vvuvvveerreseisceeiecseeseiseiseie sttt nen
CRANGE IN SUMPIUS MOTES........ceuvivrtsitett e
Cumulative effect of changes in accounting PriNCIPIES...........c.ceviveiieieieieeie bbb
Capital changes:

B4 PAI M.ttt
44.2 Transferred from surplus (StOCK DIVIAENA)...........curiuruiieiriieirieirccirieisic et
44.3 TranSTEITEA 10 SUIPIUS.........cveviveieecicie ettt bbb bbbt nans
Surplus adjustments:

A5.1 PIA Nttt ettt bbb eSS bbb R bR a et st sttt sttt
45.2 Transferred to capital (StOCK DIVIAENM)............ceiiiriiieiiieiciere bbb
45.3 Transferred fromM CAPILAL.........ccovu e
Dividends t0 SIOCKNOIAETS...........c.cvuiierririr e
Aggregate write-ins for gains or (I0SSES) iN SUIPIUS...........cvuvueirrireieieicescecicseieieei ettt
Net change in capital and SUPIUS (LINES 34 10 47).......c.ouuiuriiuriirieirieireisecis et

Capital and surplus end of reporting period (LiN€ 33 PIUS 48)............oc vttt

.................... 482,504,368

...................... 63,342,814

........................ 1,424,761

.................... 463,396,783

...................... 24,050,768

........................ 8,689,766

..................... (10,899,995)

....................... (1,311,916)

...................... 89,542,501

.................... 572,046,869

...................... 19,107,584

.................... 482,504,368

4701.

4702.

4798.

4799.

Change in Unrecognized OPEB laDility...........coiuiiiiicriiiscicseeieseis bbbt

Capital LeaSE AQJUSIMENL...........coiueiireiiiteiiteiite ettt ettt bbb bbb s bbbt

Summary of remaining write-ins for Line 47 from oVerflow Page..........ccceveiiueiiieiiicieeee e

Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE)........iuiuiuiiiieiiiieieit stttk

....................... (2,793,248)

........................ 1,481,332




Statement as of December 31, 2010 of the USAble Mutual Insurance Company

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected NEt Of FBINSUIANCE.........ccvcv ittt et sttt benss s snssenenens | serevessseseanns 1,197,223,423 | ...coovvn. 1,134,549,139
2. NEtINVESIMENEINCOME........coieeieceeeeee ettt ettt es ettt s s se s st s s s ssss st sssnnssaesesassssnsssssnsessssnsnns | oesesesesesesinsssees 14,674,439 | oo 12,994,959
3. Miscellaneous income
4. Total (LINeS 1 through 3).......ccveieieieieeee ettt sssessssessssessssessssesssssssssesessnsessnns | sneinnsnreeens 1,211,897,862 [ wovveiviriiinas 1,147,544,098
5. Benefit and 10Ss related PaYMENTS.........ccooeriiririrccee e nsssessssessssessssenssesssesessesens | eneinnenennenen 309,762,172 | ot 944,388,184
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvererirereirineiniiniineinienees | coneirsinesieieeieseinsessenssees | coneeneessssssesseeesesnesnsssssessens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cccocuriiirinninnierce e | v 111,921,348 | oo 145,136,978
8. Dividends paid to POCYNOIAETS..........cuuieuieieriireieieicicise ettt sssensensennes | chnssessessessesssesesssssstsssassens | coneenesessessessensesessesassansensens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)......c.vvevrereerererneeirerieennns [ e 29,702,668 [ ..o 8,221,631
10 Total (LINES 5 HrOUGN 9)....eueuieeiecieciei ettt bbbttt sttt nsnssnnns | erenesessnnianes 1,111,386,188 | ..coovvevnnen 1,097,746,792
11, Net cash from operations (Line 4 MIiNUS LINE 10)...........ciiiuiiiuiiireiiieiieteisee et esse s sse s senssenas | svevessessssesineas 100,511,674 | cocoev 49,797,306
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt b bbbttt nnentnens | eniieeientaenaened 40,596,127 | .eoveereirineinns 70,413,778
12,2 SHOCKS.....eoerveeeneee ittt | erienenine i 14,857,585 | ..o 23,773,355
12.3 MOMGAGE I0@NS. ... vttt b s s bbb bbb bbb bbbt s bbb e s et bansesnses | sbessetessetessetesntesetesetebnntens | ebsetesntetantetante b st benaetenieea
124 REAIESEALE. ... ennenne | eeeee s 180,713 [ .o
12.5  Other INVESIEA @SSEES.......coeuiiiiiceccceeee ettt ettt ettt es st etetesess s ssssstesesesesnsnsssssssseserenes | sevesstesssisssssssstesennssssssess | oeesesesssesesesennas 1,117,605
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS............corrirreeerereinsenee | cerrereeeeeeseeesessessessssssesnes | seessssssessesseseeeesenssnssessesnns
12.7 Miscellaneous proceeds 558,390
12.8 Total investment proceeds (LINES 12.110 12.7)...c..ccierieiieeecreteete ettt sttt ssnsens | evsssessssessssesns 55,634,425 | ..oovevrerrnn 95,863,128
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt ensentnens | esiesienteeenntns 92,648,310 | .ovvveeririninns 77,261,143
1312 SHOCKS. .. veuereeeeiseeie ettt | enieneni e 14,569,688 | ......ocoovvrvvinene 17,616,136
133 MOMGAGE 08NS, ... cececiireiseici i8Rt s et aes | seteesens ettt bbbt nres | sebett ettt
134 Real estate 1,047,135
13.5  Other iNVESIEA @SSEES........cucveeeieececeete ettt ettt sttt asae st s s e ssas st sessnsssstesassssnsnsnaes | sresesesesssennenaesas 9,400,000 | .oveveverrereren 3,832,750
13.6  MiSCEllANEOUS @PPIICALIONS. .....vievireiiririrciri ittt ettt ensesenesensnenns | eebssissssisssssesssens 2,246,831 | oo 25,641,038
13.7 Total investments acquired (LINES 13.110 13.6)........cceviueiriiriiriireseisete ettt ssnsesns | snsesssseesssssnnes 119,306,476 | ................. 125,398,202
14.  Netincrease (decrease) in contract [0ans and PremiUm NOLES. ..o ebensees | ebeeseieneienes e bneses | ceetneteenese st sns st naes
15. Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LiNE 14)...........covuruirierninnieieenenineeeeessesseenesnes | sesesseesennennennes (63,672,051) | cevevvvvrrnne (29,535,074)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES.........cvcveiviiieiiei ettt bbbttt bbb s b ss st ssssensnses | sbessesessssessesesssessesessssesantens | esssesesessssessssessssesensesenaesas
16.2 Capital and paid in SUrPIUS, €SS TTEASUIY STOCK.........c..euuiuieiiiiriirieicieieie it | sebessess s s e bbb sssenses | stbntbesbess s s ens bbb sssensenaa
16.3 BOMTOWEM fUNGS......covviesicerct bbbt [ 2oenbessessnsse s seneseninens | cebeebsess st s st
16.4 Net deposits on deposit-type contracts and other inSUranCe IAbIlItIES...............oceurieriiciriiirieereeeiens | et eiens | etetri e
16.5  Dividends 10 SLOCKNOIAETS...........couvriiceeireicieee et ssnnss | seseesessessessensen s et ensenses | seressessessessensensenen s ensenaa
16.6 Other cash provided (applied) 28,268,682 (14,030,936)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........ccc.ccevunnee. 28,268,682 [ .......ccovvan (14,030,936)
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 Ling 17).........ccocoevenences [ covviininiinnd 65,108,305 [ ..covvevrererriinnee 6,231,296
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YBAI.... ..ttt st bbbttt basiennes | sesebnssetnssesneas 138,425,257 | oo 132,193,962
19.2 End of year (Line 18 PlUS LiNg 19.1).....iuiuuiiiiiiiisiiieissisei st senssnsnnes | snesessssessesenens 203,533,562 [ ..oovvrirniines 138,425,257

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

[ 20.0001




Statement as of December 31, 2010 of the USAble Mutual Insurance Company

A[\IALYSIS (gF OPERA;I'ION BY L!NES OF B5USINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net Premilum iNCOME.........cuuiuuiiuieciireieiineiecireie sttt ensnen | eneesees 1,213,714171 | oo 655,002,097 |............ 208,622,789 | ....oovererrrcererreererneines [ corerseeneineens 614,848 |............ 221,920,027 |...ccoevnnee. 73,261,351 | coovvveeereeeneiieineins | ceiveieei 54,293,060 | ..oveeeriieireieeineiens
2. Change in unearned premium reserves and reserve for rate credit...........c..cooocevcicvees | coeieeinnns (15,779,865) | ..vvevvvenee. 223,876 [ .ooeevieeieieeeieiiens | e | e | s (16,003,741) [ cvvcvveerreerrierieeieenes [ e | e
3. Fee-for-service (netof §......... 0 medical EXPENSES).......cccuivririeeiriieireinieinieieneeesseseseenns [ enrernnenenessnnennseees0 | eniiriniiinisisnninies [ e [ | s | e | e | s ensenes | ettt
4. RISK TBVENUE.......ocvuiririiiiiineiseississiesiestensensenenen s ssssssssssssessessensensensensensennennssnssnns | resesenensensensensernenndd [ wonrinmessenesenenennennees | sensenssssssssessenesenenes | e | oo | s | e | e | e
5. Aggregate write-ins for other health care related reVenues...........ccocoeveeiveeiicenicnieinnes | evrieveesneseieineennn0 [0 |0 |0 [0 0 |0 [0 .0
6.  Aggregate write-ins for other non-health care related revenues...........cccocoevevveennciinins L0 i e XX [ b XXX ek XX [ e XK [k XXX e XX [ e XK [ XXX
7. Total revenues (LINES 110 B).....c.uvererrenrenrineinrineineneessinsessiseesssssesesssssssssssssenssssensens | conneen1,197,934,306 | .vonvnn 655,225,973 [...ccconnn 208,622,789 [ ..o (] I 614,848 | ........... 205,916,286 | ............. 73,261,351 | oo (V] 54,293,060 | ..ovrvrorernienireinens 0
8. Hospital/medical DENEfItS...........ocerrrrrerririereinireineineineeneiseneeseiesseeesseesesssseenssssenes | ceneernnn:099,063,967 | covenvnec 215,347,048 | ............ 159,396,043 | ....covvenee 19,707,380 |..ccoovrrerreene 428,317 | .o 142,082,769 | ...ccovvenee 57,740,787 | oo | cevreeieeeeniees 361,623 |...ccooue XXX
9. Other profeSSioNal SEIVICES.........vurerrerrenrrnirnirnininieieiseessissessssssssssssssssssessesesessssssssses | sresmsessesessnssessessessQ | srnssessnssessesessessessessns | orveseessssssnssnssessesesenss | eonsenssnssnssnssnsssssnssassens | seereeseesssssssssssssssassasses | oessessssssssssnsssssssssssanss | seresessesssssessesssssssssssns | sessessessesesnsesessnssnsss | sessessessessessessesessesess | sessssesens XXX v
10, OULSIE TEFEITAIS.......ocveiiiiciecc e ssssessssesssessssesseses | ciensesenissenissenisensesed0 [ e [ e | cinnensessensesssesnses | sereensesssesssesssesnsesns | orssessssesssesssesnssesnssess | cienssessssessssesssessssesies | sesesssessssessssessssessnenss | cersesessesessssessesensesensess | oeressenns XXX
11. Emergency room and OUt-0f-area...........ccocevienirnenninnennennennesnsessenssessssessssennnns | conneeennnns 125,696,495 [ 111100 125,896,495 | ..viviviiieirinnieniies | erieirienenieinisnnes [ e [ e | cieeneieneeeenseneienes | seeeeseessessenssenessenns | erneienessnesenesseenens | coeeesieens XXX
12, Prescription drugs.......cceveeeeeeeerrnieeesssssssesssesssssesssssssssssssssssssssssessssssssssessssssssssnseses | snevnneerni0 1,032,918 | ciieennn84,435,121 [ oo [ [ v | vnneeeennnn06,237,489 i 3,118,630 [ oo [ e 47,841,278 | ) 0.0 G
13.  Aggregate write-ins for other hospital and medical............ccocveerevercneninininineeecens [0 |0 [0 0 [0 [0 |0 [0 0 XXX
14. Incentive pool, withhold adjustments and bonus @mMOUNLS.............ccoueirirnirniniinines e 0 et e | ornesneesnersnensnensnens | eeenseennnenseesseersnesnnee | sroerssossssenssersnsnssenss | corserenseesnseesnsessnsesensees | arersesensssensssenssnensssenaes | sriesenessniensnessnensneses | ereeieneas XXX
15, SUDLOtal (LINES 810 14)......oeerieceeiceeiscieiscie et sess st sssssssssnssns | srsssssssens 922,392,980 425,478,664 | ............159,396,043 | ............19,707,380 | .................428,317 | ............208,320,258 | .............60,859,417 | .cccocovoririniincncn0 |t 48,202,901 |........... XXX
16.  Net reiNSUIANCE FECOVEIIES. .......cuueuiiiiiiciitirieis ettt v (48,425,631) |. I .. 361,623
17.  Total hospital and medical (Lines 15 MINUS 16).........ccccvvuerveerreereeeeeesee e | cvveienneas 970,818,611 493,973,298 47,841,278
18.  Non-health ClaimS (NEL).........coiuiiiieiiieiiee sttt enetees | ceeeseeesset e nseens (1 I XXX [ XXX i [ e XX | e e XK [t b XXX i [ e XXX s | e e XK e e XXX i [ e
19.  Claims adjustment expenses including $.....(46,081,921) cost containment expenses..... | ............. 62,760,548 |.......cc..... 6,453,535 |....ccoenieee 3,775,056 | ..ccvvvrrirnineeas 70,809 .o (C0) ) [— 5,395,526 |.....cccoonnnue 2,096,602 | ...coovreeireiieireninieens [ e 44,969,060 | ...cooveerreirireiniieieine
20.  General adminiStrative EXPENSES...........vvurerrrrrirnririrneeeessnsessessessesssssessssssessssssssssessns | seresessnens 88,306,721 |..coovvvnnee 90,405,579 |..covvvrrnes 22,343,755 |..cooerrrrnnn 1,141,809 | .o 11,866 [..ooovevrrenee 7,108,775 |.oocvvierenes 8,430,205 |[..ooovverrrerrrrieirenn, coreeneennns(81,135,268) | oo
21. Increase in reserves for accident and health contracts............c.ccocoeeeivveeeeeiceceveieeeens | e 5,857,668 |.....cc.c..... 5,857,868 | ...cveveveriiieiiiiieeeies | e | e | e [ | oeererereeeeiesesesesssenens | oereeseieeeeseseseseeneens | cereenens 0.0,
22, Increase in reserve for life CONACES............ccurveriiciricierierenesisiesisssenens |, 0 [ 0,9 ST T .S ST [T .S ST R D9,S ST T D0,0 SN R D 9,0 SN [ D 9,9, SRR [ XXX | e
23.  Total underwriting deductions (LINES 17 £0 22)........curuererrneererneereineeneiseeneeseeneessseseesenes | cvvenees 1,127,743,548 | ............ 596,690,080 |............ 185,514,854 | ...cccovenne 1,212,618 | oo 440,143 | ...oeoneee. 220,824,559 | ....ccoonc... 71,386,224 | ..o (U [ 51,675,070 | coooverereerercireieens 0
24.  Net underwriting gain or (loss) (Line 7 minus LN 23).......cccccovrniinininsnninenssssnssinsns | ovesnienns 70,190,758 | oo 58,535,892 | ..o 23,107,935 | .o (1,212,618)] ooovvvcererins 174,705 [ ....co.ove. (14,908,273) | ..coooverevenes 1,875,127 | oo (O [ 2,617,990 | oo 0
DETAILS OF WRITE-INS

05071, oottt

0502, .ottt

0503, <ottt ettt

0598. Summary of remaining write-ins for Line 5 from overflow page.........ccccoovirniinnininennn

0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE)........ovevrerrriisiisieeseissesseseesnesneans

08071, oottt ettt

0802, ...ttt

0B03. .ottt ettt

0698. Summary of remaining write-ins for Line 6 from overflow page...........cccoouvvvivirnieininnn.

0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE).........ovueveerrirrieereierieiseiseisiessinneans

130 bbb

1302, o

1303, ettt

1398. Summary of remaining write-ins for Line 13 from overflow page...........ccovvvirveirnirennes

1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 8DOVE).......vvrerierieiresrscsisiseeseneeens




Statement as of December 31, 2010 of the USAble Mutual Insurance Company

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)
Comprehensive (hospital and medical) 564,805,145 655,002,097
MEAICAIE SUPPIEIMENL........co.ouiieiiiiitcicte ettt ssets e1ebssbess et e b s bbb s s s s s s e e b s bbb st bbb b2 s s 4 s 284124 s s st s s 2o s s s b b1 E b s A bbb s s s bbb s bt st b st s bt en s s s s nsenss | ebsesntensesesnses bt ansns 208,622,789 [ ...ooviveieeicrieesie st sstessenas | sereeresiese ettt bes | sbesseseses et 208,622,789
DIBNEAI ONIY....veeovereeeareseeeeeees sttt ees st s e £48seeR s8R R 8RR R R een | Hereet ettt 25,819,903 | ...oooueerrrrrerereneiensenieessisessnnenens | seeseessen s 25,819,903 | ...evorceeerieeiieni e 0
VISION ONY... vttt ettt s e b b s s besses  febsesesessssesesssesesss e s b sse s e s e s sese s s s e e e s es e se s s e s Rt e se s s e se A s e AR s e A A e R e Ae A e s e e R b s AR e S s e R b SR AR see AR R R R s e AR b en st et e s s s sebetensetess | ebesinsesesasaetesnt et et e s s et etens BT4,848 | ..ottt | et st ns | sebeaesa e enee 614,848
Federal eMployees NEAIN DENEMILS PIAN...........ccciiiieiciiiiie ettt ettt ee b a e se s s s st s s bbb s b s e s st s sttt s e b et s s ss et s e st s st st es e s s bensesans | abessinssssessesansestes e bneenen 221,920,027 | .ooviveeeeiee e | e | erenreses e sn s b e 221,920,027
THIE XVIIT = IMBAICATE.......vvveevtreeesrireeicei s siee sesssesesssess s es sS85 R R8RSR | Semisns bbb 73,261,357 | ooreeireierinceiieenensiessisssssesisnens | reressessssesi sttt nenens | sresiess s enes 73,261,351
THIE XIX = MEAICAIA. ... vvvovevecevseniseeise i esi s enes seeesseess e es s s8££ 8 £ 8888814 R 048R E R4 8RR £k R R i | 40041 eE AR SR E RS AR R b RS R bbb ees | HEse e R bR Rttt | et bRt | et R 0
OBNBI NEAIN. ...tttk seres Sessees s eR 848 £ 48R E £ 8 R4 R R RSt | et 54,784,824 |.....coovivviiiiiiinsiissrissnissssssnnnsnees | coeresesssese s 491,764 | ..o 54,293,060
Health SUDOLAI (LINES 1 fhTOUG B)..... . veuuieriiesiiesseree s asieate | eoeissseessssees st eese s s8££ 8888884488808 E 88 E 1081 R 18Rttt | erstsssnt st st st enees 1,149,828,887 | ....ovvvrirrerierisirisnniins 90,196,952 | ..o 26,311,667 | ..o 1,213,714,171
R O P OO OT OO TR 0
PrOPEIY/CASUAIY........c.vveereeeiseiisirie ettt sstres ssessessasssesessessesssess s ses s s s s £ eesee R 8o e 8 e S e s eSS E eS8 8 8 o0 s e 8 Re e R 42882840 SRR eR SRS AR e £ e SRR e e R e R R R AR R ee s s enEenseessessessentne | 1eEtestesEiesiestastinsiestestossisssessentansnsests | SEensirsiestersarsestessastnsestantansanssestentanes | eriestensantsrssestanssnssestentensaessensentensnsans | antsesesestensanssessensantans s st st s st 0
TOLAIS (LINES 940 T1)...vvroeeeuressiereseseseeseseseees s rese e est et foesseees s ee e R0 R0 8RR E LR LR RE SRRttt | cnsbsnnt ettt 1,149,828,887 | ....cocovnvrrernnrisrirneniinnns 90,196,952 | ....coovvrireriincriririnenienns 26,311,667 | ..ooovvvrencrnnrrnirins 1,213,714,171




Statement as of December 31, 2010 of the USAble Mutual Insurance Company

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

1 2 3 4 5 6 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 Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

11 DIFBCL ettt ettt | ereres s 919,054,352 | ............. 439,481,146

1.2 ReiNSUraNCe @SSUME..........cuvuiuriiuniienieinieinieiseeiseeissesssesssessssessssennens | eesesnesesnces 68,827,408 |.......cc...... 68,827,408

1.3 ReINSUrANCE CEUBT.........cvoeieeeeeeeeeeeee e eree s s es s | erereresininns 19,447,680 [ ..oovoveeeeieeeeeeene

T NBL sttt | e 968,434,080 508,308,554

Paid medical incentive pools and DONUSES..........cccevrreeeerenniieniseneeeiesisnssiees | cnvnsereessnsneseiereens0 oo
3. Claim liability December 31, current year from Part 2A:

311 DIFECL. .ottt [ errenieiens 111,690,055 | ....oovvuve 57,785,899 |......cco..... 21,279,897 | ..covrvrenne. 1,494,000 | ..ooovvvrrrinne. 24167 | .o, 18,402,340 |..ccovvnve. 11,357,883 [ oo | e 1,345,870 | oo

3.2 ReiNSUranCe aSSUME...........ccoveviverevereerersirsesseeesesssssssesesssssssssesesssssssssssseses | sesesesssesenns 7,984,176 | ..coveveenen. TL98AATE | covveeeceeeeeeeeeeeiens [ erreeesieceeeesninisees [ eereeieeeesseseeesnenes | eerereeesisssessssisssssens | erevereesessesesesesesssenins | eereresesesseesssessssseesenes | eveseesssssssessssessssssnnes | ceerereseseesesesessaesesesns

3.3 ReINSUraNCe CEAEA........covvvieieeeiceeceeceee et snsnns | ererenininnnns 2,723,350 | oo | e |, 1,494,000 [ .ovoviieieieieeeeeeieiees [ v ininiees [ erererseeeeeenen s | s | e 1,229,350 [ ..ovoeeiiieicieeeeinn

B4 NEL. sttt | errenreeees 116,950,880 |.....ccccov... 65,770,074 | ....cocev.e... 21,279,897 | ..o (U 28167 | .o, 18,402,340 |..ccovvnnnen. 11,357,883 | oo (V1 116,520 | oo 0
4. Claim reserve December 31, current year from Part 2D:

41 DIFECE. ..ttt | etseb ettt 0 [ oo [ | s [ e | s | et | s enseseens | e | st sees

4.2 ReINSUrANCe @SSUME...........cvvriurieieiiseiniscisiscesssessssessssssessessssessssessssessssessnss | essessssessssessssessssessnes 0 [ o [ e | e [ e | s | e | sresesisesisesssesssessnens | sessesssesesens e | oo

4.3 ReINSUrANCE CEAEM.......c.iuiiiiiieicieicieieieieeieieieieie i senensenenens | erennnesnsesnsensnsenena | enieinseinsecsessnenes [ ereiesesssssssesssessseses | sensiessssesssssssssassssessssens | ersesessesesissesessssesesesns | sesersssetnssesnssennssessssens | ereeseseiesesesessnesnsenns | senieieseiesessssesesseseniens | ereetesseteneteseteneteneins | sresiesesset st eneees

B4 NBL...oececee e sssssssssssessessesses | svieseseniensennnnnnenen0 [ e (I (O (S (O (O (I (O (0 0
5. Accrued medical incentive pools and bonuses, current year............cccceeeeveeeinens feriviiiininennnnn39,993 | 39,993 | oo e [ | e | e | s [ et eneserenes | et
6. Net healthcare receivables (2)..........covererrirrnrrinieieeeee e (2,359,413) | cvrvveereererreineinrinnnninns [ rrneinsnsinsnsnnnsnnnnns | s | e | oo L3147 | o [ | e
7. Amounts recoverable from reinsurers December 31, current year
8. Claim liability December 31, prior year from Part 2A:

T =T PSPPSRSO ISR 109,567,690 |....c......... 73,003,368 |....ccovvnee. 17,793,950 | .ovvovvrrirnnee 1,231,000 | .o 23222 | .. 16,528,597 | .ovvvvrririeinn 4841 | [ s 982,712 [ v

8.2 ReiNSUranCe aSSUME...........ccoceviveveeeerereieiieeeeeeesetessessetesesssssssesesesssssssseseses | crevesessesesenns 8,316,949 | ...ccovvenee. 8,316,949 | oo [ [ e | e [ e esnenes [ et ssseneesenes | ereseerees e snees | crererereseeae e renns

8.3 ReINSUrANCE CEARH........evvevreeeireeeieie sttt ssensens | ensesesenenns 2,102,027 | oo [ e [ e 1,231,000 | oo [ e | oo | i [ oo, 871,027 [ .overeeeeeieeireinns

B4 INEL. ..ottt | erreereeees 115,782,612 | .covvvenvnee 81,320,317 | .ceovveeree. 17,793,950 | oo (U 23222 | .. 16,528,597 | .oovvverireiennns 4841 | (U 111,685 | oo 0
9. Claim reserve December 31, prior year from Part 2D:

9.1 DIFECL. ...t nens | et 0 [ oo [ | e [ | s | et | st eeeeneeneens | e | et

9.2 ReiNSUranCce @SSUMEM.........c.ccueurireiiiriiieieieiieieieiesesessseesssssssesessesssssssssesens | sessssnssssssssssesssesnns 0 [ oo [ e | s [ e | e | e | sresesssesisessessessiens | serserssesseesesssessnesns | s nsees

9.3 ReINSUrANCE CEUARA........c.iuiiriieieie ettt sienees | cteeeessebsnebss e 0 [ oo [ | s [ s | s | et | seererneerssensenssensiens | et | sttt nees

9.4 INEL..oeeee ettt nes | netenrenr et (O (I (O (I (I (O (O (O (O 0
10. Accrued medical incentive pools and bonuses, prior Year.............ccooerernenncnns [ coreeiniieneienenas 46,987 | .o AB,987 | veeeeeeceeeiieceeeies | et | e | e eneeieeies | erereeeeeessseseeensnens | erreererisie e sesesseiens | crereseeeeteses e seseretesenins | eeereresesesee et esennaeaenas
11. Amounts recoverable from reinsurers December 31, Prior YEar..........covvvereereereenns [rrnrnrisnsrinininnnnes 0 [ e e | onensssersessrsssensssensssnree | srseeesineessnesssessssessnsesans | oresssessesensnensntensnerne | srsesersssensesensesensesensesens | oronsssonnssonssssersssnnssinens | eronsessssesssienssessssessssians
12. Incurred benefits:

12,1 DIMECL....veveicicise ettt sttt nsns | sessessesaes 922,392,982 | ......c...... 426,623,089

12.2 ReinSUrance asSUMEM.........coveveveveveverererereeeeeeeee e revereees s seressnessnsns | evevssesenens 68,494,634 |............... 68,494,634

12.3 ReINSUranCe CEAEBM.........cveeiiieiceeiceeeeceeeerete et en s rereseees | ceviieeienns 20,069,003 |......coooovevvieiirnnen 0

124 NEL...ececee ettt nens | ererenieeaes 970,818,613 |............. 495,117,723

13. Incurred medical incentive pools and bonuses

(6,994

(6,994)

(a) Excludes$......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2010 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 DIFECL. et [ eeeeseenesnnens 16,335,993 ..o 10,202,099 | ...ovvvverrrrnes BB14,172 | o | eereeeeiresesnsrenniees | e 1,978,500 | ..oovervirrrieienee 541,223 | oo [ e [ s
1.2 ReiNSUraNCe @SSUME..........ccvrererrereereerrereeeeeeeensssssssssesessenss | seesesssssssssssssesseseneenns O [ v | e | s | e | s | seeseeeeeeessnsenes | seeseseseseseeeesnesnes | sessseseseseseseseneenes | s
1.3 ReiNSUrance CeAEd..........cvurrrernenrneeeeneressssessesenenns | servessesssesesessessenenennns O [ [ | | s | s | s | s | s | s
T4 NEL s [ e 16,335,993 |....oocovirrnn. 10,202,099 |....ocovvrrerenes 3614172 | o (U OO (U T 1,978,500 | ..oovvvrevrriiririns 541,223 | oo (O OO (0 RN 0
. Incurred but unreported:
2.1 DIFEC et | seneriesienienes 95,354,062 | ...ocvverrrenes 47,583,800 [ ...covevernnes 17,665,725 | ..coovvverrrnnes 1,494,000 | ..oocvvrvcerirenne 24167 | .o 16,423,840 |.....cccovevneee. 10,816,660 | ....ocveeeerrererererineireins [ v 1,345,870 | oo
................... 7984176 | .overveereee T 9BATB | oo | eeireiieineessienneiens | rerineissie s ssssesnsies [ reeeeiesnssessnssessnnsessns | soneiessnsisssnssessnessssnenss | crnssnsinssnsenssnesssenesseses | seenesesenesssnesesiessniens | nesseeieses s
................... 2,723,350 [ .ovveveneerernerernereinenns [ [ 494,000 | oo | e | e | e | o 1,229,350 | s
100,614,887 55,567,976 116,520
. Amounts withheld from paid claims and capitations:
3.1 DIFECL...eecee s | e O [ [ e | | s | s | s | s | s | s
3.2 ReinsSurance assumed...........cocueueueuiiiinriniineinsiesieesessessensennes | woneesssnssessenenenenenns O [ [ | e | s | s | s | s | s | -
3.3 Reinsurance Ceded...........ccouuiririmnimnirnininsensnsinsiesesenneinns | v O [ [ e | s | s | s | s | s | s | s ————————————-
34 NBL s | s (0 O (0 (O O (U OO (U OO (OO (OO (OO (0 0
. Totals:
4.0 DIFEC...ceuveceeceeiecre ettt | reerenienins 111,690,055 | ...cocovvvrrrenee 57,785,899 | ...ovvverrrrenee 21,279,897 | ..o 1,494,000 | ..oovevrrreriienne 24167 | .o 18,402,340 |.....ccovvvneee. 11,357,883 [ ..o (U 1,345,870 | oo 0
4.2 Reinsurance assSUmMEU..........coovvveveeieeeeeeeeeeeeeeseseseeesesesenes | oevvserereiseninns 7,984,176 | ..oovovvvveee 7,984,176 [ ..o (1 (01 (01 (01 (01 (01 (1 0
4.3 ReiNSUraNCE CEAEH........ovuurererceneernceneineeneensesessseeessssssssenss | cnsensesnsennesns 2,723,350 | oo (0 (V1 I 1,494,000 | .ooovvvrerereierinirenis (N O [V O ([ (U 1,229,350 | ovoevrreeirrreerieienenn 0
44 Net. .o | s 116,950,880 | .....cocrivenes 65,770,074 | ...coocnvvenee. 21,279,897 | ..o, (O 24,167 | .o, 18,402,340 | .....cconevneee. 11,357,883 | ..o 0 [ 116,520 [ ..o 0
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Statement as of December 31, 2010 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 (hospital @Nd MEICAI).............ccceveiuiiiieieeeie ettt bbb s | anbssssessesses s ssesanes 50,347,926 |..ccoovrrrrerererin. 441,833,234 | .o 624,576 | ....coverrererersrinn 69,785,393 |...cooevverirerrieie 50,972,502 |..coovvverererrireins 80,089,317
2. MEAICArE SUPPIBMENL........ocovucieiieiictcie ettt bbb bbbt bbb bbb st b s bbb bbbt ba s bbb sestas | enbassasssessestansesaestans 13,407,269 |....ccoovrerverererrnes 146,116,999 | ..ovoevirereeiccieiians (180,917) | v 17,846,642 | ..o 13,226,352 | ...ocvvevrerererirereinns 17,793,950
3. DBNEAL ONIY...o.oeoeeceeci ettt ettt et e sttt s b a et s et b e sttt e s st et sents | esssbnsansaesten st seeneas 1,263,216 | ..ovvereieeeiereas 18,181,164 | ..o 20,880 | .ooovrereeeieereiieeeeieinns 1,473,120 | oo 1,284,096 | ...coovvvrrererrerireiennns 1,231,000
B, VISION ONIY...voveeeecee ettt sttt e e s s bes st s s e ees st e sttt se st en s e sees s s s et s s st st e beessens s senssessentansestessans | antiessessestinsenseestensensenstessasaensaessans | artenseestestenseseeseensnsensea A27,3T2 | oo vesseessessssaens | eevesessaesses s sessss s senen Y A [0 23,222
5. Federal employees health DENEFILS PIAN.........ccovieiirieirinise sttt nsas | sbentsnssessensensnssesseneas 14,314,766 |...oevvrerrererrerinns 194,110,249 | ..oovvrerrieeereereins 186,642 | .ovvvvereerrreirerieriseins 16,237,198 | ..o 14,501,408 |....ovvevrerererireieinns 16,528,597
8. THIE XVII = MEAICAE. ......vevericeseieiiesieeise ettt n st nsne | s2ntnsessessensanssnssensnes 8,531,117 | v 43,516,482 | ..oovevereeererseeis 186,139 | .ooerereeeererreis 10,630,521 | .o 6,717,256 | ..ooovveeerererireresenienienns 4,841
7o THIE XIX = MEAICAIA. .......coocveievecieieitee sttt b st s s bbb s s s s bbb st en b b sess | H4bbenssssse st esses b s se s s st es s e ssessensnbas | Hiessssasssessessasbses e st esses s e ssessesbansas | Hrebsessssansestessen s e bsesses bbb stentas | Hesiestentass e s s es st s e st st b estentas | eesiesaestestes st es bt en st baenaa 0 [ s
8. OHNEI NBAIN.......ceece ettt ettt b e st st be b s st b s s tentas | dtstetietsest st et est st et sessentastassents | stentissieseestnsestenteneas 47,836,443 | .o | e 116,520 | oo [0 111,685
9. Health SUDIOAl (LINES 110 8).....uvuieeieecieieeeecie ettt ettt et st bs s s b sttt ss s s b saes s tnsnsaens | oetssssssssssssssssssnsnsanes 85,864,294 | .....ovvverererraan 892,021,943 | ..o 837,320 | .o 116,113,561 | oo 86,701,614 | ..cooevererreree. 115,782,612
10, HEAINCAIE IECEIVADIES (B)........vucvecviieieeiieiiite ettt bbb s s bbbt s s b s s ss st ense st | Hensssessssastes et s bes s s s sanes T22547 | 7,506,357 [ oeovieereceeieieiisieierseie e sssiesess | eeveesesesssesss s esesestenaes | erresssesiese e ssaene F 0
TR O Yoo 4 VT T O PO OO OO PO OT PPOP OO L0 S
12.  Medical incentive POOIS @Nd DONUS @MOUNLS.............ccceuieviiiieieiiieie ettt a et es st es s s s b ssebesssesesssssbessssesessns | aresessssesesssesessssesessssesessssnsesansesess | oebessssesesssssessssesessssesassesessssnseses | eresssssesessesessssnsesassnsesessnsesessnsesens | veresesesesnsesasnsesesnsesasnns 39,993 | 0 | 46,987
13, Totals (LINES 9 = 10 + 11+ 12).uu ettt ettt et es sttt et bt s sttt ettt es st s st s st st tsensensantnsensans | donssestossssssnssessanssnsans 85,141,747 | oo 884,515,592 | ..ooovirerersiieissreniae 837,320 | .o, 116,153,554 | ..ovvvversreeereria, 85,979,067 |..oovvrrrririerierinns 115,829,599
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2010 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

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.

D 2009, bR bR AR b E A E AR SRR A s e AR At s AR s Rt sen st snt et s enaetesensetenns | abentesesensesesannntenan XXX ooeeireeteeereensnees | XXX eteveiveeieieieeninens e XXX ooeteeieesisieiens | et 866,815 | ..oeovcveeeiereeee e 85,387
B, 2070, ittt ettt ettt h et bbb sttt e At R et At e e R R e s At et ehe b s AR At eAe s st b s nAetessetebensnseaessnsetenensetenssseneransns | drererineteresnaeranas XXX oteetiieieereensnines | e XXX oeteeiiieieieseeninens | e XXX oiteeiiesiisieiens | e XXX cteiericieisiisieiines | et sssssnnsenens 892,019
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 2006 2007 2008 2009 2010
L PTIOT ettt bbbttt s bbb At et b e b e At e bRt bbb st ae st st b e st st s saas | Hiebssbasbees sttt et entnes 727,033 | oo T2T,516 [ oot stes et sesesas | stesaessesses s s sse bbb st s bbb s st baesas | saeststass st bbbttt bbbt sttt
2. 200B.......cueeeeieeieestee ettt bbbttt e bR bbb et bR bRt bRt bR bbb st en bbb R st b e st s bbb s st entntaesaens | ebsesbentaesaesten st e st es st naen b 790,971 | oo 785,437 | oo TBE,AAT | oottt sesas | sreesie s st bbbt
B 2007 ettt et et e s e s st b A s et e s st s st st b eee st b es st e s stententans | seestensnsaeseeneentanes XXX eoeeeieeiesiesieens | eveeveeseeessesses s saenea 848,693 | ..o 823,146 | ..o 821,931 | oo
B, 2008........oeeeeeeeeeeeee ettt et a ettt a et a sttt e sttt s st st stn st seensansnsanssantansanns | sevaessensnsaeseenseneen D 0,0 GO DR XXX ooeeeeeieeeseeeienes | coeeieesee e essesses s 920,377 | v 898,022 | ..oeeeeeeeeerereeeee s 897,485
LS 0 USROS PRU DU D 0.0 GO DR D0, 0 S I D0 O SO U 980,500 | oo 951,419
B, 207100ttt ettt ettt ettt bbb bt e R RR et ettt R s b A st et R st s AR es st es s st s s saes st et ensessetensessstnsanaesnnse | bessesessinsiseesantneen XXX teeviieieieneerssiees | eoeerssssessnseseninaas XXX orteeisiererisieeninens | ceerenissssnseesesnnan XXX oeieieiirieisiisieiens | eveeeresissenssiseenns XXX oisteieisieisiisieienns | eovnsressssesessssssessssssesssssessnans 1,008,132
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)

1. 961,885 | ..ovoveeeveereee 785,446 | ...coovvevieieieieeeenn3D,967 | e 4.6 | e 821,413 | o8B [ [ e | e 821,413

2. 981,829 |.... 821,922 | ... 860,064 .860,064 | ...

3 2008.....eeeeneeiens | e 1,070,657 897,533 935,743 | oveeererreierisninnieensBT [ | reresiesis st | et 935,743

4. 2009 | e 1,148,300 | ..oovvereererreieieinns 952,206 988,185 | ...oeverereeverierieiinenennn8B.T [ 837 {00032 | e 989,054

5. 2010. i | eereeresssrsssnienian 1,213,713 [ 892,020 926,665 | ...coverireiiieiieieriae L 116,153 | oo 4,339 | 1,047,157




Statement as of December 31, 2010 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3
Were Incurred 2006 2007 2008

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHCL

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 5
Were Incurred 2006 2007 2008 2010
T 1o OO PSSP ISP OO 414,393 | oo BAATE4 | oot esestes | reesestsse sttt sa et tr s sens | sestese ettt
2. 2006......eceeeeeee ettt s £ R RS R £ £ R R R £ R LR R £ AR AR R R R bR AR bt n bbb n st ente | nesienteee ettt 449,848 | ..o A44.123 | oo BA4,305 | ..ottt | ettt
B 2007 ettt | st XXX evieiireirerieinninenne | v AT3127 | e 457,991 | oo 456,248 |
4. 520,068 502,246
5. ..525,880
6. 511,618
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 10
Claim and Claim
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. 9/1)

1. 598,737 | o 444,304 | ..o 20,454 | oo A6 | oo AB4,758 | oo TTB | [ coveiesiesisssess st sessessnnes | srsessssssssessessnsssnssas

2. 588,637 | coeveevereerereieneneeenn 56,246 | e 20,793 | oo 4.6 477,039

3. 648,334 ...523,266

4, 683,101 545,945

5. 638,998 | ..o 41,833 | 17,159 | i 39 | 458,992 | ..o T 18 | iiiiinnn09,825 [ 2,008 | s
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Statement as of December 31, 2010 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 2006 2007 2008 2009 2010

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

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 2006 2007 2008 2009 2010
T 1o OO ISP OT PO 144,632 | oo TAA,B9 [ ...oorerereiereereeeeeissresese s esssseeeessens | sessessssssses st st st s sttt srente | eesestent et ettt
2. 2006......eceeeeeeee ettt s £ R R RS £ R R £ £ R R AR LR R £ RS R RS ERE bR E Rt n bbb n st ente | oesienteet ettt neen 143,662 | oo 144271 | oo TAATI | e sieeees | sebiees et
B 2007 ettt | st XXXttt | e 153,288 | oo 148,181 | oo 148,665 | ...
4. 154,985 152,200 151,831
5. ..158,548 ..153,980
8. 200ttt Rttt | srsninensensensnnnnn s AR enersenssnennnneenenninee | enenennnsnsensnesn e KKK uerenssnesneneneninnenens | anesnenenenesnenennen XK ersensenesnenerensenennnes | sesnenenensenenennes X0 Kerensenesnenensnessnennene 163,963
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+8) (Col. 9/1)

1. 173,182 | s 144,173 150,705 0 [ s | s | s 150,705

2. 174,920 148,665 155,541 ....155,541

3. 183,430 .151,881 ...158,316 158,316 | ...

4, 197,831 154,313 160,160 ...1569,973

B 2010u e | e 208,623 | ..o 146,117 151,792 . 846 | e BB7 | s 170,305




Statement as of December 31, 2010 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

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

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

oaci

o o~ ow N

13,080
16,130

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY

1 2 3 4 5 6 7 8 10
Claim and Claim
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. 9/1)

S e <

28,057.4
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Statement as of December 31, 2010 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

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

o o koD

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

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

5

2009 2010
....... 204 | oo |
................................................................ 433 | s
..................................... XXX | o 420

5

2009 2010

XXX

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+8) (Col. 9/1)
1o 200B....ciucerieieiiesissieiessssessessensrenns | eeessssessesssssse st snsessessans | resessesses et es st stestensns | sttessestss s st sttt ss st nssens | stessesiess sttt enes 0.0 [ O T 0.0 [ eioeerieieeerrrisiessseseesens | eereeeess st essenes | entessses sttt [0 0.0
2. 2007t | et A02 {1 | et L [P 0.0 [ oo LT [P B0 | o | ettt | eerest sttt L [P 4.0
3. 2008.....creeernees | e A70 | s 204 | e 14 | A8 | o 308 [ e B5.5 | vttt | et | s 308 | o 65.5
4. 2009, | et neees BB5 | cevrereeernereeeneeeeseenenns A34 | e 18 [ oo A | e 452 | oo B0.0 | veerereereirerireeeereeeseeeneents | eereeressenine et ssensnes | freeesress st eees A52 | e 80.0
B 2010. e | e B15 | oo 427 | s 17 | s 4.0 [ 444 | o 72.2 | 24 | s 1] s 469 | i 76.3
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Statement as of December 31, 2010 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 2006 2007 2008 2009 2010
S 1 OO OO O TSP UE SO OO OE OO OPT SRR S OO POOP OO OO OO PSP OE U OO O OO TROTRRTRTPION
2. 2006.......ceeeeeei RS fRRRR SRRttt | enienbe et 159,172 | oo 13,580 | .vveeucercercrieiineieieeesisineienieni e | ot | et
OO UORPSSTSTSPRTI PUSTTRTTT XXX tteveneireereennninniee | seeneeeensensessessssesessesssesssnenees 180,552 | wveoereeeeeeieeeeseesee s 13,233 | oot steens | ettt
4. 2008.......eeeeseeset bR E £ttt enies | nenbeni bt D0, ORI IRPRPIRRON XXXttt | e 185,082 | ..o 14,099 | .o
B 2009 ..ttt RS E Rt n st entne | Srestentnsestenteneas ) 0.0, SO DR )00 SO DRSS XXXrrtrireiinernsisninssns | vevessessnsssessssssssesssesssssessens 188,936 | ..o 14,314
B 200ttt E R £E R R fSEE R £E £ 4EE LR A EE LR 4R A £E LR LA AL EE AR LA LR 4RE LA EESEE AR e etk nt ettt enies | fiententenesententeneas D0, RO (RO XXXeeieirernsneneennsnenes | eenessessessssnesenas XXXt | onesenessessnssnsssens XXX teiereseennissrnsninnees | seesesseesnesss s ensenssneees 194,110
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 2006 2007 2008 2009 2010
T 1o OO ISP OT PO 157,268 | oo 157,189 [ oo iessesssseeeessens | sessessessseessssessess e sse st s st st s s s ssenes | eesestent sttt s sttt
2. 2006......eceeeeeeee ettt s £ R R RS £ R R £ £ R R AR LR R £ RS R RS ERE bR E Rt n bbb n st ente | oesienteet ettt neen AT3TAT | e 172,826 | oo 172,758 [ .ottt siseees | rebiees sttt
3. 198,011 | oo 193,750 | oo 193,786 [ ..o
0 OO USSP STPRPSRRPSTRRSTRPRUI DRSPS . 0, GRS ISPRPURTRRTNRTRTED ¢, 0, GOSN BT 200,474 | oo LR B 199,181
B 2009ttt ententnnenteninnnne | sensnnneessensesteeen XK Kurererentnnnneenentennnns | nenrnneseeensessnen e KKK rtneienrenenenenennenes [ ereennenenessnssee e XK Kttt | et 204,903 | .o 202,876
6. XXX 210,347

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

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+8) (Col. 9/1)
1. 200B....ccceeeeierinnireiesesssisiessnienens | cresiesenssesesneees 182,461 | oo 172,758 | oo 7,902 | oo 4.6 | oo 180,660 | .vovoerrereeieirrireneninns 99.0 [ 1orvrirererrerereeesesrere s | ettt | esrensens st enes 180,660 | .voovvererreeieirerenrireirennas 99.0
2. 2007 | et 208,882 | ..o 193,786 | ..o 9,295 | e A48 | s 203,081 [ coeveeeeeeeieeeereeeeeeeens 97.2 | et iennenes | ettt | erteeena et enes 203,081 | oo 97.2
3. 2008 | s 208,162 | ..o 199,181 | oo 8724 | oo A4 | 207,905 [ oo 99.9 | 1o | e | e 207,905 | oo 99.9
4. 2009, | et 218,118 | e 203,252 | oo 7 39 [ 211,095 [ oo 96.8 | .o 187 | e [ [P 211,289 | oo 96.9
B 2010u e | e 237,923 | oo 194,110 [ 7,539 | i 39 | 201,649 | oo 84.8 | . 16,237 | oo B07 | o 218,493 | oo 91.8
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Statement as of December 31, 2010 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

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
L PHIOT ettt s bR R SRR £ e SR £ eSS E R e R e A £ R R e £ LRSS £ e AR e R A A £ SRR ek SR e R et ek ek s se b et et nesebessntebesaenes | Hhebetstsetetatsetetesseset et esebessesesesansetesenseses | 4ttietetessetet et aeRe b et e te s et e setebessete st sesetesne | 4eEetetsesetetaesehe st esesesseEe bt eRe s s nte ket nses | etesetetnseset et et ettt et et e sebe s et etetes e tetens | Hreteteteaet ettt et e st bttt ettt an
2. 2006........ceoeeesee SRR SRR S R E LR R E bR E R R e R bt bt n bt b te | Hhetbeb e R b st h e s b s s sttt R e sens | HeREeeb e R e R bR et b bt nts | Hhbetb Rt Rt b bbb st s | H1eb bR bbbttt ens | Henb bR
OO UORPSSTSTSPRTI PUSTTRTTT XXX tteereieereennennsinne | sevenseeesssessssesssessssssssss s ssesssssessessanes | seseessesessessassesses st essaeesesses s st et et sests | Siestseseeestest et s s st ettt st st et sessens | HesteeE et R R e e Rttt ettt
4. 2008.......eeeeseeset bR E £ttt enies | nenbeni bt D0, ORI IRPRPIRRON XXX eeieriniineieinennines | et 599 [ et | s 15
B 2009 ..ttt RS E Rt n st entne | Srestentnsestenteneas ) 0.0, SO DR D09 O DR XXXertrieirersnsinsiesns | oveeesessesinsesssssssssssesssessesssssees 2874 | oo e 6,516
B 200ttt E R £E R R fSEE R £E £ 4EE LR A EE LR 4R A £E LR LA AL EE AR LA LR 4RE LA EESEE AR e etk nt ettt enies | fiententenesententeneas D0, RO (RO XXXeeieirernsneneennsnenes | eenessessessssnesenas XXXt | onesenessessnssnsssens XXXteiereseinennernsninnies | oeessesssssse e 43,516
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 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
L PHIOT ettt ettt et a e s bR RS R SRS A s AR AR AR RS A e A s e AR R e A RS e AR R e AR e s s e R et s s R et et sesesesantetesnnes | Suetesesetesassetesessesesasesesessesesesassetesansetes | 4ttiesetessetesaseaeteseseses e et sensete st sesesesse | 4eEetesiesete s nseaes s ese s s se R et s ese s s ntetessnsese | esissetessseteses et e s s eses et sesete s et esesasetetens | Sreteteseaetesetea et e s et b ettt e et b s r s s s
2. 2006
3.
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - 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+8) (Col. 9/1)
1o 200B....ciucerieieiiesissieiessssessessensrenns | eeessssessesssssse st snsessessans | resessesses et es st stestensns | sttessestss s st sttt ss st nssens | stessesiess sttt enes 0.0 [ O T 0.0 [ eioeerieieeerrrisiessseseesens | eereeeess st essenes | entessses sttt [0 0.0
2. 2007t | et eees 353 [ et ernines | st 20 | o 0.0 [ oo b BT | ettt | ettt | etsest ettt 20 | oo 5.7
3. 2008.....ereernees | e 750 [ oo B14 | e 28 | o 468 | e BA2 | oo 85.8 [ .eurercererieirrrierernrieieienienes [ e | e B42 | oo 85.6
4. 2009...... e | s AAT2 | s 9,390 [ covreeeeeeee e 119 | s 1.3 | s 9,509 | oo 227.9 | oo 186 | ceoveeeeeeereereeeneeseieeeneees A (P 9,702 | oo 2326
B 2010. e | s 73,261 | oo 43,516 | oo 1,691 | oo 39 [ 45,207 | oo B1.7 | oo 10,631 | oo 397 | s 56,235 | oo 76.8
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Statement as of December 31, 2010 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

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

o ok D=

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

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

2
2007

3
2008

2009

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) Py C ) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 200B....ccieeieierierinsieeessssssesseesenns | erssssssessssssssesessesssssesnssans | seesessessssssesesessssssesesessnnsns | sressessssssessnsesssssssssesessssssnes | sonsnessessessnsssessesiesse . NG | - OB O | 0.0 [ correeieererisrsinssnisiesens | cererrsessessssessssessssssssessenes | ernssesnssssssssnsesssnssessessnsQ | e 0.0
2. 2007t | reeee sttt ettt | eesestest st eses ettt t bt ees | fetsenEee et st sttt ettt aes | setetiessent sttt nt e neend 0.0 [ o0 | s 0.0 [ cooeeeereieeirereeieernieienens | eeererersesi st ensensenens | enennsesesteseseensssesssssnensessns | et 0.0
3o 2008 | et | neri ettt | sttt enes | rebee et 0.0 [ | s 0.0 [ oo | e |0 | e, 0.0
4. 2009, | ettt esse st | sesestest sttt ettt stentnes | sesseneet s st sttt ent e sntses | eesessessens st st st nnrens 0.0 [0 | s 0.0 [ coreeeiereerreieieesseeiesens | cevereeessesssnssssssesssssssssessenes | eesnnsesnssessssessssesssnsnsssnssns | oerenrieeessne e essenenens 0.0
B 2070 ittt | sreenens s senens s e sen st enes | sehseesentsne st sent et n st snnne | fententsnsent ettt ent stk | enbieeenene st nen et 0.0 [0 | i 0.0 | oo | orenersnsns s ssnsnessessnensenes | snsssnsessnessessensnesssssssrsnsesn | e seens 0.0




Statement as of December 31, 2010 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 2006 2007 2008 2009 2010

SECTION B - INCURRED HEALTH CLAIMS - OTHER

l0cL

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 2006 2007 2008 2009 2010
R 1o O P PO OO OO OO OO USROS
2. 2006....... ettt f R RS E££E RS E SRR SRR R R AR E R £ R R AR bR b st r et entes | febaesiest st bRttt 8,829 | oo 9,736 | coveeeeeeieeeeree s 0,738 | eereeieeieieeeer ettt | ettt
3. 10,144 | oo 10,144
4. 27,798 27,497
5. 41,400
8. 200ttt Rttt | srsninensensensnnnnn s AR enersenssnennnneenenninee | enenennnsnsensnesn e KKK uerenssnesneneneninnenens | anesnenenenesnenennen XK ersensenesnenerensenennnes | sesnenenensenenennes X0 Kerensenesnenensnessnennene
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+8) (Col. 9/1)
1. 200B....cieeeeieiieriseiersesssseeessssenns | seeresessenessesesnsaees 7,451
2. 2007 | s 8,635
3. ...29,511 §
4, 44,513
5. 54,293




€l

Statement as of December 31, 2010 of the USAble Mutual Insurance Company

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE
1. Unearned premium MESEIVES.........cvuireuireuiieisiieisssessssessssessssessssessssessssessnss | sesessssessssesnens 99,070,500 |..covvvrvrrnene. 15,792,726 | v | oo snsnsnes | e | oo 82,882,285 |..ocvvveiiinne 391,216 | | e 4,274
2. Additional policy rESEIVES (@)..........couuueiuiiriiniiiiniiieissiieissieissisissisiissis | s 5,857,668 |......cccceuirinne 5,857,608 | ... | e | s | s | s | s | s
3. Reserve for future contingent DENEits..............cooorriiiieniinniiicncinees | oo 0 | oo | e [ e | e sesesnenees | crerenens s | e enesens | ceres et neses | e
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVEStMENE INCOME........oevieeieieieeceeeeeeies | s 0 [ oo | e [ s | ettt | crnserssesesesesesssesssesessens | seeseseseesesesesnsessnsesnnses | eesesesese et sesenn | sreeten ettt etes
5. Aggregate write-ins for other POliCY FESEIVES..........oeurieurieunieinienieirieines | eeresisssisisesnse s 0 e 0 [ 0 [ 0 [, 0 [ 0 [ 0 f s 0 [ 0
8. TOAIS (GrOSS).....cveruerrmererrerirerisressresesesess s sesssesesssesssesesssssssesessnes | wosesesesenennons 104,928,168 |.....cocovvveenee. 21,650,394 | ...ovoi (U O 1 (U 82,882,285 |..covovvvieriinns 391,216 [ (U [ 4,274
7. ReINSUrANCe CERM..........c.oiuiiiciiicicisicis s [ 0 i, | e | e | eenesniens st sssenssnnees | senesns e ene s | enteesesns st | beniene s ens s | et
8. Totals (net) (Page 3, LINE 4).......cccoviiviiiiiisiiieiiisiississsssssscsinssinnes | covessinessiens 104,928,168 |......cccocoeenee. 21,650,394 [ ..o 0 [ (O 0 [ 82,882,285 [ ..o, 391,216 [, (O R 4,274
CLAIM RESERVE
9. Present value of amounts not yet due on Claims...........ccoeerrirniicnincnies | e 0 [ eorririeeeeieeirneeerniees [ e | et enens [ serereienei ettt tesetenes | rebeteetet ettt ettt et nas | stettetenteteetetentet st bentetentens | ebensetenietansesensetentetentetenies | chebenaeb ettt
10.  Reserve for future contingent BENEtS...........covrreenrnrreneninrncncnenenns [ 0 [ orreerrerrererreereieneenenes | reereereessinssnnnnsnnsnesenes | s | sesesesesesesesesesesesees | resssenssnsssssessessesesesesesns | sessesseseseessssssnssssssssessesses | seessesesesesesesesessessssns | senssseessesssassasessesesesesees
11, Aggregate write-ins for other claim reSErVeS...........ocoverienienienienienis s 0 [, 0 [ [ P [ [ (O P 0 i, [ 0
12, TORAIS (GrOSS).euvuceueiriierirtieireie ettt et snis | sbetsebessbessees bt eaes (01 [SRTTTN (U1 [N (U1 [N (O [ (01 [ (01 [ RN (O [ (O [N 0
13, ReinsSUrance Ceded...........oouuriivriniiciccccisssssssssse s [ 0 | | e | s | s | s | s | s | s
14, Totals (net) (Page 3, LINE 7).....c.cvevveveeeereeiiieieeeeeeeeseeeeneesienieiens | ceeiieisiieeeniesseesieeieneens [ (U (O PO [ [ (O PN [ (O 0
DETAILS OF WRITE-INS
05071, oot nnnr | serest s e 0 [ e [ | s | s [ e [ s | s | e
0502, oottt | etent s 0 [ oo [ | | [ s | s | s | s
0503, oooreeeriseesse st | sener s 0 [ e [ | s | e [ s [ s | s | s ——————————
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccocoeees [ covverrienienicniesies 0 oo (01 [T (01 [T (O [T (01 [T (01 [POORRTRN (O [T (01 [T 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE)........ovvcveiiiniiiiiinns | oo 0 o 0 [, 0 ] e [0 [0 IO (01 IO [0 (O I 0
T10T. s e [ e 0 [ e [ | s | [ e [ s | e | s ————————————
1102, ettt | Herees et 0 [ oo [ e | e | s [ s | s ssstnses | st | sttt
1103, et [ Hernen e 0 [ o [ | rens | s [ s [ s | s | s
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccocoow | covvverriiereicrncceicceenans 0 oo (01 [T (01 [OOSR 0 [, 0 [ (01 [T RUR 0 [, 0 [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE). .....vveririreraneiis L [ (O I (O RPN [ (O I (01 OO [0 I (01 IO 0
(@) Includes§$.......... 0 premium deficiency reserve.




Statement as of December 31, 2010 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent ($.....8,963,232 for occupancy of own building)...........co.eveeerierrrernrernrerneieeineiens | cerereriienes 125,315 | v 922,436 | ..cvvve. 1,280,538 | ........... 8,105,778 | ......... 10,434,067
2. Salaries, wages and other bENEfits............cccoveerirnienieee e 19,398,457 | ... 32,670,463 | ....... 114,151,938 | .oeeeveeeeeeeeeeceees | e 166,220,858
3. Commissions (less §.......... 0 ceded plus §$.......... 0.@SSUMEA)........ocvvevcrrrereieieieieens | e [ e | e 25454234 | ..o | v, 25,454,234
4. Legal feeS and BXPENSES......couiuiieirirciriieiriieieieieie et senessenns | seeiieieisienens 1,235 | oo 1,79 | .. 825,598 | .ocvoveieieeeeeeeieen [ e 828,627
5. Certifications and accreditation fEES..........cceueveveieieicceeee s | e 18T | e | e | e | e, 11,187
6.  Auditing, actuarial and other consulting SEIVICES...........ccoveurinienieniesennennines | e 843,523 | .coirnnne 310,231 | ........... 3,660,430 | .oveverereeieceeeen [ e 4,814,184
7. Traveling EXPENSES.......ccriiieiiieiiieiieieee ettt sttt ensesenses | coniesssseees 304,761 | o 85,339 | .cuuee. 1TT9,771 [ e | e 2,169,871
8. Marketing and @dVertiSiNg...........ccooueuriuririiriniicinicncreeses s | e 68,461 | .cveveeree. 2,783 | ........... 3,709,038 | ..o | e 3,780,282
9. Postage, express and telephOne............cccuviururiririnineieiceneeseeseeseseeisiesinieens | e 573,026 | ........... 5,713,825 | .ccue 5,099,783 | .o | e 11,386,634
10.  Printing and 0ffice SUPPIIES. .......c.cviveirieririieiriieieicie ettt | ceeeieienieeas 584,708 | ...ccvuvee 862,187 | ........... 1,514,102 [ oo | e 2,960,997
11. Occupancy, depreciation and @amOrtiZatioN.............ccouurrieriririririeieeeeneencesieiees | eeeieeeieeeseeseeines | reeireseisneessesieies | ceseiessesessesessessssees | reneseessssssnsesnsesnns | reresssesnssesnsssnnns 0
12, EQUIPMENL.....ooruivireeireriensresiesseesiesssesssesss st sssssssssssssesssesssses | voneseenns 1,856,751 [ .ovvverecene 885,019 | ..ovvveee. 8,825,368 | ....coovererrrircriienes | cereninne 11,567,138
13.  Cost or depreciation of EDP equipment and SOftWare.............cccocevienieininenneeneies | cvieieinnns 857,916 | .ccvvveee 141,994 | ........ 19,405,012 | .eovveeerirenienieenns | v 20,404,922
14.  Outsourced services including EDP, claims, and other Services...........cocoeveeervenns | cvireenes 5,069,355 | ........... 7,065,981 | ......... 10,164,311 | oo 748,656 | ......... 23,048,303
15.  Boards, bureaus and association fEES..........cccvveeiieicriiiececeee s | e 85,693 | .ovvevrinn 2,783 | e 2,678,056 | ..coovoverereiierceeees | e 2,766,532
16.  Insurance, except on real ESTate...........coceriiririieiniecrce s | e 80,412 | oo 203,447 | ........... 1,125,242 [ oo | e 1,409,101
17.  Collection and bank SErviCE Charges...........ccoueuriririeirineieineisineissee e seseiseseesseinnns | reerseensseensesnsennes | coeenesesnsennens 1,030 | coveenee 714,039 | .ooveceeeeeecceen | e, 715,069
18.  Group service and administration fEES...........coueureriincnirreeserereeenes [ e (7,469,620) ......... 55,323,705 | ........... 2,481,201 | o | e 50,335,286
19.  Reimbursements by UNINSUIEd PlaNS..........coveveirriririninrinrnreeeseeseessessesssssssssessns | eeeens (71,358,142) | covovvvrrnee (91,073)] ...... (133,325,078) [ ..vovenveernvrnernernennes | e (204,774,293)
20. Reimbursements from fiscal intermediaries.............ceoveriirennnienerererneees [ e | e 1,254,536 | .o ()] [ IS 1,254,535
21, Real estate EXPENSES.......c..vrvirrirrierirssnesisss st esessesssessssesssennes | evssessinens 378,853 | .covvvevee 1,123,230 | ..o 2,329,105 | covvovvienne. 765,166 | ........... 4,596,354
22, Real eState tAXES........ovvvcrrerei s | e 11,915 [ e 39,870 | oo 144,189 | oo 24167 | oo 220,141
23. Taxes, licenses and fees:
23.1 State and [0cal INSUrANCE tAXES............ccuuemmrercriciireiereeisciseeeeeseemsseisnnsees | seeieeeseesseesessesisees [ cereeseesenseeeennas 42 | 39,990 . [ s 40,032
23.2 State PremMilm tAXES.......c.vvevieeiiiciiee ettt ssssebesessses | esesenesessssessesessnses | cvnsissessssesessessssesenns | cesesenns 1,132,099 .o | e 1,132,099
23.3 Regulatory authority licenses and fE€S...........couevirerieiiicrsiceeeseeseesseens | e, 193 | v 84 | e 146,040 | .o | e 146,317
234 Payroll tAXES.......ovvvereirrierieeiieses s essssenessens | seseeneens 1,031,276 | ........... 1,898,335 | ........... 4,993,639 | ..ooovvrirereriienein | v 7,923,250
23.5 Other (excluding federal income and real estate taxes)...........cccoveerveeveeveceins [ ceviverniiennn 11,815 | oo 71,440 | ........... 4,029,211 [ oo | v 4,112,466
24.  Investment expenses Not inClUdEd EISEWNETE. ..o [ crrereeneeneinsensnsnsees | eensenssnssseeeennseneenes | conseneensensnsesenneenes | seeseseeneensenssnsnses | cossseseseseeneennenes 0
25.  Aggregate Write-ins for EXPENSES.........cuuevrirerrireieieieieeee s snsenens | ereseeens 1,450,989 | .............. 352,986 | ........... 5,948,870 | ...coovvvrannn 0. 7,752,845
26. Total expenses incurred (LINES 110 25).........cvureervercenneerieineireseeeeeseneeseeseeseesnss | eveens (46,081,921)] ....... 108,842,467 | ......... 88,306,725 | ........... 9,643,767 | (a)...160,711,038
27. Less expenses unpaid December 31, CUMTENt YEaI.........cccccviveiieiiieiieeieeieienieies [ erreieiseessesseennes | evieinnns 4,369,835 | ....... 209,722,566 | ......coovvrererererererens | e 214,092,401
28.  Add expenses unpaid December 31, PriOr YEAI..........ccviueerireieieieiiieineieiseeiseesssesnes | eereeesesenssissseenssens | coveenneens 5,266,357 | ....... 186,574,758 | .oovevvevereeeeeeeeeens | e 191,841,115
29.  Amounts receivable relating to uninsured plans, Prior YEar............coccevereererrerreineens | covrerreenerneineneneenes | s | ceeenennennenn: 24540 | o | e 24,540
30. Amounts receivable relating to uninsured plans, CUMTENt YEar............cccoveeienireiieinns [ onieniieeieieiisieies | s | covnennns 9,073,383 | ..o | e 9,073,383
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........cccccocvvninincs [ cernne (46,081,921) | ....... 109,738,989 |......... 74,207,760 |........... 9,643,767 |....... 147,508,595
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUMEM...........cccruiuriiniirinieieieieeie et sssessssesenens | sevesseenes 1,636,195 | ........... 1,425,155 | ........... 7,918,002 | .ecvvereeeieeeeeeenn | e 10,979,353
2502. Administrative EXPENSES CEEA. ........c..wwrrimrririmrirerieesiesssesessessssesssesssnens | ceveneeeenans (GRRETT)] I— (3,089) [ .......c.. (1,911,052) | covovnevrerrererirncnins | cveevenns (2,025,468)
2503. HMOP ASA AGIEEMENL........ourvvrereermrimmeriinerisessseessessssesssesesssessssesssssssssesssssssssnsess | seveseeesnnns (293,679) | ..ocvvvvenn (219,788)] .......... (1,431,334) | oo | e (1,944,800)
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocoeverenivenies | orieininninee 219,819 | e (849,312 ........... 1,373,253 | oo (0] I 743,760
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe)........c.couvvvsiverssrerssirerasiens | vevnsiieans 1,450,989 [ ...cccoeenen. 352,986 | ........... 5,948,870 | ...ccocovviriiiiirnens 0] e 7,752,845
(@) Includes management fees of §.......... 0 to affiliates and $..........0 to non-affiliates.
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. QOVEIMMENE DONGS........cuiiiviieiete et bbbt bbbttt () I 5,675,888 | .ocveveiiriereieine 5,890,918
1.1 Bonds €XeMPE fTOM U.S. 8X......cuuiuiiiireieiee ettt
1.2 Other bonds (UNGFfIALEA)...........ovuerrreeereiec et en
1.3 BONAS Of @FflIALES. ... .cveviieiiieiiics bbbt
2.1 Preferred stocks (unaffiliated).....
2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated).....
2.21  Common stocks of affiliates....
3. Mortgage loans....
4. REAIESIAIE. ...ttt R bRttt
B CONMTACE I0NS. ...ttt s st b bbbt £ bbb s s bbb bbbt s bt nse b nne | eesetetietet st e bt n st n et n bt n et | shettetenr ettt bbbt
6. Cash, cash equivalents and Short-term iNVESIMENLS...........ccciriiriieee e () 307,080 [ .coooveeeereeeeeeeee 329,635
7. DeriVatiVe INSITUMENLS........c..eviecececiiiieei bbb (F) e | e
8. OtNEI INVESIEA @SSEES.......vuivieiieiciei ettt b bbbttt n bt en st ennets | eesetetsntet sttt b et n s bbb n et | shettet ettt ettt bbbt
9. Aggregate write-ins for iNVESIMENT INCOME..........cvuiiiiiiiiii bbb senn | arisnsenssn e TAAT | 7,147
10.  Total gross INVESTMENT INCOME. ... .ottt sttt ettt et ns et snaensnsensnsennnes | eesnsssessnsennsennsennes 22,753,040 | oo 23,917,274
11, INVESIMENT EXPEINSES. ....cevuieeieciieet ettt ettt ettt es et se bbb s bbb b e b b e s e b e s b 28 b £ s b £ s b £ b4 £ b4 £ e E e £ L b £ 2 E £ 2R e bR s bR s b e b b e b b e bbb bbb bbbt () IS 9,643,767
12.  Investment taxes, licenses and fees, excluding federal INCOME TAXES. ... () ISR
13, INEEIESE EXPENSE. ... ceiieieiscirii bbbk (N)eeeee e
14.  Depreciation on real estate and Other INVESIEA @SSELS.........c.cu ittt bbb bbbt bbbttt [ 2,306,011
15.  Aggregate write-ins for deductions from INVESIMENT INCOME. ..ottt bbb nb e en st ensebessebebsnts | etebsetetsebetsee st seb et snt ettt sns st enaas 0
16.  Total deductions (LINES 11 thrOUGN 15).......c.ou ittt bbb sttt st s s ensebennsenssebnnsenns | stsebssssssssssssneasnienas 11,949,778
17.  Net investment income (LINE 10 MINUS LINE T6)........c...iuiiiuriiiriiiieieieiei ettt ettt sttt esbebensebensebensesensnsns | atsebessetstsstessctesssanas 11,967,496
DETAILS OF WRITE-INS
0901. FEP INVEStMENE SEIVICE CRarGe.......c.vuiuiiieiiieiriieiriieisese sttt | £onbebessetessebessebe st eb s e A Y 7,147
0902, .ottt bR E SRR R R LR R bRt b R st | Hieeb e biee bt e sttt ettt | neeseeb et
0903, .ottt E RS R E RS R bbb st | Hheebe b ee b e ettt | nebeeeb bbb
0998. Summary of remaining write-ins for Line 9 from OVErfIOW PAJE..........ceuirririririereree et sesienssensssenenns | cernessssessssssessssesnsesessesesssesneneQ [ reieineieineeee e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............ 7,147
10 OO OO OO TP OO OTEl POOO OO
1502, ettt E SRR R bbbttt bes | chieeb e
1503, ettt bRttt es | Shiesb e
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........c.ouuiuriiiriiieiieii sttt nne [ ebeesebesiebe bbbttt beneas 0
1599. Totals (Lines 1501 thru 1503 PIUS 1598) (LINE 15 @DOVE)........ccueuiiiiieieieeteiiiictetetsisisssectetesesessssesesesesesessssesesesesesssssssesesesessssssssesesesesssssssesesesessssssnssseseses | aressssssesesesesssssnsesesesssssssnseseses 0
(@) Includes $.....469,967 accrual of discount less $.....1,710,146 amortization of premium and less $.....1,001,359 paid for accrued interest on purchases.
(b) Includes$.......... 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§.......... 0 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§.......... 0 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 $.....2,306,011 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. government bonds...........ccccoierieinieinienieeeeseeseenes [ ceeieeeneesiens 1407 [ oo | e 1407 | oo | e
1.1 Bonds exempt from U.S. 18X.......coevreueerienieneinininneeneinenees [ [ e | e 0 | oo [ e
1.2 Other bonds (unaffiliated)...........cccoeeveerirerireniesieeeeees [ e 25,964 | ..oveeeeeeeeeeeeeeeen | e 25,964 | .oveeeeeeeeeeeeeeeeens | e 3,398,086
1.3 Bonds of affiliates..........cccovrveieieiciiesesiesescseeeeiens | e | e | e 0 | oo [ e
2.1 Preferred stocks (unaffiliated)..........c.coevererininnenerenencinee [ v [ v, (285,742)[ ..o (285,742) [ ..o | e
211 Preferred stocks of affiliates............ccvierieeieieiceieiniiens | e [ e | e 0 | oo [ e
2.2 Common stocks (unaffiliated)..........ccoorerrerrienienieeeeees [ e 4,733,461 | oo (512,356) [ ..o 4,221,105 | .ooeverne 28774571 | oo,
2.21 Common stocks of affiliates..........cocurirrienienieriereeieees | e [ e | e 0 | oo [ e
3. MOMGAge 0ANS......ccviiiiiiciiiiriieeeieeinenenenenes | e | e | e 0 | oo [ s
4. Rl €StAte. ... enenes | e 68,464 | ...ooeeeeeeeeeeeeeeeens | e 68,464 | ..o | e
5. CONrAC I0NS.......cvivieiieeieieisee e inseis | cernieissessneisnessnsisneies | ensesessesesessseses et | e s 0 | oo [ e
6. Cash, cash equivalents and short-term investments............cccoc. | coverieniinnieinieiiieins [ | e 0 [ [ e
7. Derivative INSIIUMENTS..........coiieiree e snesieiees | cernieinseinssinsesneisneies | eesesssesssesssesssessssesens | eresesssesssseeseeseeees 0 | oo [ e
8. Other inVeSted @SSELS.........ccuviuiiriciriciricrierericiseienieines | e | e | e s 0 oo [ e
9. Aggregate write-ins for capital gains (I0SSES).........ovurrrruerrrverins | criririiiiisiiiesieis 0 ] oo 0] s (1 I (1 I 0
10.  Total capital gains (I0SSES)......cuvvrrerrierieirineereieneerreaneneeeerneees | eoeeseeeeesseans 4,839,296 | ..ooooovvernne (798,098)f .......ccvuvvnc 4,041,198 | ..o 28,774,571 | .o 3,398,086
............................... 0 [ [ e
............................... 0 [ [ e
............................... 0 [ [ e
0998. Summary of remaining write-ins for Line 9 from overflow page.. | ....ccccooovienicnicn. (01 N [0 [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)........cc. | cooverevvcrcrcreie O f o (1 I (U I [ I 0
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCREAUIE D).ttt nsse e | cbrtsetntsebntsb st sttt ssetessetensesens | etsebessebetsebsssebessbsbsbessbebntesants | crebassetassetnssetesssen s ebs et ensenes 0
2. Stocks (Schedule D):
2.1 PrEfErred SIOCKS. ......cuvuciececicirciee ettt | certinei st | eren et nenes | e 0
2.2 COMMON SLOCKS. .....cvvieceitereieiietectete ettt s ettt bessssssnssaesesesesnns | ebetesssssssssesesesesines 18,872,556 | .ovovevvcrerieieiiieinne 19,160,817 | oo 288,261
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS. covuee et | bttt | ettt nenes | ettt 0
3.2 Other than firSt lIENS.........ceuiiiiireece e essssss | crnesnsesss e essessenss [ erserenener s essensensenes | resssesss e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cccciiiiirieceeensenes [ e ssesneies | e sssesnns | cesebeseben ettt 0
4.2 Properties held for the production Of INCOME...........couuririiiiiiiriinrcrereeeinees [ rereineisesseeeeeessssenenes | s sssessessenenees | seenesssssssess e esesssessssssessessens 0
4.3 Properties NeId fOr SAlE........covuiiiieireireirceee e ssesesssssssssens | neessessssssessessessessesesssssssessesesses | sesessesesesesnsessssssessessessessesesens | nessssessessessesesesesssessensesnesnens 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)...........c.iiiiiiieiscineineiseeeneieies | et | sererenesee e sssssssssesesenennes | trtessesssessessesesessessssssssssessenne 0
8. CONMIACE IOBNS........cvuvirirciiriieririe bbbt | Sbnessesb bbbt ensens | seberb ettt | erber ettt 0
T DEIIVALIVES. ...ttt | ettt nenes | ceree et | bttt 0
8. Otherinvested assets (SChEAUIE BA)..........ccciciciiciceceiee e ssesssesens | evsessssesssse s ssssse e ssssessssessnss | oesesissessssessssessssessssessssessssssesssses | terissesissessssesessssesssesssesssesanes 0
9. ReCEIVADIES fOr SECUMLIES. ........cvuieeeiiiieiicicicic st | ettt essessessennes | coretes ettt sesees | sebrebsssessess s s et et nsens 0
10.  Securities lending reinvested COlAtEIal BSSELS...........vurirrirrrrrieieirerrireeesesisseseenes [ reerseseenssesseseeeeensenssssssssessesses | seseeeseessessessessessssssessessessessesees | sessesssssssessessessesesesnsssssessessens 0
11, Aggregate write-ins for iNVESEA @SSELS..........oceuriririiiriieieeeseseesee s | rrerisies st 0 o 0 i 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccverierieeiieieeseieeessesnienes | evvvseisieieseeessiens 18,872,556 | oovveveevereiirerneeinns 19,160,817 | wovevveeeeveeeeeeeeeinne 288,261
13.  Title plants (for Title INSUMEIS ONIY).......c.cuiuriiiriiieicierceirirtet et isssees | ceetebeensbe et b sssetsssebsssebessetenetens | etsebesesssetes et ssbetsstesssessssesanss | coebeesesnssssessssesssesssessssesansenans 0
14, Investment iNCOME dUE NG CCTUET...........vuvurireireirririeireireieeeee e eeiseesssssssssessessees | reeseesssnssassessessessessensssssessessesses | sesessessessesesssnssnsssssessessessessesees | nessessssessessessessesssnesnsssssessessens 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ceee. | veevevivinvnincnenen, 335,296 | covveeeeenireeneeeene 226,787 | covovveeeeeeieinenienns (108,509)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Vet AUE.........cucerieriieicicc s
15.3 Accrued retrospective premiums
16. Reinsurance:
16.1 Amounts recoverable from reinsurers...............co.......
16.2 Funds held by or deposited with reinsured companies......
16.3 Other amounts receivable under reinsurance contracts
17. Amounts receivable relating to UNINSUFE PIANS............ccriiiiriiiricrieieseieeieneieneieieniees | ceeireieineie et tessesesesens | etetesiessssetsb st sete st ssnsesensesenss | cretessssessesesnsesessesssetsnsesenseeans 0
18.1 Current federal and foreign income tax recoverable and interest thErON...........ccoveveceeies [ oiveiireiieriesiesiceee s [ e | e 0
18.2 Net deferred taX @SSEL........covvveiiceiceece e en s rerenenens | ceseeee s 74,029,098 | ..ooovviieeiie 57554, 777 | oo, (16,474,321)
19.  Guaranty funds receivable OF ON AEPOSIL............cceuiuriiiieiiieriesee s esesssenes | cressssesisse et sssessssesesssesssens | esesesesesissessssessssessstessssessssesenss | soesessssessssessssesssessssessssessnsesans 0
20. Electronic data processing equipment and SOftWAre...........c.ccceirririnirinieeeeseereieins | e 6,664,695 | ..ocooveveveeeiiin 9,479,572 | oo 2,814,877
21.  Furniture and equipment, including health care delivery assets..........coovvveevrecininninns | cevvriieesesseseees 8,496,165 | .ovovvrrerrriieinne 11,007,353 | oo 2,511,188
22. Net adjustment in assets and liabilities due to foreign eXchange rates............oceeroreres [ e | s | et 0
23. Receivables from parent, subsidiaries and affiliates..............cccoceireeiririeriieeiceiceieien [ e | s | e 0
24. Health care and other amounts reCaiVabIe..............cocieeriirieniinieicccrnneeeee | e 3,866,690 [ ...cooeveriiriiiine 5,989,517 | o 2,122,827
25.  Aggregate write-ins for other than invested @sSets............ccoceieieriesiereseseeiees | e 8,021,796 | oo 9,462,646 | ..o 1,440,850
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........ccuveerieniereiiiieieineieeieieeesisesesisesesssesesssssens | severesenesessnesenenes 120,286,296 | ..oovvvcvrrrcirrinne 112,881,469 | ..oocvrvvcercireiene (7,404,827)
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccoere. | veeverrirnimieiiiriineincinsineeeeieenees [ rereieisississessesssssssssesseseseneens | eereessssssessessessesesesssssssessessenns 0
28. TOTALS (LINES 26 NG 27).......couiviivrireiirieieiiiesesisiesinsiessssisesesises s sssssssssssssssssssens | seesesenessssnenesenes 120,286,296 | ...oovvcvrricirinene 112,881,469 | ..ocvrvvrerecrerene (7,404,827)
DETAILS OF WRITE-INS
1101. Deposits With NatIONal ACCOUNLS..........c.ciuriiiiiiiriiri et | ceseeiseneieeneie et ssessnseiens | reebesebssebss et ebes et ssiessssesanns | £oebsssessssessesebnsesesssens e sssseees 0
1102, ottt E e E bbbt ns et ent s ssessenes | sebsesteet et n b e st en et ses st essentnnns | rebiesteet st et st et st st et entnssenes | entsessene et s ettt 0
1103, ottt ensnes | sebett bbb | rer ettt | etb e 0
1198. Summary of remaining write-ins for Line 11 from overflow page............ccovverenenenenenes [ e 0 [ e 0 | o 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)........ccvierieeriieiereeeieieiesiees | oo 0 i 0 oo 0
2501. Federal Employee Program RECEIVADIE............c.cuiuieiiiiiiiiicieiriieeeeieieiseississens | seenssessesseseneneisississssssessessessens | sresesesssnsssssssssssesssssessessensesenns | contensssssessessesesesnsssssnssessessenns 0
2502, MisCellaneous RECEIVADIE. ... | sesessessessesenene s sssessessessens | wesemesesnesses s ssssssessessessensesenns | crvesnsssssessessessesessessessssessessenns 0
2503, Oher ASSELS........ceueeriieircireieiieie ittt bnnns | enieeiens et 8,021,796 | ..o 9,462,646 | ....covveeieiieine 1,440,850
2598, Summary of remaining write-ins for Line 25 from overflow page..........ccoocevveeveveveeieens | coverreeseescsee s 0 | oo 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8DOVE).......cuuiernreieeserssiessrsssessrsssessssnes | cersssisnssssssessesessssens 8,021,796 | ..o 9,462,646 | ..o 1,440,850
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Statement as of December 31, 2010 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 organizations
2. PrOVIOEr SEIVICE OFGANIZATIONS. ......vuurveereeeererreseiseeseeeaseesessesssessessessesssssseesessssssessessssssessessesssssssssassassssssessessassssssessessesssssessessassas | 1essessessassssssnssassansssssessessassssssnssasss | sessessessnssassssssessessassuessnssassasssnssnss | essesssssnssessessassusssessassanssnssessassans | stessssssessossssssnssesssssnssnssassansunssnssns | sesessesssssnssnssasssnssessessassnnssnssassansns | sesuessessnssussssssessassnssessessnsnnssnssnes
3. Preferred provider OFgaNIZAtIONS............c.eriueiriiieeiieie ettt sttt ns s | saebaesna st sttt n s 281,392 ..o 285,732 | oo 284,455 | ..o 285,441 | oo 292,602 |..oviveireieiieieieiias 3,450,522
A, POINE Of SEIVICE.....uuruuririreiteeseie ettt ettt ss st £ £ see£see8 R8s s s E s s b s e n e st sestensans | 4ebsessessasssnssessentens et sessensanssessessanss | Hesssssessessestansessessen s sses s st s sessens | Hiessestentnsestes s et et s st st et entensns | SEessessestensantsesses s st et st st et e ssesses | sesestensantessen s st et st st et s st antns | sesunsses st et s et R st
B INEMINIY ONIY...o.verieeeaeteeisees ettt | nnesb ettt 133,226 | .oevererieeeiscrieenieeennne 133,347 | e 133,061 | oo 133,112 | e 132,722 | oo 1,583,553
6. Aggregate Write-ins fOr OthEr INES OF DUSINESS. .......c.iuiuiiieieiieie sttt snsens | cbsstessessssssanses st snt st st en s nnnes 0 | o 0 ] oo 0 ] oo 0 ] oo 0 [ e 0
7 TOAL. e Rt | ennesnes e 414,618 | oo 419,079 | oo 417,516 | oo 418,553 | .o 425,324 | .o 5,034,075
DETAILS OF WRITE-INS

0807, .eooeeeeeeereeeseees st RS S R LR S R E Rk E Rt | e bRkt R e | HEseee R e RSk et | HEsee R Rt | ekttt | Seebeees et | eeenb et
L0 P P U PO PO PO OO PSR PT PR
G OO OO OO OO OO POT OO OO OPO OO OSSO PP ROT O RT
0698. Summary of remaining write-ins for Line 6 from OVEIfIOW PAGE........cceuiieieicirieecsie ettt sesse s | sbsstessessssssessessssssessessssessessessnes [0 TR 0 | e s L0 TR L0 U L0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @H0OVE).......vurerurrusrisarsaseseeiassersessssssessessssesessessessssssssssssassssssessassesssssssssessassansss | sssssssssessasssssnssessansssssessessansssssns 0 | o 0 ] o 0 ] o [0 OO (O U 0




Statement as of December 31, 2010 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.

For reporting periods ending on December 31, 2004 and later, Arkansas Blue Cross and Blue Shield is reporting its post-employment
liabilities and expenses using accounting principles generally accepted in the United States of America. These principles are governed
primarily by Financial Accounting Standard 106. This departure from statutory accounting principles was approved by the Arkansas
Insurance Department in a letter dated December 30, 2004 in accordance with ACA Sec 23-61-108.

Arkansas Blue Cross and Blue Shield adopted Financial Accounting Standard 158 for its 2007 fiscal year end. FAS 158 improves financial
reporting by requiring an employer to recognize the overfunded or underfunded status of a defined benefit postretirement plan (other than a
multiemployer plan) as an asset or liability in its statement of financial position and to recognize changes in that funded status in the year in
requiring an employer to measure the funded status of a plan as of the date of its year-end statement of financial position, with limited
exceptions. For postretirement benefit plans other than pension, the benefit obligation is the accumulated postretirement benefit obligation

(APBO).
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:

Short-term investments are stated at amortized cost.

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

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.

Preferred stocks are carried at cost.

The company's capitalization policy threshold changed from $500 to $1500 in 2010. After a review of the policy the company determined
that the threshold was too low, and it was not necessary to capitalize at a threshold lower than $1500.

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. Effective January 1, 2001, the State of Arkansas adopted regulations requiring insurance companies domiciled in the State of
Arkansas prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

A. The Company adopted Statement of Financial Accounting Standards (SFAS) No. 158, Employers' Accounting for Defined Benefit Pension
and Other Postretirement Plans - An Amendment of FASB Statements No. 87,88,106, and 132R, effective December 31, 2007. The
Statement requires recognition of the funded status of a defined benefit plan in the statement of admitted assets, liabilities and surplus as an
asset or liability if the plan is overfunded or underfunded, respectively. Changes in the funded status of a plan are required to be recognized in
the year in which the changes occur, and reported in the statement of operations and changes in surplus as a separate component of surplus for
SAP purposes. Further, certain gains and losses that were not previously recognized in the financial statements are required to be reported in
surplus for SAP purposes; and certain disclosure requirements were changed. These changes are effective for fiscal years ending after
December 15, 2006, with no retroactive restatement of prior periods. SFAS No. 158 also requires companies to measure a plan's assets and
obligations that determine its funded status as of the end of the employers's fiscal year instead of the November 30 early measurement date the
Company currently uses. This change is effective for fiscal years ending after December 15, 2008. The Company will adopt the measurement
date provisions in 2008.

B. The Company received approval from the Department to include the other postretirement benefit obligation in accordance with Employers’
Accounting for Defined Benefit Pension and Other Postretirement Benefit Plans, which requires accrual for non-vested employees. Statutory

accounting practices prescribed by the NAIC and the Department require that other postretirement decreased surplus by approximately $51.4
million and $48.8 million for the years ended December 31, 2010 and 2009, respectively.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2010.

4. Discontinued Operations
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

The Company had no discontinued operations as of December 31, 2010.

5. Investments

A. The Company has no mortgage loans at this time.

B. The Company has no debt restructuring at this time.

C. The Company has no reverse mortgages at this time.

D. The Company has no loan-backed securities at this time.

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

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

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

The Company does not own any derivative instruments.

9. Income Taxes

USAble Mutual Insurance Company files a consolidated federal income tax return with its other eligible domestic subsidiaries, USAble
Corporation, Pinnacle Business Solutions, Inc. and Group Service Underwriters, Inc. The company is party to a federal income tax allocation
agreement. Under the tax sharing agreement, the Company pays to or receives from each subsidiary the amount, if any, by which the group's
federal income tax liability was affected by virtue of inclusion of the subsidiary in the consolidated federal return. Effectively, this results in
the Company's annual income tax provision being computed, with adjustments, as if the Company filed a separate return.

The method of allocation of consolidated tax liability between the companies has been approved by the required authorized officers. The
method of allocation chosen is in accordance with Internal Revenue Service Regulation 1.1502-33(d) (2) (I) whereby profitable companies
pay tax according to their separate return liabilities, and loss companies are credited with the tax benefit realized due to the utilization of their
losses and investment tax credit. Intercompany tax balances are paid quarterly based on estimates and settled annually upon the completion of

the consolidated tax return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income under the terms of the tax sharing agreement.
At December 31, 2010, the Company had $0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior years that will be available for recoupment in the event of future losses:

Ordinary Capital Total

2010 20,046,906 698,082 20,744,989

2009 0 2,257,032 2,257,032

2008 12,358,971 2,925,360 15,284,331
The components of current income tax expense are as follows:

2010 2009
Federal $ 18,197,370 $ 10,806,135
Foreign $ - [ -
|

Federal Income Tax on net capital gains $ 1,194,182 $ 5,350,128
Utilization of capital loss carry-forwards
Federal & Foreign income tax incurred | $ 19,391,552 $ 16,156,263

The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

[Dec 31, 2010 |[Effective Tax Rate
Provision computed at statutory rate $ 28,990,654 | 35.0%
Tax exempt income deduction (342,748) (0)
Dividends received deduction (401,566)| -0.5%
Tax differentials on foreign earnings 0 0
Nondeductible expenses 508,735 0.6%
Tax Credits (190,000)[ -0.2%
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Rate Differential | (14,787,619)| -17.9%
Other 5,715,887 6.9%
Total $ 19,493,343 23.5%
Federal and foreign income taxes incurred $ 19,487,632 | 23.5%
Change in net deferred income taxes 5,711 0.0%
Total statutory income taxes $ 19,493,343 | 23.5%
The components of the net deferred tax asset (liability) [at December 31] are as follows:
I December 31, 2010 December 31, 2009 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Total of all deferred tax assets (admitted 87,062,233 11,871,040 | 98,933,273 | 70,996,231 [ 22,600,860 | 93,597,091 [ 16,066,002 | (10,729,820)| 5,336,182
and nonadmitted)
Total of all deferred tax liabilities 457,386 37,931,370 | 38,388,756 290,567 | 26,597,319 | 26,887,886 166,819 | 11,334,051 | 11,500,870

Net deferred tax asset (liability) 86,604,847 |  (26,060,330)] 60,544,518 | 70,705,664 | (3,996,459)] 66,709,205 15,899,183 [ (22,063,871)]  (6,164,687)
Total deferred tax assets nonadmitted in accordance with

SSAP No. 10, Income Taxes 74,029,098 0| 74,029,098 | 57,554,777 0| 57,554,777 | 16,474,321 0| 16,474,321

Net admitted deferred tax 12,575,749 | (26,060,330)|(13,484,580)| 13,150,887 | (3,996,459)| 9,154,428 (575,138)| (22,063,871)| (22,639,008)

asset/(liability)

The Company has elected to admit DTAs pursuant to paragraph 10.e. in the current year. This election is consistent with the prior year. The

components of the calculation are as

Admission Calculation Components:

follows:

SSAP No. 10R, Paragraphs 10a., 10b., and 10.c:

December 31, 2010 December 31, 2009 Change
Ordinary Capital Total Ordinary | Capital Total Ordinary Capital Total
SSAP No. 10R, Paragraph 10.a 8,305,641 0| 8,305,641 | 9,154,428 0 9,154,428 (848,787) 0 (848,787)
SSAP No. 10R, Paragraph 10.b
(the lesser of paragraph 10.b.i and 0 0 0 0 0 0 0 0 0
10.b.ii. below)
SSAP No. 10R, Paragraph 10.b.i. 0 0 0 0 0 0 0 0 0
SSAP No. 10R, Paragraph 10.b.ii. 0 0 0 0 0 0 0 0 0
SSAP No. 10R, Paragraph 10.c. 457,386 111,871,040 (12,328,426 290,567 |26,597,319|26,887,886 166,819 |(14,726,279)|  (14,559,460)
Total 8,763,027 | 11,871,040 [20,634,067| 9,444,995(26,597,319| 36,042,314 (681,968)|(14,726,279)|  (15,408,247)
Admission Calculation Components:
SSAP No. 10R, Paragraphs 10.e.:
December 31, 2010 December 31, 2009 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
SSAP No. 10R, Paragraph 10.e.i. 12,575,749 0]12,575,749|9,154,428 0| 9,154,428 | 3,421,321 0 3,421,321
SSAP No. 10R, Paragraph 10.e.ii. [
(the lesser of paragraph 10.e.ii.a and 0 0 0 0 0 0 0 0 0
10.e.ii.b. below)
SSAP No. 10R, Paragraph 10.e.ii.a 0 0 0 0 0 0 0 0 0
SSAP No. 10R, Paragraph 10.e.ii.b 0 0 0 0 0 0 0 0 0
SSAP No. 10R, Paragraph 10.e.iii. 457,386 | 11,871,040 12,328,426| 290,567 | 26,597,319 | 26,887,886 | 166,819 | (14,726,279) (14,559,460)
Total 13,033,135]11,871,040( 24,904,175| 9,444,995 26,597,319 | 36,042,314 | 3,588,140( (14,726,279)| (11,138,139)
Used in SSAP No. 10R, Paragraph 10.d.
December 31, 2010 December 31, 2009 Change |
Ordinary Capital Total Ordinary | Capital Total Ordinary | Capital Total |
Total Adjusted Capital XXXX XXXX | 482,504,370 [ XXXX | XXXX [463,396,783| XXXX XXXX 19,107,587
Authorized Control Level XXXX XXXX_| 55,306,593 [ XXXX XXXX | 57,150,730 | XXXX XXXX (1,844,137)|
Increase in Admitted Deferred Tax Asset due to SSAP No. 10R, Paragraph 10.e.
December 31, 2010 December 31, 2009 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admitted DTA under paragraph 10.a., 10.b., 8,763,027 | 11,871,040 | 20,634,067 |9,444,995| 26,597,319 | 36,042,314 | (681,968)| (14,726,279)| (15,408,247)
and 10.c.
Admitted DTA under paragraph 10.e 13,033,135 | 11,871,040 | 24,904,175 |9,444,995| 26,597,319 | 36,042,314 | 3,588,140 | (14,726,279)| (11,138,139)
Increase 4,270,109 0| 4,270,109 0 0 0| 4,270,109 0 4,270,109

The tax effects of temporary differences that give rise to significant portions of the deferred tax

assets and deferred tax liabilities at [December 31] are as follows:

December 31, 2010

December 31, 2009

Change

Deferred Tax Assets:

(a) Ordinary
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Tax basis discount on unpaid 726,179 714,576 11,603
losses
Adjustment for deferred 6,367,277 6,173,226 194,051
acquisition costs
Accrued deferred compensation 18,746,567 17,413,334 1,333,233
Other Post Employment 52,090,502 46,902,455 5,188,047
Benefits
Depreciable assets 7,921,766 8,217,260 (295,494)
Other 1,209,942 792,287 417,655
Total ordinary deferred 87,062,233 80,213,139 6,849,095
tax assets
Total deferred ordinary tax 74,029,098 57,554,777 16,474,321
assets non-admitted
Admitted ordinary 13,033,135 22,658,362 (9,625,226)
deferred tax assets
(b) Capital
Intangibles 3,326,559 3,359,790 (33,231)
Basis difference in partnership 1,820,257 2,304,583 (484,326)
investments
Basis difference in partnership - 577,174 (577,174)
investments-LSV
Unrealized Gain/Loss on - 214,431 (214,431)
partnerships-LSV
Other than Temp Investment 4,457,531 4,653,806 (196,275)
Impairments
Other 2,266,693 2,274,169 (7,475)
Total capital deferred tax 11,871,040 13,383,953 (1,512,913)
assets
Total deferred capital tax assets - - -
non-admitted
Admitted capital deferred 11,871,040 13,383,953 (1,512,913)
tax assets
Total admitted deferred tax 24,904,175 36,042,314 (11,138,139)
assets
Deferred Tax Liabilities:
(a) Ordinary
Accrued dividends 104,992 29,924 75,067
Discount Amortization 352,394 260,642 91,752
Total ordinary deferred 457,386 290,567 166,819
tax liabilities
(b) Capital
Unrealized Capital Gains 20,608,269 13,093,068 7,515,202
Basis difference in partnership 3,453,470 3,453,470
investments-LSV
Unrealized Gain/Loss on 9,599 9,599
partnerships-LSV
Basis diff in Unconsolidated 13,608,956 13,372,280 236,676
Subs
Unrealized Gain/Loss on 251,075 131,972 119,103
Unconsolid Subs
Total capital deferred tax 37,931,370 26,597,319 11,334,051
liabilities
Total deferred tax liabilities 38,388,756 26,887,886 11,500,870
Net admitted deferred tax (13,484,580) 9,154,429 (22,639,009)
asset/(liability)
The change in net deferred income taxes is comprised of the following [at December 31]:
December 31, 2010 [December 31, 2009 Change
Total deferred tax $ 98,933,273 $ 93,597,091 | $ 5,336,182
assets
Total deferred tax 38,388,756 26,887,886 11,500,870
liabilities
Net deferred tax asset | $ 60,544,518 $ 66,709,206 | $ (6,164,688)
(liability)
Tax effect of unreal gains (losses)-portfolio 7,515,202
Tax effect of unreal gains (losses)-other inv 343,134
Tax effect of unreal 763,447 ((246,194 1,009,641
gains (losses)-SSP
Tax effect of unreal 11,916,80| 14,625,8 (2,709,000)
gains (losses)-FAS 0 00
158
Tax effect of transfer of subsidiary liability -
Change in net deferred income tax $ (5,711)
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10. Information Concerning Parent, Subsidiaries and Affiliates

A. Arkansas Blue Cross Blue Shield owns 100% of USAble Corporation and Pinnacle Business Solutions, Inc, and owns 50% of HMO
Partners, Inc and LSV Partners, LLC. On October 1, 2006, USAble Corporation, a wholly owned subsidiary of Arkansas Blue Cross and
Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. and Life & Specialty Ventures, LLC to ABCBS. In November 2006,
Ideal Medicare Services was dissolved. As of December 31, 2008, USAble Corporation owns 100% of AHIN, LLC, 50% of Novitas Health,
LLC, 50% of Southwest Health Link, LLC and 100% of Group Service Underwriters. Hot Springs Health Partners, LLC, Health Partners of
Northwest Arkansas, LLC, and Fort Smith Health Partners, LLC were dissolved effective with the close of business on 12/31/04. On January
1, 2008, Life and Specialty Ventures, LLC became LSV Partners, LLC and a new Life and Specialty Ventures, LLC was formed. LSV
Partners owns 100% of Florida Combined Life Insurance Company and 41.5% of Life and Specialty Ventures, LLC. On August 22, 2007,
Arkansas Blue Cross Blue Shield invested $3.7 million in B.P. Informatics LLC, a Delaware LLC. Additional capital contributions made in
2009 and 2010 totaling $1,400,000 in B.P. Informatics, LLC brought the percentage ownership to 19.00%. On March 31, 2009, ABCBS
invested $10,000 in Shareware, LLC for percentage ownership of 12.5%. 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. AtDecember 31, 2010 the Company reported the following amounts due from Affiliates:

HMO Partners, Inc. 7,449,636
USAble Life 87,669
USAble Corporation 314,926
AHIN, LLC 223,404
Life and Specialty Ventures 466
Pinnacle Business Solutions 7,807,261
Southwest Health Link -
Blue & You Foundation 83,412
USAble Life Group Health (84,866)
Total $ 15,881,908
At December 31, 2010 the Company reported the following amounts due to Affiliates:
Southwest Health Link 1,184,493
USAble Life 376,999
USAble Corporation 129,133
Life and Specialty Ventures 794
Pinnacle Business Solutions (23)
USAble Life Group Health 30,366
HMO Arkansas 13,337
Total $ 1,735,099
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.

N/A
N/A
N/A
N/A
N/A
N/A

REmEEO

11. Debt

L. Asof December 31, 2010, the Company has no capital notes.
A. As of December 31, 2010, the Company’s liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 15% 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.
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Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% 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% nor more than 6%. For 2009, 4% was used to calculate the Company’s contribution of $2,004,080, and
for 2010, 6% was used to calculate the contribution of $6,120,125.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

C. Multi-employer Plans
The Company does not participate in multi-employer plans.
D. Consolidated/Holding Company Plans
The Company participates in a deferred compensation plan with its subsidiaries and affiliates.
E. Postemployment Benefits and Compensated Absences
F. N/A

Medical Indemnity and Life Plans

The Company provides unfunded medical indemnity and life insurance plans for eligible retirees and/or their spouses. The medical plan is
available to all employees hired before January 1, 1995, who retire on or after age 55 with 15 or more years of service with the Company. For
currently eligible retirees and individuals employed by the Company as of January 1, 1995, who retired before January 1, 1996, the entire cost
of coverage is paid by the employer. For individuals employed by the Company before January 1, 1995, who retire after January 1, 1996, the
cost of coverage to be funded by the Company will be limited. The maximum annual amount to be funded is based on the individual's years
of service and marital status and will be adjusted annually by a fixed percentage.

The life insurance program covers the lives of retirees age 55 or older who are eligible for a pension benefit or become disabled. Life
insurance amounts, which are based on the employee's basic annual earnings at retirement, range from $20,000 for a minimum salary of
$10,000 to $150,000 for a salary of $75,000 or more. Benefits are reduced by 50% at age 65, 75% at age 70 and limited to $5,000 at age 75
and beyond.

Following is a summary of amounts in accumulated other comprehensive income as of December 31, 2007 that have not yet been recognized
in the consolidated statements of income as components of net periodic benefit cost (in thousands):

Net actuarial loss 47375
Prior service cost ( 8,665)

Following is a summary of the unfunded benefit obligation, employee postretirement benefit obligation and the weighted average assumptions
used in the determination of the Company's net periodic postretirement benefit cost at December 31 (in thousands):

2010

Unfunded benefit obligation 145,785
Employee postretirement benefits other than pension 145,785
Weighted average assumptions:

Discount rate 5.45%

Expected return on plan assets N/A

Rate of compensation increase 5.00%

Benefit cost 11,752

Employer contribution 4,891

Benefits paid 4,891

For the years ended December 31, 2010 and 2009, the plan did not assume an expected return on plan assets since the plan was unfunded.
The health care cost trend rate used to measure the expected cost of benefits is assumed to be the following for each year:

December 31, 2010 8.00%
December 31, 2009 8.00%

Increasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate of
service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Incr From To
Aggregate Service & Interest cost 2.33% 10,413,000 10,658,000
APBO 1.09% 145,785,000 148,530,000

Decreasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate
of service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Decr From To
Aggregate Service & Interest cost 2.15% 10,413,000 10,188,000
APBO 2.01% 145,785,000 142,885,000

The following expected benefit payments by year, which reflect expected future service, as appropriate, are expected to be paid:

2011 3,081,000
2012 3,735,000
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2013 4,320,000
2014 5,003,000
2015 5,738,000
2016 - 2020 38,100,000

Prior service costs and gains/losses are amortized on a straight-line basis over the average remaining service period of active participants.
The estimated net actuarial loss and prior service credit that will be amortized from accumulated other comprehensive income into net
periodic benefit cost over the next fiscal year are 3,028,000 and 1,185,000, respectively.

Disability Medical Benefits Plan

The Company provides certain disability medical benefits to all employees who are eligible for long-term disability insurance under the
Company's long-term disability insurance program, which applies to employees that have been employed for at least 12 months and have been
absent due to disability for a period of at least 180 days.

Any employee hired before January 1, 1995, who becomes disabled after age 55 and with 15 years of service with the Company shall be
eligible for retiree coverage under the terms of the Company's retiree medical plan. Any employee who is hired after January 1, 1995, or is
less than age 55 at the time of disability or has less than 15 years of service with the Company at the time of the disabiltiy is a participant
under this long-term disability medical benefits plan. Employees who have 15 years of service with the Company at the time of disability
shall be allowed to continue coverage under the Company's group health and dental plan. The employee will be required to pay the difference
between the total premium and the disabled employee's premium allowance. The premium allowance is an annual allowance based on years
of service up to 25, which is increased by 5% each year. Any employee on long-term disability shall be required to apply for Social Security
disability and Medicare disability benefits. Both coverage under the Company's health plan and the allowance will end on the earlier of (1)
the date the employee fails to pay the applicable premium, net of any allowance; (2) the date the employee is no longer disabled under the
long-term disability insurance program; or (3) attainment of age 65.

Employees who have less than 15 years of service at the time of disability shall be allowed 36 months of health coverage, inclusive of any
COBRA coverage. The Company will pay 100% of the single premium for such period. Coverage under this plan ends on the earlier of the
end of the 36-month period or the date the employee is no longer disabled under the long-term disability insurance program.

Following is a summary of the employee postretirement benefit obligation and the weighted average assumptions used in the dertermination of
the Company's net periodic postretirement benefit cost at December 31, 2007 (in thousands):

Employee postretirement benefits other than pension 3,172,000

Weighted average assumptions:

Discount rate 5.45%
Rate of compensation increase 5.00%
Prior service cost 999,000

For the years ended December 31, 2010 and 2009, the plan did not assume an expected return on plan assets since the plan was unfunded.
The health care cost trend rate used to measure the expected cost of benefits is assumed to be the following for each year:

December 31, 2010 8.00%
December 31, 2009 8.00%

Increasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate of
service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Incr From To
Aggregate Service & Interest Cost 7.46% 142,000 152,000
APBO 8.53% 3,172,000 3,450,000

Decreasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate
of service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Incr From To
Aggregate Service & Interest cost 8.06% 142,000 131,000
APBO 7.04% 3,172,000 2,944,000

The following expected benefit payments by year, which reflect expected future service, as appropriate, are expected to be paid:

2011 128,000
2012 169,000
2013 171,000
2014 147,000
2014 126,000
2016 - 2020 816,000

Prior service costs and gains/losses are amortized on a straight-line basis over the average remaining service period of active participants.

The estimated net actuarial loss that will be amortized from accumulated other comprehensive income into net periodic benefit cost over the
next fiscal year is 93,000.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization
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1) Asof December 31, 2010, 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)The Company had no restrictions on its unassigned surplus.

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

4) As of December 31, 2010, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

5) The Company has no special surplus funds.

6) The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. unrealized gains and losses: $ 40,871,249
b. nonadmitted asset values: $120,286,296
c. provision for reinsurance: $ 0

10) The Company has no Surplus Notes as of December 31, 2010.

11) The Company was not involved in a quasi-reorganization.

12) The Company was not involved in a quasi-reorganization.

13) The Company was not involved in a quasi-reorganization.

14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2010.

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, 2010. 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

The Company has no material lease obligations at this time.

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
The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as December 31,

2010.

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

Plans
A. ASO Plans Uninsured

Plans

Net Reimbursement for Administrative expenses

(including Administrative fees) in excess of actual expenses $ 1,614,574

Other Income 0

Net gain or (loss) from operations $ 1,614,574

Total claim payment volume $189,922,996

B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans was as follows during 2010:

ASC
Uninsured
Plans
a. Gross reimbursement for medical cost incurred $3,002,393,808
b. Gross administrative fees accrued $ 201,239,466
C. Other income or expenses $ 0
d. Gross expenses incurred (claims and adminstrative) $3,183,894,576
e. Total net gain or loss from operations $ 19,738,698
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C. The gain (loss) from operation for uninsured accident and health plans was as follows during 2010:
Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total

Net Reimbursement for

Administrative expenses

(including administrative fees)

in excess of actual expenses  NONE $ 479,574 $ 479,574
Other Income NONE NONE NONE

Net gain or (loss)
from operations NONE $ 479,574 $ 479,574

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 Measurement

A.
1. Fair Value Measurements at Reporting Date
Description Level 1 Level 2 Level 3 Total
a. Assets at Fair Value
Common Stock $76,704,511 $44,194,499 $5,119,098 $126,018,108
Preferred Stock $ 367,642 367,642
Supplemental Savings Plan $ 37,044,795 -0- -0- $ 37,044,795
Total Assets at Fair Value $114,116,948 -0- -0- $163,430,545
2. Gain/Losses Included in
Balance at 1/1/2010 Net Income or Surplus Purchases (Sales) Balance at 12/31/10
$512,082 $7,532 $4,607,016 $5,126,630
3. The company does not have any transfers between levels of fair value measurement.
4. As of December 31, 2010, the reported fair value of the reporting entities investments in Level 2 common
stock was $44,194,499. Of these securities, $42,602,426 are foreign common stock. To measure their fair value the reporting
entity used current market prices in U.S. dollars. As of December 31, 2010, the reported fair value of the reporting entities
investments in Level 3 common stock was $5,119,098. The valuation for the Level 3 stock is determined by the investment
custodian and is calculated by dividing equity by the total shares outstanding.
21. Other Items
A. The Company had no extraordinary items as of December 31, 2010.
B. The Company had no troubled debt restructuring as of December 31, 2010.
C. The Company did not have any other disclosures covered by SSAP No. 1 in the 2010 Annual Statement.
D. The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2010.
E. The Company did not have any Business Interruption Insurance Recoveries as of December 31, 2010.
F. The Company has no business interruption insurance recoveries.
G. 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.
As of December 31, 2010, the Company held no debt securities described in the previous paragraph.

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage
lending accumulates to $1,408,283. This represents 1.16% of the Company’s non related investments in equity securities of
$120,899,009.

H. N/A

. NA

22. Events Subsequent
There were no known events subsequent as of December 31, 2010.
23. Reinsurance
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.
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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 2010.

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
The Company did not have any retrospectively rated contracts or contracts subject to redetermination.

25. Change in Incurred Claims and Claim Adjustment Expenses
The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured events of
prior years.

26. Intercompany Pooling Arrangements
The Company did not have any intercompany pooling arrangements

27. Structured Settlements
The Company did not have any structured settlements as of December 31, 2010.

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 Est Rebates on F/S Admitted Invoiced 0-90 91-180 over 180
12/31/10 $ 8,228,898 $4,603,869
09/30/10 $ 8,078,562 $4,462,126 810,042
06/30/10 $ 8,010,452 $4,123,450 1,039,803 231,842 2,959,236
03/31/10 $7,512,021 $4.,805,641 354,837 692,158 2,990,602
12/31/09 $9,445,163 $4,791,612 1,902,001 217,952 2,433,121
09/30/09 $ 7,068,148 $4,457,948 153,216 2,099,481 2,574,913
06/30/09 $ 5,336,153 $3,501,386 1,898,056 242,572 2,608,188
03/31/09 $ 8,641,749 $3,501,387 1,748,896 288,324 2,418,918
12/31/08 $ 5,974,253 $3,649,712 159,636 1,847,135 1,570,121
09/30/08 $10,029,711 $7,710,236 1,028,520 847,824 1,659,045
06/30/08 $ 8,314,994 $6,320,398 1,140,803 2,289,239 122,961
03/31/08 $ 7,487,199 $4,530,370 7,476 1,603,884 1,689,158

B. The company has no risk-sharing receivables.

29. Participating Policies
The Company did not have any participating policies.

30. Premium Deficiency Reserves

The Company did not have any premium deficiency reserves as of December 31, 2010.

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 2010 2009
Accident and Health 2006 $ 2,263 $ 63,955
2007 $ 12,717 $ 70,575
2008 $ 18,024 $ 357,478
2009 $ 302,305 $ 1,481,550
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2010 $ 859,142

Total $ 1,194,450 $ 2,062,945
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8.1
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8.4

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?

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[ ]

No [

1 NAL ]

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 settiement of the

reporting entity? Yes[X] No[ ]
If yes, date of change: 03/23/2010

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005

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. 12/31/2005

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). 05/09/2007

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?
Have all of the recommendations within the latest financial examination report been complied with?

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?

412  renewals?

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?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
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?
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?
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?
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?

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 Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

No[ 1 NA[X]

No [

Yes [
Yes [

Yes [
Yes [

Yes [

Yes [

Yes [

Yes [

1 NAL ]
1 No[X]
1 No[X]
1 No[X]
1 No[X]
1 No[X]
1 No[X]
1 No[X]
.................. %
1 No[X]
1 No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCcC OoTS 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
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10.1 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]
10.2 If the response to 10.1 is yes, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions to the audit committee requirements as allowed in Section 14H of the Annual Financial Reporting
Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 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]
10.6 If the response to 10.5 is yes, provide information related to this exemption:

10.7 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ]
10.8 If the answer to 10.7 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 P. Partin, Sr. Vice President - Actuary & Risk Management, Arkansas Blue Cross and Blue Shield Little Rock, Arkansas

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
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[ ] NAT[ ]

141 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.
f the response to 14.1 is no, please explain:

14.11

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).

BOARD OF DIRECTORS
15.  Is 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[ ]
16.  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[ ]

17.  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[ ]

FINANCIAL

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

19.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
19.11  To directors or other officers
19.12  To stockholders not officers
19.13 Trustees, supreme or grand (Fraternal only)
19.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
19.21  To directors or other officers
19.22  To stockholders not officers
19.23 Trustees, supreme or grand (Fraternal only)
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20.1

20.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?

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

20.21 Rented from others

20.22 Borrowed from others

20.23 Leased from others

20.24 Other

Yes[ ] No[X]

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:

21.21  Amount paid as losses or risk adjustment

21.22  Amount paid as expenses

21.23  Other amounts paid

No[ ]

21.2

221
22.2

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.

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 23.3)?
If no, give full and complete information relating thereto.

231
Yes[X]
23.2

23.3  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).

23.4 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 23.4 is yes, report amount of collateral for conforming programs.

If answer to 23.4 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?

NA[X]
235 Ifanswerto 23.4 is yes, report amount of collateral for conforming programs. e
236

23.7

NA[X]
238 NA[X]
23.9

NA[X]

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 20.1 and 23.3)

24.2 If yes, state the amount thereof at December 31 of the current year:
2421 Subjecttorepurchase agreements
24.22  Subject to reverse repurchase agreements
24.23  Subject to dollar repurchase agreements
24.24  Subject to reverse dollar repurchase agreements
24.25 Pledged as collateral
24.26 Placed under option agreements
24.27 Letter stock or securities restricted as to sale
2428 Ondeposit with state or other regulatory body
2429 Other
24.3  For category (24.27) provide the following:
1 2 3
Nature of Restriction Description Amount
25.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
25.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NAI[X]
If no, attach a description with this statement.
26.1  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? Yes[ ] No[X]
26.2 Ifyes, state the amount thereof at December 31 of the currentyear: e
27.  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, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
27.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
USBank Institutional Trust & Custody PO Box 387 St. Louis, MO 63166-0387
27.02 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)
27.03 Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the current year? Yes[ ] No[X]
27.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
27.05 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. Capitol, Suite 501, Little Rock, AR 72201

26.2



Statement as of December 31, 2010 of the USAble Mutual Insurance Company

28.1

28.2

28.3

29.

30.1
30.2

30.3

311
31.2

32.1
32.2

33.1
33.2

341
34.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

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)])? Yes[X] No|
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
88018T 10 1 | Templeton Dragon Fund 1,592,073
28.2999. TOTAL 1,592,073
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 Dairy Farm Intl Hidgs Ltd 291,349 06/30/2010
Templeton Dragon Sinopec (China Petroleum & Chemical Corp) 119,405 06/30/2010
Templeton Dragon CNOOQC Ltd. 100,301 06/30/2010
Templeton Dragon Petrochina Co. Ltd. 89,156 06/30/2010
Templeton Dragon China Mobile Ltd. 79,604 06/30/2010
Templeton Dragon China Construction Bank Corp 54,130 06/30/2010
Templeton Dragon TSMC (Taiwan Semiconductor Mfg Co Ltd) 46,170 06/30/2010
Templeton Dragon Yanzhou Coal Mining Co. Ltd 44,578 06/30/2010
Templeton Dragon Cheung Kong Infrastructure Hidgs Ltd 41,394 06/30/2010
Templeton Dragon Bank of China Ltd 41,394 06/30/2010
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 (+)
291 BONGS...ceuieiiieieiisiiieis e | seneeas 474,206,527 |........ 304,084,901 | .......... (170,121,626)
29.2  Preferred StOCKS. .. ..ovireireiresierssssissessssssssssssessssssnsssssssssssees | sesesssssssesas 367,642 | .o, 367,642 | oo 0
29.3  TOtAIS...cveieieeiieii it | e 474,574,169 | ....... 304,452,543 | .......... (170,121,626)
29.4 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.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No|
If the answer to 30.1 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|
If the answer to 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] Nof
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 2,595,523
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
Blue Cross Blue Shield Association 1,923,025
Amount of payments for legal expenses, if any? G 828,627
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 515,269
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 383,295
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
Blue Cross Blue Shield Association 281,660
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
1.2 Ifyes, indicate premium earned on U.S. business only 208,622,789

1.3 What portion of ltem (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.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
1.61 Total premium earned R 31,866,002
1.62 Total incurred claims $. ..24,858,895

1.63 Numberof coveredlives 22,161
All years prior to most current three years:

1.64  Total premium earned E J 176,407,293
1.65 Total incurred claims S, 134,343,427
1.66 Numberof coveredlives 80,835

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:

1.74  Total premium earned G 0
1.75 Total incurred claims TSR 0
1.76 Numberof coveredlives s 0
2. Healthtest: 1 2
Current Year Prior Year

2.1 Premium Numerator.............cccoceveueuennnne
2.2 Premium Denominator..............ccccovue....
2.3 Premium Ratio (2.1/2.2)... ..
2.4 Reserve Numerator............c.cccoevevruennnne

2.5 Reserve Denominator.............c.cceouee...
2.6 Reserve Ratio (2.4/2.5).......cccccovvrvrennne.

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 |If yes, 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 & Surplus, 50 plus year history of managing business without a stop loss reinsurance policy. Most of the Company's policies contain
a $2,000,000 lifetime maximum benefit level.

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
5.36 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 base? 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 12,923
8.2  Number of providers at end of reportingyear 13,571
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]

9.2 If yes, 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[ ] No[X]
10.2 Ifyes:
10.21 Maximum amount payable bonuses e —————
10.22 Amount actually paid for year bonuses s
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 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]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Arkansas
11.4 If yes, show the amount required. G 500,000
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
State of Arkansas

13.1 Do you act as a custodian for health savings account?

13.2 If yes, please provide the amount of custodial funds held as of the reporting date.
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
134 If yes, please provide the balance of the funds administered as of the reportingdate. s
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2010 2009 2008 2007 2006
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Ling 28)..........c.ccccvvevemereneerirnerninnerinees | vevvvenne 1,138,981,649 |............ 951,873,372 | ..o 891,778,311 | oo 957,741,648 |............ 891,799,112
2. Total liabilities (Page 3, LINE 24)..........ooveerernreenneeeneeeeeesneessesensenes | cvnveernens 566,934,783 | ............ 469,369,004 |............ 428,381,528 |............ 446,410,184 | ............ 396,753,324
3. StAUIOrY SUMPIUS......oovververricriieeries st enesssenees | sneereseeesienns 500,000 |..cooverrernnens 500,000 |..coovvrernerenne 500,000 |..cocomvrrinenens 500,000 |..ooerrreernens 500,000
4. Total capital and surplus (Page 3, Ling 33).......cccouvererermmremneerneeinnne | crvvevenens 572,046,866 | ............ 482,504,370 |............ 463,396,783 | ............ 511,331,465 | ............ 495,045,788
Income Statement Items (Page 4)
5. Total revenues (LiNE 8)..........wverererierimreierireessesisesssssessssssssssnnes | weneeens 1,197,934,306 |.........1,134,378,889 | ......... 1,059,270,619 |...cocce.n.. 995,986,312 | ....ooven. 954,121,311
6. Total medical and hospital expenses (LN 18)..........coucvererevrerrereneriraes [ evvreriennne 970,818,611 | ...ooenvvnt 948,688,954 |............ 888,868,874 |............ 837,626,941 | ............ 766,195,270
7. Claims adjustment expenses (Lin€ 20)..........cccovveueirerireenieniennennns [ ceveeinnnas 62,760,548 |............. 35,978,955 |............. 38,212,884 |............. 38,142,540 |............. 35,967,229
8. Total administrative expenses (LiNe 21)........cooccvvverereenereneresnneieenins [ ernrerineens 88,306,721 |............ 131,434,276 |............ 107,563,886 |............ 105,064,734 | ....ccoonve 96,334,569
9. Net underwriting gain (10SS) (LiNE 24)..........cccorevererneernenrienesneninnenes [ verneeriniens 70,190,758 |...c.coveven. 18,276,704 |....cccoeons 31,242,777 | v 14,895,686 |............ 55,856,142
10. Net investment gain (10S) (LINE 27).........cooveemrveermmrrieerirnsennnerieneens [ eeresereeonne 14,814511 | ... 18,851,930 |...coovenns 12,039,017 |..oovvvernee 30,727,689 |.....coco.... 22,665,185
11, Total other income (LiNES 28 PIUS 29).........ccorrevvrmrrererirerernerinerssnenes | seevereeennns (3,465,085) | ....vvvuvenr (1,050,235) | ...cvereene (1,458,618) | ...cvvrnrrrnnce (285,943) | .ccoovvenne. (3,145,815)
12. Netincome or (10SS) (LiNE 32)..........wvumrrerirrerieriesesneesisenssssesnens | sevesesesonns 63,342,814 |...ccooevnnn. 24,050,768 |............. 22,192,047 |..covvennnn. 28,278,642 |............. 43,239,910
Cash Flow (Page 6)
13. Net cash from operations (LiNe 11)..........ccccurmrermerrmrernnerrneernnnirenees | seeveeeeens 100,511,674 | ...ccvevvens 49,797,306 |...cccoovvveenen. 882,030 |..cooeurrnn. 33,067,985 |.....ccco.... 71,270,487
Risk-Based Capital Analysis
14. Total adjusted Capital..........ccorvrrrerrirrrrrreeesereseessssseseeeeees | rreeeneens 572,046,866 | ............ 482,504,370 |............ 463,396,783 | ............ 511,331,465 | ............ 495,045,788
15.  Authorized control level risk-based capital...........cccocoevieriinnnicniins [ e 64,583,475 |............. 55,306,593 |............. 57,150,730 |............. 59,431,915 |..coveneee. 54,334,862
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7).........ccoevvveereenivens [ conirninieininas 425324 |..cooovine 414,618 | ..o 416,197 | .o 413,480 |..cooviiinn 425,159
17.  Total member months (Column 6, LiN€ 7).......c.corvveverreereereencennencneiens [ crvereireinenne 5,034,075 |..cccovvnnnns 4,993,075 |.ovvvrennes 5,006,775 |..ovrvvrenes 4,988,795 |...cccvvrvnnn 5,069,901
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)............ [ «coovverenennnn. 100.0 [ oo 100.0 [ oo 100.0 [ oo 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) [ ......c.cccovverennen 81.0 | o 83.6 | oo 839 [ oo 100.0 | coovveeieiene 100.0
20. Cost cONtAINMENT EXPENSES........cvreereerirrcrrrrerneereieieiseiseisssessesseeeesennees | cereeneensenssesenenns (2] [ (VG IO, 1A 18 [ o 14
21. Other claims adjustment EXPENSES..........ccververrerinerninineeineennseereees | rereeesseseeeeseennens 91 | e 25 [ o 25 | o 2.0 [ oo 2.3
22. Total underwriting deductions (Line 23)...........ccouvvveerenerneneeneenininns | veeveininieeenens 94 | 984 | oo 971 | o 98.5 | o 94.1
23. Total underwriting gain (10SS) (LINE 24).........cccoveuviirerireiieeiesiieeies | e 59 i 16 | oo 29 | v, 15 [ e 5.9
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......c..cccecveevrveveees | ovrvirennn. 85,979,067 |............. 89,029,213 |..cevvenn 82,528,319 |.ccoovrnnn 98,033,938 |............. 81,999,095
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | ..ccoeeeee. 115,829,599 |............ 112,306,570 |............ 108,658,126 | ............ 104,348,590 |............ 104,588,570
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, Col. 1).....coinirnrrrens [ ot | e | e | cveeneenesnsesssnses | oo
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, Col. 1)....cvevee [ ovreerenininnriniiens | v | e | vensnsnsnesesnenes | oo
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).......ccccevee | vevrernenens 186,926,822 | ............ 176,905,237 |.....ccnevns 192,794,620 |........... 202,528,554 | ............ 193,266,544
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiNe 10)........cvueuriiiniriienienieniereeneieines [ e [ erreemesnnesnesnneennees | oneensensensenmneenens | o | o
30. Affiliated mortgage 10ans on real €State............covueveeeerereincnininiinnns | e | e e [ | s
31 AllOther affiliated.........cccurvierieriierirersiesesesiensieens | v | eeveeecninns 56,004,467 |............ 55,318,314 | ..ccovennn. 56,387,542 |.....ccoo.... 56,416,481
32. Total of above Lines 26 t0 31.....c.vvreiniiisirisiissi s | e 186,926,822 |............ 232,909,704 |........... 248,112,934 |........... 258,916,096 | ........... 249,683,025
NOTE: If a party to a merger, have the two most recent years of this exhibit 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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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 Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.......cccccocovevvvrereirrnee. AL N | e | e | e [ e

2. Alaska.......coooeeeieeiieie. AK| N | e | e | e | e

3. ANZONA...cceecee e AZL N [ | e s [

4. Arkansas... ..AR]..L .922,553,604 221,920,027 | ..

5. California........ccccoeerierieninnns CA|..N

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

7. Connecticut.........ccccvvrverererennne. CTooNueeee | e e [ e | e

8. Delaware........cccoeoeerererccnnen. DE|..oNueo | e ] e [ e [ oo | e | e | el (01 [,
9. District of Columbia.................. DO .eiN e | e e [ e | e e [ eeeeieeeeeeees | e (1 [
10.  Florida.......ccoevvevverreeieieieienne, FL|...N

11, GeOrgia.....coeveeeercerereeeeeneins GA|..N

12, HaWaii.......coovvereieeeeeieie, HIl...N

13, 1daho....ccveeceieeeecs IDf...N

14, MNOIS......cviververeieieeeeeseriean IL|...N

15.  Indiana........cccoeeieereeeiciece. INT...N

16, 1OWa...oiciceececccee e IA]...N

17. Kansas.......cccoeeveeerereeiseeennens KS]...N

18, Kentucky.......cooeerveerinieinininnnn KY]...N

19.  Louisiana..........cccoeererrrerirerennnn. LA]...N

20. Maine........ ..ME]...N

21.  Maryland........... ..MD[...N

22. Massachusetts...... ..MA]..N

23, Michigan.......cccocoveniinieniennns MI]...N

24, Minnesota........ccooueurieinincinnnne MN|...N

25, MiSSISSIPPi....coovrevrreeriririreinienns MS]...N

26, MiSSOU......cvvivrrirriireinireininens MO{...N

27. Montana.......cccooevieinicinicinnnns MT|...N

28. Nebraska.........ccoooevieniniininnene NE|...N

29. Nevada.......ccoovnerninninninns NV|...N

30. New Hampshire...........ccovueunes NH{...N

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

32, New MexiCo.......ceovuverrirernirennne NM[...N

33, New YOrK...ooooovreeerereneinns NY]...N

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

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

36.  Ohio.....c....... ...OH|[..N

37.  Oklahoma.. ..0K|...N

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

39.  Pennsylvania........cccccovvrvvenenns PA]...N

40. Rhode Island...........ccocoeviierinnne RI]...N

41.  South Carolina........ccccervervrrenne. SC oo N e [ | e | e | e | e | oo (01 IS
42.  South Dakota.......c.ccocovervrrrerenee. SD| oot Naveiiee | e [ e | e | creneesnenennnnes | e | e | oo (01 IS
43, TennesSee.......ccoceveeureeuriennes TN e N | [ e e [ e | | e (01 R
44, TeXaS....cmeeeereririrereeeeriennas TX] ooNe [ [ L L e | e e | e [V
45, Utah...coceeeeceiccieeee, UT N [ | e e [ e [ | v (1 IS
46, Vermont........cccoevevveereeerevevennnns VTN [ L eeeieirieeeeie oo | v [ eevvseeeveisennns | evevevenesiieieres | cveeeieieiiienen (01 [
L V| (o1 VA [N | e [ e [ e | e | o | oevnenmnsnsesinnns | onerenesisnnnnn (U [
48.  Washington..........c.cccveenivneeas WA LN ] e [ [ L [ e | e (U [P
49, West Virginia.........coovvvvereerecene WV N [ L e | e [ e | e | v, () [P
50.  Wisconsin........ccceevevereereeeene . W N [ [ L e e [ e | oo | e (01 [
51, Wyoming......cocovvvevrerenecnne . WY | N

52.  American Samoa ..N

53.  GUaM.....cccoovvreeererereeeee . GU | N L0

54. Puerto Rico N [ L | e | e [ | e | e (01 [,
55. U.S.Virgin Islands...........c.coc..... VI[N [ e [ [ [ [ | v (01
56. Northern Mariana Islands......... MP [N | e [ e [ e | e e [ e | e (01 [,
57. Canada.......c.cccocoeeveuererereiiennn, CNJ N | e ] e oo [ oo | e | e | e (01 [,
58. Aggregate Other alien................ OT | e XXX v | e (V1 [T (V1 T (V1 I (U I (U [ (V1 I (0] 0
59.  Subtotal.........cccoevirirreieieieieee | e XXX...... 922,553,604 | ..... 5,355,256 | .....ccovrrrnn. 01].....221,920,027 | oo (V1 [ 01..1,149,828,887 |....cccevvrnunns 0
60. Reporting entity contributions for

Employee Benefit Plans..................| ... ) 9,9 GOSN (TR PSRRI USRI FUSPRRRTRRRRRRRRR PUTRTRRRRIRURR ISUIRIRTPR ISP (01 IS
61. Total (Direct Business)................. () 1 1.922,553,604 | ..... 5,355,256 |..cccovorrrnnnn. 0].....221,920,027 | ..cccoovrvrnnes (V] I 0]..1,149,828,887 |......ccoovnuvn 0
DETAILS OF WRITE-INS

B80T, et snssssessenenns | seereeeensenssnssnnns | eeresneensensssssnnnes [ ressessesnessssnnsnns | sessesseeseensenssnnenennes | sresesennennnennenns | oesseenseneenssnnsnns | ceseensesenennns (01 IS
5802, oot snssssessenenns | seeneeseensenssnnsnnes | erresneensesssnssnnnns [ sressessesnessssnnsens | sessesseesesnnsnnsnnenenes | sresesennesnnennenes | oeeseensenesnssnssnns | cneesnesenennnns (U1 IS
5803, ettt sssssessensenns | seereeeensennnnnsnnns | erresneensenssnsinnnns [ reeesnesnesnssnnnnes | serseseeseennenninnenennes | crenenennennnnnnenes | oeeseeneensensnsenns | cneensensenenns (01 IS
5898. Summary of remaining write-ins for line 58......... | ccvoeveirevennennd (01 (01 I (01 O (V1 IS (1 IO (0] N (01 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 abovy ................... (O I (O (1N I (O I (O I [0 I (O I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(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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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

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

USADI I o e =T

e Mutuallnsurance Company 1 Blue & Y ou Foundation 1

DBA Arkansas Blue CrossandBlue Shield 1 ForuaHeaIthierArkansaS 1
EIN 71-0226428 1 EIN 71-086 210 8 1

(AR-83470) 1 !

I
l

HMO Partners, Inc.
EIN 71-0747497
(AR-95442)
50%

LSV Partners, LLC
EIN 20-2621814
ABCBS50%
Diversified H ealth Services,
Inc. 50%

Shareware, LLC B.P.Informatics, LLC U SA ble
EIN 80-0319281 EIN 26-0529475 Corporation
125% 19% EIN 71-0246079

Pinnacle Business
Solutions, Inc.
EIN 27-0111456

Florida Combined
Life Insurance

8¢

Group Service
Underw riters, Inc.
EIN 71-0628367
100%

AHIN, LLC
EIN71-0655804
100%

Life & Specialty Ventures, LLC
LSV Partners,LLC 41.5%
Florida Combined Life Ins. Co. 13.5%
HawaiiM ed. Svcs.Assoc.7.8%
Southern Diversified Bus. Svcs. 6.1%
BCBS of Massachusetts 27.5%
HMSA BSH Inc. 3.6%

Company, Inc.
EIN 59-2876465

R

l

Novitas, LLC
EIN 20-0036905
50%

Select Data Service
Admin, Inc.
EIN 71-06538438

Able Benefit
Solutions
EIN 20-5180834

USAble Agency
EIN 26-1561425

USAble Life
EIN 71-0505232
Life & Specialty
Ventures,LLC 100%

Southw est Health
Link, LLC
EIN 71-07888146
50%

Educational
Benefits, Inc.
EIN 71-0525643
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