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Statement as of December 31, 2011 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. Bonds (SChEAUIE D).......couvvceiriiirieieieeseiseiseesseseesetsssssssssssssee e eessseseessessesssssss | eesneseennens 254,078,856 | ....ovvvvvrerrircrriciniiciieas veeennn254,078,856 | .............294,426,101
2. Stocks (Schedule D):
2.1 Preferred StOCKS........c.ovcveveieececece et senens | ereeeeeieaerennas 278,852 [ oo | e, 278,852 | v 367,642
2.2 COMMON SEOCKS.....uvvvurersaressresseesseesseesssseesssesssssssssessssssssssssssssssssssssssessnas | eeneessnens 301,971,074 | covvvre 17,742,874 | ............284,228,200 | .............293,704,743
3. Mortgage loans on real estate (Schedule B):
31 FIISEIENS .o | ceieniesi s [ s | s (U [
3.2 Other than first IENS..........c.couuririiiiriininrirssssssssissies | ceonsiesissiesissesesssessns [ s sessiens | s sesieees (U [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vevveeitieiieiiieisie sttt bt bt ssse bt essessnsessnsenns | sebenesensenas 25,746,907 | ..coooeeeeeeeeeeeeeeeeees | e 25,746,907 | ....cocoueee. 26,425,504
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......veceeeieecieeeieicie ittt ettt sss bt et ssnsessnsenns | oeteieieneens 14,329,446 | ..o | e 14,329,446 | ............... 14,864,832
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......corvinriinrieirireieineieis | cerieinieinisinieisceisneins [ ereiessesseessisssesesssinns | cereeesesesesesesesesenaees L0 RN
5. Cash ($.....28,883,358, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....261,677,747, Sch. DA)......cc.coovveveres | covrvrres 290,561,105 | ..o ......290,561,105 verennr.203,533,563
6. Contract loans (including §.......... 0 PremMIUM NOES)......ceueeucercecenernerrereeseeemseeeenesssenes [ reereenesnssnssnsssssensennnnees | reeveenseneensensnssnsnssessenes | coneeneeneensenseneensenssnnnns L0 TR
7. Derivatives (SCheduIe DB).........cccuieiieieiceiceeeses s ssssesns [ essesessesessesssssssssessssesnns | evissesesesessssessssessssessnss | oevesesesesssesssessssenns (01 TR
8.  Other invested assets (Schedule BA)..........ccccvieuienieieeeeee e sieseiens | vviesssienens 72,038,890 | ..ocvovevevereeeeeeeeeeeeees | e 72,038,890 | ............... 67,804,330
9. ReCeivables for SECUMLIES. ........cvveveiieeeceeteeeeeete e sessse et sssenssassenens | eevesesesnaesas 9,446,155 | ..ooveveveeeeceeieeeeeeees | e 9,446,155 | .cveveiiiinn 46,920
10.  Securities lending reinvested collateral assets (SChEUIE DL)............ovvrrrernrnniree | verrernernrneeieenneeeneens | v [ creereeneeneensessensensensns (0
11, Aggregate write-ins for iNVeSted @SSELS..........ccoveuriiriiriiececeeeeeeeesesies | e 2,860,764 | ..o [V 2,860,764 | ................. 2,833,543
12.  Subtotals, cash and invested assets (LiNeS 110 11).......ccovvvverrrennenenenininnns | v 971,312,048 | ..ccoovvnve. 17,742,874 | ............953,569,174 | .............904,007,178
13. Title plants less §.......... 0 charged off (for Title INSUErS ONIY)........cvvevrreeirirrrireirines | cevrerreineenenerseeeeeeeens | eoreeneneinesesesssssssessenses [ e (01 RN
14.  Investment income dug and @CCIUEM...........cevvevcueueeeiiicecereeeeeeee et snenenes | crevereseseeaenas 2,748,315 | oo | e 2,748,315 | oo 3,464,944
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection............c.... | coevevriennee. 98,343,770 | .coevevevecree 296,320 | ...coovuveee 98,047,450 | ............... 87,894,873
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..................
15.3  Accrued retroSpective PremMIUMS...........ceveeeeereeeiemneeneeneiseesesseesssassenseseneens
16. Reinsurance:
16.1  Amounts recoverable from rEINSUIETS..........ccveveviviiiereieieeeeeieeseseseisiseeieees | ceeereeieenenns 2,133,960 | ..oovoveveeeeeeeieeeieieeen | e 2,133,960 | ..ocovvverrnne 1,622,181
16.2 Funds held by or deposited with reinsured COMPENIES...........cveueeerierirernirnirenns [ v [ v | e L0 RN
16.3 Other amounts receivable under reinsUrance COMTACES.............occeieiirriicinniies | cevinriieiinriisisrisirisnins | e | e (U [
17. Amounts receivable relating to uninsured plans............cccceernirninniinnieneeee | e 37,087,506 | ..o | e 37,087,506 | ............... 31,046,232
18.1 Current federal and foreign income tax recoverable and interest thereon............cccoe. | v 19,650,041 [ .ovvvevereeeeeceeeereees | e 19,650,041 | oo 10,941,074
18.2 Net deferred taX @SSEL.........covviiiiciiiciccceecceee et nenes | crererereeens 82,879,212 | cvvveverrn 82,879,212 | oo, (01 [
19.  Guaranty funds receivable or 0n dePOSit...........cccoceuriiiririnirnierereseseeeenees | v 307,437 [ oo | e 307,437 | oo 614,873
20. Electronic data processing equipment and SOfWare............ccoverieericenienieniennes | ceveeerieens 13,366,437 | ..cocvveee. 5,260,463 | ...ccvevevnnn 8,105,974 | .covvevnn 6,961,139
21, Furniture and equipment, including health care delivery assets ($.......... 1) FSSUTRRTY ISR 9,744,968 | .....ccevnve. 9,744,968 | ...coovvvveeeene L0 RN
22. Net adjustment in assets and liabilities due to foreign exchange rates............ccocovees | veevienienieniinniininees [ v [ e LU RN
23. Receivables from parent, subsidiaries and affiliates..........c.coeovrivnernenncnnciniinnces | v 13,915,187 | oo [ v 13,915,187 | .o 15,881,907
24. Health care ($.....8,134,877) and other amounts receivable..........cccoereverrerrerierens [ corvireiierians 39,447,368 | ...ccvvvenee 6,556,836 | ...cvveevnene 32,890,532 | .coocvvvnne. 27,119,661
25.  Aggregate write-ins for other than invested assets..........ccovvveererenncninsieinnes [ o 73,960,214 | ..o 20,719,609 | ....ccooevnee. 53,240,605 | ............... 49,427,587
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuucverrrierireerierisessserisessssesssesssesssessssesssnnes v 1,364,896,463 | ............. 143,200,282 | .......... 1,221,696,181 | .......... 1,138,981,649
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........... [ ocevcerrerrrrrnennneinens | v | e, (O TR
28. TOTALS (LINES 26 8N 27)......courvrreeerreeerereseresisesssseesssesesseesssasessssessassssssesesasessnns e 1,364,896,463 | ............. 143,200,282 | .......... 1,221,696,181 | .......... 1,138,981,649
DETAILS OF WRITE-INS
1101. Deposits with National ACCOUNLS.............cviuiiriiririeiriesieseeseieseieseeessieseessessnsenns | coeeeieseinnnas 2,860,764 | ..oveveeeeeeeeeeeeeeees | e 2,860,764 | ..covevrnnene 2,833,543
102, ettt sttt | seess ettt entnenes | seseeeest ettt enntn | seneni e (1 R
103, ettt | seesti ettt ennenes | sereeeest et ennene | sereni e (U O
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccoeunrvnineies | e (U [ (U [ (U [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......oovcrveiseenirierssinnisieninins | covviessieinns 2,860,764 [ ..., 0] i 2,860,764 | .....ocoocnenne. 2,833,543
2501. Supplemental SAVINGS PIAN...........coriiiriiiieieeesee e eisnenens | coneieinseenes 37,543,520 | .ooveveeeeeeeeeeereeeein | e 37,543,520 | ....coucen. 37,044,795
2502, OB ASSELS......vourvieerissrriserissseisessisess st ssess s esess s ssns s seninas | ceoessesenens 15,697,085 | .....oooucrrerrrireriieciiines | v 15,697,085 | ....ccoovnec 12,382,792
2503. Other Nonadmitted ASSELS...........cc.orieiiiriniiirisniirississsisssssssssssssssesssenes | s 20,719,609 | ..ccovvvnnnen. 20,719,609 | ...cooviiiriciiricieis (U [
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccooeeenienie | v (O SR (0 R [0 T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)........ooververernrerrenernrnrnnnnians | covniannnnas 73,960,214 | oo 20,719,609 | ...ocvvnnne. 53,240,605 | ............... 49,427,587




Statement as of December 31, 2011 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 $.....3,259,110 reinsurance ceded)...........coo.vevueeveruecrerrnsieeerens [ eeereriennnas 114,026,807 | ...coorereriereereenienns | creriieiiennes 114,026,807 | ...ccovvvnnee. 116,950,880
2. Accrued medical incentive pool and bONUS @MOUNS...........ccvreerrenineenrernirneneisneeens [ crrersirnesnsessessssssssessssessns | eeseseessssessnsessesessnssssssessnss | sonsesssnsessssessnsssesssssensnns {11 I 39,993
3. Unpaid claims adjustment EXPENSES..........cccerirrinieriesiesee st sesssssssesssssssnsses | sevessessesessssnns 4,289,656 |....coccvvverreieirieieieeniens [ e 4,289,656 | .......ccovrunes 4,369,835
4. Aggregate health policy reserves, including the liability of $.....3,959,682 for
medical loss ratio rebate per the Public Health Service Act...........cccooevereevivereiierien [ cevireiein. 127,687,641 [ ..ooovveveevcereveenienns | e 127,687,641 | ...ccovvnvee. 104,928,168
5. Aggregate life POIICY FESEIVES..........viurreririierireieiiesise s sessessesssssssesssssssssssesses | ssnsssssessasssssssssessssssssesses | sessssssessessnssssssessasssesessons | sesssssssssessessnsssessessassns (1 TN
6.  Property/casualty Unearned Premilm MESEIVE.........ccovuiveveersereississsesesiessesessessiess | ssssssssessnssssssssssssssssesses | sesssesisssessssssssesssssssssesions | siessesssssessesssssessssensans {1 N
7. Aggregate health Claim MESEIVES.........c.vriririreircirreseirese e iessssssesesssssssssssesses | sensessssessnsssssssssnssssssssesses | sesssessessessnssssssessnsssessessons | sesssssnsssessessnnssessessassnns {1 RN
8. Premiums received in @dVANCE..........ccrrrrerereeriecieesiessssersesssesessssessesssessssnes | seessessssesssnns 15,733,734 | cooverreernecnennnenes | oo 15,733,734 | oo 12,305,766
9.  General expenses due or accrued 239,647,751 [ .o | e 239,647,751 [ .o 209,722,566
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaing (I0SSES))......c.rurrereerrnerneereerrernraneeerineens | sereeereessseessesessesssssssessss | conesrsseessssessssssssesssssinsses | seseesssssssesssssssesessessnsens 0 [
10.2 Net deferred tax ability............cccoveveevereieieeeecesee et sseees | eveessesesesensenes 1,333,173 [ oo [ e 1,333,173 | oo 13,484,580
11.  Ceded reinsurance premiums payable.............cceuevrieierecreieieieseeseeseseve e | ceveeiessesessens 3,019,116 | oo | e 3,019,116 | oo 2,977,091
12. Amounts withheld or retained for the account of Others..............coevuveerernerereerineeens [ v 47,554,083 | ...ovvorerierrerrneenenernes [ e 47,554,083 | ..ooovvrienns 45,766,758
13.  Remittances and items nNot allOCatEA............cccevvvcvereiiieiecce et [ ceeverereier s 168,445 | ..o | e, 168,445 [ ..o 367,402
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)..veovecvec ettt s sessssessaeees | eestessies s ssessasssaensaens | eessessisssisssssssssssssssssens | eevessessssesssesseesssessasseas (01 SO
15.  Amounts due to parent, subsidiaries and affiliates............c.ccooeeevrrreeereeeerieieiees | e 1,716,368 [ ..o [ e 1,716,368 | ..coovverrne. 1,735,098
16, DEMIVALIVES. ...ttt sbennes | frestiessiesssessies e ssiensiennins | resbesiessess s | sebens s (U1 O
17, Payable fOr SECUMTIES. ....vvurerrvrrrrreeieiscirsiesissieessesstsesstsse s sssssssessssssssssssessssssesss | sessssnssesssssssssnssasssssnssenses | snsesessmssesssnsessessnsssnssessons | snsssssssssessesssssssssessensans (1] U
18.  Payable for SECUMEIES IBNAING.........cccovviveieieeseic ettt ssessnns | sreesessesssssessssssssessessesss | oesseesisssesssssiesessssssessesens | soessessissessesssssesessessens 0
19. Funds held under reinsurance treaties with ($..........
authorized reinsurers and §......... 0 UNAULhONZEA FEINSUETS).......cvuvvvieieierieeieieiies [ crriesieissiseissessssssssenes | cesvsssisssesssssssesssssssissens | sressesssssessesssssesssssnssas {1 N
20. Reinsurance in Unauthorized COMPANIES...........c.rwurerirererrenirerinnieesesesesesessessssessssssnes | eesssesessesssssssessssesssnsnssens | sesesesesssssessnsssssesssssssssnsss | sessessssesssessessnsssessessnes (1 NN
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans..............ccccvveveiernerererveeesseseesins | e 64,441740 | oo | e 64,441,741 | oo 33,627,186
23. Aggregate write-ins for other liabilities (including §...... 0 CUITENE) ..o | erenieiesieniaes 20,419,281 | oo (V] I 20,419,281 | .o 20,659,460
24, Total liabilities (LINES 110 23).......crweeereriiieeiseeiseesseessseessenssssesssessssessssssssssns | sesnsessseessnns 640,037,796 | .oeooverrerieeierieii (1 (R 640,037,796 | ....coocvvenns 566,934,783
25. Aggregate write-ins for special SUrpIUS fUNDS...........cc.coeveierrereeseeeese e esssesenes | veveenienns )00, G IR )%, 0, GO IO {1 T 0
26.  CommON Capital STOCK.........ceveveveiieieiciisieee et | sererenans ). 0.0 GO IR XXX octivererieens | e [ e
27.  Preferred capital SLOCK.........c.evrieiierseieicceesses sttt sssssesssnses | sessensinens ). 0.0, GO IR XXX oetririrerernns | cervnieseinsinsesssssssnennes [ e
28. Gross paid in and contributed SUMPIUS...........ccevevruriirieicseeee e essesessesesiens | ceveienanns D,9.% RN U XXX octetererieiens | e [ e
29, SUIPIUS NOES......ouevereeeereeieteeese ettt ettt sss st s et tes s senssssessnsnes | seseesinenns ) 0.0, G IR XXX cteereveeens | e [ evereesssesee s esessens
30. Aggregate write-ins for other than special surplus funds............ccccevvvieveecereiccnecns [ coerreinnnas )00, GO IR XXX ocvrrereiieens | e {0 U 0
31, Unassigned funds (SUMPIUS).......ceveeverrerirerreeiesieseseeses s sesss e ssssssessessssessessssssssssssenes | svsesessesens ). 0. G IR ) 0.0 G IS 581,658,383 |..cccevevrenne 572,046,866
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR (SR ) .9, G IS XXX ctreevereeens | e [ e enesnns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) USUURTRRIRRORIORI [PVOPOOROROO D, 0.0 TS I XXX otiieierieiens [ oo isssssesenenines | oseesssssssessessssessesssessssaens
33. Total capital and surplus (Lines 25 t0 31 MiNuS LiN€ 32)........cccovvrrnrrrerrenennerninnnnens | ovveneeneens ) .9, G I ) 0.9 S P 581,658,383 [...ccovinnnas 572,046,866
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccooevrerereereerercenreereerenn | e .9, S P 20,9, ST [ 1,221,696,179 |............. 1,138,981,649
DETAILS OF WRITE-INS
2301. MisCellaneous LiabilItIes...........cccuuurverreumereriririiirineesisessiessssesissssssessssessesssssenssns | seesesesssneesenseeenns 801,596 | .ovvorrerrerirrrirnrrnneneiennen | e 801,596 | ..ovvvvrcrernene 1,041,775
2302. Claims Payable for SElf-INSUrEd PIANS...........c.virruririirierrernierineireiecneisessesssessessssens [ cnsessesessnssssessssssssssnssnssns | sossssessssessnssnssssssssssssnsens | soesssesnsssssessnssnssssesens (1 RN
2303. Deferred Gain on Capitalization of Joint VENtUre............cccvevevvevrcierscieeseeissseieis e 19,617,685 [ ..o | e 19,617,685 | ...ccvevrerne 19,617,685
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeveureeneenenees [ coveveermeneeneneireiesneinns (01 (0] {0 I U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).......cccvuevrsiiniivicciiisiicsciens v, 20,419,281 [ oo, [V 20419,281 [ .o, 20,659,460
2501, Rttt | eentseninas XXX e
2502, Rt | eeneseneiees ). 9., RN XXX oereriererees [ ervrnerimrennenennssissesnsnins | eeveesissssessssssiessseeeens
2503, Rttt | eentseninas ). 9.0, Y R XXX orevirererneee [ eevenerinsenneninsesnssenenes | aeeeneesssssesesssssssesssesens
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccceeveveveveereeeens | coevverrnnas ). 0. G I D00 GO ISR {0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)........ccrvsceesrenieieissienssiinsiees [ o )09, S R D8, SR [P RRTN (0 0
3001, et | eestieeeenes )9, S
3002, ettt | eeneaeninas ). 9.0, Y R XXX osrevirerinees [ eerenernnsennesisesnssssens | sereessessessisesssesssenens
3003, ettt | neestsensnnas ) .0 Y XXX orrvernvereee [ eeveneesmsesnseennessnssssnssns | sevemeessssesssesssssssssssnssens
3098. Summary of remaining write-ins for Line 30 from overflow page...........ccoeoveeververeeens | covevrerrnnas ). 0.0, G IR XXX oevrrereireens | e O e 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 abOVe).......iveirverresresieisressesressresneans | cersnesnenes )0.0, S I D00, N [P (V1 I 0




Statement as of December 31, 2011 of the USAble Mutual Insurance company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONNS. ...ttt | rnisseensseens XXX s 5,189,218 | ..o 5,093,797
2. Net premium income (including §.......... 0 non-health premium inCOME)...........ccvvrvrieninenis [ covereiriinee XXX oo | e 1,273,205,582 | .....ccvevuen. 1,213,714,171
3. Change in unearned premium reserves and reserve for rate credits...........ocovovvervencneinienns | vevrnennee e XXX | e (10,947,922) | ...ovvvvirinn (15,779,865)
4. 0 medical EXPENSES).......ccuverureiirieinienineireeineienneeneiennenns | rennereenees e XXX i | e | e
B RISKTBVENUE. ..o esssssensessenssssessennns | snenesinennss KKK ernneiensseeenns | seresiesssiessnes s esisenesens | seeessesess s sssesens
6.  Aggregate write-ins for other health care related revenues..........ccooocvvcvcncnnenncnneines | eevenereeeee ek XXX e | e [ 0
7. Aggregate write-ins for other non-health revenuUes.............ccooerieniinieneseeesens [ XXXt [ e 0 o 0
8. Total revenUES (LINES 210 7)....uvuieeieeierieieieisieeinsese st ssssssssssssessessessessessssesssesssssssnes | svsessessessenns ) 0.0 ORI RO 1,262,257,660 |.........co.e.. 1,197,934,306
Hospital and Medical:
9. Hospital/medical DENEitS...........cccviveiiieciicce e snes | entesseses sttt | erenaessiessanes 629,575,369 | ..ooeerrrrrinnns 595,063,967
10, Other profeSSIONal SEIVICES. .......ccviveviveiireiiieieieieie et sssessssesssessssesseses | cresssesssessesssssssssessssessssesenss | svesissesissesissesssessssesssesesenss | soesesessssessssessssessssesssessssenes
11, OULSIAR FEFRITAIS........cvveeeici ettt | ettt ettt | eesneiess et nen st nen st | reesenb st
12. Emergency room and OUt-0f-GrEa..........ccc.eueriueiiueiceieiie e sssessssenns | cevessssessssssssesssssssssessssesenss | svevesesssensnsens 145,055,423 | oo 125,696,495
13, PreSCrPtON ArUGS......cevevieereieieiresiereieisise st ss st sssssesesesessssssssesessssssssesssessssssssssesssssns | sesesessssssssnsessssssssmsnsesssssnnsns | sesesesssssssnseses 199,426,187 | oo 201,632,518
14. Aggregate write-ins for other hospital and MediCal.............cccceierieieiiieieeee e | e (O P (O PR 0
15.  Incentive pool, withhold adjustments and bonUS @MOUNLS............ccrieeurienienieninnienienie s | cosrsssssesssssssersssesserssersnes | coersmsesssserssssssssssssessssessssesces
16, SuDLOtal (LINES 910 15)....uuiiiiriireircirirecinicer s essenes | coneisesinenese st (U [T 974,056,979 | ...coovvvcrrrine 922,392,980
Less:
17, NEt rBINSUrANCE TECOVEIES.........c.cveveviviiiieiieiete ettt be st sebe s s s s s sesesesenes | evesenesssererererenessssnsssrerererenns | ereereresisisesesa (49,349,564) | ..o (48,425,631)
18. Total hospital and medical (LiNES 16 MINUS 17)........ccvvvieirieeiieeiieiseeeeseieeessesensssenenes | covsesisiessssessssessssesesssesns (01 1,023,406,543 | ..oovovrerrne. 970,818,611
19, NON-hEAIH ClAIMS (ML), ... vuvrrrrireieieereeseisei e ss s sssessesss | eeessessassessassessessessennesnesnssnnes | seeeeseensessnsensenssnsssssassassasses | soessessesnessessessessessesnesneenesnees
20. Claims adjustment expenses, including $.....(40,845,035) cost containment EXPENSES.......... | cvvvereverereeenerneeseisssiesnns | cvevveesessesnnnns 69,779,826 | ....cocvvvverrnn 62,760,548
21. General adminiStrativVe EXPENSES..........ccviueiieeieieiieieieie ettt et st sessssss | sesesssesssssssssssssssessssssssesnns | sesesesessssesnnens 12,775,442 | .o 88,306,721
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves for ife ONIY).........cvieieieieeeee s | erssisississsssssssssssssssssessnensnss | arossesissasssassennes 7707487 | oo 5,857,668
23. Total underwriting deductions (Lines 18 through 22)............cccccevienienieineeineeneeieeieenies [ o (V1 1,213,669,298 |.................. 1,127,743,548
24.  Net underwriting gain or (10sS) (LiNeS 8 MINUS 23)..........cceieurireirieinieirieiniseensieisssessseesnseens | erseenieisnieeas XXX [ e 48,588,362 | ..o 70,190,758
25.  Net investment income earned (Exhibit of Net Investment Income, Ling 17).......cccceveeieeens [ o [ e 11,707,137 | e 11,967,496
26. Net realized capital gains or (losses) less capital gains tax of $.....3,065,8715..........ccceererees | evsieiisienisiesieiesiieiesiinns | cvesiesiesissiesies 2,962,219 | ..o 2,847,015
27.  Netinvestment gains or (10sses) (LINES 25 PIUS 26)...........cevururirririreinireirieinieieieiesessseisses [ orrieisiesnesssssessseensneas (V1 I 14,669,356 | ..oooiieiiiies 14,814,511
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]uuvrrrerierse et s | sesiestesr ettt | cesesiss st sests | erreses e st
29. Aggregate write-ins for other iNCOME OF EXPENSES.........c.ovevrivririerreieeiereieineie e eieieieeees | eestisisies st es s [ I (824,077)[ oo (3,465,085)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.euurureirniieieneiseeneisseeissssessssssessssssessesssessessessesssssns | cesesssesnsenn D 0,9, GO [N 62,433,641 | oo 81,540,184
31.  Federal and foreign inCome taxes iNCUITEM............coieuiuriiieiniiriiireieeeeiseeiseeiscee e [ eseensesseeas XXXoovvvevereeia | i 15,985,591 | ..o 18,197,370
32.  Netincome (10ss) (LINes 30 MINUS 31).........ooiuriiuriiuniiriiniiirieisieieiesceece e | coeeeiieieieias XXX oovvveveveeie | e 46,448,050 | .ooveveveveriirnnn 63,342,814
DETAILS OF WRITE-INS
0807, eeeereeeeeeseee ettt | enienieni s XXX e [ [
0802, ..ttt bbbttt | enieeienn s XXX e [ [
0803, .ottt | erieieni s XXX verriennne [ [
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccovevenenivenncnnees | ceveeininnee XXXttt | et (0 T 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).......oceiverrriirenerisienirisieserissessrssesernnes | cerssiisieens XXX | s 0 [ i 0
0707, ottt | erieienieeas XXX [ [
0702, oottt | erieieni s XXX v [ [
0703, oottt | erieienieeas XXX e [ [
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccoveevenevvrneernenceneenes [ vevveireins XXX ivierinrvenns | e (N [P OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe)........cccoceriverireicreicceiiciecceccsieeins | eveierisienan XXX e | e 0 ] oo 0
TA0T. bbbt nients | chtetb sttt enies | cesesb bbbt ens | fhrens bbbt
TA02. ettt nients | cebetb ettt | cerenb sttt | et
TA03. et ents | chtene ettt | cesesb bbbt ans | Sesess et
1498. Summary of remaining write-ins for Line 14 from overflow page..........coeerrrnnrinnnrnnnns | cornenenencnnneeeenns (O [ (O 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).......cccovuirniiiirisiirirsnicrsiisnssieninns | avenerssensnssenenessesenesseenes 0] s (U [P OO RO PROO 0
2901. Miscellaneous INCOME/EXPENSE...........ccuuevrirerrireisiseisiiessie e ssse st ssse st sssesssessses | essssessssessssssssssssssssssssssseses | soessssessssessssessnsens (278,521) [ v (420,074)
2902. Regional Management FEES..........oiiiriieircicicee et | eeeisseissetsesrss s | ot (545,556) [ veovevererirrireines (3,045,011)
2003, bbbt | ettt ettt | sesbenb ettt sttt | serienb e
2998. Summary of remaining write-ins for Line 29 from overflow page.........c.cccceveeiiereeeircevceenes [ o 0 | e 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LN 29 @DOVE)...... . vcvrrrrerrerrerresisesesesesessesseses | eeserssssnssssssssnssnsesssseseennes (O (824,077)f oo (3,465,085)
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STATEMENT OF REVENUE AND EXPENSES

(Continued)

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33. Capital and surplus prior rePOItNG PEIIOU. ........ceuieririirirririeinieie ettt sbensenas | sesebessesnssesnseas 572,046,869 | ......ccovrrernn 482,504,368
34, Netincome or (I0SS) frOM LINE 32........c.cuiiiuiireiiieieicieie ettt b s sennnes | ebessessnsesssesanss 46,448,050 | ..oovvevererrnne 63,342,814
35.  Change in valuation basis of aggregate policy and Claim FESEIVES...........coueuririiiriiirieniee et ssseessseienss | ceteinsieinsisieisnseiseissssissntens | eereeesieessiee st eees
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... L0 TRTRY ISR (19,351,720) | eovvverererrrnnne 28,774,571
37.  Change in net unrealized foreign exchange capital gain or (I0SS).........ouermrurrerrininiiereirsseeieseseeessssssssssssssessessessens | nvsssssssessessessenns (1,116,352) | <vovrvveirirrireines 3,398,086
38.  Change in net deferred iNCOME taX.........crueireiriieiiiieisie ettt ettt sse s ssessnsesenss | sebntessntessnsasnens 5,704,566 | ..oooovvvvereririeeecieieine 7,096
39.  Change in NONAAMItIEA @SSELS.......cuiuiiieicieieie et bbbt bbbt enens | cbetaebeneieneteens (22,913,986) | ..vevvreerereinirens (7,404,827)
40.  Change i UNAULNOMZEA MBINSUIANCE. .......c..cuuiuuierieriiiieieiieeseesessees s bbbttt ssesens | ebetnebneb bbbt estestestenes | sebesssssessens s
41, Chang iNTEASUNY STOCK. ... ... evrrereereereeeeeseessessesessssessessesessesse s et ens st s s st ssessessessessessessessessessesnnssnsnsns | ressessessssnsnssnssnssassassassassasss | sesessessessessessessessessessessnsnnsns
42, Change iN SUMIUS NOES........cuuvrivriirieieeeeeseieeseeeesssessess ettt s e nsenns | 2ebeseseb bbbt st esbestentene | sebenssssessess st ene s
43, Cumulative effect of changes in acCoUNting PHNCIPIES..........ccviviiiiiiiieicreictscsce e ssaens | cevsiessssssessssssssessssessssesenss | cesissesisses e anes
44. Capital changes:
B4 P M.t | enest st et et | eessene s
44.2 Transferred from SUrplus (StOCK DIVIAENG)...........ccuriiririiririiiriereie ettt nse st snis [ entetessesensessesessntebsntebsstessntes | essesessesessetessesessesensesessebaneas
44.3 TranSfErmeA 10 SUMPIUS........c.cvuiveieieeiecieicietctets ettt sttt bbbt bbbt b bbb bbb s s s st ssessses | essesessessssessstesnsessntessnsesntes | essssessesessesessesensessssessnsesaneas
45.  Surplus adjustments:
A1 PAIA M.ttt s et nnnns | nereeneene et ent st ent st entantes | creerensensens ettt een
45.2 Transferred to capital (STOCK DIVIAENG)..........ceuiiririiririririr et sss s snsens | ctntsinssinsetsssebsnsesnssesnssennnes | ceressessiessstes bbb esseeeees
45.3 Transferred from CAPITAL..........ccreuerrieireereereereeree e es s ss st sse s s ssessennennes | cesseeeeeensenseses st snsensensessant | seressessens s st
46.  Dividends t0 SOCKNOIABTS...........ciuuiiiiiiiiii bbb [ s [
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS.........cvuirrrrrreereireieieieieiie ettt ssessessessenesesens | srssssssssssssssssssansanes 840,958 | oo 1,424,761
48. Net change in capital and SUIPIUS (LINES 34 10 47).......coiuriiuriirieirieiseirese e senns | sesebssseinsseensseenees 9,611,516 | ooovevreeirne 89,542,501
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48)............cuueeierierieriininiiiiriieeseseseseseseiseississssnenens | e 581,658,385 | .....ccovvuveee. 572,046,869
DETAILS OF WRITE-INS
4701, Capital LEASE AGJUSTMENL. .......c.iuiiiuriieriitretree ettt bbbt e bbbt bbb bbbt nsets | eaebessetassessssesnsenaas 840,958 | ..oevereeiiiienae 1,424,761
AT02. oot SRR RS R S Rt sns | seese ettt | Sererese e e s
BT03. oottt Rttt | Seebe bR n st | bt
4798. Summary of remaining write-ins for Ling 47 from oVErfIOW PAGE.........ccevririiiveiceeicie ettt ssssessnas | sresesissessses e (O TS 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE).......euiiuiuiiiriiieeiitiei ittt snssneniens | ssessssessssensssssansenans 840,958 | oo 1,424,761
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CASH FLOW

Currer1t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..o ensensenennens | cvsensensennenns 1,266,561,974 | ...coovvnene. 1,197,223,423
2. NEtiNVESIMENE INCOME........oiececeeieieeeeecece ettt ettt ettt n s st s e se s et s s s sssessssassnsssssssnsssesenans | sresesessssssnsssesesas 9,297,946 | ..oovvvrne. 14,674,439
3. Miscellaneous income
4. Total (LINES T HMOUGN 3)....cvueeierirciriiieeiiseese sttt s et ss st st | enbsssinessnnes 1,275,859,921 | ..oovvreienes 1,211,897,862
5. Benefit and 10SS related PAYMENLS........c.oviuiiiiieiiie bbb | cbnesenneenees 1,026,882,388 | ......ccoovevneee 969,762,172
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.............ovreueeercerienrnirnrnerienes | e | serveenesnessesseesssssesssessessessenns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS. ..o | e 137,460,801 [ ..coovviiee 111,921,348
8. Dividends paid t0 POCYNOIAETS. ........cuureuieieiiiiireiieie ettt enne | esseesenseseees ettt nsbantentents | oresseenee ettt nnes
9.  Federal and foreign income taxes paid (recovered) net of $.....2,109,812 tax on capital gains (I0SSES)..........ccrvvrrrrrrrrsreens [ crrrsririrasissiins 27,760,373 [ oo 29,702,668
10.  Total (LINES 5 HrOUGN 9)...c.vueeieririirciiceeiieieeie ettt ss ettt ensnstanen | sbnessnennnsns 1,192,103,562 | ..ocoovvevene 1,111,386,188
11, Net cash from operations (Line 4 MiNUS LINE 10)..........ccevrireiiireiiireiieiereeere ettt ssaesnas | eevesessesissesesns 83,756,359 | ..cooevvvre. 100,511,674
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt bbbttt snneninns | eninentnienines 138,814,823 | .ovvvvrceine 40,596,127
12,2 SHOCKS.....eoevrveersrirer ettt | et 16,307,136 | cvoovvrvvcrrrines 14,857,585
12.3 MOMGAGE I0BNS.......eeeiieiieciicie ettt bbbkt b bbbt b st e s s nsebensebensebensatas | sesetessetessebassetentebnnsebentebantes | cbetiebeseben bbbt es
124 REAIESIALE......cvuicrcerer st | e (2,128,669) [ ...covvvererrririrrrines 180,713
12,5 OthEr INVESIEA BSSELS........ceueeeeeeieiee bbbt senns | ebsebsetebeb bbbttt | reseb et aes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES...........c.ccvvrerrrrnnnnrrereees | e [ e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7).....cvvirririrenererereeeecseeeneseeeenseeseesesseesssssssssssssssssssssessensensensens | oeeneeneeneneenes 192,993,290 [ 1o 55,634,425
13.  Cost of investments acquired (long-term only):
131 BONGS. ..ottt ss st nntnns | estensienteneieneas 98,177,645 | .ovevevrerererrene 92,648,310
1312 SHOCKS....veuevrveeerriees ettt | st 19,097,699 | ..o 14,569,688
13.3 MOMGAGE I0BNS.......eeeeeeieii ettt ents | ettt ettt | ettt aen
134 Real estate 441,647
13.5  Other iNVESIEA @SSEES.........vveececeeee ettt aste et es s st ss s sssete s ssssnsnssssnsnans || svesessesesesssesnensesas 670,558 | ..o 9,400,000
13.6  MiSCEllaneous @PPlICAtIONS. .......c..curiuiiririiieiiei ettt | erernesenneese e eeees 9,426,456 | .oiiiiinn, 2,246,831
13.7 Total investments acquired (LINES 13.1 10 13.8).......cuvirueirieieieieeieisie sttt sttt ssessssens | senersssesssenns 127,372,358 | ... 119,306,476
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES. .......c.ovcurirriiieiriieiniritente e snssenens | cebntsessssesseses st ssssesnstens | rtsesnssesnssesses s sensees
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).........cccoirriinienieesreesee e sesessiens | ceieisseesssenseenes 25,620,932 | ..o (63,672,051)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........coecviecriiciiictc sttt ettt s st st ssessnsenas | ebsssessssessessssessssessssesensessnses | cbesesesesesseseseses s s ssnsesees
16.2 Capital and paid in SUrPIUS, 18SS trE@SUNY STOCK...........cuiviiirriiiieieieicieeieieeeei bbbttt nees | eeesesnes bbbttt sttt | resesessebneb s ssensees
16.3 BOMTOWEA fUNDS.......cvuiiiirciiecinei ittt st | cebnebsesbne s es st nen st ensentns | conebessses st
16.4 Net deposits on deposit-type contracts and other insurance liabilities...............couerierirnireeeeceeeies | e | et
16.5  Dividends 10 SLOCKNOIABTS.............couiviiricicc ettt | oeeerenne et ensenrenes | reser et naes
16.6 Other cash provided (applied) ...(22,349,750)| ... ..28,268,682
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccovuvevvens | coveriieriinennen. (22,349,750) 28,268,682
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccoovirnnvecnns | cevereenineeninennes 87,027,541 | oo 65,108,305
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI.......eeieeiceeiiei ettt bbbttt snns | beeseenssesensenas 203,533,562 | ..cvvririnine 138,425,257
19.2 End of year (Line 18 PlIUS LINE 19.1)......uiuuiiuiieiieieriniieiissiseiises s s enssessnssenssnsns | oosesesssssssnsaces 290,561,103 [ ..ovvvvriene 203,533,562

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

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

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME. .......ccuivuieeiriireieie ittt sssssensns | sbsesias 1,273,205,582 | ............666,532,642 | ............ 214,752,243 | ..o [ 674,820 |....c.co..e. 233,558,287 | ...coveenee 102,304,639 | .coovvvereieeniieinniens [ v 55,382,951 | ..oivirernerrerncineiiens
2. Change in unearned premium reserves and reserve for rate credit...........ccooeevveveceeen [ cevivrinnn. (10,947,922) [ ...covvvvvrernnend 64,239 ..o 71,026 [ oo [ e | e (11,083,187) | cvvvveerierrierrieiniens e | e
3. Fee-for-service (net of §.......... 0 MEAICAl EXPENSES)....rvrererrerrereererieineissssssssssssssssssasss | seressessessessessesneseenes 0 | errrererereneeneenseneenes [ e | e | e | s | s | e | s
4. RISK TEVENUE. ..ottt ettt ntens | sesnbetssbess et esse b s ebees 0 [ e | e [ e | e [ e | et neies | seeeesee ettt | erteeeniet ettt eees
5. Aggregate write-ins for other health care related reVeNUES..............coveverenercenennnnnnnns [ v (01 RN (01 RN (U1 OO (U1 TN (U1 OO (U1 TN [0 [ [0 0
6.  Aggregate write-ins for other non-health care related revenues.............oooveneninicin e (U .0, SR IR 209, S I 0.9, ST I .0, S IR 20,9, S IR 0.0, ST I XXX e [ XXX
7. Total revenues (LINES 110 B).....curvurerrieeererineinceneiseeneeneenesssesessssesssssesseseessesssessesssns | reesenes 1,262,257,660 |............ 666,596,881 |........... 214,823,269 [ oo [V I 674,820 | ............222.475,100 |............ 102,304,639 | oo [ IR 55,382,951
8. Hospital/medical DENEfitsS...........ccuuivreviiieii s ceennnnnnn220,445,101 | e 165,016,082 | ............. 22,923,835 |..coviririnns 477,459 | ..o 144,425,713 | ..oovevnnven. 75,452,554 | ..o [ 834,625
9. Other professional services.
10, OULSIAE TEFEITAIS. ...
11, Emergency room and OUE-O-Grea..........cueuriueurirruriieiniieiiieeie et sssesssssssssens | ceeneeennens 145,055,423 |........... 145,055,423 | ...iviiiiiiriinieiniins [ e [ e | e [ e | e senenes | s
12, PrESCHPHON AIUGS. . ... vuveerercerireeeiseieisereesseee sttt sttt enssenes | sesesnssanes 199,426,187 | ..coevvnvnes 88,857,596 | ...urvurrrirrririrnrineinnes [ erreernnieennissinennninns | e | aeeesineens 63,422,761 |..cooovrenne. 3,015,282 | oo | e 44,130,548
13.  Aggregate write-ins for other hospital and medical.............ccccoocviceiveiiceeieieeeeeeeeens [ e (0 [ [0 [ (0 (0 T [0 (0 [0 [ (01 0
14.  Incentive pool, withhold adjustments and bonus amounts...............ccoveereeineeneeneeneins [eoiieii 0 ] | e | erneerinsnssnsesnessnens | eenssesneesnssssnsssnessnns | oerenossenssenessnsssnssons | costeroessnenenenensensnnsans | sriesesiesesessnesansenansenes | onesaniesaniesenessanessanesns
15, SUDLOLAl (LINES 810 14).... ettt een v 974,056,979 | ..o 454,358,120 |............ 165,016,082 207,848,474 | ............. 78,467,836 | ..oovvvercrenrersinens (O] I 44,965,173
16.  Net reiNSUrANCE FECOVETIES. .......c.euiveveviiiscreieie ettt ses st sesensns | ereresinaes (49,349,564) | ............(72,668,597) | ..cvevovereeeeerericeees [ o000 22,923,835 | v | i | e [ | oo 395,198
17.  Total hospital and medical (Lines 15 MINUS 16)..........ccoeurrerrrrnrernrrneererineereesneeseseseeeesseees [ reeees 1,023,406,543 |........... 527,026,717 |.......... 165,016,082 ..207,848474 | ..ccooene 78,467,836 | ...ovvvvicrencneiens (O I 44,569,975
18, NON-health ClaimSs (NEL).......cc.iirirririricric e ensees [ reeeeneers s (V1 ), 9,9, SOOI IO XXX e ). 9,9, CORRINN DTN ) .9, SRR DTN ). 9,9, SO IOV ) 0.9 S
19.  Claims adjustment expenses including $.....40,845,035 cost containment expenses........ | ....cc....... 69,779,826 |............. 26,230,808 |............... 3,720,817 6,364,186 |.........c..... 2,689,744 | .o | e 30,681,284
20. General administrative eXpenses..........c.cccoeveeevrevennen. LG 112,775,442 . ...88,717,452 ..24,682,775 7,593,569 ..13,232,633 (22,861,411) | ...
21, Increase in reserves for accident and health contracts............ccooeevininininnieneneines [ o, 7,707,487 | .o, TT07A8T | e | e [ | e [ | e |,
22. Increase in reserve for life CONMraCtS..........cccoeuriiuriiiniiniesiese s | st [V .0, S IR XXX, 200, ST XXX XXX [,
23.  Total underwriting deductions (LiN€S 17 10 22).........ccoeuurueririieriiieeineesnireesseeesessensnns | erveeees 1,213,669,298 | ............ 649,682,464 |........... 193,419,674 | ..oovvvrrenee. 1,496,116 | oo 484,754 |............221,806,229 | ............. 94,390,213 | oo (VN [ 52,389,848 | ...cvvrierrenis 0
24.  Net underwriting gain or (loss) (Line 7 minUS LiNg 23)........covuienienninsnnisensssniseinnes | ceseeenenas 48,588,362 | ......cco..c. 16,914,417 [ oo 21,403,595 | ..o (1,496,116) | covvvrcvnrnnes 190,066 [ ..oooovrniinns 668,871 | .ooocvrrne 7,914,426 [ ..o 0 f s 2,993,103 [ oo 0
DETAILS OF WRITE-INS
0507, oottt
0502, .eoeecereeeee ettt
0503, oeoeeeerieeeese ettt
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......ciieiririeiiiiiiiiiiisciscisi s
08071, oottt
0802, <...eecerieeer ittt e
0803, <.eoeeeereeees ettt ettt
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccoucvnerninninneens
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 abOVE).......cvviririeiiiiiiisiisiscisciisniens
130T, bR
1302, et
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoecverienieninnns
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2011 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)

1. Comprehensive (NOSPItal AN MEGICAI)............ccciiiiiiiiiieiieiiis ottt e et s e b s bt s st seb bbb s s b s s s s st s e bt bbb s s et s bbb s s st enses e bans | absebsssssesses st anses e b benee 575,231,564 |...ooooeeeeeeeeeeeeeeeeeernn 91,307,078 | oot ererererenes | et 666,532,642
2. MEAICAIE SUPPIEMENL. ........cvuiveieieciiiitcietsste ettt beise tebssssstesses e b s s s bse s s s s s s s st s bt s s s b s s s A s s s 28t s 88 b b s s s e s 28R s S e b s s s ks s bbb AR s bbbt s b b s st s s saetas | ensesetentes bbb aen 294,752,243 | ..ottt | ettt | etesestes bbbt ann 214,752,243
3o DBIAI ONIY..veeevereieeaiieeeee sttt bt eR s R RS R SRR R R E R Rkt | HeRb e 29,710,500 | ..uueverererermreeeinrrieerireesiseseseneseenes | s 29,710,500 | ..oovverererenriereieerieeiereeereeeone 0
4. Vision only B74,820 | ....vooorveereireieeeierisisesinenieneiennes | ceeestsessi st | ceesrenes et 674,820
5. Federal employees NEAIth DENEMIS PIAN..........ccccccuiieieciiiiies ettt ettt et e b e et s bbb s e s s s s b st et b s s bt b e b s e e et e b st et et st es e bes b s s ssessssantensesnts | seesissnsessesessaneeseesansnean 233,558,287 | ..ot | erssere et sns | erenesessse e ses 233,558,287
B, THIE XVIII = IMEAICAIE. ... vevoverceretseeeeseeeseeess e eessseses st e eetseess e ess s8R E 8888888488488 8888888888818 8RRt nent | seeeb st n st st 102,304,639 | ..oovevrerererererisseeesnesieeesneniseessenes | sersseess sttt | seesteess et 102,304,639
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B, OHNEI NEAIN ..ottt et e RS S R S £ R R R R Rt tns| SRt 55,850,974 | ...ovoiieiiirisciininnseneenn s | s 468,023 | ... 55,382,951
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......ruuuuireririesinrsserreesissarisss | eressessseessseneseesssesessseas s es s8££ R0 AR n st | cbtscnsnnnntenesnne s 1,212,083,027 | ...coovvvnnrincrisnirinsniinnns 91,301,078 | ..o 30,178,523 |....covvereinrrirerirncnens 1,273,205,582
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) ceuureseresueeesaeresseesssesesesesseeme e seessseees s seestseemsseeeE 44008408 RE 4 £EE 88408108 1EEEE 44084084408 4EERE14EE R 4EE8 08 EEE14EE 8081400 R 18Rt nn s | snetsnentaenssenssnnt s 1,212,083,027 | ..o 91,301,078 | ..o 30,178,523 | ... 1,273,205,582




Statement as of December 31, 2011 of the USAble Mutual Insurance Company

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

1 2 3 4 5 6 7 [ 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
T 01T OO ORRTRRRIRE BSTTR 983,242,802 |............. 466,892,029 |............. 164,901,657 [..ccoovvrnenee 22,766,835 | ...oovverernnes 472,269 | ............. 206,651,314 | ..covvverenee 76,980,323 | ..o [ e 44,578,375 | oo
1.2 ReINSUrAaNCe @SSUMEM...........ceeieiieieieieiererereees s sesisserererssssssnssssssesesessnes | eeveseissesnens 72,165,270 |.....oco..... T2,165,270 | ovcvieiieeciiieeeeiiinines | e | e | eevereisisisesesssseisieines | ceveeeieisiseseseisssssnenes | eerereerisisissssseesisiniees | e | e
1.3 ReINSUrANCE CEAB.........oeveveieeceeceete ettt snensenens | srvesesessnans 22,783,273 | oveveeeeeeeiiieerereeiens | eeeeeeieiesssseeeens | eevieeens 22,766,835 | ...ovviererererereciieieins [ e | e | e | e 16,438 | .o
T NBL e ...1,032,624,799 |............. 539,057,299 |....ccco..... 164,901,657 [.coovorereieiereirennes [ O 472,269 | ... 206,651,314 |..ccovvrrnnee 76,980,323 | ..ovoeveeereirirrisrien, (VI 44,561,937 | oovererrrrieieieens 0
Paid medical incentive pools and DONUSES..........c.ceverierieninieneenenereiseeseeneens | v O [ [ | e [ e [ e | s | e | | s ——————
3. Claim liability December 31, current year from Part 2A:
3iT DIFECL... vttt | senienienas 108,798,414 |.......co...... 57,680,066 |.............. 17,780,150 | ..vvvvrrirnee 1,651,000 | ..oovovrririnne. 29,357 | .corvrrenn, 17,621,000 | ..ovvrrrenee 12,304,173 | oo | e 1,732,668 | ..o
3.2 ReiNSUrance aSSUME..........cceueveveeeeueeereeeeceeresesesessssesesssessssssessssssssssssessnes | crevesesesesenns 8,487,503 | ..cevvvrrnnne 887,503 | coveeeeeeeeeeeeeeeeeens [ e | e eenenes | e eeien | errerereereseseeeenenenenes | ererereeesesesseerssenees | cereserereresssssesseaesenens | erereresenereae e eneeaeaenas
3.3 ReiNSUranCe CEARA..........currieriierieireirei s | ceneienneieneens 3,259,110 [ v | et [ e 1,651,000 | .o e | e [ | s 1,608,110 | oo
B4 NEL.c.ecccee sttt nins | enienienas 114,026,807 |............... 66,167,569 |............... 17,780,150 | oo (V1 O 29,357 | .o, 17,621,000 |..covovnreee 12,304,173 | oo (V1 124,558 | oo 0

4. Claim reserve December 31, current year from Part 2D:
4.1 Direct

© N o o

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year............c.cccvveuee.
Claim liability December 31, prior year from Part 2A:

8.1 Direct

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

10. Accrued medical incentive pools and bonuses, prior year
11. Amounts recoverable from reinsurers December 31, prior year

12. Incurred benefits:

111,690,055
................. 7,984,176
................. 2,723,350
............. 116,950,880

63,
................. 7,

919,793
984,176

1,345,870
1,229,350
.................... 116,520

121 DIFECL ..ttt | crineninnees 974,056,979 | .....c....... 454,358,120 | ..cccovvenee 165,016,082 |.....coconuen. 22,923,835 | ..coovrieriiins 477,459 | ... 207,848,474 | .....ccoenvee 78,467,836 | ...coevrreerrcireriann, (U I 44,965,173 [ ..o 0
12.2 ReiNSUranCce @SSUMEM..........c.cuceeiiiiieieieieeererereses s stses e ersssss s sssssnenens | ereressisisinns 72,668,598 |............... 72,668,598 | ...cocvvvrrriiiiiririrerna (R [ (01 (01 (01 (01 [0 [0 0
12.3 ReiNSUranCe CEAEM..........ouurerirnrrrrrnirnirrrniniee e seeseeseeeseesessenns | srssssssessees 23,319,033 [ .o (I (U 22,923,835 [ ..o (I (I (I 0 |, 395,198 [ .o 0
124 NEL...ce e 1,023,406,544 ... 527,026,718 | ............ 165,016,082 | ..o [ 477,459 | ..o 207,848,474 | ....ccvcenve 78,467,836 | ...oooocviiieriinines 0 s 44,569,975 [ ..o, 0
13. Incurred medical incentive pools and DONUSES..........coviviniiniinisinisinnsiersnens | v (39,993) | .o (39,993) [ ..o (VI (O 0 ] 0 i 0 s 0 s (U 0

(a) Excludes$

0 loans or advances to providers not yet expensed.




Statement as of December 31, 2011 of the USAble Mutual Insurance Company

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

ol

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

. Reported in process of adjustment:

11 DIFEC ..o esienes [ ceneresenenienes 16,527,804 |.....cccoevnnee. 11,432,860 |....oovvvrerenee 2,489,829 | ... [ e | e 1,804,636 | ...ocovvvecrrrins 800,479 | ovovecrerirernerrecinnrenines v [ s

1.2 Reinsurance assUMed..........cooeuveiuriirnieinieeneieieeeeeeeeisesennes | e O [ o [ [ | | | s | e | s | e

1.3 ReiNSUranCe CeAed.........ourveeeeeeeeeieeeeneiseeseeseeseeseessesssnnns [ reereeneeneenseseseeeeeenns 0 [ oo [ [ | | | s | e | s | s

T4 NBL et [ sreernnenenines 16,527,804 |....cccovvvnnee. 11,432,860 | ...ocovvvrerrrnee 2,489,829 | ....ovveerrerireiinnd (0 O (U 1,804,636 | ...ccvvvvrrerrnnes 800,479 | oo (1 (O O 0
. Incurred but unreported:

2.1 DIFECL..eveeeteeiceeiesti et sienins | sebsenissienins 92,270,610 | .coovvvrerrnenes 46,247,206 |.....coconevnne. 15,290,321 | .o 1,651,000 | ..ocerrvcerrienne 29,357 | .o 15,816,364 |.....ccconvvnnee 11,503,694 | ....ovviieneieinericneinins [ v 1,732,668 | oo

2.2 Reinsurance assumed.........cccovermrerirererercnenenseenennennenns | ceeeenennenenn: 8,487,503 | ...covvvvnn 8,487,503 [ ... [ [ | s | | s | s | s

2.3 Reinsurance Ceded............oouvvurininrneninrnrneeeeeeenes | e 3,259,110 | oo | s | s 1,651,000 | oo | e | s | e | e 1,608,110 | oo

24 NEL.oe s | srtnnsseneesins 97,499,003 | ...ovvvrvrrrenne 54,734,709 | ..covvrrrrinne 15,290,321 | .oveveerererereierireieens (O 29,357 | .o 15,816,364 | ...cccovrrrrne 11,503,694 | ..oorvvrrrrrrieniene (1 124,558 | .o, 0
. Amounts withheld from paid claims and capitations:

3.1 DIFECL.eeceee s | e O [ e | e | e | s [ e | e [ e | s | s

3.2 Reinsurance assumed............ovirirrernrereneieeeeenenenenns | seenssnssnsseesemenenenenns O [ e | e | s | e [ e | s [ e | s | e

3.3 Reinsurance CeAEM............cvuuriuiunienriniiniiniinrisiinsissesesenenenes | seeesssssesseseneneenens O [ e | e | s | e [ e | e [ e | s | e

3 NBL s | s (V1 (V1 RO (O N (V1 OO (O OO (N R (V1 RO (O RN (O OO 0
. Totals:

A1 DIFEC .ttt ssesssensnes | eenssnessenens 108,798,414 | ..ovvvveerenes 57,680,066 | .....ccovervrne 17,780,150 | ..ooovvrvrrrenee 1,651,000 | ..oovereririrrrinnn. 29,357 | .o 17,621,000 | ..ocovverrrnes 12,304,173 [ oo (U 1,732,668 | .ooovveerrieireriniinnins 0

4.2 Reinsurance assumed..........ccceeveevivivirisierevereeeieseeesessesesesenens | everenesiesnenans 8,487,503 | ..coevverene 8,487,503 | ..o (01 R [0 RO [0 [ (01 TR (01 O [0 [ (U 0

4.3 ReINSUrANCe CEARH. .......ovuurerireirieeieieeieceneiessneeessnessssneens [ eoneesssneeeses 3,259,110 | .eovvreeeeeiens (U OO (U 1,651,000 | .ooovvrereerieireeinirenis ([ (R (VN O (U 1,608,110 | oeorvreeririerieiiris 0

44 NBL. s | ceenesenreneas 114,026,807 |...coocvonnnne 66,167,569 | ...ccovvninnnns 17,780,150 | ..o (1 29,357 | . 17,621,000 | ..o 12,304,173 [, [ I 124,558 .o, 0
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Statement as of December 31, 2011 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)...........ouuvererureieeeireieie ettt se ettt sttt ss st st | Sressstensessnssessantnenns 55,100,477 | .oeoveeereereireireeeeens 469,442,447 | oo 457456 | ..o 64,059,113 | oo 55,557,933 | .o 70,409,969
2. MEICAIE SUPPIEMENL. ... cveiveieieeiitieeieisste ettt sttt s s bbb s bbb s st s bbbt b s nne | Hhebsnsantes et st esse s bnee 15,994,022 |....covcvevreieriiriinnns 148,907,635 |...ovevvererereresieriean (326,428) | ..o 18,106,578 | ..oovvevererreeieieinas 15,667,594 | ...ovveiieeirinns 17,665,725
3. DBNEAI ONIY...eoviiiei et R e ARttt tenns | Stesietenten et en st tes 1717311 | 21,049,524 | ..o 7,609 | .o 1,643,391 | .o 1,724,920 | ..o 1,494,000
4. VISION ONIY.oovieiceieeisei ettt s s8££ 8 s 828R AR E etk nsenne s | ebsetieeentes et et en et et n s s bt e s nrenne | ebsesnntenret et et n e ennns AT2,269 | oot | e nes 29,357 | oo [0 SR 24,167
5. Federal employees health benefits plan.... 15,066,463 191,584,851 | .o 182,509 ....17,438,491 16,423,840
8. THIE XVIII = MEAICATE. .......ocvieecieeeeeiei ettt st s s sttt e s sttt s s s bt s s sas s st ssessnsans | svsesessessssssssssasaessnsantan 7,899,493 | ..o 69,080,830 | ..voverrerrererreeeereeeneeeens 64,978 | ..o 12,239,195 | ..o 7,964,471 | oo 10,816,660
7. THIE XIX = MEAICAIM. .........ocvuiviveicictie ettt bbb s b s bbb bbb s bbb s st stes e bt ensessnses | absessssssssasssssassessesastassessesssessesans | 4bsessssssesssssstessessebsssessessesssassessns | sbsesssessessssssessesssssssessessssantesnsans | sbsstessesssssssassessessssassessesestessesantans | sbsssessessssassessessstessesessssansessesand 0 [
8. OHNEI NBAIN. ...ttt R st R bbb a bt sttt sttt n s s e bt | ehstientesetenten st et st s bt ententensntans | erentessetententesaetenaenans 44,578,375 |t | erissiesiss i resienans 124,558 | .o {0 O 116,520
9. Health SUDLOLAI (LINES 110 8)....uuiieireieiiiieieiiisiieie ettt sttt sttt s b benne | fnssssessessnsessessnsansenas 95,777,766 | ..ovoviervrrrrerainns 945,115,931 | oo 386,124 | ..o 113,640,683 | ..o 96,163,890 | ...ocooerirrrereriainns 116,950,881
10, HEAINCAIE IBCEIVADIES (8).........evveieeiieeieeseisetese ettt sttt et s sttt e b b s s sttt s st es s s bs s s sanssnsnnes | absesissssesssssnsnssesansntes 1,336,341 | .o 13,186,746 [ ...vveivceiecrerereieseesseieiesineiens | errnesessse e senns | eressesssesses et 1,336,341 | oo
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical incentive POOIS @NA DONUS BMOUNLS............c.cueviuiiieieicieiieie sttt sss sttt b s s b a s s sse st sssessesnbens | absessssssssssesssssssassessssassessesssssnsesses | absessssssessessnsossessesssssssessessnssnsessns | absesssessessesnsessessessssassessessnsessesns | atsstessessesnssssessesnsassessessssessessnsons | srssssssesssssssessessssassessessnsassassesaed (01 [ 39,993
13, TOtAIS (LINES 9 = 10 F 11 4 12) ittt etttk ettt st bbbttt sttt ettt en s st n s b tensesetsntenesntes | dentassesssssstessessnsensesas 94,441,425 | ..o 931,929,185 | ..o 386,124 | .ooveeisieeas 113,640,683 | ..ooveviieeeienan, 94,827,549 | ..oooovoerieieeran, 116,990,874
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1. 774,735 775,712
2. 740,925 820,422 | .o 821,933 [ o | cres et
3. 2008ttt bbbttt en e tes st ssesssssessenssnsnesens | snreesiessensensessenss KKK rentesssesestensensenes | sresssses et ettt 810,721 | oo 897,012 | .o 897,488 | ..o
A, 20000t bRttt en et n s en st stentenssenensantns | erssssenssesessenseess s KKK e res st stennas | sstessesess st senaas XXX otrieierienissiesenns | e sieneas 866,818 | ..o 952,206 | ...vvvveeveirrieiesenisee s 952,491
B 2070, ettt ettt n st ntensessensensnnnsenentenss | sessenssnsessenssnssess KRR urtsessestenssesensensnes | sessesssessensensnsenes )0, GO DS XXX teverieiesiesissiens | evressesessesssssssessssssessessssssesans 892,021 | v 987,401
8. 20T ettt ettt s A ettt s R st s sttt st st s sesnsantnsansssntentnsssssensnssnssenssnsnssnsanes | srsnrersinsssssensnsees KKK nrenrenrasnansensaentantas | srrersensenssensntaneans D, S [ D, S [ DO S [ 945,230
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 2007 2008 2009 2010 2011
L PHIOT ettt e et et R e ARt b At b st e b et s st baens | nebiebaest st s s ettt 785,439 | oo TBE,A48 | ..ot ses e sesisssess | evsesies sttt bs s | shteebes ettt s bbbttt ees
2. 2007 ettt st e AR bR bRt e bRt be bbb ae bRt e bbb s s bbbt st beesaants | eebiesiestenses s sttt esanes 848,693 | ..o 823,148 | oo 821,933 [ oot | sttt
3. 2008ttt R b ARt Rttt ettt nienas | aeresaesten e esa e XXX ooeierieniseiesiesiiens | coessesise s 920,380 [ .eovvereereierienie e 898,025 | ...ooverierierererseees e 897,488 | ...
A, 2000, ettt E SRR R R et s st nt st entes | sressessentnsententas D 0.9 GO DR XXX ovsrteeireiesississsens | erresisssesssiessssse s ssesessensas 980,505 | ..o 951,424 | oo 952,491
B 2070, ittt R bRt s st n st ntenne | aesiesaestens st st D 0.9 GOSN DR )9, GO DS XXX eoeierireiesiessnsinns | erresssssessesssssssssssssssssessessens 1,008,135 | oo 987,234
8. 2017ttt ettt ettt s R ne ettt s s R R R ene R At s Rt A s s A s st st et st s s st asen s st ensnssensensnsenssansntansnntes | sressessesssarsasseentas D0, S [ D, S [ D0, S [ D S [ 1,058,871
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 (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. 2007 e veesnieees | eveeeeeeseses s esseeneas 981,829 | ..o 821,933 | o 38,024 | ..o L T 859,957 | ceovvreeerreeeeieere e 20 T U OSSO UURRUR USROS 859,957 | .eveeeerereereeee s 87.6
2. 2008......eieieieeeeeeeeeeeree s | ereriee e 1,070,657 | oo 897,488 | ..o 37,435 [ oo 42 | e 934,923 | oo B7.3 [ oottt | eesveesesies s ses st sesssstnses | eevesaensesseessesses s 934,923 | ..o 87.3
3. 2009 .. | e 1,148,300 | ..oocvvercieiecieinad 952,490 | ..ovoevvereisrieeieieiians 35,562 [ .ovorvereereeieeieieseseis KT A IO 988,052 | ..covueverririeieieiesnis 8B.0 [ uuivereeireieieeseie e eetesenns | ereeresesiee et sstnses | eevesiess s sesi s senan 988,052 | ..vvrveereririeieiereeis 86.0
4. 2010. e | s 1,213,713 | oo 987,172 | e 34,501 [ oo 35 | e 1,021,673 | oo 842 | oo KT A N L0 [ 1,022,076 | oo 84.2
5. 201 essseiereniees | e 1,273,206 | ...ovovrerereriseiennas 945,230 | .ovirieierssiecierienian 46,099 | o 4.9 |, 991,329 | .o 779 |, 113,640 [ oo 4,275 | oo 1,109,244 | .o 87.1
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Statement as of December 31, 2011 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 4 5
Were Incurred 2007 2008 2009 2010 2011

I 1o OO PSSP TP TSR A43.318 | o AA4.305 | ..ottt | ettt ettt ettt ens | estne e R Rt R sttt en
2. 2007 coueeeeeeet R 404,599 | ..o 455,149 | oo ABB,248 | ..o | et
3. 446,001 501,746 502,246
4, ...476,328 ..526,176

B 2070ttt sttt enesnnnien | serenennnneneenne s KKK eninenrnennnenenenes | e KKK | e XK Ku et | e 441,830

LS OO OO OO OO OO Oos OO oSO PO SO Uy PP PO PPPUOPSRTUROURTURTU) [STURTRRRRURTIURD 0.0, CORTURURURRRUURI PUTURRORURTRIND 0,0, CORURURRRRURSRUNS DURORTRRRRTRTIDD 0,0, CORSUUsRRRRROR) FOOUORR TR PO

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011

e PHIOT ettt EfER S ER £ttt | bbb A44.123 | oo AA4.305 | ..o | ettt | st
2. 2007 ettt £ RS £ SRS E £ RS £ R4S E £ E SR E 4R £ R LRSS R £ SRR £ R R R bR n bt e st s bbbttt entnts | Sbetaestest st b sttt AT3127 | o 457,992 456,248 | ...

3. ...520,068 ...501,993 502,246 | ..

4. 554,998 525,881 | oo 526,419
LTS OO OO O OO SPS SRS PRSROTPUOTSRTRPSRTRSPRRPR ISTRSTRRSRRRTRTTD .0, CORTINRUURSRRPRRRIN UTSSRTRRRTRTIND 9, ¢, CHURUUUURSRRRRRSRTRNN BURTRPIRSRRRRRRTINY 0, . USROS RTT BTSRRI RTO (o T O 496,763
B, 20Tttt nenensnnennns | serensenssnnneene KOKerssnesnrnesenesnenenenes | erenennnnneensensnes KKK neserserenesnenenenenens | sennrneensenensenens XK erenesnssenensenennnes | eeenseneneeensenens XXX teerierinenenssninnnns | seeessesssnsssssssnessesenssnessenenees 533,502

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

1 2007 e | seeeeeseee s 588,637 | coevrrerererrrireeeinns 456,248 | .o 20,793 | oo A6 | e ATT,041 [ oo B1.0 | rerereerrieeenreerseeerresensenns | ettt | estees st nes ATT,041 | oo 81.0
2. 2008 | e 648,334 | ..o 502,246 | ..o 21,021 | oo 4.2 | 523,267 | oo B0.7 | v [ e | et 523,267 | oo 80.7
30 2009..ce s | et 683,101 | ceoeveereereieieieinne 526,419 | .o 19,770 | oo 38 | 546,189 | ..o B0.0 [ .eveeereeeeeeenieeneeersneennenns [ eerretee sttt | eeteeeer st snes 546,189 | ..o 80.0
4. 2010 | e 638,998 | ..o 496,687 | ..ooveveeieirinriens 17,159 | e 35 | e 513,846 | oo 80.4 | e A57 | o L A [P 514,320 | oo 80.5
5. 2011 s | e 666,533 | ..o 469,442 | ..o 26,231 | oo L 495,673 | oo T4 | i 64,059 | .o 2410 | o 562,142 | oo 84.3
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Statement as of December 31, 2011 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 2007 2008 2009 2010 2011
I 1o OO P SO TP 144184 | oo TAAATA | oot intses | eesestess s sttt sttt s ns | SesEent et s Rttt nen
2. 2007 coueeeeeeet R 133,572 | oo 148,261 | oo TAB,BB5 | ..ot | ettt
3. 136,550 151,881 151,832 | oo
4, ...140,856 154,313 .154,298
Lo OO OO OO OPP O PURPOOPTTPURPOOPPOTUPPOSURPPURPU ISTOTRURSIOTUNURTOOTD. 9.9, CORTIORTINURIORRONPIPS FUURTIRURURTORIOTIDY 9, . CORSPIUROSPRUNRORSIOTE FODSPOTPIRTIRPOTTURIIND 0., SRR 146,117 162,126
[ OO OO OO OO OO OO OO OO SO U OO SO PTSPOT SRR URPRRTRRTUR [STORURRRURTIURID 0.0, CORUURURRURRORO PUVRSTUROURIURTRIYD 0,0, CORUURRURRURORINS DURORRTIURRURTIND 0,0, CPRSURTSURRURURT RO DUVSURTSRRURTURTI 0. o COTTO OO oo [PTOOO OO O OO 148,907
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 2007 2008 2009 2010 2011
e PIIOT ettt EfEER SRR RRE b R bbbttt | ehine bbb 144272 | oo TAATA | oo | ettt | esb e
2. 2007 ettt ettt £ R RS £ £ SRR E £ RS R4SE £ R4 RE 4R £ R SRR SR E SRR £ R R £ R bR s bbb n bbbt st entnts | Sbetaestest st et ee ettt 153,288 | ..o 148,181 148,665 | ..ot
3. ...154,986 ...152,201 151,832 |..
4. 158,548 | ..o 153,981 | oo 154,298
LTS OO OO SPE SRS PRSROTPOTRRTPRPSRTRSPRRPR STRSTRRSRRRRTTD .0, CORTRRUURSRRPRRIN UTSSTRTRRRRTRTIND 9, ¢, CHURUUURSRNRRRRRTNN BURTRPRRRRRRRRTINY 0, . USROS BT 163,964 | ..o 161,965
B, 20Tttt nenensnnennns | serensenssnnneene KOKerssnesnrnesenesnenenenes | erenennnnneensensnes KKK neserserenesnenenenenens | sennrneensenensenens XK erenesnssenensenennnes | eeenseneneeensenens XXX eeierierinenenssninnnns | seeessssssnsssssssnessesenssnesseseneens 167,014
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1 2007 e | seeeeeseee s 174,920 | oo 148,665 | ...voeevvecereeiieernenns (G 74 T 46 | e 155,541 | oo 88.9 | et | e | st nes 155,541 | covveeercrreeeeeeeens 88.9
2. 2008 | s 183,430 | oo 151,832 | oo 6,435 | oo 42 | e 158,267 | .ooveeereeierrerincireieina 80.3 | v | e | e 158,267 | oo 86.3
30 2009..ce e | et 197,831 | oo 154,298 | ..o 5,847 | e 38 | e 160,145 | ..o B1.0 | et serreeinnenns | ettt | erteee ettt nes 160,145 | oo 81.0
4. 2010 | s 208,623 | ..o 162,126 | coovvoveevereeeeenis 5,675 | ovveerreeeieeineieesniienineens 35 | e 167,801 | oo 80.4 | oo [(C725) ] I (7)) [ 167,463 | oo 80.3
5. 2071 s | e VALNGY 148,907 | ..o 3721 | e 2.5 | s 152,628 | ...ovieiinineieisiieinas 1A | s 18,107 | oo B81 | i 171,416 | o 79.8
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Statement as of December 31, 2011 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

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

Were Incurred
e PIIOT RSt
2. 2007
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1. 2007 ieiceieieeineireieessesseeessrenennes | neeressseeeses st sesesas | sesseneee st 13,089 | v B21 | o T/ A N 13,710 | oo 0.0 | eeirerreireereeirereeeeeines | s | e 13,710 | e 0.0
2. 2008.....ccre e | s | s 15,822 | oo 692 | oo A4 | e, 16,514 | oo 0.0 [ oo | e | e 16,514 | oo, 0.0
30 2009. s | ettt nnens | essesiestee et eniens 17,355 | v (511 R 39 | s 18,024 | .o 0.0 [ ceeiriieeireeeieeeseseeesresineeees | eeereee et | seeer ettt 18,024 | .o, 0.0
4. 2070. e | e nnnns | e s 19,897 | o [ [ K I R 20,604 | ..o 0.0 | o 8 | s 2 | s 20,614 | oo 0.0
B 207 s | s | feniene e 21,050 | oo 93 | e 04 | s 29,143 | 0.0 |t 1,643 | oo B2 | s 22,848 | .o 0.0
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Statement as of December 31, 2011 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

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

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

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PIIOT .S e SRR h R R iR E bR E £ R R iR iRt ee | eeseeeR Rt R Re e h bbbttt R s etee | Hetheee R e e h et b e h e h s Rt s st ens | HEetser bt ettt ene | Herebee bRttt nne | Sebebe ettt
2. 2007
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2007 i srensssiesenes | reseseee st B02 | oo enniees | et LT [ (0O L [ A0 [ oot | ettt | eriest ettt enenes L [P 4.0
2. 2008 | e A70 | oo 204 | s 14 | A8 | o 308 [ oo B5.5 | ..viierieeeerineienersennins [ e | s 308 [ e 65.5
30 2009.. s | et BB5 | ceoeeeereereereeineieeeeeeaa A34 | s L [ A | e 452 | o B0.0 [ 1eveeeeeeeeereereeineeeeseeinsseens | eerretee ettt | seeters sttt A52 | o 80.0
4. 2010. e | e 615 | oo A L P 4.0 [ e 44 | oo T2.2 [ oeeisrineneiiesississesssesssssesss | srressssisssessss s sssssssns | senssesessassns st A44 | oo 72.2
B 2071 s | s B75 | oo AT72 | | s 0.0 [ A72 | o 69.9 [ s 29 | s L 502 | e 744




Statement as of December 31, 2011 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 2007 2008 2009 2010 2011
o ] OSSO OP U ST PSR U PPN 172,758 | oo TT2,758 | oot issiessens | cortissteee sttt ss ettt bes | sesesaee ettt
2. 2007 coueeeeeeet R 180,552 | ..o 193,786 | oo 193,786 | oot | et
B 2008..... ettt E £ £ R R R R R £ R R AR E ARt en 185,082 199,182 199,182 | oo
4. 188,937 ...203,251 .203,263
Lo OO OO OO OPP O PURPOOPTTPURPOOPPOTUPPOSURPPURPU ISTOTRURSIOTUNURTOOTD. 9.9, CORTIORTINURIORRONPIPS FUURTIRURURTORIOTIDY 9, . CORSPIUROSPRUNRORSIOTE FODSPOTPIRTIRPOTTURIIND 0., SRR 194,110 | oo 209,166
[ OO OO OO OO OO OO OO OO SO U OO SO PTSPOT SRR URPRRTRRTUR [STORURRRURTIURID 0.0, CORUURURRURRORO PUVRSTUROURIURTRIYD 0,0, CORUURRURRURORINS DURORRTIURRURTIND 0,0, CPRSURTSURRURURT RO DUVSURTSRRURTURTI 0. o COTTO OO oo [PTOOO OO O OO 191,585

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

34°¢C1

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L2110 OO TSSOSO OO O ST PP PP OO PTTTTTROOROTPROON 172,827 | oo TT2,758 [ oot | et este st | st
2. 2007 ettt ettt £ R RS £ £ SRR E £ RS R4SE £ R4 RE 4R £ R SRR SR E SRR £ R R £ R bR s bbb n bbbt st entnts | Sbetaestest st et ee ettt 198,011 | oo 193,750 | 1veeereireceneireieereeee e 193,786 | .oueeeereeeereee ittt ssi et | ereeseste ettt
3. 200,474 | oo 199,611 199,182 [ oo
4. ..204,904 ...202,876 203,263
{1 OO OO UUSOTPTOTPRTRRTRPURTRTRPURSSRRPRRTR STRRTRRRTRRTRRRNTD .0, GOSN EUTRTIRTRRTRTROED 0.0, GOSN BUSTETRT 90,9 G 210,347 209,173
B, 20T bRttt enteninnnens | nenensenenensnnsenens KAKenssrenenenssnennnenenes | enesnenersnnssnenenens KKK rrersenssnenen e | cererensnne s XXX oeversrenninenennnns | eonnrnnensnennenennens XK tisnesnesensnisninsnns | seesensssssssesssnssnsssesenssnessesenses 209,023
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+38) (Col. 9/1)
2007 ..o | e 208,882 | ..o 193,786 | oo 9,295 | 1o 4.8 | s 203,081 | oo 7.2 [ et | e | eeneessrene e 203,081 | oo 97.2
2. 2008 | s 208,162 | ..o 199,182 | oo 8724 | oo 44 | 207,906 [ oo 99.9 |1 | e | s 207,906 | ..coocvererriireererieiieinns 99.9
30 2009..ce e | et 218,118 | oo 203,262 | ooveeeieieeeeieina 7843 | e 39 | e 211,105 [ oo 0B.8 | ..veeeueeeeeeeniei et eeienieens | erteeiee sttt | enteeeeni st nes 211,105 | oo 96.8
4, 2070. e | e 237,923 | oo 209,166 | ..ovovevreeireierieereernens 7,539 | oo 38 | o 216,705 | oo Lo O 183 | e [ 216,895 | oo 91.2
5. 2071 s | e 233,558 | ..o 191,585 | v 6,364 | .o 33 | 197,949 | i 84.8 | i 17,438 | oo B56 | ..o 216,043 | o 92.5
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

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 2007 2008 2009 2010 2011
e PIIOT .S e SRR h R R iR E bR E £ R R iR iRt ee | eeseeeR Rt R Re e h bbbttt R s etee | Hetheee R e e h et b e h e h s Rt s st ens | HEetser bt ettt ene | Herebee bRttt nne | Sebebe ettt
2. 2007
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1. 2007 e sressssiesenes | crsseseee st eneees 353 | ettt | ettt nes N (0 N BT [ ettt | sttt sessensenes | onssesiess ettt N 5.7
2. 2008 | e 750 | oo B15 | oo 28 | e 48 | oo B4 | oo B5.7 | vttt | e | e BA3 | oo 85.7
30 2009..ce i | e AAT2 | e 9,433 | oo 119 | e 1.3 | s 9,552 | coveeeieeeeie e 229.0 | oot | ettt entenes | ersest st 9,552 | oo 229.0
4, 2010. | e 73,261 | o 51,373 | e 1,697 | oo 33 | 53,064 | ..o T24 | oo (ST N 2 | s 5331 | o 72.5
5. 2071 s | e 102,305 | .o 69,081 | .o 2,689 | i 39 | o TUTT0 [ (V2 12,239 | oo 460 | o 84,469 | ..o 82.6
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2008 2009 2010 2011
LS 1o OO PO SUU PP SO SPUPPPPSUOPUPPUOS DUPUOPUOPPPOUt - U eSO e s O e [ereereeree S PO OO OO OO OSSO ST TOTPPTRTIN
2. 2007 cou et S R8RSR E £ AR AR bRt bbbt et b s bens | HehieeseeE R R e b bR bbb R s s bttt st et | HEseRE R Rt b e Rh e h bR s s R bR s s bt b | HEebieE R b bR RS h R R bR Rt b e Ri e | HieE s R b e bR bbb R b | enE bbb
B 2008 ettt £ £ R RS R SRR R RS R R E R R Rttt entent | sebeenentent et neen XXX st teteinseieineeesiees | seeeeeses it es ettt ss et ens | 4ekieesee R et R s R bR R R s st et Rseene | SEseREeeE e R R R R R R R R AR E s bRt en b | HEeebeEseesee R R bbbt
A, 2009, RS R £ S £ E e £ R E eSS RS RS R SRR R £ AR Rt n sttt entne | sentressententeeenes )00, SO PO XXX it trtreirniseeesesines | seeeneeseessssssess e ssessss e ssess st essessessssssens | sebseesastssesesten st s s sttt n st st st | Hesstee iRttt
B 200ttt | aebneeni s XXX oivvierineineinerinens e 99,9 SOOI PR XXXttt | et | sttt
LS OO OO OO OO OO OO OO SO PP POT SO OO OO PRUURTT OTOUOR RO . RN [N 0 U R 00 U R XXX etrerrennessensenensens | rmeseesessns s st ss et snenes
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PIIOT Rt | enieeer e I I ..o | et | ettt | Shet et s
e —————————— — NONE e
3. 2008.....ueeeee it R RS ess sttt entnts | antsnsestenten s st XX tvtrerernssesensseens | eemssessssesssessssssssessesssssessessssssessessassns | stsssnssestessansessess st st n s et st st st nsres | HiessesEent et ssen s et sttt s s st srensans | SesEeE s R R ettt b s
A, 2009, E bRttt | Shebiet et D9, CORTTNIRTUN DUVRRRROIN XXXt ierieinsieienenines | reeesiees bbbttt ens | sebeee sttt | Hes bbb
LSS OO OT PSP OTOPTP ST RTTRO D0, SO DR 9.0, SO PR XXX e trtreieeeeeenssiee | reeseeseesns sttt st ens | seetees e e sttt een
B 20Tttt E bt | snbene s XXX orvvreenesninseerinnens | conennessnesssseenes XXX otrrisnensensnenennens | conersissnensinssnnes XXX oiveissmensenensnennens | conernisssiensnennes XXX tticrieninmisienieninns | rmeersss s ssens
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) gy C p (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

T OO OO U OSSP PO IV Gt B, ° I} WP B B U B DO I O 0.0 [ roreerrrreeeereeeeierereeeessnisnies | crereneee sttt enaesnssnes | sreeeee sttt ensnes (1 0.0
2. 2008.....cceier s | st | neb ettt | sttt | st 0.0 [ [0 RN 0.0 [ o | e | e (1 RO 0.0
3 2009 i eieies | ettt sttt s st s | eeest st et et e st b st s bt nnne | eebesteeties s b bt en et n st s | Seseesentet s sttt 0.0 [ oo (01 0.0 [ coereireereeeireeeeieeire e | ettt ensnes | srenbee sttt nes (1 U 0.0
A, 2070. et | sttt sssentenes | sesessest s st ns sttt en s enses | srensnsnsr st sttt ens st s s entenes | Sessensanases ettt en s 0.0 [ oo (01 0.0 [ oo ssrssieses | esrnneees st nnsenes | sresses st nes (1 R 0.0
B 20T s | et | et ent sttt en et | entenhnenen et en ettt | ehiens sttt 0.0 [ 0 [ 0.0 [t | oo | e (O O 0.0
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Statement as of December 31, 2011 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

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

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

Were Incurred
e PIIOT RSt
2. 2007
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1o 2007 eieerereeseeeesseeensene | e 8,635 | oo 10,145 | v 403 | oo 4.0 | oo 10,548 | oo 122.2 [ coeeeeereeeeseeeeeiesiseees | cersesens st sessenes | sttt nnens 10,548 | oo 122.2
2. 2008 | e 29,511 | oo 27,497 | oo 521 | oo 1.9 | 28,018 | ..o 94.9 |1 [ | e 28,018 | .o 94.9
30 2009..cce e | e 44,513 | oo 41,289 | oo 1,296 | oo K3 I IR 42,585 | ..o 957 | et sessesinsieens | ettt | eeeesiens st 42,585 | ..o 95.7
4, 2070. | e 54,293 | oo 47840 | oo I 38 | e 49,553 | oo 91,3 [ e | et | ereree et 49,553 | oo 91.3
5. 2071 | s 55,383 | .o 44,578 | oo 7,001 | oo 15.7 | oo 51,579 [ i 931 [ 125 | oo I I 93.4




€l

Statement as of December 31, 2011 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 premilm FESEIVES........ccccvuieueeererieieeessesessesesssssssssssssssssssssssssesns | corsssesesesssnnnes 16,197,332 | .o 15,740,650 | .vvovveeeeieiriricieersiiniees | cerisiisessnsnsssssnssnnns | creesesssssesssnssssesesssnnnnns | sreeesnsnssnesssssnssessesnnnnns | reesessssssessnns 452,379 | oo | e 4,303
2. Additional pOliCY FESEIVES (8)......veuvireeireeiieieieieieieieeeieeseieeseeseseesnseesssees | sereenesennesennees 13,565,155 | .. 13,565,155 | v | e | oo | e | e eeesen s | erererereeeeeeseneneserssstenens | eereeee ettt
3. Reserve for future contingent benefits............cccouvcuriiciniiciniiciniiciniei | s 0 | e | s | e | e [ e | et | st niesines | st
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME.........cccuvevvierricrrieiierecseeeens | e 97,925,154 | .ovviivirernne. 3,959,682 | ..vviieiiieiieiesieeieeieis | et | e | e 93,965,472 | oo [ e | s
5. Aggregate write-ins for other poliCy FESEIVES..........cccoururiririeininirerrneeineins [ e 0 [ 0 [ 0 [ 0 [ [ 0 [ 0 f s 0 f s 0
B, TOAIS (GrOSS)..orureruerermresmeesseresniesesseesse s sesssesssssss s sssssssssssssnssesssns | aessssesessesens 127,687,641 | ..oovvverierernn. 33,265,487 | .ooovvrerrrerierinnerineninnne (U SRR (U R | (S 93,965,472 | ...ovvverrrirrrennne 452,379 | oo (1 [ 4,303
7. Reinsurance Ceded............oovmirininiinincccssssssssssssssns | s 0 i | s | e | | | | s | s
8. Totals (net) (Page 3, LiNE 4).......ccconiiiiiiriisiiiiiisisisssiscsi s | conessnenasiees 127,687,641 |...coooiviinnnnns 33,265,487 | ..o 0 [ 0 [ [\ I 93,965,472 |...cocoovniicniiiennes 452,379 | . (O Y 4,303
CLAIM RESERVE
9. Present value of amounts not yet due on Claims...........cccocevieeeicreiieeiie | e 0 | e | o | e | s | s | sesssneeessssssssessssssseeses | serssssseeesessssseesssssssseeses | seresisieeesessseeeer e
10.  Reserve for future contingent benefits............ccoeeienirnirnienieees [ e 0 [ e | e | s | ettt esetenn | ereteset st ens et eni et entetsntenans | eesetenieeniet sttt tetanas | eeeeieneteteten et en et ensetensetans | fenietensetess ettt
11, Aggregate write-ins for other Claim reSErVeS.........covuvieiurieneneeneneeninirnens | 0 [ 0 [ [ 0 [, (O R (O [ [ 0
12, TOLAIS (GrOSS).euveurrrrrerrerrerrisresseeesnessssssssssessessesesseessessssesssssssssssssssssssssnsans | sensssssnssmssssssssessessessessens L0 (0 (0 [ (0 [ (O (O (O (O 0
13, ReINSUranCe CeUed............oruiiiriniiiiiiississss s | st 0 i, |, | | | e | s | s | s
14, Totals (net) (Page 3, LN 7).....cuiiiiiiiiiiniiicisiiseisiieissienissi s | cosenessnisse s 0 i 0 s 0 s 0 s 0 s 0 s (O 0 ] 0
DETAILS OF WRITE-INS
0501, ooeeereceieresees e | eeert s 0 [ oo [ e | | | e | e | s | s
0502, ot | ettt s 0 [ e | e | e [ e | s [ e | s [ e
0503, oooevereriereseer e nnnis | et 0 [ [ e | [ | e | e | e | s
0598. Summary of remaining write-ins for Line 5 from overflow page...........cocoveee [ crernerneneninininicn, L0 (0 OO O [, (VI [ (U OO (O OO (O [T (O [ 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @boVE)........ccoieriierieiiices | o 0 [ 0 [, (01 IR (01 ISR (O IR (O R (O IR (O IR 0
T10T. s | cebie e 0 [ oo [ e | | | e | e | e | s
1102, e | cebte e 0 [ oo [ e | | | e | e | e | s
1103, s | seseee et 0 [ oo [ e | v s | e | e | s | s
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccoee. [ vevnennennenncncnd (01 [N (U1 [N (01 OO (01 SRR (O [ (O [ (O [ (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE). .....ovvvverrivnririenins | eenienisisisisisiiiaaan (I O (I OO (I OO (I O (O OO (O O [ IO [0 I 0
(@) Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2011 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 ($.....8,316,417 for occupancy of own BUIldING).........oceervvrrvnreeeirininereeieeiies | e 107,592 | ........... 1,074,003 | ........... 2,727,943 | ........... 8,316,417 | ......... 12,225,955
2. Salaries, wages and other Denefits............cecvievierieieeineeeeee s | e 21,912,331 | ......... 34,532,196 | .......112,480,004 | ....ccovvrreeeererees | e 168,924,531
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEM).....c.vvevireieirerrieirieiniiens | eeverenieinnieisieesieenns | e | ceevneeas 27,893,614 [ ..o | e 27,893,614
4. Legal feeS aNd EXPENSES.......ccvreieiiieiiie ittt sttt tessens | crebessersssensssessssesenns [ nerenesenereneienennnies | ceienieinnnas 394,530 [ .ooeveeeieceeieies | v 394,530
5. Certifications and accreditation fEes..............ccveeuereeiceecceeececeee e | e 25,211 | oo | e | e | e, 25,211
6. Auditing, actuarial and other consSUIting SEIVICES...........ccoueurireirireinierienieneieneenees | rieirienns 999,327 | coooerereree 6,413 | ooe. 4,798,241 | oo | e 5,803,981
7. Traveling EXPENSES......c.cceuririirireirireiiieieie ettt ettt ssnsesessesnnies | ebesiesenieeas 332,332 | oo 86,068 | ........... 1,902,071 | oo | e 2,320,471
8. Marketing and advertiSing...........cccoueiriuririiriniiriieeeee e | et Y A I 218 | v 1,008,996 |...covovverererveieceens | e 1,076,391
9. Postage, express and telephone............coceiriiriirnirrereseseeseeseeseienns | e 719,139 | ..o 5754496 | ........... 6,688,112 | .cvcvevvvevevvceeenn | e 13,161,747
10.  Printing and Office SUPPIIES. .......cvurvriririeririciricieicireieie et enseienns | ceeieeeneens 702,09 | ........... 1,169,825 | ........... 1,152,354 | oo | v 3,024,269
11, Occupancy, depreciation and @amMOrtiZatioN...............coieurieiriieinieinieine e | ereereeeinsseissseennsees [ erieeesesessesessesesseens | seresesessssesnsessssesnes | oeerssessssessssesssesenss | soeeesssensssesssesnseees 0
12, EQUIPMENL. ..o ssss st sesssssesssssssenesssssssenes | sovesinnens 2,562,580 | ...oone.. 1,713,805 | ......... 10,084,697 | .....ocvvrererreriierins | e 14,361,082
13.  Cost or depreciation of EDP equipment and SOftware.............ccccocerirenicnicniicnies | vveinenas 1,001,446 | ................ 62,568 | ......... 19,086,580 | ..ocvevvrevieieererereeees | e 20,150,594
14, Outsourced services including EDP, claims, and other Services............coccovevienivenns | oveeineeas 4,540,528 | ........... 5,557,441 | ......... 18,160,746 | .............. 855,957 | ......... 29,114,672
15.  Boards, bureaus and association fEES...........ccevvivviiecceiieieicceeeeeeeeeenevee s | e 99,704 | ..o 2,960 | ........... 2,231,601 | .o | e 2,334,265
16.  Insurance, except on real eState.........ccvieieiniienceice s | e 76,100 | .oovviinnee 187,919 | oo 1,098,069 | ..coovvvvrerrieiriienins | v 1,362,088
17.  Collection and bank SEIVICE ChArgES..........ccouuruuiurirrinireiniieiriieinieesereiseessessiseesnesennenes | ceneeeeserssssisssesssseinns | resessesesssssssssssesnsss | seseneneenens 797,686 | ..o | v 797,686
18.  Group service and administration fEES...........ccverierienieneree s veeene(6,756,038) | ........ 54,781,493 | ........... 2,360,315 | oo | e 50,385,770
19.  Reimbursements by UniNSUred Plans............covererrerrenienininrnrinieeeseeseeseesessesssesesnns | creeeees (72,532,683)] ..........(1,671,996) | ...... (146,921,383) [ ..cvveverrrrrreieinns ....(221,126,062)
20. Reimbursements from fiscal intermediaries...........cccoocniiinininiiiniinis e | v 1,269,035 | ..o (I [T N 1,269,111
21, Real estate EXPENSES........cccrireririreriesesee s enssssesene | e 302,761 | ... 1,072,201 | ........... 2,941,120 | oo 934,916 | ... 5,250,998
22, Real €State tAXES........veerieree s | s 13,828 [ .o 39,562 | oo 156,674 | ..oocvvvreenne 24544 | ... 234,608
23. Taxes, licenses and fees:
23.1 State and local INSUrANCE taXES...........c.ocveevmreeceiecreeeieeieesseeeeseesiseesennens | oeeeseiiieen 2,461 | oo 94 | s 42,901 | oo | s 45,456
23.2 State Premilm tXES........cvcviviveieieiereicreietsie et sns | envesessssessesesissesnses | srenesessesissessssesnsens | eresesienens 536,999 ..o | v 536,999
23.3 Regulatory authority licenses and fEES...........ccoieriveiieiiireiesiesiesessssnens | cevieesisieseinns 325 | oo 17 [ e 168,742 | coovevveveeervveens | cevieiviins 169,084
234 Payroll tAXES......c.coueriererrerieresnesiessssessessssessssssssesssssssssssssssssssssssessssnnns | eoseeseens 1,133,114 | ......cc.. 2,047,553 | ........... 56977 | e [ v 8,349,844
23.5 Other (excluding federal income and real estate taxes)...........cccocovveverrerivceees | coverrieinnnns 14,467 | .o 73464 | ... 5,540,882 | ..ocveveiieeeeiieeeen | e 5,628,813
24.  Investment expenses Not INCIUAEd EISEWNETE.............cvvivirinininieeeeneneineinsineens | v | reeneeneensnsnsnensnees [ creseeenenseenneneenes | s [ e 0
25.  Aggregate Write-ins for EXPENSES..........ccvieuriecirieiriesie s | crsnsennns 3,831,170 | ........... 2,865,529 | ......... 32,274,695 | ......ovvree... 0f..... 38,971,394
26. Total expenses incurred (LINES 110 25)......c.ceieueieieierieeieeeesee e [ e (40,845,038)| ....... 110,624,864 | ......112,775442 | ......... 10,131,834 | (a)...192,687,102
27.  Less expenses unpaid December 31, CUMTENt YEAI..........cccuereureuereieinieieieieeseiennes [ e | veveienas 4,287,645 | ......239,647,751 | .ceeeeeeeeeeeeeeens | e 243,935,396
28.  Add expenses unpaid December 31, Prior YEar.........ccoievieurireirieiiessieseieeseienes [ revierssessesseines | veeenenas 4,369,835 | .......209,722,566 |......cccoovreeerrrnens | e 214,092,401
29.  Amounts receivable relating to uninsured plans, prior YEar.............cccceveerierieniniens [ veveveeneeneeieens | e | v 9,073,383 | .ocvereeeceeeeeeees | e 9,073,383
30.  Amounts receivable relating to uninsured plans, CUITENt YEAI...........ccceeierieriieiieiens | oreriesiiesiiesnieens [ | e, 10,755,518 | .eovoveveeveeeerereries | v 10,755,518
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).................c........... ........(40,845,038) | .......110,707,054 |......... 84,532,392 |......... 10,131,834 |.......164,526,242
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUME...........coruriruririnieiniininiieissiesnieesesesssessssessssessnses | evennenns 3,899,951 | ........... 2,950,535 | ......... 19,766,509 | ..cvovevveerereereeceeces | e 26,616,995
2502. Administrative EXpenses CEAE...........wurirrierimerirnerisesesisessssssssssssens | ceveesneeeens (T2 ] I— (3,405) .......... (2,164,243) | ...oovvverririens e (2,304,872)
2503. HMOP ASA AGrEEBMENL........cvvrcrermresrerisnressesssseesssesssssessessesssesssssssssssssssssssssssssssss | wonsessnesssssssssesssns | covsnessssesessssssessens | orevesone (2,053,162) | .c.oonvvercrircrirnnns e (2,053,162)
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocovvevnenneens | cviveinininns 68,443 | ..coovene. (81,601 ......... 16,725,591 | .ooovieiie 0] s 16,712,433
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........cvcversrenscreessirnnsni [ ovivivnnes 3,831,170 | .oovvvee 2,865,529 | ........ 32,274,695 | ..ooviviiciiciinnne, 0] e 38,971,394
(@) Includes management fees of $...........0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the USAble Mutual Insurance company

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1. U.S. GOVEIMNMENE DONMAS.....cvviiieiiiciceeiee sttt
Bonds eXempt fIOM U.S. X......cuvrieerrieieecece ettt
Other bonds (UNGFfIATEA).........c..eerreeeeereieerer sttt
BONAS Of AffIlIALES......euceeeiir e

11
1.2
1.3
21
2.11
22
221

Preferred stocks (unaffiliated).....
Preferred stocks of affiliates....
Common stocks (unaffiliated).
Common stocks of affiliates....

o NS ok

Mortgage loans....

REAI ESEALE. ...ttt bbbttt
COMITACE I0ANS....... vttt s b s bbb bbb bbbt
Cash, cash equivalents and short-term investments
DETIVAtIVE INSIIUMENES. ........cvieiiieicte et s bbb bbb bbbttt
OFhEI INVESEA @SSELS..........cuvieiieciiicts ettt b bbb bbbt bbbttt
Aggregate write-ins for investment income
Total gross investment income

........ 3,724,233

.................... 3,334,177

INIVESIMENT EXPENSES......evieiieiiieietete ettt bbb bbb bbb b £ £ £ s £ s e £ s E e £ RS b £ £ b £ b e S b e £ b S s b2 s b SRR b e b n s bbbttt s
Investment taxes, licenses and fees, excluding federal income taxes
INEEIESE EXPENSE. ...ttt R RS
Depreciation on real estate and other invested assets.
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

.................. 12,494,553

.................. 11,707,137

(@) Includes $.....417,150 accrual of discount less $.....2,024,115 amortization of premium and less $.....438,842 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 $.....8,316,417 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 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.
() Includes $.....2,362,719 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. gOVEMNMENE DONGS........cvurererieiiciiireieceseiseieeeeseeseeeeenees | reeeeeeeeeeeeneeseissensennes | reereereenessesnsessenssnssnnsnnss | ereereeseessssssnssessesennens 0 [ | e
1.1 Bonds exempt from U.S. taX.......cccooverrinienenenienienieees | v 779,357 | .o 1,924,601 | ..coovverernnee. 2,703,958 | .ooveveeeeeeceeeieeeeees [ e (1,116,352)
1.2 Other bonds (unaffiliated).............ccrrerrierieiiesieseeseeieiens | vreieeieeeens 332,190 [ oo [ e 332,190 [ oo [
1.3 Bonds Of @ffililates..........ccovueviieiiriircrcscncncsenienis | e [ e | e 0 [ | e
2.1 Preferred stocks (Unaffiliated)..........ccoeeevereereererneineinenenininens [ [ | e 0 | | e
211 Preferred stocks of affiliates.........cccoevieeiiieieiicieseieinis | e | s | s 0 [ | e
2.2 Common stocks (Unaffiliated).........c.ccooeereereererrieneinenenrneiinees | cveereeneinees 10,087,389 |..cccovvvrrnneen (7,095,504 ...oovvererrrenee 2,991,885 [ ...covverenee (19,351,720) [ ..voovereeeeneicireies
2.21  Common Stocks Of ffiliateS..........oveevieririerireirreecereereeiiees | e | e | e 0 [ | e
3. MOMGAGE I08NS.......couiiiiiiiieeee e | et | e | e 0 | e | e
4, REAIESIAIE......ceiieicece e | e [ s | e 0 | | e
B, CONrACt I08NS........cviieiiieieieieeieeeeeieisieisisesseeinseisnnes | ceireieissieisieesiensiesnins | erseieesessssenstesensienies | et 0 | | e
6. Cash, cash equivalents and short-term investments...........cccce. [ eveeenrinnineiniiein [ | e 0 [ oo e
7. Derivative iNStTUMENES..........cocvivririerieieeneeeeeeeeeeiens | eeirsieiseseiseisiensns | e ssesssenies | reresieiesnesesseseseseseeas 0 [ | e
8. Other INVESIEd @SSELS.......cuvuiiiriiiririieeeerreircriereeeins | eeireieisiesiesieisisinies | rereireieisieisiesensienies | rereiieiei et 0 | e | e
9. Aggregate write-ins for capital gains (I0SSES)........ccoveurrreerirerns | corririisiiiiniiieiseienns 0] i [0 I 0] s 0]t 0
10.  Total capital gains (I0SSES)...........cocovoriveririiiiesisisieiiens | e 11,198,937 | ..o, (5,170,903)| .................. 6,028,033 |............... (19,351,720)| ................. (1,116,352)
DETAILS OF WRITE-INS
............................... 0 [ e | e
............................... 0 [ o | e
............................... 0 [ e | ceresesesesene e
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....ccccooevienininnnnn. (01 R [0 R (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe)......ccco. | ceverevvvcrereerieien [0 IR [ I (U (U 0
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Statement as of December 31, 2011 of the USAble Mutual Insurance company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SChEAUIE D).ttt | eebetebetssbebsetetsste s s ba s st s sbesetenas | nebebebesebesebenetensebe e bensebensntenns | ebebnebesebes et en et n ettt 0
2. Stocks (Schedule D):
2.0 PrEfErred SIOCKS. ......cvieieeeiiiisiiiieieiee e nsenses | sbnsinst st | et | e 0
2.2 COMMON SEOCKS......oeeeeeeeieiiiicaeie ettt ss st ssssnssaebessssssssesetessssssnsens | etevesissesesssssesesesenas 17,742,874 | oo 18,872,556 | .oveveveveeecreeeeee 1,129,682
3. Mortgage loans on real estate (Schedule B):
BT FIFSEIIENS .. et | ceeeei bttt | st tens | nereb e 0
3.2 Other than firStIENS.......c.cceii s | s | e nesensenens | e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccvriirercieneeeeesseines | reeinieirieee s | reessssesnss e enesens | sesesnssesnsses et 0
4.2 Properties held for the production Of INCOME..........c.ccuiriiiiiiiinrrercircrcnsinniees | e | e sssesssssisees | seeressessssssesesssesseessessessessessenan 0
4.3 Properties NEld fOr SIE.........cruiuieierrirririeneinsinenenseseesiee e seesessesesssssssssssssens | senssnssssssssassassessessesesesesssnssnnes | siessessesesnsesssssssssssssssssssssssnss | sesssssssssssssssssssassassessessessessesnn 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEdUIE DA)..........couiceceiecneensinsenes | et | o eesesesees | rereseee e 0
8. CONTACE I0BNS.......oocvrieeircierreiier ettt ssenbenes | chsesbnessesbne sttt entenis | resises sttt | et 0
7. Derivatives (SChedUIE DB).........ccciiieieieeeeesssisisesee st snseiessssssessnses | oeteteteistsssstssets st ssesesesens | rebetiesesiesessesessstesesesssesesessesens | sebebeetet ettt bbbttt aes 0
8.  Other invested assets (SChEAUIE BA)..........cccuiueiieiiieiieieeeeeie st sssessssesesens | cesvesissesssissssssssssssssssssssssessssesens | oesesissesissesissessssessssesissessssesesens | sesesissessssessssessssessssesssesssessees 0
9. ReCEIVADIES fOT SECUIHIES..........uvueeesciciciiiii et sins | rteneississb sttt | eriessensese i | coeses e 0
10.  Securities lending reinvested collateral assets (SChEUIE DL)..........coveeeerrererrnrneneees [ o [ | e 0
11, Aggregate Write-ins fOr iNVESIEA @SSELS.........vuriiuriiirieireieeir e | et 0 o 0 o 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cuevcvicivieriesieseesseesieesees | e 17,742,874 | oo 18,872,556 | wovevevevereereeieeenens 1,129,682
13. Title plants (for Title INSUIETS ONIY)........cuiueuiieiiiricieicnieireesee st serenns | certieistseineses st sese et snesesenes | sbetsebsssessssessssessss et ssessssesessessses | etsebsssessssessss bt esessesessenans 0
14, Investment inCOME dUE @NT ACCTUET. ........cvuvrrirrireirrereieireireireeseeseeseessesssessessenesesssesees | reeeeeensensensesessssssssssessessessessesss | ereeressssnsssssessnssessesssesessssessnens | soreensensensensensesssssssssssssssessessens 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........cccceee | ovvvievienicnicsiens 296,320 | .ovverereeeeeeeees 335,296 | c.ovoveeerereeeee e 38,976
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Vet UE..........cuevieieeicseee s
15.3 Accrued retrospective premiums
16. Reinsurance:
16.1  Amounts recoverable from reinsurers............cccoeeeue
16.2 Funds held by or deposited with reinsured companies..
16.3 Other amounts receivable under reinsurance Contracts.............cvwreeerererereeneeeeenns
17. Amounts receivable relating to UNINSUIEA PIANS............coiuriiriiriieieienrirerieinnees | ettt sesesenes | cerisetssseesss et ess et ssetessessssesnses | etsebessebessesessebessebessebessesensesans 0
18.1 Current federal and foreign income tax recoverable and interest ther€oN............cccveevveces oo [ e seiens | oeerise e ses 0
18.2 Net deferred taX @SSEL........c.cviiiiicececceeec et enesssssesenens | cereres e s 82,879,212 | oo 74,029,098 | ..oovoveveeeeirere (8,850,114)
19.  Guaranty funds receivable Or ON AEPOSIL.............ccccueirieicieiceceseeis e | e snses | cressessssessssessssesss e essssessssessnses | esebeseses e saed 0
20. Electronic data processing equipment and SOfWare............ccvieerieneeneeneeeeeeieeens | v 5,260,463 | ..o 6,664,695 | ....coooevevereeiien 1,404,232
21.  Furniture and equipment, including health care delivery assets..........cocvovevirvreevrerreies | ovvvevriiceesinns 9,744,968 | ...vvveeeveers 8,496,165 | ..ovovveereceeis (1,248,803)
22. Net adjustment in assets and liabilities due to foreign exchange rates.............cococvreoeens [ e [ e [l 0
23. Receivables from parent, subsidiaries and affiliates..........c.ccoeviriierieiienicescnieiens [ [ [ e 0
24. Health care and other amounts reCeiVable.............coeriririeinieneeeeee s | e 6,556,836 | ..coovvereieiiirieireens 3,866,690 | ..o (2,690,146)
25.  Aggregate write-ins for other than invested assets...........occcveevieieeieseeseeseeeiees e, 20,719,609 | .o 8,021,796 | ..cccvererereennnn. (12,697,813)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 12 throuGh 25).........cevuiererieriinieeeieeeseeesiesessesssssesssssesssssens | eeresssesessesesseenns 143,200,282 | ..vorcvrvveriiieien 120,286,296 | ....cvvvererriieirne (22,913,986)
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccvee | verrerrernienieninininnieeeeiees | v eeseeseensies | e ssessesseens 0
28. TOTALS (LINES 26 @NG 27)........cvuiererrrieeineieeineiecineiseiseisssisessssinessesenessasssessssssssssssssssnses | eonessnesessnsessssncenns 143,200,282 | ...covvvvvrirriiciin 120,286,296 | ....cvvvvererrricrrnne (22,913,986)
DETAILS OF WRITE-INS
1101. Deposits With National ACCOUNTS...........cccuriiirieirircirieirieisieseieissee e sssenessnessnessnns | contseinsseisssessesessssesnssenesessesesneses | srsesnssessssee et ssessses | rtsesssesssesssess et senaed 0
1102, oottt R sttt snents | nettentess et e st et st et st et st s tents | ebiestanti sttt ettt en st entas | eebsest bttt 0
1103, st | sttt ettt ettt | chesi et | e e 0
1198. Summary of remaining write-ins for Line 11 from overflow page............cocvevenineneeeciree | ceveeeieiececceseeene 0 [ o O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).........oeviverieerireriierieiereeierecieies | eveiiieissesese e 0 i 0 i 0
2501. Federal Employee Program RECEIVADIE. .........couiiiiiiiiiiieiscicicissinsississiessenses | seereiseiseinsissenssnssnssessesenenenenes | stnsisseseseseseeesesessessessesnes | oo ssenns 0
2502. MiSCellan@ous RECEIVADIE.............ccuiiicceeeeeeeseeenee e sssssssnnes | sersessessessssssssssessessessessensenenenes | senesessessesesenesesesenessensessesees | s essessenes 0
2503, Other ASSEES......cuueueruriueiseiaeiieieeseisees ettt st eb bbbttt | seesestensenb st entents 20,719,609 | .oovvoveeeicrneineineii 8,021,796 | ..ovoveverercires (12,697,813)
2598, Summary of remaining write-ins for Line 25 from overflow page.........c..ccocvveevierrieieeveens [ v 0 | oo 0 o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 @DOVE).......vucrriieieesiiiersisssrsnissrsnssenss | sersssessesssssessssssenean 20,719,609 | .o 8,021,796 [ .o (12,697,813)
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Statement as of December 31, 2011 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 OFGANIZALIONS. .......c..cuiieieeieeiiieirrieis ettt sttt s e b s s st e tns | £8essesstessessetesseseseseesessnenesansesnnse | 4hssessssnssassessntassesesnsassessnsssassesne | sbeesssessesssessesnetassessessnsassessnsnnsanse | sesessssssessesnssassessessnsessessnsssassesnnss | sesessesssssssessessssnssessesassessessnsssessess | nebessessessessssessesnssassesnesnssessessnsnsns
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred provider OrganiZatiONS...........cccouiveuiiiiieiieiieese ettt bbb st bbb s st nns | sbnaense st et n bt aes 292,602 |..ooeeirieieieiereeieaas 297,316 | .o 297,784 | .o 298,773 | oo 298,934 | ..o 3,570,948
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B, INEMINIEY ONIY...ooverieeiieeice et | Hesee bt 132,722 | oo 133,854 | . 134,040 | .o 134,946 | ..o 136,476 | .oooverevecriererireriis 1,618,270
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
A o ¢ OO OO OO OO SO OO ST PPOUS RO R RT PR 425,324 | .o 431,170 | oo 431,824 | .o 433,719 | s 435,410 | .o 5,189,218

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 2011 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).

State of
Domicile -
AR 2011 2010
NET INCOME
(1) Arkansas Blue Cross and Blue Shield state basis (Page 4, Line 32,
Columns 2 & 3) 46,448,050 63,342,812
(2) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(3) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(4) NAIC SAP  (1-2-3=4) 46,448,050 63,342,812
SURPLUS
(5) Arkansas Blue Cross and Blue Shield state basis (Page 3, Line 33,
Columns 3&4) 581,658,383 572,046,866
(6) State Prescribed Practices that increase/(decrease) NAIC SAP: 0
(7) State Permitted Practices that increase/(decrease) NAIC SAP: 63,800,000 51,414,000
(8) NAIC SAP  (5-6-7=8) 645,458,383 623,446,866

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

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

C. Accounting Policy

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

In addition, the company uses the following accounting policies:

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

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

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

4) Preferred stocks are carried at cost.

5) We have no mortgage loans.

6) We have no loan-backed securities.
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Statement as of December 31, 2011 of the USAble Mutual Insurance company

NOTES TO FINANCIAL STATEMENTS

7) No change.

8) No change.

9) We have no derivatives.

10) We have no premium deficiency reserves.
11) No change.

12) No change.

13) No change.

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 $63.8
million and $51.4 million for the years ended December 31, 2011 and 2010, respectively.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2011.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2011.

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

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

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.
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Statement as of December 31, 2011 of the USAble Mutual Insurance company

NOTES TO FINANCIAL STATEMENTS

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, 2011, 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

2011 29,834,837 3,177,455 33,012,291

2010 20,046,907 698,082 20,744,989

2009 0 2,257,032 2,257,032
The components of current income tax expense are as follows:

2011 2010
Federal $ 15,985,590 $ 18,197,370
Foreign $ - $ -
|

Federal Income Tax on net capital gains $ 3,065,815 $ 1,194,182
Utilization of capital loss carry-forwards
Federal & Foreign income tax incurred | $ 19,051,405 | $ 19,391,552

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, 2011 |Effective Tax Rate
Provision computed at statutory rate $ 22,924,809 | 35.0%
Tax exempt income deduction (334,899) (0)
Dividends received deduction (484,271)| -0.7%
Tax differentials on foreign earnings 0 0
Nondeductible expenses 554,600 0.8%
Tax Credits (13,120,987)| -20.0%
Rate Differential 0 0.0%
Other 4,060,737 6.2%
Total $ 13,599,989 20.8%
Federal and foreign income taxes incurred $ 19,051,405 | 29.1%
Change in net deferred income taxes (5,451,416) | -8.3%
Total statutory income taxes $ 13,599,989 | 20.8%
The components of the net deferred tax asset (liability) [at December 31] are as follows:
| December 31, 2011 December 31, 2010 Change
Ordinary Capital Total Ordinary Capital |  Total Ordinary Capital Total

Total of all deferred tax assets (admitted 100,412,581 12,682,404 [113,094,985 | 87,062,233 | 11,871,040 | 98,933,273 [ 13,350,348 811,364| 14,161,712
and nonadmitted)
Total of all deferred tax liabilities 392,097| 31,156,848 | 31,548,944 457,386 | 37,931,370 | 38,388,756 (65,289) | (6,774,522)| (6,839,812)

Net deferred tax asset (liability) 100,020,485 | (18,474,444)| 81,546,041 | 86,604,847 | (26,060,330)| 60,544,517 | 13,415,638 7,585,886] 21,001,524
Total deferred tax assets nonadmitted in accordance with

SSAP No. 10, Income Taxes 82,879,212 0] 82,879,212 | 74,029,098 0| 74,029,098 8,850,114 0| 8850114

Net admitted deferred tax 17,141,273 | (18,474,444)[ (1,333,171)| 12,575,749 | (26,060,330)| (13,484,581) 4,565,524 7,585,886 12,151,410

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 follows:

Admission Calculation Components:

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

December 31, 2011 December 31, 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

SSAP No. 10R, Paragraph 10.a 13,552,978 013,552,978 8,305,641 0| 8,305,641 5,247,337 0 5,247,337

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. 392,097 (12,682,404 |13,074,500| 457,386 | 11,871,040 | 12,328,426 (65,289) 811,364 746,074
Total 13,945,074 112,682,404 |26,627,478| 8,763,027 | 11,871,040( 20,634,067 5,182,047 811,364 5,933,411

25.2



Statement as of December 31, 2011 of the USAble Mutual Insurance company

NOTES TO FINANCIAL STATEMENTS

Admission Calculation Components:
SSAP No. 10R, Paragraphs 10.¢.:

December 31, 2011 December 31, 2010 Change |
Ordinary Capital | Total Ordinary Capital Total Ordinary Capital Total |
SSAP No. 10R, Paragraph 10.e.i. 17,141,273 0 (17,141,273 12,575,749 0| 12,575,749 | 4,565,524 0 4,565,524
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. 392,097 | 12,682,404 13,074,500 457,386 |111,871,040| 12,328,426 (6,289) 811,364 746,074
Total 17,533,369| 12,682,404 30,215,773| 13,033,135| 11,871,040 | 24,904,175 | 4,500,234 811,364 746,074
Used in SSAP No. 10R, Paragraph 10.d.
December 31, 2011 December 31, 2010 Change I
Ordinary | Capital Total Ordinary | Capital Total Ordinary | Capital Total |
Total Adjusted Capital XXXX XXXX | 572,046,866 | XXXX XXXX | 482,504,370 XXXX XXXX 89,542,496
Authorized Control Level XXXX XXXX 64,583,475 I XXXX XXXX | 55,306,593 | XXXX XXXX 9,276,882]
Increase in Admitted Deferred Tax Asset due to SSAP No. 10R, Paragraph 10.e.
December 31, 2011 December 31, 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admitted DTA under paragraph 10.a., 10.b., 13,945,074 | 12,682,404 | 26,627,478 | 8,763,027 11,871,040 | 20,634,067 | 5,182,047 811,364 5,993,411
and 10.c.
Admitted DTA under paragraph 10.e 17,533,369 | 12,682,404 | 30,215,773 113,033,13]| 11,871,040 | 24,904,175 | 4,500,234 811,364 5,311,598
5
Increase 3,588,295 0 3,588,295 [4,270,108 0| 4,270,108 (681,813) 0 (681,813)
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, 2011 |December 31, 2010 Change
Deferred Tax Assets: |
(a) Ordinary
Tax basis discount on unpaid 669,055 726,179 (57,124)
losses
Adjustment for deferred 6,542,288 6,367,277 175,011
acquisition costs
Accrued deferred compensation 19,849,871 18,746,567 1,103,304
Other Post Employment 62,537,304 52,090,502 10,446,801
Benefits
Depreciable assets 4,113,405 7,921,766 (3,808,362)
Other 6,700,659 1,209,942 5,490,717
Total ordinary deferred 100,412,581 87,062,233 13,350,348
tax assets
Total deferred ordinary tax 82,879,212 74,029,098 8,850,114
assets non-admitted
Admitted ordinary 17,533,369 13,033,135 4,500,234
deferred tax assets
(b) Capital
Intangibles 3,232,468 3,326,559 (94,091)
Basis difference in partnership 1,100,040 1,820,257 (720,217)
investments
Basis difference in partnership - - -
investments-LSV
Unrealized Gain/Loss on - - -
partnerships-LSV
Other than Temp Investment 6,095,156 4,457,531 1,637,626
Impairments
Other 2,254,740 2,266,693 (11,954)
Total capital deferred tax 12,682,404 11,871,040 811,364
assets
Total deferred capital tax assets - - -
non-admitted
Admitted capital deferred 12,682,404 11,871,040 811,364
tax assets
Total admitted deferred tax 30,215,773 24,904,175 5,311,598
assets
Deferred Tax Liabilities:
(a) Ordinary
Accrued dividends 81,530 104,992 (23,461)
Discount Amortization 310,566 352,394 (41,828)
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Total ordinary deferred 392,097 457,386 (65,289)
tax liabilities
(b) Capital
Unrealized Capital Gains 13,684,734 20,608,270 (6,923,536)
Basis difference in partnership 4,066,907 3,453,470 613,437
investments-LSV
Unrealized Gain/Loss on (679,540) 9,599 (689,139)
partnerships-LSV
Basis diff in Unconsolidated 13,903,723 13,608,956 294,768
Subs
Unrealized Gain/Loss on 181,024 251,075 (70,051)
Unconsolid Subs
Total capital deferred tax 31,156,848 37,931,369 (6,774,522)
liabilities
Total deferred tax liabilities 31,548,944 38,388,755 (6,839,811)
Net admitted deferred tax (1,333,171) (13,484,580) 12,151,408
asset/(liability)

The change in net deferred income taxes is comprised of the following [at December 31];

December 31, 2011 |December 31, 2010 Change
Total deferred tax $ 113,094,985 $ 98,933,273 [ $ 14,161,712
assets
Total deferred tax 31,548,944 38,388,755 (6,839,811)
liabilities
Net deferred tax asset | $ 81,546,041 $ 60,544,518 | $ 21,001,523
(liability)
Tax effect of unreal gains (losses)-portfolio (6,923,536)
Tax effect of unreal gains (losses)-other inv (759,191)
Tax effect of unreal gains 235,837 (246,194) (482,031)
(losses)-SSP
Tax effect of unreal gains 22,011,150 14,625,800 (7,385,350)
(losses)-FAS 158
Tax effect of transfer of subsidiary liability -
Change in net deferred income tax $ 5,451,416

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 PCHMG, LLC,
50% of Medsite Health Mgmt, LLC, 50% of Southwest Health Link, LLC, 100% of Group Service Underwriters, and 2.7% of Health
Intelligence. Novitas, LLC was dissolved in December 2011. 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, 2010, and 2011
totaling $2,070,558 in B.P. Informatics, LLC brought the percentage ownership to 19.085%. 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. At December 31, 2011 the Company reported the following amounts due from Affiliates:
HMO Partners, Inc. 6,693,890
USAble Life (5,775)
USAble Corporation 10,140
AHIN, LLC 273,293
Life and Specialty Ventures 18,821
Pinnacle Business Solutions 6,404,710
Southwest Health Link -
Blue & You Foundation 32,302
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PCHMG, LLC 481,136
Medsite Health Mgmt, LLC 6,670
Total $ 13,915,187
At December 31, 2011 the Company reported the following amounts due to Affiliates:
Southwest Health Link 604,184
USAble Life 566,361
USAble Corporation 140,866

Life and Specialty Ventures -
Pinnacle Business Solutions -
HMO Partners, Inc 40,003

Other 364,956
Total $ 1,716,368
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
N/A

FRESSZO

11. Debt

A. As of December 31, 2011, the Company has no capital notes.
B, Asof December 31, 2011, 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 50% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) 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 2010, 6% was used to calculate the Company’s contribution of $6,120,125, and
for 2011, 6% was used to calculate the contribution of $6,330,298.

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):
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Net actuarial loss 66,636
Prior service cost ( 7,480)

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):

2011

Unfunded benefit obligation 174,668
Employee postretirement benefits other than pension 174,668
Weighted average assumptions:

Discount rate 4.31%

Expected return on plan assets N/A

Rate of compensation increase 5.00%

Benefit cost 12,208

Employer contribution 3,771

Benefits paid 3,771

For the years ended December 31, 2011 and 2010, 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, 2011 6.00%
December 31, 2010 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 1.67% 10,441,000 10,617,000
APBO 1.39% 174,665,000 177,085,000

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 2.59% 10,441,000 10,172,000
APBO 3.29% 174,665,000 168,918,000

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

2012 3,376,000
2013 3,998,000
2014 4,678,000
2015 5,410,000
2016 6,100,000
2017 - 2021 39,316,000

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 5,012,000 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 4,157,000
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Weighted average assumptions:

Discount rate 4,31%
Rate of compensation increase 5.00%
Prior service cost 840,000

For the years ended December 31, 2011 and 2010, 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, 2011 6.00%
December 31, 2010 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 8.07% 169,000 183,000
APBO 8.51% 4,157,000 4,519,000

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 7.33% 169,000 157,000
APBO 7.27% 4,157,000 3,848,000

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

2012 188,000
2013 204,000
2014 181,000
2015 142,000
2016 149,000
2017 - 2021 941,000

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 198,000 and 195,000, respectively.

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

1) As of December 31, 2011, 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.

6) As of December 31, 2011, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

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

8) N/A

9) The Company has no special surplus funds.

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

a. unrealized gains and losses: $ 24,705,161
b. nonadmitted asset values: $143,200,282
c. provision for reinsurance: $ 0

11) The Company has no Surplus Notes as of December 31, 2011.

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, 2011.

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, 2011. 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
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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,

2011.

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

A.

C.

Plans
ASO Plans Uninsured
Plans
Net Reimbursement for Administrative expenses
(including Administrative fees) in excess of actual expenses $ 893,561
Other Income 0
Net gain or (loss) from operations $ 893,561
Total claim payment volume $ 198,428,651

ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans was as follows during 2011:

ASC
Uninsured
Plans
a. Gross reimbursement for medical cost incurred $ 3,444,455,206
b. Gross administrative fees accrued $ 202,544,171
C. Other income or expenses $ 538,196
d. Gross expenses incurred (claims and adminstrative) $ 3,633,029,029
e. Total net gain or loss from operations $ 14,508,545

The gain (loss) from operation for uninsured accident and health plans was as follows during 2011:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses  NONE $ 711,676 $ 711,676
Other Income NONE NONE NONE
Net gain or (loss)
from operations NONE $ 711,676 $ 711,676

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

1. Fair Value Measurements at Reporting Date

Description Level 1 Level 2 Level 3 Total

a. Assets at Fair Value
Common Stock $ 71,710,544 $36,229,727 $4,939,516 $ 112,879,787
Preferred Stock $278,852 -0- -0- $ 278,852
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Supplemental Savings Plan $ 37,543,520 -0- -0- $ 37,543,520
Total Assets at Fair Value $109,532,916 $36,229,727 $4,939,516 $150,702,159
2. Gain/Losses Included in
Balance at 1/1/2011 Net Income or Surplus Purchases (Sales) Balance at 12/31/11
$5,126,630 $-187,114 -0- $4,939,516

3. The company does not have any transfers between levels of fair value measurement.

4. As of December 31, 2011, the reported fair value of the Company's equity investments in Level 2
common stock was $36,229,727. Of these securities, $34,911,415 are foreign common shares. To measure the fair value of

each equity investment position, the Company used closing primary exchange trading prices in U.S. dollars at the end of
trading 12/30/2011.

As of December 31, 2011, the reported fair value of the Company's investments in Level 3 common stock was $4,939,516.
The accounting method for each of these holdings was changed to the Equity Method and these assets will be carried at
historical cost because the Company does not own in excess of 20% of all shares in either equity investment.

. Other Items

The Company had no extraordinary items as of December 31, 2011.

The Company had no troubled debt restructuring as of December 31, 2011.

The Company did not have any other disclosures covered by SSAP No. 1 in the 2011 Annual Statement.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2011.

The Company did not have any Business Interruption Insurance Recoveries as of December 31, 2011.

The Company has no business interruption insurance recoveries.

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

QEmmoUow>R

business activities include residential mortgage lending.
As of December 31, 2011, 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 $1,208,053. This represents 1.12% of the Company’s non related investments in equity securities of
$108,219,123.

H. N/A

. NA

22. Events Subsequent
There were no known events subsequent as of December 31, 2011.
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.

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 2011.

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
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The Company did not have any structured settlements as of December 31, 2011.

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 Ivoiced 0-90 91-180 over 180

12/31/2011 13,365,037 8,795,203

9/30/2011 10,484,353 6,945,826 869,784

6/30/2011 9,398,269 5,344,413 1,185,006 3,658,473 18,23¢€

3/31/2011 8,198,142 4,646,793 709,335 4,073,193 23,337
12/31/2010 8,228,898 4,603,869 928,007 3,486,154 15,34¢

9/30/2010 8,078,562 4,462,126 810,042 3,594,263 92,968

6/30/2010 8,010,452 4,123,450 1,039,803 231,842 3,091,64¢€

3/31/2010 7,512,021 4,805,641 354,837 692,158 3,139,003
12/31/2009 9,445,163 4,791,612 1,902,001 217,952 2,538,312

9/30/2009 7,068,148 4,457,948 153,216 2,099,481 2,678,178

6/30/2009 5,336,153 3,501,386 1,898,056 242,572 2,612,288

3/31/2009 8,641,749 3,501,387 1,748,896 288,324 2,419,15¢

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, 2011.

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 2011 2010
Accident and Health 2007 $ 3,870 $ 12,717
2008 $ 12,551 $ 18,024
2009 $ 42,994 $ 302,305
2010 $ 172,195 $ 859,142
2011 $ 948,100
Total $ 1,179,709 $ 1,192,187
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? Arkansas
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 03/21/2011
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2010
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/09/2007
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? Yes[ | No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ 1 No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ 1 No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the 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.
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X] No[ ] NAT[ ]
If the answer to 10.5 is no or n/a, please explain.
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
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]

12.11  Name of real estate holding company

1212 Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1 No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NA[X]
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[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

Compliance with applicable governmental laws, rules and regulations;

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

) Accountability for adherence to the code.

the response to 14.1 is no, please explain:

Poo oo

=

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ 1] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

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

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

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]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X]
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]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

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

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ]
If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)? Yes [X]
If no, give full and complete information relating thereto.

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).

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

Risk-Based Capital Instructions? Yes[ | No[ 1 NA[X]
If answer to 24.4 is yes, report amount of collateral for conforming programs.
If answer to 24.4 is no, report amount of collateral for other programs.

26.1
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.7 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

248
24.9

25.1

252

253

26.1
26.2

271

272
28.

28.01

28.02

28.03

28.04

28.05

29.1

29.2

29.3

30.

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?

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

(Exclude securities subject to Interrogatory 21.1 and 24.3)
If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
25.29 Other

For category (25.27) provide the following:

Yes[ | No[ ] N/A[X]
Yes|[ | No[ 1 NA[X]
Yes[ ] No[ 1 NA[X]

Yes[ ] No[X]

1
Nature of Restriction

2
Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Yes[ ]
No[ ]

No[X]

Yes[ ] NIA[X]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Yes[ ] No[X]

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

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[X] No[ ]

1
Name of Custodian(s)

2
Custodian's Address

US Bank Institutional Trust & Custody

PO Box 387, St. Louis, MO 63166-0387

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
Name(s)

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?

If yes, give full and complete information relating thereto:

Yes[ 1 No[X]

1
0Old Custodian

2 3
New Custodian Date of Change

Reason

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
Central Registration Depository Number(s)

2
Name

3
Address

116359

Foundation Resource Management

401 W. Capitol, Suite 501, Little Rock, AR 72207

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 1,318,310
29.2999. TOTAL 1,318,310
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 187,200 06/30/2011
Templeton Dragon Sinopec (China Petroleum & Chemical Corp) 101,510 06/30/2011
Templeton Dragon CNOOC Ltd. 93,600 06/30/2011
Templeton Dragon Petrochina Co. Ltd. 79,099 06/30/2011
Templeton Dragon Yanzhou Coal Mining Co. Ltd 59,324 06/30/2011
Templeton Dragon China Mobile Ltd 43,504 06/30/2011
Templeton Dragon China Construction Bank Corp 40,868 06/30/2011
Templeton Dragon TSMC (Taiwan Semiconductor Mfg Co Ltd) 39,549 06/30/2011
Templeton Dragon China Shenhua Energy Co. Ltd. H 36,913 06/30/2011
Templeton Dragon Cheung Kong Infrastructure Hidgs Ltd 32,958 06/30/2011

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

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1  Bonds......... 515,756,603 |. .10,727,286
30.2  Preferred StOCKS.........ccveeeceeeeeeeeeeeeeeeee et | e 278,851 | o 278,851 | e, 0
30.3 Totals 516,035,454 |...............526,762,740 | ......cocovnnn 10,727,286
30.4 Describe the sources or methods utilized in determining the fair values:

value for fair value.

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 N/
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311
31.2

31.3

321
32.2

33.1
332

34.1
342

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

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

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 1,895,735
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 1,633,741
Consortium Health Plans 272 ATT
Amount of payments for legal expenses, if any? S 394,530

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 273,412
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 361,731

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 232,909
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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?
1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
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
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

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
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1
Current Year

2
Prior Year

2.1 Premium Numerator..........cccccceevevreneee..

2.2 Premium Denominator..............ccccevnne.

2.3 Premium Ratio (2.1/2.2)

2.4 Reserve Numerator........c.cccocevevevecunnene.

2.5 Reserve Denominator...............ccccevenee.

2.6 Reserve Ratio (2.4/2.5).......ccccccovvrvrreunnn.

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?

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
5.1 Does the reporting entity have stop-loss reinsurance?

5.2 If no, explain:

Sufficient Capital and 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

7.1 Does the reporting entity set up its claim liability for provider services on a service date base?
7.2 If no, give details:

8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
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?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[X] No[ ]
B 214,347,854

S 179,891,744
S 137,894,061
............................ 79,744

T 0
e 0
.................................... 0

Yes[ ] No[X]

Yes[X] No[ ]
Yes[ ] No[X]
Yes[ 1] No[X]

Yes[X] No[ ]
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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,
11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?
11.2 Is the reporting entity subject to Minimum Net Worth Requirements?
11.3 If yes, show the name of the state requiring such net worth. Arkansas

11.4 If yes, show the amount required.
11.5 Is this amount included as part of a contingency reserve in stockholder's equity?
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

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?

13.4 If yes, please provide the balance of the funds administered as of the reporting date.

271

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
G 500,000

Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2011 2010 2009 2008 2007
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiN 28)...........ccouwwnevvenereeneeeerseeeneenens [ werveeens 1,221,696,181 ...1,138,981,649 | ............ 951,873,372 | oo 891,778,311 ....957,741,648
2. Total liabilities (Page 3, LINE 24).........c.couvewmerermrernererneeemserernsesseeens | voeeenneeens 640,037,796 |............566,934,783 | ............ 469,369,004 |............ 428,381,528 |...........446,410,184
3. SHALUIOrY SUMPIUS.....cvvververreeiriiceeirieeeeieseesseeeseesessesseesessenens | snseresessnenens 500,000 |..covererirnnnns 500,000 |.ccooourreeennene 500,000 |..coonirrererens 500,000 |..covererirnennns 500,000
4. Total capital and surplus (Page 3, Line 33).......ccoucvmvremmerermmernnerirnnenns | vovvernenens 581,658,383 |............572,046,866 |............ 482,504,370 |............ 463,396,783 | ............511,331,465
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........ccccevrerererrmerermseriesissssssesssssssssesesnes | wenveeens 1,262,257,660 | .........1,197,934,306 | ......... 1,134,378,889 |......... 1,059,270,619 |............995,986,312
6. Total medical and hospital expenses (Line 18)........c.cc.urverererereinereens | vevvvenne 1,023,406,543 |............970,818,611 | .......c.... 948,688,954 | ............ 888,868,874 |............837,626,941
7. Claims adjustment expenses (Lin€ 20)..........coeereereereeneenenererernennerneenes [ cerveeen 69,779,826 |............. 62,760,548 |............. 35,978,955 |............ 38,212,884 |............. 38,142,540
8. Total administrative expenses (LINE 21).........c..vvvrerrrrimnerierennnerisnennns | eveeeennane 112,775,442 | ............ 88,306,721 | ..o 131,434,276 | ........... 107,563,886 | ............105,064,734
9. Net underwriting gain (10Ss) (LINE 24)..........couevvrerererrncrinerernserinennnns | coverineiens 48,588,362 |............. 70,190,758 | ...ocnveven. 18,276,704 |............. 31,242,777 | 14,895,686
10. Net investment gain (10S) (LINE 27)...........vvvverreermeeennereenemnsmreenesns [ e 14,669,356 |............. 14,814,511 |..cccevenne. 18,851,930 |..coovvvrne. 12,039,017 |..ovevveeee. 30,727,689
11, Total other income (LiNeS 28 PIUS 29)..........cvuumrvererrererrenenreseensserennes [ orneeneierinnns (824,077) | covvvvvrenne (3,465,085) | .....oconen. (1,050,235) | ...ccvevneenn (1,458,618) [ ....cvvvnrennee (285,943)
12. Netincome or (10SS) (LINE 32)........ccuvverrrrinerireerierisereisesesnseisenees [ werereeieens 46,448,050 |............. 63,342,814 |.....cccc.... 24,050,768 |............. 22,192,047 |.cocovevenn. 28,278,642
Cash Flow (Page 6)
13. Net cash from operations (LINE 11)..........couveemrerermmernnerernnernsnenneeiees [ rereeiens 83,756,359 100,511,674 | ............. 49,797,306 | ..cocvvvvrrrnnens 882,030 |.covvernns 33,067,985
Risk-Based Capital Analysis
14, Total adjusted Capital.............crwrrerierrrrinnneeeeeeseseeseeseessensens [ eveeeneene 581,658,383 | ............572,046,866 | ............ 482,504,370 | ..o 463,396,783 | ............511,331,465
15, Authorized control level risk-based capital..............coccervenerrnneeenerienns [ e 65,001,055 |....ccoeeenn. 64,550,621 |....ccoeeeen. 55,306,593 | .....cooeeenn 57,150,730 |...cccovenns 59,431,915
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)........ccooeueurrnennen | coverrireininens 435410 .o 425,324 | ..o 414,618 | .o 416,197 | .o 413,480
17.  Total member months (Column 6, LiN€ 7).........cvvereerrerreneenernerncnnnenes [ rerreereirenns 5,189,218 |..cccrvvnne. 5,034,075 |............... 4,993,075 [ ..covvvrennee 5,006,775 |..ccoorvennen. 4,988,795
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c.. | wooovervrvrrvrennns 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) | ...covovvvervrnnnee. 811 | e 81.0 [ o 83.6 | oo 839 | oo 100.0
20. Cost containMENt EXPENSES........cevrivririrririiriiirieisiessseesssesssessssesssens | crereseseseeesesensees (€372)] [K:)] [P 0.6 | oo T4 e 1.8
21, Other claims adjustment EXPENSES..........cvvureereerrerreneenrrnrneneeenieeeenes | cvvenensnseeeeeenens 8.8 | o 91 | e 2.5 | 25 | oo 2.0
22. Total underwriting deductions (LINE 23).........cccouevienienieninnieniens [ e, 96.2 | o 17 984 | oo [ 4% I OO 98.5
23. Total underwriting gain (108s) (LINE 24).........cccoeeuvvrerrieereeieeseeveeies | ceveiieisiieiesieieseins 38 | e 5.9 | e 16 [ e, 29 [ e 1.5
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5).......cccvvvevveverveens [ e 94,827,549 |....ccou.n. 85,979,067 |.....coo... 89,029,213 |...cocv.e 82,528,319 |..ccvvunne 98,033,938
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] [ ..cocveeen. 116,990,874 |........... 115,829,599 |............ 112,306,570 |............108,658,126 |............ 104,348,590
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, Col. 1)......ccevirnieneniens [ o | eeieeieieieeiessennes [ e | coerississssnsesseens | cveeseeseessseseseseseen
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....cccvuvwe [ crrrenenenrninnniniinns e [ | v | e
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......cccevves [ covrrerrenne 189,091,287 ..186,926,822 |............ 176,905,237 |............ 192,794,620 202,528,554
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiN€ 10).......ccciueuiiriiiriiiriciricnieinieneeiniens [ rerireiensnenisnenns | v | seseenseenseensesnsssnenns | oenesinsenesnssneenees | oenseessessseesseesseees
30. Affiliated mortgage 10ans 0N real EState..........oovvvrrrrnnnrrrenenes | v [ e [ | e | s
31, Allother affiliated. ... | e 72,038,891 |.cooovevenn. 67,804,330 |....ccoeenen. 56,004,467 |............. 55,318,314 |..cccevenes 56,387,542
32. Total of above Lines 26 10 31.......cueiieerisreinicisssiesssienssnssssnessssssssnees | cvseeeees 261,130,178 | ............ 254,731,152 |...coccoee.. 232,909,704 |..........248,112,934 | ............ 258,916,096
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.......ccccooevececeerecee ALL N | e | eveeeeeeeeeeeen [ eeeeeeeeesieeeees [ e

2. Alaska........coooeeeeieeeeeeieee. AK] N | e [ e L | e

3. ANZONA.....oe e AZ N e Lo [ e e

4.  Arkansas... AR LLL. .| .970,125,104 . ... 233,558,287

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

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

7. Connecticut.........cccovvvviereirennee. CT|...N

8. Delaware........cccooouvriririnienne. DE|...N

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

10, Florida.......ccoevevveereiieieecieinns FL|...N

T CT-To o - TR GA|..N

12, HaWali.....ooovereeeeccees HIf...N

13, 1daho...ecceeee e ID|...N

14, MNOIS......ovevvereereieieeee e IL{...N

15.  Indiana........ccccoceveveveccreeine IN|...N

16, lOWA...cooiiceeecce e IA]...N

17. Kansas.......cccoevveeeeveeeeenennan, KS|...N

18, Kentucky......oooevrrerineninciniennns KY]...N

19.  Louisiana.........ccocoeerererercrerinnnnn LA]...N

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

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

22. Massachusetts...... ..MA[...N

23, Michigan......cccocoveneenieniennens MI|...N

24, Minnesota..........ccvurvriinirienunns MN|...N

25, MiSSISSIPPi....vereeireerierireircreanens MS]...N

26, MiSSOUM......cvvevriirriiinieirieens MO[...N

27, Montana.......cccocoenevnenineeninenns MT|...N

28. Nebraska........cccoocvvivviininnnes NE(...N

29, Nevada......conrneinnennennns NV|...N

30. New Hampshire.........ccocoerirennee. NH]...N

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

32, New MexiCo........ooovuirririrrinnnes NM{...N

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

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

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

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

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

38.  Oregon.......... ...OR|..N

39.  Pennsylvania...........cceevririrnne. PA]...N

40. Rhode Island..........cccccvvrirrininne. RI|...N

41, South Carolina.........cccceeevrerrnnne SC|...N

42.  South Dakota...........cocrvrrrerenncn. SD|...N

43, TeNnneSSEe.......ccovwvvrirerrereerinens TN|...N

44, TeXAS...coeererereeeeeeeeieeeererennas TX|...N

45, Utah....ocooeieieiieeeees UT|...N

46.  Vermont.......ccooeveveveveiieneniinnn, VT|...N

47, Virginia.....ccoeveeveeeneeennnnnns VA|...N

48.  Washington..........ccccoevevrniunnnee WA]...N

49.  West Virginia..........ccovevvrerienne WV|...N

50.  WIisCONSIN......ccooerriverieiireiennn, WI|...N

51.  Wyoming........... LWYLLN

52.  American Samoa...............ccuue. AS|..N

53. Guam.......cccouwe.. ..GU[..N

54. Puerto RIiCO......cccocovrvrerricnnne PR|...N

55. U.S.Virgin Islands..........ccccoeo.... VI|...N

56.  Northern Mariana Islands........MP [ ...N....cccco. | oo | e e | eeeeeeeeeeeeeeenie | ceerieeeeeiennins | eveeeeieeeseeseens | ceereeeeeeeseeens [0
57. Canada........ccccoeoerviverrerererenne. CNTooNoe e Lo L e L e ] e | e | e [0
58. Aggregate Other alien................ OT | e XXX s [ e (U [ (V1 (V1 (V1N I (V1N I (U (U 0
59.  Subtotal........ccccovvrevererereresieins s XXX...... 970,125,104 | ..... 8,399,637 [..ccoovvrvrennn 01.....233,558,287 | ..ccoceovrernne. (V1N 0..1,212,083,028 |.........cc0..... 0
60. Reporting entity contributions for

Employee Benefit Plans............c.....| ..... XXX vovve [ v [ [ e | e o | | e, [V
61.  Total (Direct BUSiness)................... () 1 1.970,125,104 | ..... 8,399,637 [ ..o, 0].....233558,287 | .....ccovvnnnee. (O 0(..1,212,083,028 |.................. 0
DETAILS OF WRITE-INS

B80T, e nenennes | s | sonsnsnsssesenes | oereressessnnenes | creensensenssnssnssessesenns | sensesesennnens | s | o [V [
5802, oot sssssresesssensnnnnes | s | consnsennsesenes | oerenessesensenes | oreensensensenssssssesenns | seensnsesennnen | s | o [V [
5803, o nsnennnnnes | s | s | rreeneenseeensenes | creensensensensnssssesenns | sensesenenenens | e | o (O [
5898. Summary of remaining write-ins for line 58.......... | ccccovevriveinns (V1 IO (01N I (0] R (01 IS (018 IO (O I (018 IO 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above .......ccce.v... 0 f i, [ I [0 (1 I (O 0 f 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, 2011 of the USAble Mutual Insurance Company

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

USAble Mutual Insurmnce Company

DBA Arkanszs Blue Crossand Blue Shisld

EIN 71-0226428
[AR-83470)

I Blue B You Fouwndation I
J Far a Healthier Arkansas
| EIN 71-0852108

L5V Partners, LLC

HMIO Partners, Inc.

Pinnacle Business

EIM 20-2621814

Shareware, LLC B. P. Informatics, LLC Usable EIN T1-0747457
EIM 80-0315281 EIM 260525475 Corporation [AR-95442) Solutions, Inc. ABCBS 5%
12.5% 19% EIN 71-0246079 co%e EIM 27-0111456 Diversified Health 5envces,
Inc. 50%:
|

Group Sarvice
Undersriters, Inc
EIM 710628367
100%:

AHIM, LLC
EIN 71-0655804
1005

Southwest Health
Link, LLC
EIN 7107888145
505

Life & SpecialtyVentures, LLC
EIM 80-0233147
L5V Partners, LLC 41 143
Florida Combined Life Ins. Co. 13.25%
Hawrzii Med. Sves. Assoc. 7.79%
Sputhern Diversified Bus. Sves. 6.07%
BLCBS of Massachusatts 27.2%
HMIZA BSH Inc. 3.6%
Highmark 9%

Flarida Combined
Life Insurance
Company, Inc.
EIN 59-2876465

hMedsite Healh
Management, LLC
EIM 27-3645232
L0%

Select Data Service
Admin, Inc.
EIM 710652848

Able Benefit
Solutions
EIM 20-5180824

USAble Agency
EIM 26-1561425

UZAble Life
EIM 71-0505232

Pul=ski County
Hezlthcare Mgmt
Group, LLC
EIM 27-40040328

Educational
Benefits, Inc
EIM 710525643
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