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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtal INAIVIAUAIS. .......c..cveireeieieiieieitect ettt ettt sttt bttt ersensanes
0299998. Premiums due and unpaid not individually listed
0299999. Total groUp.......ccveveereieiierieiieiese st

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIAUAIIY..........ccoiuiieiiiiiiiiiisiisisiiississiesienins | v 1,647,154 | oo 1,478,357 | s 1,478,357 | i 3,625,030 | .o 3,625,030 | oo 4,603,869
0199999. Total Pharmaceutical Rebate Receivables..................... .1,647,154 1,478,357 1,478,357 3,625,030 .3,625,030 ...4,603,869
0799999. Total Health Care Receivables 1,647,154 | oo, 1,478,357 | e 1A78,357 | s 3,625,030 4,603,869
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed = COVEIE...........o.ovvrerrerrieeresresrereeesrsseesressessessesssenseenens | 11,686,386 [ ...ooovveerrcesrrcessreser e 70,863 [ oo ORI I [ [N 11,818,995
[0 LT T e | 11,686,386 [ ...ovvoeeeeereeeserissssreressesiesnnnes 70,863 | oo ORE T [ 10,742 | oo 11,818,995
0599999. UNreported ClAIM ANA ONET ClAIM FESEIVES. ... ... uutuititeetietitietetsessessssesseessssssesssssssesessesassessessesesseesesansessessnsessessesaesesseesesessessesansessessnsessessnssnsasse | fessessesassossessssassessesonsessessessesessessesessessesansessessessesesseesesensasessesessessesaesessesesessesseeoesessessesoesee o8 E o0 8o E s e oeEeeE e oo EeeE et o8 Eee s s A et ee s et ant e st en st n s st nntant ...107,855,235
0799999. Total claims Unpaid...........cccocererveuerereriiriiercisiineas 119,674,230
0899999. Accrued medical iINCENtIVE POOI AN DONUS GIMOUNLS...........c.vuiiveiriiriieiseiieieseise et ssse st ss et sesesse s bsesse s st sses st essessesessessessssessesssssssessesans  a0sessesossessessessssessessesessessesassessesaesessesses e sesses et anEes e b e s e s L s e e s eeseEseseeses s s e b s s s s s e s e s E s e e s ee s s et e s e s b b e s s b s b e s R 8o b s s et e bbb e s b s et s s b b n b s s b et ense s e bntessebsns | binbessssnssssessesnsantes e s s tessebanes 39,993
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

HIMO PAMNEIS, INC......ovovet ettt bttt snsensnnns | ebsssessesssssnsassesnsanes TAB9.836 | ..v.vvvivereeieieieieesieieseiesens | ceviesessesesssssse st sst bt senns | essessssesses st st s bt en s ssssensenns | sbsssastessesstess sttt ente st sntensessnt | sebessesesessesesessntenas TA49,636 |...covvveeeirererereeeeeee e
Pinnacle Business Solutions, Inc............ .6,703,861 ..1,103,400 |... e | ....6,703,861 | ..... 1,103,400
0199999. Individually listed receivables.... 14,153,497 | .. ..1,103,400 IR oo I o ] O TR LR 1,103,400
0299999. Receivables not individually listed. [T 376,988 | ..o 22,605 | .. L A o O I L ...248,022
0399999. Total gross aMOUNLS IECEIVADIE.............cvueviveieeieiceeie ettt s st s st es s aenaessees | ssesssssssessessnsessesnsas 14,530,485 |..cocoveveveerircrerernnns 1,126,005 |..coovoevevevreirererernens P A I N (OO o IO 0 T T T O ,351,422
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

USADIE LIfE......cvveeiiiteieisctee ettt sttt INEEICOMPEANY ...ttt b e bbbttt bbb s st es s st s s nbenses | 4iebstessesstessessssessessesn s st es et st 376,999 | .o 376,999
SOUtWESE JOINE VENUTE. ...ttt ettt es bbb b s bt sn s sa s s snasnaes INEEICOMIPANY. .. ..ttt sttt ettt ettt ea ettt e b et s es s b b e st et s seae b s st ee s sese b sset et s nsesensntebensnsesssnsess | sresessssesessssnsessssetessssnsesassntesans 1,184,493 | oo 1,184,493
0199999. INGIVIAUAIY lISEEA PAYADIES.........eorveeieeieeeiicieieeiee ettt ettt et ese ettt essessesseessessssssessessesssnsnsesse sastssssessossssssessessassossssssssssssanssessenssessessessant et et sessensaessessessastsesessent et sessessenteebset st et et sessent st ssessantntsessastenssnssns | abteststistsssssstasssssssstontnsasssnsens 1,561,492 | oo 1,561,492
0299999. Payables NOEINGIVIAUAIIY [ISEEA...............cceeiieriiieteiiicteisictee ettt ettt etss s et ssetesessesebessseas setessssesassssesessssesessssesessssesessssesesassesesssesesessesesessesetesseseeesesesesseseh et s sese b nseb et s sesebessetetesnsesessnsetessnsesesnsetesnsesesssns | 4etissessssssesessnsesesnsesesnsesasnsetenan 173,607 | oo 173,607
0399999. TOAl GTOSS PAYADIES...........veeceererrirecereiretseeseeeeeteeseeseeeseesetseesasese s eesesteeeseesesseesaseseesessesteessessessasss | 428eetssssessessasssessessaesasssessessassasssessessasssssessessassessessessaetsesessestaesesseeseetaetseesesteee et e ss et s aet et setsenEensaetsestessantsessnssants | ceretsetsastasteeest et e et e et et s antntas 1,735,098 | ..o 1,735,098
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

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

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

Capitation Payments:

1o MEAICAI GrOUDS.....vieivetiiietet ettt ettt s bbb b st a bbbt s s s bbb bR s e e b s b b s bbb st bR bbb b s s bt s a et s st et s e st naes

2. Intermediaries

3. AlLOMNET PIOVIAEIS. ... vucveieieciieeiieie ettt s s bbb s bR bbb bbb st n et

4.  Total capitation payments
Other Payments:

5. Fee-for-service

Contractual fee payments

6

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

8. Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10, AQQregate COSt ArTANGEMENES..........cviiieireiirieiseieiesies ettt sttt bbbt bbb s bbb s s st
T, AlLOtNET PAYMENES ...ttt bbbt b s bbbt s st en s s bt s sssssnsensennsentessessnsens | sestessessssesessssnssnsensnssnsenensnsensad | veresrensensenssssnensersnsensessnrensersl0a0 [ roevrsnieriersseers KKK ursersensersnssnes | eenrererssnsnensers KK Kustsersessssensesins | ersesssssssesssssssessessssessessessssessessess | sessssessesssssssesessssessessessssassessnsanses
12, TOAl OthEr PAYMENES.......coucveivecicieeitecc ettt bbbttt bbb st b e bbb s bbb e b st bbb st beens 919,054,351 644,154,891 274,899,460
13. Total (Line 4 plus Line 12) 919,054,351 644,154,891 274,899,460
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENL. ..o ssssssnssnsenns | sessessessessesesesssseees 52,621,224 | ..o | e 36,301,700 | ..o 16,319,524 | ..o 16,319,524 | oo
2. Medical furniture, @QUIPMENT AN FIXEUIES. .......cviuriiieiiieiciei ettt benaes | essebessebsssetessetsssebessebessessssssessesenss | 4bettetassetsetetaetebsatebsntessntessntessntesans | ersetessesessssessesessntassesessesassetessesasss | sbstseussseusssesnssessssessssessssesassessssesnns | tessetesesssssesesesesssesessnsnssnssssnsenns | theesssessssesssesssessssesssaesssessssasas
3. Pharmaceuticals and SUFGICAl SUPPLIES.........c.veuiuriiieiiieieiei ettt sssssessess | atetessetsssessssessssessssessstessssessssesnsens | oeteisssnssssnsssssssessssesnssesnssessssessssesns | retessessssessssessssessssesssessnsessnsesnsess | nesessesessesessesessesesesesesesesessssesess | cetsssessssessssessssesessessnsessnsessntessntens | eeesesiesessesess et ens et ns ettt enees
4. Durable MEdiCal BQUIDIMENL.........cviuiiriieiriieiiieiieie ettt ettt bbbt st essesens | essesessessssesessesessesessesessessssesessesasss | stessessssessssessstessstessntessntesantessnsesans | sessesessesessesessesessnsessesessesessesessesanss | sbessessssessssesnssessssessssessssesessessssessns | tessssessssassnsessnsessesessnsessnsessnsessnsenss | sreressessssesssiessses ettt snsenes
5. Other property and EQUIPMENT............ccoviuiiiiiiiiriciscis sttt b s s s ssessnsesesses | eresissessssessssessssessssessssessssessssessnsens | oeresessssssssesessessssesessessssessssesanenes | soesesessssessssessssessssessssessnsessnsessnsess | teressssessesessnsessesessssessnsessnsessnsessnses | sesessesessessssessnsessnsessnsessnsessnsessnsess | sviesesesessessssessssessnsessssessnsesansans
LT - SO OO OO OO OO OO PO OO O PP PO O PO PO PO PO PO PP PO PP PP PPOPPPOR FOOPPOPPPPPOPPPPPPOPPPPPPPOO 52,621,224 | oo (U [ 36,301,700 | ..o 16,319,524 [ ..o 16,319,524 [ oo
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHHOT YA ...ocververeceie s sessssessssssssssnsnns | reessinsssensssssens 414,618 [ oo 90,542 | .oovvvierinennnne 120,876 | wovoocvercrirens 103,681 | ovveorerceirerennne 5,923 | oo 15,505 | ovvvorrererirenens 55,928 | cooooveerrrieirinens T 1 T OO ROTO ST 16,752
2. FIrSt QUAMET....cooeerceeee e seesenssssessessssnssaas | cesseesssnsessneneesnns 421,303 [ oo 90,230 | veooevrrererreennne 121,704 | oo 103,727 | oo 6,480 | oo 15,435 | oovvoreeeeeienens 55,590 | covorreererrrerenens A ORI SO 18,901
3. SECONA QUAMET.......ocueeimerirreeieeieerieeseeressseseesesssssssenens | eeessessssenesssnneens 422,130 [ oo 90,823 | ..o 121,153 | s 103,396 | .vvooererrirenennne 6,469 | ..o 15,760 | oovvvveeererirens 55,278 | oo 9,526 | ...everrrerreriererinerisrenes | e, 19,725
4. THIrd QUATET.....covocvereeerrerere s [ ereseeesineseenenins 425,576 [ ..o 93,815 | v 120,575 | oo 103,339 | oovvecrerriereinne 6,413 | oo 15,805 | oovvvvervrrrirenens 55,136 | cvvorrreerrieririnnns 9,692 | ...vvererererierirnerierenes | e, 20,801
5. CUIENt VBN ..oovoiie i | svieisssie e 425324 | oo, 91,499 | oo, 122,449 | oo, 103,245 | oo, 6,421 | .o, 15,747 | oo, 55,054 | coovvviniiiinis 9,824 | .o | e, 21,085
6. Current year member MonthS........oocoeerinirinssinsninssninssies | v 5,034,075 | .o 1,089,614 | ..oovvoviriins 1,455,608 | ...ovoviriis 1,242,738 | oo, 58178 | oo 188,239 | oo 663,743 | ..o 93,472 | oo | v 242,483
Total Member Ambulatory Encounters for Year:
7o PRYSICIEN. oo sesssssssssessssnnnns | eevssesssesssnnens 1,253,364 | ..oovovrverciennee 129,336 | covvoererrrrins 272,484 | oo 498,025 | ..o | eeeeeeeinenienens 353,519 [ ceverreererrrrenineenineeninnes | crneerineessssennenensssssnns | eernnessessnnesssses | e
8. NON-PhYSICIAN.......cviveiiieiieicteice e sssessienes | veveriesenesenes 3,154,176 | oo, 426,332 | oo 940,764 | ... 1,787,080 [ oo | eeeieeeieeeeeseeeeerereens | evrsiseieeierensesssiseien | cererenssssisnesenesensissses | eveeesesessssssssisesessnsens | cevieeesisisiessssessenena
9. TotalS...ic s | e 4,407,540 | oo 555,668 | ....ooccovriinnns 1,213,248 | oo 2,285,105 [ oo 0] i, 353,519 | oo 0] i O R (O R 0
10.  Hospital patient days incurred...........cccooeeevieieeesinicieieceenes | v 3154176 | oo 426,332 | oo 940,764 | ..o 1,787,080 | .o [ | ceesieiisisiessissssissisnes | esrisseessssssssssssnsnsnes | oreeereersssnsnesrsssssssneens | areeersssnsnsessssssinsnserssenes
11, Number of inpatient admiSSIONS.............cccocveerieerieerieeieiens | covreiiieiseieseias 50,318 | oo 3,399 | e 9116 | oo 37,803 [ coviiieeeiiieieeeiiiiins | ereeeeeeeieseeeensnesiees | oeeererssisseerensnenssererens | ereerssssseeerensssnseeesensnss | eoresensererersssninsereressssnsnses | aresserereresisinisneresesisisesens
12, Health premiums WHtten (D)........oocvvevverereenerrinereineninerienens [ e 1,149,828,887 | ...oovcvvenee. 178,637,448 | ...cccovonnve 370,163,958 | ..cooorrrenne. 208,622,789 | ..oovvvvrecrirrriinne 614,846 | .oooovvve 25,819,903 | .ocvvvvrrnne. 237,923,768 | ..cooovvvvvis 73,261,357 | covvvvcrnerrnncrirneennnenns | cevvinnerinnennns 54,784,824
13, Life premiums direCt..........ccooruriurnirinienienieiniesieeseenes | e 0 | e | e | e | e | seneieneiessessessseneienns | ceeeieneisnie e sensenenes | ceteieneisne e | st nnns | st
14.  Property/casualty premiums WIHHEN...........cocoevveeireereeieiens | vreireieieeieeseeseiennns 0 | e | e | i | i | e | i | i | i | i ——————————
15, Health premiums €amMed...........ocvveevererereeceneereseesnseresnens | eovnreniniens 1,134,049,022 | .....cceeenee. 178,861,324 | ...ccovvvnnves 370,163,958 | ..ccoovrrenne. 208,622,789 | ..o 614,846 | ..ooovvrrrs 25,819,903 | .ovvvvvrennee 221,920,027 | oo 73,261,357 | ovververeneernnerernnennsenenns | cevvvneninenens 54,784,824
16.  Property/casualty premiums €amed............ocoooveiieeiiceeiieiss | oo 0 e | e | eeerieerisesisesssesssessnenss | eienesesissessesenssessesessesenss | seerisesissesssessesessesensesene | sesiesesesenessnsessnsesensessne | sreniesesessnessnserensersnesens | arenersnessnessnessnsessnessns | erenerenesinsessnsesensessnsesenes
17. Amount paid for provision of health care services..........ccoeeee. | vovvervrvernenne 919,054,351 | covoorvernen. 138,827,175 | coovvvvvrns 294,518,799 | oovvvvvrennn. 159,524,268 | .....ooovvvrrrrirne 427,372 | oo 19,444,380 | ...coovvvvnne 208,425,015 | ovvovvirrnnns 50,047,599 | .ovvorvrerrrrieerermnerinnenies | v 47,839,743
18._ Amount incurred for provision of health care services.........c.. | ccoocovninneee: 922,392,981 | ..ooccocveenee. 136,306,795 [ ..o 289,171,869 | ...ccoovnennes 159,396,043 | ....coocviiciiinnce 428,317 | oo, 19,707,380 | ...coocvvennce 208,320,258 | ....coccoes 60,859,418 | ....coovrrnriiniiinsniinisinns | e 48,202,901
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHHOT YA ...ocververeceie s sessssessssssssssnsnns | reessinsssensssssens 414,618 [ oo 90,542 | .oovvvierinennnne 120,876 | wovoocvercrirens 103,681 | ovveorerceirerennne 5,923 | oo 15,505 | ovvvorrererirenens 55,928 | cooooveerrrieirinens T 1 T OO ROTO ST 16,752
2. FIrSt QUAMET....cooeerceeee e seesenssssessessssnssaas | cesseesssnsessneneesnns 421,303 [ oo 90,230 | veooevrrererreennne 121,704 | oo 103,727 | oo 6,480 | oo 15,435 | oovvoreeeeeienens 55,590 | covorreererrrerenens A ORI SO 18,901
3. SECONA QUAMET.......ocueeimerirreeieeieerieeseeressseseesesssssssenens | eeessessssenesssnneens 422,130 [ oo 90,823 | ..o 121,153 | s 103,396 | .vvooererrirenennne 6,469 | ..o 15,760 | oovvvveeererirens 55,278 | oo 9,526 | ...everrrerreriererinerisrenes | e, 19,725
4. THIrd QUATET.....covocvereeerrerere s [ ereseeesineseenenins 425,576 [ ..o 93,815 | v 120,575 | oo 103,339 | oovvecrerriereinne 6,413 | oo 15,805 | oovvvvervrrrirenens 55,136 | cvvorrreerrieririnnns 9,692 | ...vvererererierirnerierenes | e, 20,801
5. CUIENt VBN ..oovoiie i | svieisssie e 425324 | oo, 91,499 | oo, 122,449 | oo, 103,245 | oo, 6,421 | .o, 15,747 | oo, 55,054 | coovvviniiiinis 9,824 | .o | e, 21,085
6. Current year member MonthS........oocoeerinirinssinsninssninssies | v 5,034,075 | .o 1,089,614 | ..oovvoviriins 1,455,608 | ...ovoviriis 1,242,738 | oo, 58178 | oo 188,239 | oo 663,743 | ..o 93,472 | oo | v 242,483
Total Member Ambulatory Encounters for Year:
7o PRYSICIEN. oo sesssssssssessssnnnns | eevssesssesssnnens 1,253,364 | ..oovovrverciennee 129,336 | covvoererrrrins 272,484 | oo 498,025 | ..o | eeeeeeeinenienens 353,519 [ ceverreererrrrenineenineeninnes | crneerineessssennenensssssnns | eernnessessnnesssses | e
8. NON-PhYSICIAN.......cviveiiieiieicteice e sssessienes | veveriesenesenes 3,154,176 | oo, 426,332 | oo 940,764 | ... 1,787,080 [ oo | eeeieeeieeeeeseeeeerereens | evrsiseieeierensesssiseien | cererenssssisnesenesensissses | eveeesesessssssssisesessnsens | cevieeesisisiessssessenena
9. TotalS...ic s | e 4,407,540 | oo 555,668 | ....ooccovriinnns 1,213,248 | oo 2,285,105 [ oo 0] i, 353,519 | oo 0] i O R (O R 0
10.  Hospital patient days incurred...........cccooeeevieieeesinicieieceenes | v 3154176 | oo 426,332 | oo 940,764 | ..o 1,787,080 | .o [ | ceesieiisisiessissssissisnes | esrisseessssssssssssnsnsnes | oreeereersssnsnesrsssssssneens | areeersssnsnsessssssinsnserssenes
11, Number of inpatient admiSSIONS.............cccocveerieerieerieeieiens | covreiiieiseieseias 50,318 | oo 3,399 | e 9116 | oo 37,803 [ coviiieeeiiieieeeiiiiins | ereeeeeeeieseeeensnesiees | oeeererssisseerensnenssererens | ereerssssseeerensssnseeesensnss | eoresensererersssninsereressssnsnses | aresserereresisinisneresesisisesens
12, Health premiums WHtten (D)........oocvvevverereenerrinereineninerienens [ e 1,149,828,887 | ...oovcvvenee. 178,637,448 | ...cccovonnve 370,163,958 | ..cooorrrenne. 208,622,789 | ..oovvvvrecrirrriinne 614,846 | .oooovvve 25,819,903 | .ocvvvvrrnne. 237,923,768 | ..cooovvvvvis 73,261,357 | covvvvcrnerrnncrirneennnenns | cevvinnerinnennns 54,784,824
13, Life premiums direCt..........ccooruriurnirinienienieiniesieeseenes | e 0 | e | e | e | e | seneieneiessessessseneienns | ceeeieneisnie e sensenenes | ceteieneisne e | st nnns | st
14.  Property/casualty premiums WIHHEN...........cocoevveeireereeieiens | vreireieieeieeseeseiennns 0 | e | e | i | i | e | i | i | i | i ——————————
15, Health premiums €amMed...........ocvveevererereeceneereseesnseresnens | eovnreniniens 1,134,049,022 | .....cceeenee. 178,861,324 | ...ccovvvnnves 370,163,958 | ..ccoovrrenne. 208,622,789 | ..o 614,846 | ..ooovvrrrs 25,819,903 | .ovvvvvrennee 221,920,027 | oo 73,261,357 | ovververeneernnerernnennsenenns | cevvvneninenens 54,784,824
16.  Property/casualty premiums €amed............ocoooveiieeiiceeiieiss | oo 0 e | e | eeerieerisesisesssesssessnenss | eienesesissessesenssessesessesenss | seerisesissesssessesessesensesene | sesiesesesenessnsessnsesensessne | sreniesesessnessnserensersnesens | arenersnessnessnessnsessnessns | erenerenesinsessnsesensessnsesenes
17. Amount paid for provision of health care services..........ccoeeee. | vovvervrvernenne 919,054,351 | covoorvernen. 138,827,175 | coovvvvvrns 294,518,799 | oovvvvvrennn. 159,524,268 | .....ooovvvrrrrirne 427,372 | oo 19,444,380 | ...coovvvvnne 208,425,015 | ovvovvirrnnns 50,047,599 | .ovvorvrerrrrieerermnerinnenies | v 47,839,743
18._ Amount incurred for provision of health care services.........c.. | ccoocovninneee: 922,392,981 | ..ooccocveenee. 136,306,795 [ ..o 289,171,869 | ...ccoovnennes 159,396,043 | ....coocviiciiinnce 428,317 | oo, 19,707,380 | ...coocvvennce 208,320,258 | ....coccoes 60,859,418 | ....coovrrnriiniiinsniinisinns | e 48,202,901
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




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

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds

NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under

Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates
95442....... 71-0747497..104/01/1996 [ HMO Partners, Inc... . | Litle Rock, AR.... .| OTHIA/G.... ...70,050,909 |. . 5,854,548 | ...
95442....... 71-0747497..104/01/1996 [ HMO Partners, INC..........c.veeevreerermeeeeieieriseeenieenns Little ROCK, AR ..o ASLILIG..... | covvreeerines 1,742,158 | oo [ e | e 388,267
94358....... 71-0505232.. 110/01/2002 | USADIE Life....cvoieriiiiieieiiiieseisieseisiesens s Little ROCK, AR, s OTHAG.... [ oo, 18,403,885 [ ..o e | e 2,129,628 [ ..o e

0199999, [ TOtAl = AFIlIEEES. ...ttt serrerttees et eers st ees sttt ee sttt et ses e Ef e eEf 8 ££f S8 ££8 S8 ££E S8 4£E S8 £EE 484 & 4£E1EEfSEEHEE4EEHEE4EE AL 4EE AR 48 AL 4LE AR 4L b AL eEE R bbbk nen bbbttt | ernntsnnenens 90,196,952 | ..o [V (] IR 8,372,443 | o0 | 0

0399999, [ TOAIS. ....e. ettt ettt s ettt e b b eebeeeeesee eLEaeEeeeEaeE L e R et E bbbttt eetententensensenseniens | oncieeisiens 90,196,952 | oo (V] I (V)] 8,372,443 | .o 0 | 0

0€



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

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
94358...... | 71-0505232.. | 01/01/2007 [ USADIE Life....ooooososssss [ Little Rock, AR........oooooeees| o 1,617,261 | oo 1,494,000
0499999, [ Tl = AffIlIAEES. ... eeev etttk t sttt ettt ettt ettt ee et en et ss et es et en st st n s s et ensnsenennenenns | bensesesesesas 1,617,261 | oo 1,494,000
Accident and Health - Non-Affiliates
77720....... 75-0956156.. | .10/01/2008| LifeSecure Insurance Company. 1,229,350

0599999. [ Total - Non-Affiliates. ...........ccveeeeveerrreeeeerereeeeeeere

1,229,350

0699999. [ Total - Accident and Health

0799999. | Totals - Life, Annuity and Accident and Health
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

[A

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 " Funds

NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
94358....... 71-0505232.. | .01/01/2007 | USAble Life.... .| Little Rock, AR... OTHII............. e 4,544,303
94358....... 71-0505232.. [ .01/01/2007 [ USADIE LIfE........cviverieeriiercieieeerceecee e Little Rock, AR.......cccovuerieericricriaas OTHIG....ccoccoo. ] e 21,275,600

0199999. | Total - Authorized General ACCOUNE = AfIlIAES.............ciueuiiiiiiectetee ettt tetees eetetetessssseeesesssssesesesesssssesesesessssssesesesesssnsesesessssssssesesesensns | eesreresens 25,819,903
Authorized General Account - Non-Affiliates
77720....... 75-0956156.. | .10/01/2008 | LifeSecure Insurance COMPaNY..........c..ccceueeereeeieeeieeeieeeieieieens Brighton, Ml........ccoooiniiniiiciee OTH/M.ovvevve | e ARSIV [T R A11,862 | oo | e [ e | e
77720....... 75-0956156.. | .10/01/2008 | LifeSecure Insurance CoOMPaNY.........coieiieriierieesiieeenieeesisienenas Brighton, Ml.......cooooiiiiiieiee, OTHIG........... | oo 218214 | oo | e 817,688 [ ..o | | v | eveeeeeieieierereieina

0299999. | Total - Authorized General ACCOUNt = NON-AFTIIAES. ..........c.ccoviiiieiiii ettt etssis eteteesees st ste s teest et seneseesesesesteesssassssnsesssssseesssnnsssssssnssssseennnns | ceorerererensen 491764 | oo 0. 1,229,350

0399999. | Total - AUthOTIZEA GENEIAI ACCOUNL............vueveveveeevereceeeeiesevreetetseeseseseeeeesesseseseseesessseneseseesessssses  sesesesssssssesesesssssnesssesesssssnsesesessseesesesessssenesesssssseesesessnsns | coreesesers 26,311,667 2,723,350

0799999. | Total - Authorized and Unauthorized General ACCOUNL............covevierieriereieeceeeseeeens e v 20,311,667 ..2,123,350

1599999, | TOAIS.........cvuiviveieiveieeiieeiceeteee ettt sttt b e s e s et e st s et s et s ettt esnaes | etebnsetstes st et st e b et st e b et b st b st s et ebntesnsesntesnsesnsennaennas | ceererieras 26,311,667 2,723,350




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

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company D Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

€€

NONE




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

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2010 2009 2008 2007 2006
A.  OPERATIONS ITEMS
1o PIEMIUMS. ... enesssensinas | seeseenssnensions 26,312 | oo 23,091 | oo 21,242 | s STATA | s 35,720
2. Title XVIIE = MEAICATE.........covvriiiiciiiiiiiiisiciseissssssnninns | s | e | s [ s | s
3. Title XIX - MEAICAIM.........ocveririerirriiieriiriieseieriiessisssssesisesssenessessssens | covesienssessissesssessins | oeveinessssssssesnnssns | oo | v | v,
4. Commissions and reinsurance eXPENSe allOWANCE. ........vrerererrerrerrnrnnns | vernernereseseeseesssnssnnes | cnsssesesnssssssssessenssns | reesessesnssesesessnsnssnes | seeseessssssnssnsessssnesnees | sessessessessssssessesseseens
5. Total hospital and medical EXPENSES........ccvuvrivrrrerririrerereeersresesesesssssesesnnns | sevessssensesees 20,066 | .ocoverrrennen 17,291 | e 16,543 | ooovveeieine 31,043 | o 26,661
B. BALANCE SHEET ITEMS
6. Premiums reCeivable...........cccociiccccrerenreeeeeee s [ e | e | e [ e | e
7. Claims payable..........cccoieieiiieieceee st eseessseneies | e 2,723 | v, 2102 | oo 179 [ oo 1,943 | oo (1,030)
8. Reinsurance recoverable on paid [0SSES.........cccvureriririreenenrrireessnnines | cvereeenessnenens 1,622 [ oo 1517 | e 2,295 | i 32426 | oo 15,146
9. Experience rating refunds due or UNPaid...........cceueuerrreerereineineeneeneeneensienes [ o | e | e [ e | e
10.  Commissions and reinsurance expense allowances UNPaid............ccvveeens | wvrrereeneereeneeneinnennns [ o | e | e [ e
11, Unauthorized reinSUranCe OffSEL...........cooveueeieieiiecesecececere e seeeieeiens | cereieresesieeeeesssenens | eveeesesesesesssesesssesens | eereresesesesiesseesesssens | ceveresssesesesenns 2
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F)..........cccooeviiniciciieiieiiees | e | e [ evesesssesssesssesssenns | eeessessesenns 2114 |
13, Letters Of CrEAIL (L)....ooveveicireiiiiesicsiesiee et ess s nsenns | crensesssssesssesissesissens | seesesissessssesssessssesinss | essssesissessssessssessssenss | seerisesssesssesssesenes | sresessssessssesssesssesens
14, Trust agre@MENES (T).....ovevvrererreeieeeireireeseereieesesseesseeeeessesssssssssesesssssnees | sessessessessessssssssssesnns | eosseeseseessessesssnssnssnns | seesessessssesessesssessenees | consenssssnssesessnsnseneens | oeeseensessenssnssesesens
15, Other (0] oot snssnsensensensnse | sronsesseseessessssssensennes | consessesenssssessssnssnnans | seesnsensensenesensnssnesnes | srssesseenssnsensnssnsennens | oesseesssansassansasessenes

34




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

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........cccceieiieeiiieiee et sssessnses | cvvssessssessssesesens 904,007,178 [ ..eveeeeeeeeeeeeeeeeeeeeeeesnen | e 904,007,178
2. Accident and health premiums due and unpaid (LINE 15).........ccccoveerienienienienieniesienns | e 87,894,873 [ oo | e 87,894,873
3. Amounts recoverable from reinsurers (LiNE 16.1)...........corvierirriinieeeeeeseeseeseseisenes | ceeeeieieieseeeseees 1,622,181 | oo 1,622,181 | oo 3,244,362
4. Net credit for ceded reiNSUFANCE. ..........cvevrireerireiercescnceeeereieessssssessesse e sessessssssssnses | coneinssessenenenns XXX v | e essinsessennes | e 0
5. All other admitted assets (DAlANCE)..........cceuriririieiieie e eiesssenees | ereeesesisnsseeaneeas 145457 417 | oo 1,101,169 | ..o 146,558,586
8. Totals aSSELS (LINE 28).......cvurreierrieiereiiniieiiecineieete ettt essessessssssessssssenes | esensesssensesssens 1,138,981,649 | ..ovvvvereeircicinne 2,723,350 | covverriririnns 1,141,704,999

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...cucuuieiereirceeiieeneisesneieesesise sttt sssssssessssssessesssnssns | eeesessessnsesnsssens 116,950,880 | ..oocvvvecererrceeinns 2,723,350 | coveereeieneieien 119,674,230
8. Accrued medical incentive pool and bonus payments (LINE 2)..........ccvruriririneieiniinninineeinies | ceeeneisinssisseeseieeeens 39,993 | s | e 39,993
9. Premiums received in advance (LN 8).........ccceiiriririiicireiseirseieseisseiseseieseieneieneies | et 12,305,766 | ..cvcveverereeececrereeeeeeeereeenees | e 12,305,766
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Ling 19). | .......cccoverrerninninniinniens [ e [ e 0
11.  Reinsurance in unauthorized companies (LINE 20)..........ccuuruiririrnieinieinieirieinieiseeieisiees | cereesseisseessssesssessssssessssssssseens | reresseessesessssssesesssssssssessssesnsss | setssesssessssesssssssssessssssesssees 0
12, All other liabilities (DAlANCE)............curiiieriiiireisiireeer e enenees | erseesnssssssnseneees 437,638,144 | ..o | e 437,638,144
13, Total liabilities (LINE 24).......c.cciiieriireirireeiieiessissie e ssisessssinees. | coneiessnsiessessees 566,934,783 | ..covvocereriirereene 2,723,350 | covvereriineieiins 569,658,133
14.  Total capital and SUPIUS (LINE 33)........crririiiriiirieireereente st ssssessnnens | eosessesessssssesssneas 572,046,866 |......cccoooerrinnes D00, SO [ 572,046,866
15.  Total liabilities, capital and SUIPIUS (LINE 34)........cccovueurrrieiriineicineiecneseeneiseeesiseienssines | cveeesseinennees 1,138,981,649 | ..oovvvvierereiriicinn 2,723,350 | covvorviriinns 1,141,704,999

NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG......ciieiiiiieiie et eb s bnnaes | ebetsebnsseiessbenssenan 2,723,350
17, Accrued medical iINCENHVE POOL.........c.cuiuruririiriieiieiei ettt sesebnens | cbeesebessbes st sebssseea 0
18.  Premiums received iN @dVANCE. ... sines | seesesessessesenenenes s 0
19.  Reinsurance recoverable 0N Paid [0SSES...........vvurrrrirrerrirririeerensnseseseeeessessseeeessesssssssssens | cevvenssnssnsnsesieeees (1,622,181)
20. Other ceded reinSUranCe reCOVEIAbIES. ... sesesesenines |erssns s 0
21.  Total ceded reinSUrance reCOVEIaDIES............ccvuiieiieierirereeseesesseieeeeseseeee e ssssssessessensenns | erssseserssesiessesnesneas 1,101,169
22, Premiums rECEIVADIE.........c.vuvecieccieecr ettt | rereee e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............cce. [ o 0
24, UnauthOrized rBINSUIANCE. .........c.evieeiieeiiieircieicieiceises it ennssens | oebeesies sttt 0
25.  Other ceded reinsurance payables/OffSets............ccvieiieieiiiciiesieeeee s | eeniereseisseiessienaes 1,101,169
26. Total ceded reinsurance payables/OffSELS. ... | e 1,101,169
27. Total net credit for CEAEd MEINSUIANCE. .........cuveererrereieeeereirereee e sseeseeeeeeseessesssessesseenens | reesesessessessesseesenssnssnssessesnn 0
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

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

Allocated by States and Territories

Direct Business Only

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

1. AlADAMAL ... AL | o | e [ L L | v 0
2. AIASKA. ... s AK | o [ e [ L e | v, 0
30 ATIZONA. i AZ | e | e | e [ e [ | . 0
4. ATKANSES.....cocvieiieii e AR o | e [ e [ | | e, 0
5. California......coverreieieieiesess s CA s | e | vensensrssssseneenes | v | e | o, 0
8. COlOrad0.....eurecececirireieieie s CO | errrrrrenrnenenerenee | evrrrnnnsneiennenes | s | e | e | s 0
7. CONNECHCUL......cveeiieiciee s CT [ o [ e | e | e [ e | e, 0
8. DIAWATE.......eieec s DE | oo | v | v [ revnencscsceis [ o | s 0
9. District of COlUMDIA..........covrrerrieirerereisrreseressse e DC | cerverrrnrrnernreernineenne | evrrreeiinineineneiseenes | coneeneensnssenennneenns | o | e | s 0
10, FlOMIa. oo FL[ o [ e [ [ [ s | v, 0
11, GOIGIB. vttt GA | oo | v [ e [ | e | e, 0
L T T HIE[ e [ e [ [ [ | v, 0
13, 1dAN0. e ID | eveeerereneereneeeee | e | e | e | e | s 0
L 1T TR /1) SRS TSI PRSP PSRRI TSRO ISR 0
15, INAI@NA......oieeiccc IN [ [ L | e [ e | e 0
TR (o TR JA o [ e | e [ e [ e | e, 0
17, KANSAS... ettt KS | oovieieevienienneies | e | v [ revenieiessiesenseens [ o | s 0
18, KENMUCKY.....veeeeececiee et KY [ oo [ e | e [ e | e 0
19, LOUISIANG. c..vviieeicieier et LA e [ eeerrninereensninens | v [ e | v | e 0
20, MaINE......iieieeieirrecee st ME oo | e [ e | e | e | oo 0
21, Maryland......c.coerrre e MD [ Lo e | e [ e [ | . 0
22, MaSSAChUSELES.........coovveiieiieieiee e MA | ot | e | v [ e | s | v 0
23, MIChIgaN.....ceeicieicece e MI[ e [ [ e [ [ e | . 0
24, MINNESOA. ...ttt MN|....) B S | L | 0
25, MISSISSIPPI. eueuceucenrrereereereeeinsieeseese et ssesse s MS|....... N ‘) NE ............................................................................................................ 0
26, MISSOU.....vovvvireiieieieie ettt ses MO o | e [ e [ e | e | e 0
27, MONEANA....cecvieiicieice ettt MT | e [ e [ L e | e | v, 0
28, NEDIASKa........cooveeiiieiiicieiciee e NE ] oo | e [ L e L e | e, 0
29, NEVAGA.....coieiieiee s NV | e | e [ e [ e | v, 0
30.  New Hampshire........cooeerinesnseeeeeee s NH | o Lo | s | e | e | o 0
310 NEW JBISEY ...t N o [ [ e [ e | e 0
32, NEW MEXICO......ocuiiiieirieisiet et NM e [ [ e [ e | e 0
33, NEBW YOTK. ..ot NY e [ [ L e | e | 0
34, North Carolina..........cccoeeuieeiriernisnesee s NC| oo [ e | e | e [ e | e 0
35.

36.

37.

38.

39.
40. Rhode Island....
41, South Caroling..........cccoeueeeeririnieirieisee e
42, SoUth DAKOtA.......cocvieiieeie s
43, TENNESSEL......cuieeieiriciiieie bbb TN e [ [ L | e | v, 0
44, Texas...
45, Ut e
46.  Vermont
A7, VIRGINIA..coeeeiieies e
48.  Washington..
49, WSt VIFginia......cocueeieeiieiieiseeses e WV e | e [ L L | v, 0
50, WISCONSIN.....cuiuiiiniiiiiitieitieisee st W oo [ e [ e | e [ e | e 0
51, WYOMING....cuiieieiiicceetete et

52.  American Samoa..

53, GUAM..eeecc et

54, PUEIO RICO......cvviiiiiiccre e PR e [ [ L e | v, 0
55.  US Virgin ISIands..........ccccceviverireiieiieesseesessesesseaeeeas

56. Northern Mariana Islands..

57, CaANA0A. ...

58.  Aggregate Other AlIeN..........cccovveveveveiiieieeeeeeeee e

59, TOtAIS et | creeneeneienn e (01 (O (01 [V (01 0
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of | Connection with Management Income/ Not in the (Payable) on
Loans, Securities, | Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or| for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions | Other Investments| of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cross and Blue Shield...... | ...ccocieieieeecn289,715 | oo [ e [ eersiesessiesesseseniens | e 131,805,045 | ...ciiveeee 9,801,777 | [ | e 141,876,537
71-0525643.............. Educational BEN€fits, INC.........ccvvurreririeneenernincncircineneneneseinsnsseessssesssessssssnnenes | eeesseseesesseesnes($29,000) | coriorioriineiieirins | cerereieeinensieinsinsens | oeesesssseeensssesssssnssns | sessseesssesssssssssessssssssssses | sessesssssessessssssssnssassne | sessees | sesessssssnsssssnesssessasens (425,000)
. |71-0747497... ... [HMO Partners Inc.......... ....(30,567,332) ..(40,638,824) | ...

. | 71-0246079... ... |USAble Corporation... (14,212,790) | oo [ e ..(14,212,790) | ...
71-0505232.............. USADIE LIfE.....eoreecvecveereseesiess st sssss s ssss e ssss s ssssss s s s ssesssssnssssssssssnns et sessssanssensins | sevresseesiesessns s senssstensanes | serseeseeseens 31,008,714 | ..oooo. | covreereereeeeeeeereeeeens | ereeeiesinernns 31,523,714 |.oevrrrnnn. (49,223,233)
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

10.

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

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

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

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

1.

23.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

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

and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Statement as of December 31, 2010 of the USAble Mutual Insurance Company

EXPLANATIONS:

20.

21.

22.

23.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

40.1

BAR CODE:

* 8 347020102 2200000 =*

AU AR DO A
* 8 347 02 0102 0500000 =«
A0 100 LT O
* 8 347 02 010207 00O0O0O0 =«
A0 00 LD LA O A
* 8 347 02 01042 000UO0O0O0 =
A0 00 0 A 0O
* 8 347 02 01037 100UO0O0O0 =
00 00 0 A 0O A
* 8 34702 01037 00UO0O0O0O0 =*

* 8 3470201021100 00 0 =*
* 8 3470201021300 00 0 =*



Statement as of December 31, 2010 of the USAble Mutual Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. National ACCOUNtS RECEIVADIE.............ccveueveieeceececte ettt seseaesesenens | eeevetesesssesessesesesesssesnes | everesssesensesesesesssessnnsens | ceereneressesessssssensnsesns0 | corereeiesieenens 290,995
2597. Summary of remaining write-ins for Lin@ 25........cooviviiinininnnncsnsnisnnssnns [0 |0 [0 | 290,995

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 5
Cost Other Claim General

Containment Adjustment Administrative Investment

Expenses Expenses Expenses Expenses Total
2504, CONHDULIONS.......ocvveveciicisiiecsce sttt ss st s sessestensns | svsessassessas 196,166 |.....coeeeeee42,130 | oo 1,583,048
2505. Assumed UPCP .
2506. Assumed IBNR.........cccccouene
2507. Commissions Reimb Ceded Business..
2508. MISC......oooveeeieeeesssseee s
2597. Summary of remaining write-ins for Line 25

41P
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Overflow Page for Write-Ins

NONE



Supplement for the year 2010 of the USAble Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2010
(To Be Filed by March 1)

* 8 34702 01036004100 =

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....876 NAIC Company Code.....83470
Address (City, State and Zip Code).....601 Gaines Street, Little Rock, AR 72201
Person Completing This Exhibit.....Tammy Gross Telephone Number.....501-378-5644
Title.....Senior Accountant
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2007 Policies Issued in 2008, 2009 & 2010
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes........ 01/011984 | o [ e [ 1213171992 | Medi-Pak PIUS.......ovvececevenis | 2000 24,497,187 | .......18,676,416
...... Yes........ 01/0111966 | ... e [ 12/31/1992 | Medi-Pak Standard.........c.oocvvcevcinci | e 994,772 | ............654,298
...... Yes........ .01/01/1989 .12/31/1992 | Medi-Pak Lo Option crreeennnn365,210
...... Yes........ .01/01/1992].... ..1.12/31/2006 | Medi-Pak Plan A.... ...682,004
...... Yes........ .01/01/1992 .12/31/2006 | Medi-Pak Plan B...........cccccovernierniences 2,824,768
...... Yes........ .01/01/1992 .12/31/2006 | Medi-Pak Plan C..........cc.ccocovvrrnrrrnnnns | .......49,651,547
...... Yes........ .01/01/1992 .12/31/2006 | Medi-Pak Plan D.........cccccoocvverneirncens | ... 16,815,699
...... Yes........ .01/01/1992 .05/31/2010 | Medi-Pak Plan F..........ccccoccnvvnvenvcnns | ......67,016,913
...... Yes........ .01/01/1992].... ..1.05/31/2010 | Medi-Pak Plan G.... ...4,405,317 .
...... Yes........ .01/01/1992 .12/31/2006 | Medi-Pak Plan I..........cccocovenvinncnneer | cvveenne...689,693 400,099
...... Yes........ .01/01/1992 .05/31/2010 | Medi-Pak Plan INRX...........ccoccovviers | vrrrenn. 326,693 | ........... 199,234
...... Yes........ .01/01/2007 .05/31/2010 | Medi-Pak Plan A........cccoovovvvnninnicnnce | o 10,629 | ... 2,884
...... Yes........ .01/01/2007 .05/31/2010 | Medi-Pak Plan B..........ccccoovvnvinninnes | v 133,590 | ..............80,579 v 169,812 | ... 152,276
...... Yes........ [72-MPC 1/07........... .01/01/2007 ... ..1.05/31/2010 | Medi-Pak Plan C.... 1,698,317 1,541,186 vereennn2,553,539 | 2,248,041
...... Yes........ | 72-MPD 1/07........... .01/01/2007 .05/31/2010 | Medi-Pak Plan D.........ccccoovvvnrnnivnins | vovrnnnn 128,449 | ... 154,407 . v 129,660 | ............. 173,062
...... Yes........ |[72-MPJ 1/07............ .01/01/2007 | ...oeveevrens [ cveerrecriennnnens | L05/31/2010 | Medi-Pak Plan J........occoevevvevveciiens | 10000..6,040,213 | ... 4,618,487 | ... 76.5 | 3,754 | .0...20,854,855 | ........15,390,547
...... Yes........ [T3-MPA 6/10............ 01/01/2010 | oo [ e [ e | Medi-Pak Plan A. ceverneeneenesnnsnenns | sy 000 | 1,345
...... Yes........ [T3-MPF 6/10............ .01/01/2010 Medi-Pak Plan F..........ccoocneeneineinens
...... Yes........ | 7T3-MPG 6/10........... .01/01/2010] ... ..|Medi-Pak Plan G....
...... Yes........ | 73-MPN 6/10........... .01/01/2010 Medi-Pak Plan N.........cccccocnrvniinnnnnn.
...... Yes........ |EEPMA5-86, 870 an( Employer's Equitable.......cocooovrininnens | covnn.. 126,292 | ............. 105,359
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES...........cvuiuiiersiiiesesiesietisiessessesssessessssessesssssssessesssssssessessasassessesesses et st es bt sssessessas st es et ansesses st s sabsensessnsansesessnsessassnsassansnnns | senea 176,407,293 | ...... 134,343 427
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Supplement for the year 2010 of the USAble Mutual Insurance Company

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............ 601 Gaines Street Little Rock AR 72201
2.2 Contact person and phone number.................... Jean Lockett  501-378-2087
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............ 601 Gaines Street Little Rock AR 72201
3.2 Contact person and phone number.................... Jean Lockett 501-378-2087
4. Explain any policies identified as policy type "0".



Supplement for the year 2010 of the USAble Mutual Insurance Company

0
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

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

1. Premiums Collected:
1.1 Standard Coverage:
111 With Reinsurance COVErage..........cocveueereerirnernrneeeneenenn.

112 Without Reinsurance Coverage . .
113  Risk-Corridor Payment AdJUSIMENtS...........ccooevrernenenenes [ renenineecencnenenins [ e XXX | e | et XXX | e
1.2 Supplemental Benefits............cocoerenenneninininencnencnennnnes | veerennennd 19,753,840 [ et XXX [ [ XXX | e 15,753,840
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:

211 With Reinsurance COVErage...........cocoevieunieuriernenennenes | coveeniriininnenes 108,897 |........... XXX oeveveeevees | e | e, ). 0.0 S SR 9.0, G
212 Without Reinsurance COVErage............ooueveeerrerremneeneenee | coveineineiniineeeeineinees | veveennas ) 9,9, U TR SRR ) 0.0, SO IR XXX
2.2 Supplemental BENEfifs...........ccccriuririeninnieniesienieeeeeeees | v 43,406 | ........... XXX [ [ XXX | e XXX

3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:

3.11  With Reinsurance COVETage..........ccoouueurireerieeneeeneneeneneens | orieereieinieis 64,194 | ........... XXX oo [ e e XXX

3.12  Without Reinsurance COVErage...........cceviueunereerereeneeenens [ reeeniininieisieeieeees [ e XXX v [ [ XXX

XXX

3.2 Supplemental Benefits
4. Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE. ..ot | erisieninins (886,289) ........... ), 9,9, CONTNTOTE VNPT DOV )., SO IO XXX
4.2 PaYable........ccoirici s | s | s ), 9,9, OO IOV DO )., GO IO XXX
5. Eamned Premiums:
5.1 Standard Coverage:
511  With Reinsurance COVErage..........ccooueureeurmreenineenireeninenns
512 Without Reinsurance Coverage..........cccoooveveureernereinerennens
5.13 Risk-Corridor Payment Adjustments..
5.2 Supplemental BENEfitS.........cccovvrvieieiriirerercsse s

6. Total PremiUms........cccociiiiiiiccee s
7. Claims Paid:
7.1 Standard Coverage:

711 With Reinsurance COVErage........covvurereerrenernereenmreeseenee | cerveereenens 50,376,149 |........... XXX eveereenee [ [ )., SO TN 50,376,149
7.12  Without Reinsurance COVEIage...........couvvrreeeeereereeneensens | veereereeneenesneseesenseeseenns [ cevereens XXX [ [ XXX | e, 0
7.2 Supplemental BENEfits...........ccccoveivieiricieesiesiesesieeeeens | e 7527471 |........... )90, G IR DS )9, N 7,527,471

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

8.11  With Reinsurance COVErage............ooevvevriererereirereninens | cevvveisisiennnnns 8,932 | ... )90, G IR DS )9, RN P ) 0.0, RN

8.12  Without Reinsurance COVETage...........ccoueueveverreverrerernees | corvrerenisesssessessenens | cvvevernns )00, G IR DS )9, RN B ) 0.0, RN

8.2 Supplemental Benefits

9. Health Care Receivables-Change:
9.1 Standard Coverage:

9.11  With Reinsurance COVErage.........oovueeeereerernerneneeereenees

9.12  Without Reinsurance Coverage

9.2 Supplemental BENEfits..........covvvririeirrereercncseeee s
10.  Claims Incurred:

10.1 Standard Coverage:
41,621,911 XXX

10.12  Without Reinsurance COVErage............oveeverreereereeneenees | reereeneeneeneneeeienenns 0 XXX
10.2  Supplemental BENEfits.........ccceieerieeniieieeeeseeseessesieens [ e 6,219,367 |........... O S [P 0 ... XXX

10.11  With Reinsurance Coverage

11, Total ClAIMS........couiieiiricescscesssssse s | sisssniene 47,841,278 | ........... XXXsverrrreiens | e 0 [ XXX

12.  Reinsurance Coverage and Low Income Cost Sharing:

12.1 Claims Paid - Net of Reimbursements Applied...........c.coovvvenee | vervreeee XXX | e 9,079,208
12.2 Reimbursements Received but Not Applied-Change...........cccoees | covereesh XXX | v 12,440,331
12.3 Reimbursements Receivable-Change...........ccoveneenenceninenne | v e XXX | e
12.4 Health Care Receivables-Change . ..(1,252,787)

13. Aggregate Policy Reserves-Change............ccooeeerirneireineeninieneeeennes | ceeeeeneenennenns ((CISXVL0J5) | N

14, EXPENnSES Paid.........ccooiriiiriiirieieeeeee e | e 9,447,789

15, EXPENSES INCUITEA........ceiieiiriiiriieiniieincieinee e esssesennens | sbssssisseens 9,420,520

16.  Underwriting Gain/Loss

17, Cash FIOW RESUIL. ..o

365
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