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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually IStE.............ccciiiririiiiieieiccieiei et esieseies | ceersissssiesssssssesesssseseenes 97,679,826 | ..o 291,050 | e 28829 | e 344,266 | i 384,268 | 97,999,504
0299999, TOtal GrOUP....vevuereiescesereessssssersessssssesssssssssessessesssessensansssssessanssssssssassans 297,679,826 | oo 91,000 [ 028,629 | e384, 266 | e 344,268 | i 97,999,504
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).........cccevurieirieirireieieerees e | cvevssssssessssssessesessessensns 97,679,826 | ....coveveevieeieeiieeeeeennnn291,050 | 028,629 | e 384,266 | 0 384,268 | e 97,999,504
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIAUAIY............coceiiieriiiciecieiesceecessieeeieiees | eosrcississiessesesiesesssesesnans 3,596,718 | oo 2,269,079 | oo 2,269,079 | v 6,388,210 | .oovovverereecererieeeerenn6,388,210 | v 8,134,877
0199999. Total Pharmaceutical Rebate Receivables 3,596,718 | ... .2,269,079 | ... 2,269,079 | ... ..6,388,210
0799999. Total Health Care RECEIVADIES.............cc.cvucucie ettt s s saes s ssss b sssens | stssssssssssssssssssssssssssssasssans 3,596,718 | oo 2,269,079 | oeovoeeeeeeeeeeeee e 2,269,079 | oo 6,388,210 | ..oovovveerececcereereeneeeeereen8,388,210 [ oo 8,134,877
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually liSted - COVEIEA..........ovrirererrererseessssseteriesssseeeess s ssesnssnssnsnes I 8,734,538 [ oo L [T 1,990 | oo 3818 | e 8,838,934
0499999, SUDLOAIS. ........uvviiicieeieitii ittt ettt sttt ettt ettt sttt naaees [.... .8,734538 | ... ...89,841 ] .. 9,546 . 1,190 [ 23,818 | e 8,838,934
0599999. UNreported ClaiM ANG OHNET ClAIM TESEIVES. ........c..cvuiueieeietiteieei it ittt sttt et tesatssssesssasssessesssaesses e sssssssessessesessessetsssessessesssssssesseesssessessesansesses | e4setsssossessessssssessesassessessssessessessessssesseesetess et e tseseesessee e sessesseeeetesses et et et e bseeeesessee et st et et et essesseh e s ssesset et esses e bt essetset e s sttt et et set et st et et setessensesntentessesan ...108,446,983
0799999, TOLAI ClIAIMS UNPAIG.........cvuevuirireerieriieiseissieiseisetsssessesseesssesseessssssesessssessessesssssssessessssassessessssessessessssassessesassessessssassessessssassessessssassessesastessessesassass | 4eessessessssssessessssessessessssnssessessssessessesassessessessssessessesastessessesassessessssassessessssessessessssessessesassessessessssassessssassessessssessessessssessessesastessessesessessessnsassassessssassessesansesses | stessessessssassessessssassesnsan 117,285,917
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

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

Amounts Due From Parent, Subsidiaries and Affiliates

HMO PAMNETS, INC.....cooveveecee ettt et ssss e saes st sss s s s st s ssensnsssssesssnsansans | svsesssssssssssssssssansanes LTI OO O e (v vvmmvmmvmmmmmm— 6,693,890
PiINNACIE BUSINESS SOIUHIONS. ......rvurvueisiesiesessesisseessessssssessessssses st sns s sessenssss st enssnssess s st st s s sensanssensansanssessantanss | assesssssssssessanssessensanes 6,404,710 | .o e 6,404,710
0199999. Individually listed reCEIVADIES...........cveeveeeeciecee ettt sttt essss st s st sscsssnssnss | evssssssssssenssssassseneas 13,098,600 | ..o [o I St o I o oo o T I— 13,098,600
0299999. Receivables not individUally ISTEA............covieriiieiiiieicieicieisiiete sttt es s snssb e eressssesensnseses | seresesssssessssesensssesesnnas 223,232 | oo 166,332 | oo e 27,023 | o | ettt snerensnenenss | aesesesssisserasseressnesannns 223,232
0399999. Total groSs aMOUNES FECEIVADIE. ...........c.rverrerrcriiriieiseieissiese sttt st b e sssssnsentes | sesessessessssessessessssns 13,321,832 | oo 166,332 | .ooveverereierieenreeeenn 27,023 [ o0 [0 | 13,321,832
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Southwest HEAIthIINK, LLC............ccirereeeisreere ettt sttt et st sssenenns ‘ INEEICOMPANY ... ceueeeeee ettt ettt ettt
USADIE LIfB......uvecviiiiiteictctes ettt sttt sa s ea st st s st b ss s s s nn st st en e tsnanes INEEICOMPANY. ... ..ttt sttt ss et s st en st et s s bt e s ss ettt en st et an s s bt ensessntnsansenss
0199999, INCIVIAUAIY ISEEA PAYADIES........cevecveitiiteieiiicts ettt ettt sttt ettt st sstesse s s sssesssess s et st essessns  fsetssessessssessessssassessessessesessee et essesses et es st et e e et ssee et et ee et et s se s et et s s s e et et e et et s et b et s st et n s s st et ent s bt nee
0299999. Payables NOt INAIVIAUAIY [ISEEA. ... .. veerrerererissereestesseasssessessesessesessssassessessesssssssessssesesssesessesessesssss foesassesseesssassessessesassesseesesesseesessssesseesesaesessesseesesesssesesseseesesseseesessesansessessessesaeseesessnses et et ensessessnsansassessnsansessesnsnes
0399999, TOLAI GrOSS PAYADIES.........cvevrveiiiriseisieiiesseisetsssessesssassssssessessssessessessssessessessssassessessssessessessssassas  sessssssessessssossessessssessssssssssssessessssassessesessessessnssssessessesassessessesassessesssssssessessesass et et e sessesses e s st essesantanses e snsessessnss | sesstessessstantessessnsessessesses st ensen 1,716,368 | .o 1,716,368
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

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

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

Capitation Payments:

1.
2.
3.
4.

Medical groups..
Intermediaries
All other providers
Total capitation payments

Other Payments:

Fee-for-service
Contractual fee payments,

Bonus/withhold arrangements - fee-for-service
Bonus/withhold arrangements - contractual fee payments

Non-contingent salaries
Aggregate cost arrangements...
All other payments
Total other payments
Total (Line 4 plus Line 12)

............................ 983,242,802 | ...coovvisriiiriiini

............................ 677,485,557

305,757,245

............................ 983,242,802 | ....covvviisriiriiienn:

............................ 677,485,557

305,757,245

NAIC
Code

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Name of
Intermediary

Capitation
Paid

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6

Intermediary's
Authorized Control
Level RBC

NONE
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENL............ccoiririiee sttt sesesenens | oebeseiese s 54,036,707 [ ..oocverereeeiiereeceeeereeeeeeeieeeees | e 39,569,301 | covoveveiiiiceeee 14,467,406 | ..coovveceeeec 14,467,406 | o.ooooeveeececee e
Medical furniture, qQUIDMENTE AN fIXIUTES.........c.oiriiiieiieirieee bbbttt bsssens | eebetsiessiesstnsetsssetssssssssessssessssenns | chetostessetesetstsetsssessssebsssessssessssesns | essetnssesnssesnssesnssessssessssesssessssessess | stsstessessssesnssesnssesnssessssessssessssesess | oetessesnssesnssesnssesnssesnssesnssessssessssans | setesssssssessssnsnsssnsnssssesassessssesns
Pharmaceuticals and SUIGICal SUPPHIES.......ccuiuviiriueieiiiiiiicieieisieete ettt sssnsssesessssssnsssesesns | essssesesesssssssesessssssssesesessssssssesesess | stesessssesesesssssssesessssssssesesessssssnseses | sesesessssssesessssssssesesessssssnsesesessssssess | sreesessssssssesessssssssesesessssssssesesessssns | seessssesesessssssesessssssssssesesssssssseseseses | esesessssssesesesessssssesesesssinesesesenns
Durable MediCal EQUIPMENE.............ciiicce ettt ntiens | ebstieensietnseesnebennebeesstsnssiessnsessenenss | cortieuntiesnties sttt seten bt nsenennes [ rtsersties ettt ettt nens | srietnnien et nenes | ettt eiens | et
Other property and EQUIPIMENL..........c..cuu ettt ess s s esessessesnesns | otessesessesssssessesseeseeseessesnssnssnsensenses | coseesessessessnssessessessnssneseessssssansensons | oesoessessessesnsssnssessnssnssnssnssnssnsensnnss | sersesessessessessessnssnssssssssnsssssssensanses | cooesesssssessessessnesnssnssnssnssnsensensensens | toessssssssssessnsssssssssssssensensensensns
Lo - OO OO OO OO PO OO OO OO PO PO PO PO PO PO PO PO PO PP PP PP PO PO PO YOTPPPYOPPPORPOPOTR [PVPYOTPOPYUOTPYPRPPPORPON 54,036,707 | oo 0 f s 39,569,301 | oo 14,467,406 [ ..o 14,467,406 [ oo




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

O 1
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AV'6C

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAI ... esess s ssssennes | cvseesssenesssensssns 425,324 [ oo 91,499 | oo 122,449 | oo 103,245 | oo, 6,421 | oo 15,747 [ oo 55,054 | oovoorierereinnne 9,824 | e | e 21,085
2. FIrst QUaMET ... | et 431170 | s 92175 | o 122,688 | oo 103,416 | oo 7076 | oo 16,689 [ ..o 56,301 | oo 12,363 [ .o [ e 20,462
3. SECONA QUAMET......vvrecverrererieeereniseseseresssessenessssssens | oesessnessesssessnens 431,824 | oo 91,799 | cooreverreerenens 123,526 | covvvoverirrrrins 103,288 | oovvoerererirerennae. 6,992 | oo 17,267 [ v 56,159 | covorreerrerirerennne 12,507 [ oo | e 20,286
4. TR QUANET . ....coeeeecreiecreerieesierisesi s | eeesiessesessesenens 433,719 [ v 91,751 | oo 124,393 | oo 103,842 | oovoorecririnnne, 6,953 | oo 17,758 [ v 56,086 | cveooevrrerireneinne 12,862 [ oo | e 20,294
5. CUITENt YBAN....couuuiiiirieisiisssie i | s 435410 [ oo 90,711 | oo, 125,509 | oo 104,690 | oo, 6,889 | .o 18,412 [ oo 55,863 | ..ooviiriiiiiiiiienae 12,791 [ | i, 20,545
6. Current year member MONthS........coccueierisrionsrinssinssirnsens | e, 5,189,218 | ..coovvcriiiennes 1,100,070 | ..oovvversvirinace 1,483,508 | ...coocoocriis 1,244,850 | c.oovviniiiiniennns 83,903 | ..o 207,977 [ oo 671,438 | oo, 150,404 | ... | s 247,068
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.ccoooeeeesesesssssisssssssssnessnnns | revesssesisenenenns 1,624,510 | oo 132,436 | covooovvveriis 288,708 | ..oovvrrrirerenne 798,691 [ ..oooveereceereieeriirenns | eevererernenieennns B04,875 [ .ooooverericeiereieeeiienes | ceveeieresnesssssesnnsssenenens [ e | e
8. NON-PRYSICIAN. ... | e 2,677,849 | .o 486,438 | ..o 1,059,707 | oo 131,704 | oo [ s [ | o | s eeees
9. TOtaS..oucerirresrirsere et | eerene e 4,302,359 | .o UKL — 1,348,415 | oo 1,930,395 | .. (U IR 404,675 [ .o [\ (I 0 ] o 0
10. Hospital patient days inCUrred...........ooooeeineiisniisienn | e 2677849 | ..o 486,438 | ................... 1,059,707 [ ... TAB1,704 | oo | eeeeeceeeceeeeeceiecrerens | ereieeeeiececeeeeeeeererereeies | eeeeeeererereneesseeieieenes | everenenesisieisinenenensnsnsnees | ceeesereserereresensesesseeenens
11. Number of inpatient admissions.............cccccoereeeceeiiiecieiiens | eeeeiieeceenan, 49996 | ...oocvcvvrennn 3,668 | oo 8734 [ oo 37594 [ oo Lo | eeeeieeeeeeiececeeeeeerenens | evereieesesieeeenenessnensses | eeeeereniniiseeeesesesines | ererereeessesessesereresseenns
12. Health premiums Written (B)........oovvvveveeecrirereirerirereiseniens | ceveerininns 1,212,083,028 | .....coovvernn. 185,715,870 | ..oocvvvvves 389,515,695 | ..oooovvrenen. 214,752,243 | ..o, 674,820 | .ooooverrris 29,710,500 | ..oovvvernvenn 233,558,287 | ...oooveveneee. 102,304,639 | ...ccvervrrierrnerieeriennes | e, 55,850,974
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15, Health premiums €8MEd.............cvvrreerererererereisenerneeinnens | ceveieennnns 1,200,990,725 | cvoorneennee 185,736,253 | ..oovvvevrnns 389,559,552 | ..oovourenan. 214,823,269 | ..ovooevveeinnen. 674,820 | oo 29,566,118 | ..ccovvvvenne. 222,475,100 | .cooovvrrnnee. 102,304,639 [ ...ocververiererrerisernnneees | e 55,850,974
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care Services............ccoue. | wevrerivrncens 983,242,802 | ..covvvrennn. 153,258,037 | ..ovcrverns 314,073,419 | oo, 164,901,857 [ .covoovvvrrcrinnen. 472,269 | ooovvvvrene 22,766,835 | .ooverrenne. 206,651,314 | coooovvrvenns 76,980,323 | .ovvovvvreerirnerineerinenins | e 44,138,948
18.__Amount incurred for provision of health care services............ | v 974,056,979 | ...ocoverenne. 149,143,761 | .ooccvns 305,653,786 | .....coocoenue. 165,016,082 [ .....ccocoovsineenees 477,459 [ oo, 22,923,835 | ..o 207,848,474 | ...ccocovennv 78,467,836 | ...ocoovveninrrssiinisinscins | o 44,525,746

(@) For health business: number of persons insured under PPO managed care products.....298,934 and number of persons insured under indemnity only products.....136,476.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°6¢2

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAI ... esess s ssssennes | cvseesssenesssensssns 425,324 [ oo 91,499 | oo 122,449 | oo 103,245 | oo, 6,421 | oo 15,747 [ oo 55,054 | oovoorierereinnne 9,824 | e | e 21,085
2. FIrst QUaMET ... | et 431170 | s 92175 | o 122,688 | oo 103,416 | oo 7076 | oo 16,689 [ ..o 56,301 | oo 12,363 [ .o [ e 20,462
3. SECONA QUAMET......vvrecverrererieeereniseseseresssessenessssssens | oesessnessesssessnens 431,824 | oo 91,799 | cooreverreerenens 123,526 | covvvoverirrrrins 103,288 | oovvoerererirerennae. 6,992 | oo 17,267 [ v 56,159 | covorreerrerirerennne 12,507 [ oo | e 20,286
4. TR QUANET . ....coeeeecreiecreerieesierisesi s | eeesiessesessesenens 433,719 [ v 91,751 | oo 124,393 | oo 103,842 | oovoorecririnnne, 6,953 | oo 17,758 [ v 56,086 | cveooevrrerireneinne 12,862 [ oo | e 20,294
5. CUITENt YBAN....couuuiiiirieisiisssie i | s 435410 [ oo 90,711 | oo, 125,509 | oo 104,690 | oo, 6,889 | .o 18,412 [ oo 55,863 | ..ooviiriiiiiiiiienae 12,791 [ | i, 20,545
6. Current year member MONthS........coccueierisrionsrinssinssirnsens | e, 5,189,218 | ..coovvcriiiennes 1,100,070 | ..oovvversvirinace 1,483,508 | ...coocoocriis 1,244,850 | c.oovviniiiiniennns 83,903 | ..o 207,977 [ oo 671,438 | oo, 150,404 | ... | s 247,068
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.ccoooeeeesesesssssisssssssssnessnnns | revesssesisenenenns 1,624,510 | oo 132,436 | covooovvveriis 288,708 | ..oovvrrrirerenne 798,691 [ ..oooveereceereieeriirenns | eevererernenieennns B04,875 [ .ooooverericeiereieeeiienes | ceveeieresnesssssesnnsssenenens [ e | e
8. NON-PRYSICIAN. ... | e 2,677,849 | .o 486,438 | ..o 1,059,707 | oo 131,704 | oo [ s [ | o | s eeees
9. TOtaS..oucerirresrirsere et | eerene e 4,302,359 | .o UKL — 1,348,415 | oo 1,930,395 | .. (U IR 404,675 [ .o [\ (I 0 ] o 0
10. Hospital patient days inCUrred...........ooooeeineiisniisienn | e 2677849 | ..o 486,438 | ................... 1,059,707 [ ... TAB1,704 | oo | eeeeeceeeceeeeeceiecrerens | ereieeeeiececeeeeeeeererereeies | eeeeeeererereneesseeieieenes | everenenesisieisinenenensnsnsnees | ceeesereserereresensesesseeenens
11. Number of inpatient admissions.............cccccoereeeceeiiiecieiiens | eeeeiieeceenan, 49996 | ...oocvcvvrennn 3,668 | oo 8734 [ oo 37594 [ oo Lo | eeeeieeeeeeiececeeeeeerenens | evereieesesieeeenenessnensses | eeeeereniniiseeeesesesines | ererereeessesessesereresseenns
12. Health premiums Written (B)........oovvvveveeecrirereirerirereiseniens | ceveerininns 1,212,083,028 | .....coovvernn. 185,715,870 | ..oocvvvvves 389,515,695 | ..oooovvrenen. 214,752,243 | ..o, 674,820 | .ooooverrris 29,710,500 | ..oovvvernvenn 233,558,287 | ...oooveveneee. 102,304,639 | ...ccvervrrierrnerieeriennes | e, 55,850,974
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15, Health premiums €8MEd.............cvvrreerererererereisenerneeinnens | ceveieennnns 1,200,990,725 | cvoorneennee 185,736,253 | ..oovvvevrnns 389,559,552 | ..oovourenan. 214,823,269 | ..ovooevveeinnen. 674,820 | oo 29,566,118 | ..ccovvvvenne. 222,475,100 | .cooovvrrnnee. 102,304,639 [ ...ocververiererrerisernnneees | e 55,850,974
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care Services............ccoue. | wevrerivrncens 983,242,802 | ..covvvrennn. 153,258,037 | ..ovcrverns 314,073,419 | oo, 164,901,857 [ .covoovvvrrcrinnen. 472,269 | ooovvvvrene 22,766,835 | .ooverrenne. 206,651,314 | coooovvrvenns 76,980,323 | .ovvovvvreerirnerineerinenins | e 44,138,948
18.__Amount incurred for provision of health care services............ | v 974,056,979 | ...ocoverenne. 149,143,761 | .ooccvns 305,653,786 | .....coocoenue. 165,016,082 [ .....ccocoovsineenees 477,459 [ oo, 22,923,835 | ..o 207,848,474 | ...ccocovennv 78,467,836 | ...ocoovveninrrssiinisinscins | o 44,525,746

(@) For health business: number of persons insured under PPO managed care products.....298,934 and number of persons insured under indemnity only products.....136,476.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

Reinsurance Assumed Accident and Health Insurance Listed

SCHEDULE S - PART 1 - SECTION 2

by Reinsured Company as of December 31, Current Year
6 7 8

1 2 3 4 5 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. Affiliates
95442......... 71-0747497.... |04/01/1996 [ HMO PartNerS, INC.........cccveveiiiiicecieieieceecie ettt s bbb s bt s s anaeaas AR...coevvrr OTH/G...ooooe. | e 69,140,628 | .....oovevevereiieeeieiceieies | e [ e 5,897,416 | .oeveeeeceeeeeeeeeeees | e
95442......... 71-0747497.... [04/01/1996 | HMO PartNErS, INC.......ccueveveicieicieicieieteie e este sttt be sttt bbb s s AR....ccooevr ASL/G...ccooois | e, 2,185,275 | coveeeeeeeeieeereeeieeeeeeies | e | e 148,089 | ..o [ e
943858......... 71-0505232.... | 10/01/2002 [ USADIE LIfE........cvueveveceereeieieteietee ettt ettt enbe bbbttt s s st st nsssenassensans AR.......coeu..... OTH/G...coo. e, 19,975,175 2,590,087
0199999. [ Total - Affiliates = U.S. AFfIlIALES. ..........cviieerieeiiieictei ettt ettt st s et es et essessssesssessesessssessebesssaessetesse  tssesssessssessssessnsessssessesessessssess | sostesessesinsens 91,301,078 8,635,572
0399999, [ TOLAl = AFfIAEES..........eeevieeiiteiete ettt b st ettt s et es st essesees et esseben s s et b et s et st s et es et b sesessesessesssesnbesss | eaetbsessiesssesseetntesstessseessstanes 91,301,078 8,635,572
0799999. | Total - U.S.... 91,301,078 ..8,635,572
[0S Lo N o] - OO TTTY 91,301,078 8,635,572




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

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. Affiliates

94358......... | 71-0505232.... [01/01/2007 | USADIE Lfe.......ooveireiieeieieieici ettt AR...ooovvvvviieee| e, 2,130,984 | oo 1,651,000
0899999. | Total - Accident and Health Affiliates - U.S. AffIlIIES. .............ocooueiiiieieiiiiecceeeeeeeeeeeeeeeeee et veneneesessssnsenen | ceeriiinenenan 2,130,984 | ................ 1,651,000
1099999. | Total - Accident and HEaIth AFfIIALES.............cocoovoviiiiciiieeeeeeeeeeeeeeeeeeeeeeeee ettt snenenseses s eneneenenensesasesnsnsnnnenss | cevereeeserenan 2,130,984 | ................ 1,651,000

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

77720......... | 75-0956156.... [10/01/2008 | LifeSecure InSUrance COMPANY..........coiiuiiriurisieiiieisiserssserssssessses s sssss s snsenes 17| R oo 2,976 | e 1,608,110
1199999 [ Total - Accident and Health Non-Affiliates - U.S. NON-AFfIIALES...........c.covviiiiiieiiiecceeeeeeeeeeeeeseee e vevevetessssesnenenes | ereeeesisisenenans 2976 | ................ 1,608,110
1399999. | Total - Accident and Health NON-AFflIBIES. ...ttt eesese s e snesesensesesesseressnessssesesseneres | cerersiesssseneresees 2976 | ................ 1,608,110
1499999. | Total - AcCIdent AN HEAIN. ........iuiiieie ettt esnsnnnns | essesinssnsaees 2,133,960 | .o 3,259,110
1599999, | TOAl ULS.... ootttk ettt sttt ettt s sttt ettt ettt entensensentensenes | eriesissinsnes 2,133,960 | .o 3,259,110
1799999, | TOHBL.........cvieieeieeieeietet ettt en st st eniensensanes | erieiieieiines 2,133,960 | ...ccooene 3,259,110
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

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

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

Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
94358..... | 71-0505232.... |01/01/2007 | USADIE LIfE.........eeureurereeeereiseeseeeneiseeseeseeseese s et ssesss s et ees st ess sttt et enbnen AR...coovriren. OTH/.cvvvs | v 5,228,059 | ..oeeevrniereieieiineineens | s 183,000 [ ooveeecereeeeeieeereies | reereeseeeeesessseseeessenes | eereeesseesessesssssstesenes | sessessessessessesesssnesenes
94358..... | 71-0505232.... |01/01/2007 [USADIE LIfE......cuuiueiesiiesiesseesseisseesseessees st sees sttt AR....oovevrine OTH/..covvv | i 24,482,441 1,468,000 | ... | cereinninensni s nenenes | | serenesse s nes
0199999. | Total - General Account - AUthorized - AFfIlAEES = U.S. AfIIALES. ... ev.re ettt bbb bbb ses st seb st st nenent st senennens | basissnses 29,710,500 e 1,651,000 | .o (1N I (V1 I (18 I 0
0399999. | Total - General ACCOUNt = AUOMIZEA = AfFIlIAEES. ........c.cviviieeieciitsitei ettt sttt s s s e s st ettt ense st snssssssssssnsensessntans | sbsessssssssssesssssssessessssensessssnssnns | sresssnes 29,710,500 | oo 0] i 1,651,000 | oo, [ [ (U 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
77720..... 75-0956156.... | 10/01/2008 | LifeSecure InsUrance COMPANY...........ccccvveverrererrererieisseseisssesiessessssessessssssssesssssssessessssessesssssssssssssssssssssesssssssess | Mhiovevoivseeieis |OTH Lo | eiiii00000265,953 [ o | e, 562,193 | oot | et | et | e
77720..... 75-0956156.... [10/01/2008 | LifeSecure InSUrance COMPANY.......couirerureresresesasssmssessssasssssssssssssnsssssesssssenssssssssensssssessessanssnsssssessssssssssssassssssesses | Mlesssessesscsnees | OTHG e | evieriirinnnnne02,070 | ovioviisiisienssississinnes | cverrsnennns 1,045,917 [ Lo | eevesissesesiesiess s sesiens | cevessissssssssssssseesennas
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 1,608,110 | oo (1N IR (V1 P (10 I 0
0699999. | Total - General AcCOUNt - AUNOTZEA = NON-AFALES. ........cvirieeiiieis ettt ettt ettt bs e ss et sttt esa s st bse s e s ss st sntenses | etsstsssessessstssssssssnssstensessntansesas 1,608,110 | oo [ (O (U 0
0799999. | Total - General ACCOUNT = AUINOTIZEM. ... ...ttt sttt 6688888 n b ehehbeeb et b e enb st nensenb st nensensens | bnsinsnines 30,178,523 | ..o (V) 3,259,110 | oo (V1N IR (V1 PN 0 [ oo 0
1599999. | Total - General Account - Authorized and Unauthorized... A0 | o, [ (1 - (U 0
3199999, | TOAl = ULS ... ieuieueieseieseie e eee st 8 8888 E 888 EE LRttt | benseinnees 30,178,523 v, 299,110 | i (01N PR (O PR (01 RN 0
3399999. L0 OO P OO P PP PPPPOPPPRPPR IPPOPPOPO 30,178,523 | ..o, (V) 3,259,110 | oo (V1) [ (V) [P (V1) [ 0
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Statement as of December 31, 2011 of the USAble Mutual Insurance company

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A.  OPERATIONS ITEMS
1o PIEMIUMS. oot sssst s enesssensnes | seesssnesiseenes 30,179 | oo 26,312 | oo 23,091 | v, 21,242 | oo 37,474
2. Title XVII- MEICare..........ouviiiiiiiiiiicsisissssssisssissnnis [ e [ | s | s | .
3. Title XIX = MEICAIG. .........ovieereireiiriiieriiereieniieresienssesssiessssssesssssssenes | seevsssessssssssssisssssins | consessesssssessessssnenes | snenssenesenssnnesenns | e | e
4, Commissions and reinsurance eXpense AllOWANCE. ........vvvvrrrrrimererreeninrins | vernrnrneeinseinennenees | evrnensesenesnsnsenees | snsssesssesnsnnsnsnnes | e | consenssnsnssnsssesesnns
5. Total hospital and medical EXPENSES.........ccovvreererririrreeererisirserrsseeseresnnns | ceverrensseseenns 23,303 | oo 20,066 | .oorrreerrnn 17,291 | oo 16,543 | ovvvvvereine 31,043
B. BALANCE SHEET ITEMS
6. Premiums reCeiVaDIE.............ccoiiiieeeeeeceeeeeseiessssensensensenes | e [ e [ e | s | s
7. Claims payable.........cccccvireiriieiiiieiieseesee e ssssesssenes | evveieseieseinnnes 3,259 | e 2,723 | o 2,102 | oo 1,79 | o 1,543
8. Reinsurance recoverable 0N paid [0SSES.........covvrrereeririerrirenireeessinereees | ceeresnenesennns 2134 | o, 1,622 [ oo 1517 | o 2,295 | o 32,426
9. Experience rating refunds due or Unpaid.............cocveerverrnencnenenenenenens [ oo [ [ [ |
10.  Commissions and reinsurance expense allowances UNPaId.............ccocuevves [ ovreireirenenenencnens [ e [ [ v e
11, Unauthorized reinSUranCe OffSEL...........cceueieiececieeeececeee et | ctevesieeseseesesesesesenes | ceveeesseresesssssessesesenes | cerevesissesesssssesesesenns | coeresesissesesssesssesesenes | oevevesssesssesenns 2,114
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F)..........ccooiiiieiiiieicicicins | e | cveveiersiisssisssisssnies | cesesisssissssssssnes | eessesissesisesissessssies | eveesesssssssesnnns 2,114
13, Letters Of CrEit (L)....coievceeicieicieeiecieesse ettt st snsenes | sreesesesssesessesssessnes | srsesessessssessssessssesinses | eoesessessssessssessssessnses | sevesssessssessssessssesssses | veresiesesissesiesesiesenienns
14, TruSt @grEEMENES (T)....cvuveerrrrreereereereereereeseeseeseeeeeeseesseseesessssssssssssssssessasss | resnmessenssnsssssseeneene | resseeseeseensensenssnssnsens | oesseeseeseenssnesnssnssnsens | eneeneessenssnsssssessnssesses | oreeneessesssssssssensesennes
15, Oher (0). i snesnssnsannens | eessennssensenssssessesnens | soessesoessnessessesnssnsanens | oesoessssssesnssnsanesneanees | oseseessessesnssnsensansanses | neessesseansassansensenennes
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Statement as of December 31, 2011 of the USAble Mutual Insurance company

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........cccevieriiurieiiireisiesse et sessesssssssssesns | evsssessssessssesinens 953,569,174 | ..oveveeeereeereeeeeeeeereereenes | cerereeeereseienns 953,569,174
2. Accident and health premiums due and unpaid (Lin 15).........crvrrrrerrrnrrnrreenreeeeeieeneneines | e 98,047,450 | oo, (2,133,960 [ ..oovvnvvrrrrrrrennens 95,913,490
3. Amounts recoverable from reinSurers (LINE 16.1)........coiueuiueiiieiieeieieieieieieeeeesseessieienies | coveeeeseseesseessseesnneas 2,133,960 | .eoviveieceeeeeeeee e | e 2,133,960
4. Net credit for ceded reiNSUMANCE. ..o sssessessessessenses | consensssssessennenns XXX et | e e 0
5. All other admitted asSets (DAIANCE)..........c.ccurirurieirierie e neies | esbersisneesneeenes 167,945,597 | .o 5,393,070 | .covvuererrene 173,338,667
B.  Totals @SSELS (LINE 28).......cuureueereriieireieiseeieeseisssei st eseseessessesseseessessessesssessassnenss | osesesssesessnnees 1,221,696,181 | oo 3,259,110 | coovvverrrienne 1,224,955,291

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....cceuieeercereeieireeeeisneieesse sttt sssssesssssesssssesssssessesssenss | sonsesssssssssssnessns 114,026,807 | ..ooovvvceeercieirnns 3,259,110 | coovveeeireienne 117,285,917
8.  Accrued medical incentive pool and bonus paymeNts (LINE 2).........cceurrirrinirinirinieinieieins | et isiessiessienas [ esseisssstssseisssessssessssessssessssesens | cetisiesssesssessssssssssssesseseees 0
9. Premiums received in @dvance (LINE 8)..........corriiririiririeinienee ettt | eeeeseessseenseesneens 15,733,734 | oo | et 15,733,734
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LiNg 19). [ ......ccooeeiirirrrririirniies | et [ e eees 0
11.  Reinsurance in unauthorized companies (LiNE 20)...........ccceueuiuriiiriririeinieisieiseeessseessseisseens [ rereeeieeseissessseesseessseesssesessees | setesissssssssesssesssetsssssssssssnss | seseesssessssessssessssessssessssassnsaes 0
12, All other liabilities (DAIANCE).........cevurerrrriereirieneiiereieeine et sesssssessenees | sosesssssssessssssssans 510,277,255 | ..o | coniiennsiisnsninnes 510,277,255
13, Total liabiliies (LINE 24).........coiiiiriinireine ettt essessessesiens | conessssinesssssnessans 640,037,796 | ..covvverrrrrcireriens 3,259,110 | coovvecrreienene 643,296,906
14.  Total capital and SUIPIUS (LINE 33)........curiueurieirieiriieirieneiieiree et esienns | sessissssessssesessenns 581,658,383 | ..o D00, SN TR 581,658,383
15.  Total liabilities, capital and SUrPIUS (LINE 34)..........ceueivrieiirniieiniinesineessieessiesssssessssies | ceveessiessneiens 1,221,696,179 | cooovvvcercrns 3,259,110 | coververcree 1,224,955,289

NET CREDIT FOR CEDED REINSURANCE
16, ClaMS UNPAIG.......cviieiiieiieie bbb nnis | ebeesebnssebnasebnesenees 3,259,110
17. Accrued medical INCENTIVE POOL........c.cuiuiiiiriiieicirie et eies | nebeeebee et 0
18.  Premiums reCeived iN @OVANCE..........covveurimiiiiiiiriieiseeecsessesesses s essessessessessessensenenenees | sessessessssssssssssssssessessensensennes 0
19.  Reinsurance recoverable 0N Paid l0SSES........ccvviiiereiiiiieieeessses s ssssssssssessssssnss | seressssssssesesssns e sssssees 0
20. Other ceded reinSUraNCe rECOVETADIES............uvuiureriiireiieierieesieei s | sttt 0
21, Total ceded reinsUranCe reCOVETAbIES.............ovweirieieieieeeee e | eessssssssssssneneneens 3,259,110
22, Premiums reCeIVADIE............cccveieevieeieiece ettt | ebenaesesie e ses (2,133,960)
23.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers................ | covvervenenenenenennnnenns 0
24, UnauthoriZed MBINSUFANCE. .......c.cviierieeiiieieieieieete ettt sienns | rtbesnsies e 0
25.  Other ceded reinsurance payables/OffSELS...........coiririvriiciieiieiee e esenes | e seeeseens 5,393,070
26. Total ceded reinsurance payables/OffSets...........ccvieurieirieirieiieseesee s | e 3,259,110
27. Total net credit for CEded FEINSUTANCE. ........c.verecercircrrcrrieeeeereieeesesee e ssssesssesssensenes | coveensesssssssssassessassesseesnesnenees 0
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Statement as of December 31, 2011 of the USAble Mutual Insurance company

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

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL [ oo [ e | e [ [ e | s 0
2. AIASKAL....ce e AK e [ e [ e L | e 0
30 ATIZONA. .. AZ | v | e [ e | e e | e, 0
4. ATKANSAS......oveeieeireireieieie s AR [ e [ e | e | e 468,023 | ..o [ e 468,023
5. CalifomNiad.......cveeeeeereereiresesss e CAL e | e [ e | v | e | e 0
LG 7114 o (o (0] FFSSNIIRRINY ISP DUSTRIURRRRRRRRE USRI SO ISR 0
7. CONNECHCUL. ..ot CT [ o [ [ e L [ e | e, 0
8. DEIaWAre........ceiice e DE | oo [ e L e [ L | e 0
9. District of COlUMDIA..........ccorrreerririreirrirrereenerseesceeeeeeeeens DO covverernrrmrnermneereenee | eereereersrsessereineeneens | eeneinsnssnnsnsnsnnes [ o [ v | v 0
10, FIOTAA. ..o een FL[ o [ | v | e [ e | o 0
11, GBOIGIA... vttt sttt GA | oo [ e [ e s | e 0
12, HAWAI..ooececececccscce e HIL e e | e [ e [ | v, 0
13, 1dAN0. e 1) SO PR FUSRRRRRRRRT PSRRI SO ISR 0
14, TINOIS. ..o IL] e | e [ e e | e | e 0
15, INQIANA. ... vt IN [ L [ L [ e | e 0
16, JOWA. .o TA oo | e [ e [ e e | 0
17, KANSAS ... it KS | oo [ e L [ e L | e 0
18, KENHUCKY.....ocveeeecec e KY [ e | e [ e | v [ e | e 0
19, LOUISIANA. ....ecveveiriceeeie e LA [ e | e [ e [ e e | e 0
20, MaINE.....ciiieiriiceee et ME| .o | v | e [ e | e | e 0
21, MarYIand.......cooveeeiece e MD | o | e [ | e [ | e 0
22, MasSaChUSELES..........cccuruireiiieieie e MA e | e [ e | crrneeeesneeenes | e | e 0
23, MICRIGAN......ceeeeecc s MI[ s [ | e [ e [ | e, 0
24, MINNESOLA......cuieeiiieiieieie e MN [ e [ e e [ e | e 0
25, MISSISSIPPI....vvveeeiieeiiisiseieire s MS [ o e [ e e [ e | s 0
26, MISSOUI.....cveveieiecieieieieieie ettt MO oo [ e | e [ | e | e 0
27, MONEANA. ......cviieeiieie e MT [ oo | e [ e | [ e | e 0
28, NEbraska.........cccoueiernieieree e NE | oo [ e L e [ L | e 0
29, NEVAGA......coiiiiieiie et NV | e | s [ | e [ | e 0
30.  New Hampshire..........ccovviiunininninncseeeeene NH | o | e [ e [ | | e, 0
31, NEW JBISEY...eoieiieiiciceeee et N o [ | e [ e | e 0
32, NEW MEXICO.....ouiiiiiieiiieiteee s e NM e [ e | e [ e | e 0
33, NEW YOrK..o e NY o [ e [ e L | e 0
34.
35.
36.
37.
38.
39.
40. Rhode Island....
41, SouUth CaroliNa........cccoveerieerieerieneseises e
42, SOUth DaKOTa. ..ot
43, TENMNESSEE. .....iuiuiriireiriseirireiresei bbb TN e [ e [ e L | e 0
44. Texas...
A5, UL
46.  Vermont
A7, VIFGINIA. .o
48.  Washington...
49, WeSt VIrginia.......cooveuieeeirenesneiseise e
50.  WISCONSIN.....iuiiirieiieirieir st
51, WYOMING....coiieiieieiicceie et s
52.  American Samoa
L3 R 11T T OO RR
54, PUEIO RICO......coiviiiiiitrieie e PR oo [ [ e L [ e | s 0
55, US Virgin ISIands..........cccoeverirerirereieieecessesesss s
56. Northern Mariana Islands
57, CaANAAA. ...
58.  Aggregate Other AlIeN........ccccceveveieeiceieeeeeee s
59, TOAIS ..o
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

SCHEDULE Y

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

6€

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0876...... USAble Mutual Insurance Company |83470...... T1-0226428 | ... | e | e s USAble Mutual Insurance Company......... 213 O O USAble Mutual Insurance Company......... Board.......cccoveves | ververnieinnns USAble Mutual Insurance Company......... | .o
Ownership,
0876...... USAble Mutual Insurance Company |............... 710862108 | .....oovorveererinns [ errrrirerierineieres | cerirerriesesisrre e Blue & You Foundation...........cccoviveninnee AR...ccoeen. NIA. .o USAble Mutual Insurance Company......... Board, Influence |................. USAble Mutual Insurance Company......... |.ccccovvene.
Ownership,
0876...... USAble Mutual Insurance Company |.... .180-0319281 Shareware, LLC USAble Mutual Insurance Company......... Influence | ... 12.50 |USAble Mutual Insurance Company......... |.ccccveeeenee
Ownership,
0876...... USAble Mutual Insurance Company | ............... 26-0529475 | .ooviieieieiens | e | e s B.P. Informatics, LLC........ccccovevrvivieinnnen. AR............ DS USAble Mutual Insurance Company......... Influence, Board | ....... 19.09 | USAble Mutual Insurance Company......... |..ccccovnee.
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0248079 | ...ovvevererreieies | v | e USAble Corporation............cceevuereiriinnens AR............ (DS T USAble Mutual Insurance Company......... Board, Influence | ..... 100.00 | USAble Mutual Insurance Company......... | .ccoceenee.
Ownership,
0876...... USAble Mutual Insurance Company [95442...... T1-0TATA9T | .o | e | e HMO Partners, INC.........ccovrvrererrininnnnns AR........... DS USAble Mutual Insurance Company......... Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... | .ccoceeeee.
Ownership,
0876...... USAble Mutual Insurance Company |............... 270111456 | ..o e | e Pinnacle Business Solutions..................... AR...ccoeeen. DS..covvrers USAble Mutual Insurance Company......... Board, Influence | ..... 100.00 | USAble Mutual Insurance Company......... | ..ceveuen.
Ownership,
0876...... USAble Mutual Insurance Company | .... . 120-2621814 LSV Partners, LLC USAble Mutual Insurance Company......... Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |.cccoeeene.
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0B28367 | ..ovvvreeieiriiens | rerereieieiniiieinns | eerereieiseeisissee s Group Service Underwriters, Inc............... AR............ DS USAble Corporation..........ccccevevreeeeninnnas Influence | ... 100.00 |USAble Mutual Insurance Company......... |.cccceerenee.
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0655804 | .......covvereieres | verrrieieiseieseies | e AHIN, LLC.....oviiieieecee e AR............ (DS T USAble Corporation..........c.cceerivnieninnn. Influence | ... 100.00 | USAble Mutual Insurance Company......... | .ccoceenee.
Ownership,
0876...... USAble Mutual Insurance Company | .............. T1-078B146 | ..o | e | e Southwest Health Link, LLC...........ccccc.... AR........... (DS T USAble Corporation............cceereenieninnn. Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... | .ccoceeeee.
Ownership,
0876...... USAble Mutual Insurance Company | .............. 27-3645332 | ... | e | et MedSite Health Management, LLC........... AR............ (DX T USAble Corporation...........coeeeeeereenenen. Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... | .coeeeeeeen.
Pulaski County Healthcare Mgmt Group Ownership,
0876...... USAble Mutual Insurance Company |.... .| 27-4004038 LLC AR............ (DX T USAble Corporation Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... | .coceeeeen.
Ownership,
0876...... USAble Mutual Insurance Company | 76031...... 59-2876465 Florida Combined Life Insurance Co, Inc.. |FL............. A, LSV Partners, INC.......cccocveviecniiinninns Influence | ... 100.00 |USAble Mutual Insurance Company......... |.cccceuenee.
0876...... USAble Mutual Insurance Company | ............... 80-0233147 Life & Specialty Ventures, Inc................... DE............ NIA. .o Florida Combined Life Insurance Co, Inc.. |Ownership......... | ....... 13.25 | USAble Mutual Insurance Company......... |..cccounee
Ownership,
0876...... USAble Mutual Insurance Company | ............... |80-0233147 Life & Specialty Ventures, Inc................... DE........... NIA...oone. LSV Partners, INC......cccovevvriverereinininnn. Board, Influence | ....... 41.14 |USAble Mutual Insurance Company......... | .o
0876...... USAble Mutual Insurance Company | ............... | 71-0653848 Select Data Service Admin InC.................. AR............ NIA...ooene. Life and Specialty Ventures, LLC.............. Ownership......... | ..... 100.00 | USAble Mutual Insurance Company......... | .ccoceeenne.
0876...... USAble Mutual Insurance Company | ............... | 20-5180834 Able Benefit Solutions Life and Specialty Ventures, LLC.............. Ownership......... | ..... 100.00 | USAble Mutual Insurance Company......... | ..ceveuen.
0876...... USAble Mutual Insurance Company |.... .126-1561425 | ... . |USAble Agency .| Life and Specialty Ventures, LLC.. ... |Ownership......... | ... 100.00 | USAble Mutual Insurance Company..
0876...... USAble Mutual Insurance Company 71-0505232 USAble Life Life and Specialty Ventures, LLC.............. Ownership......... | ... 100.00 | USAble Mutual Insurance Company
0876...... USAble Mutual Insurance Company |............... T1-0525643 | .....oocovevrrerrces | e | et Educational Benefits, Inc..............cccoeunnne AR........... NIA............. USADIE Life.......cooorrrerrirriiniiriiriiicirinens Ownership......... | ... 100.00 | USAble Mutual Insurance Company......... | .coceeeee.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *




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

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

Affiliated Transactions

71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cros| ...................... 484,999 | ..o | e | eesnesesssssessssessesenenes | evsereeeenenn 108,533,131 | e 8,143,054 | ....c.. | oo | e 117,161,184 | (5,081,632)
... | 71-0525643... ... | Educational Benefits, Inc... ...(565,000)] .... e ———————
.. |71-0747497... ... |HMO Partners Inc.......... e ...(484,999) ... . .
... | 71-0246079... ... | USAble Corporation... | e rereereneeneneeneseenens | erees | eeverenseeesesnesssesenesssenns | evenerererennenen(9,196,939) [
... | 71-0505232... cie |USADIE LifE.....ouvvneeiereierieeieeineiseieens . .28,775,918 ..(47,272,059)
. |59-2876465... .. | Florida Combined Life Insurance Company............ccceeeeervees [ covvererreereresieeiseeeseneenenens (18,296,316) ..28,913,785

. Pinnacle Business Solutions, Inc.................. s
. |04-1045815... .. | Blue Cross and Blue Shield of Massachusetts.. ol
99-0040115.. HMSABSH INC......oooveieveieeciee e e S I

. |27-0111456..

1) 4

9999999, | COMIO TOMIS....oseeress e essmmessessssesssrsesesesesesesesmes | e




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

10.

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

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

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

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

explanation following the interrogatory questions.

1.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

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

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

YES
NO
NO
NO
NO

NO
YES

NO

NO

NO

YES
NO
NO

YES

YES

YES
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EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

411

BAR CODE:

* 8 347 0201122200000 =*

A 00T 00 O 0
* 8 34702 011205400000 =«
A 00T 0 0 R0 0O 0
* 8 34702011207 00O0O0 0 =«
A 00T 0 D O 0
* 8 347020114 20000O0O0 =*
A 00T 0 00 0O R
* 8 3470201137 10000 0 =*
A 00T 0 00D 0 R
* 8 3470201137000 O0O0O0 =*

* 8 3470201122 400U0O0O0 =
* 8 347020112 2500U0UO0 0 =
* 8 347020112 26000O0O0 =

* 8 3470201121100 U000 =
* 8 3470201121300 UO0OUO0O0 =



Statement as of December 31, 2011 of the USAble Mutual Insurance company
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. National ACCOUNtS RECEIVADIE...........ccveveececeeeeececcee e vessaeaesenens | evevesesssesesssssesesesssssens | coeeseseseseeesssesssesesens | eeeeseeesesesesissesesssesnans (01
2597. Summary of remaining write-ins for LiNg 25..........ocooiiiiiiiieiesieseeeseeseesens | e (O I [0 [0 0
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONHDULIONS.......cooverecerieeeseeeece et ssssssnssessesssssesssssssssssssessssssnssssesssnssnsenses | eorsensensinnsnsi09,899 | covivveeinnnnnnn(1,448) | ... 17,296,257 | .ooovveeveeereeevererereene | ceveeies 17,364,508
2505. Assumed UPCP . . . [SSTSTTRRT IST 13,889
2506. Assumed IBNR.........ccoonereinineineinenne ..(94,068)
2507. Commissions Reimb Ceded Business.. ..(47,111)
2508. MISC.....oooeeeeeeeeeeeeee s ..(524,785)
2597. Summary of remaining write-ins for Line 25..........ccoocoieiiciiiieieissieesssesessesssesesnenns | cosnenienenenee.08,443 [ i (81,601)] ... 16,725,591 | o0 [ 16,712,433

42pP




ey

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

Overflow Page for Write-Ins

NONE



Supplement for the year 2011 of the USAble Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T O

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....876 NAIC Company Code.....83470
Address (City, State and Zip Code).....601 Gaines Street, Little Rock, AR 72201
Person Completing This Exhibit.....Tammy Gross Title.....Senior Accountant.....Telephone Number.....501-378-5644
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... |AT1-MP 1/90.... ..1.01/01/1984 |. .01/01/1992 | Medi-Pak Plus...... . .21,615,095 16,525,104 5,538
...... YES......... .01/01/1966 .01/01/1992 | Medi-Pak Standard.............ccccovevvveriner | vernennnnn 730,305 | .............541,260
...... YES......... .01/01/1989 .01/01/1992 | Medi-Pak Lo Option..........c.coevevrerrinns | cevvrnennn. 316,518 ...329,144
...... YES......... ..1.01/01/1992 . .12/31/2006 | Medi-Pak Plan A 450,920
...... YES......... .01/01/1992 .12/31/2006 | Medi-Pak Plan B s 1,930,099
...... YES......... .01/01/1992 .12/31/2006 | Medi-Pak Plan C...........ccccoevvnrrnrrnns | -...48,091,954 | ........37,314,320
...... YES......... .01/01/1992 .12/31/2006 | Medi-Pak Plan D...........ccccovvvnernernes | wereer 15,675,908 | ........11,923,451
...... YES......... .01/01/1992 .05/31/2010 | Medi-Pak Plan F..........ccccccccovevnriinenns | -......66,872,715 | ........51,015,479
...... YES......... .01/01/1992 .05/31/2010 | Medi-Pak Plan G..........c..cccoovvvvnrrennns | cvveee.. 4,866,257 | ..........3,873,176
...... YES......... .01/01/1992 .12/31/2006 | Medi-Pak Plan I..........cccooeovevniiniiinns | cereennen.851,171 | ... 386,587
...... YES......... .01/01/1992 .05/31/2010 | Medi-Pak Plan INRX.........ccccccconvrcnnrs | cvrnnnnn..340,631 | ............253,604
...... YES........ [T2-MPA 1/07............. . .01/01/2007 .05/31/2010 | Medi-Pak Plan A...........ccoocnenncrnenne | cevvrnirnnnn. 29,060 19,456
...... YES........ [72-MPB 1/07............. .01/01/2007 .05/31/2010 | Medi-Pak Plan B.............ccocoovvnrirneinns | cevvnnecnn. 208,545 ....176,348
...... YES......... [72-MPC 1/07............. .01/01/2007 .05/31/2010 | Medi-Pak Plan C.........c.cocovervmrvnrinns | cveennnn 3,144,147 | ..........2,714,756
...... YES......... [ 72-MPD 1/07............. .01/01/2007 .05/31/2010 | Medi-Pak Plan D.........c.cccovenmennennee | vernennn 181,828 | ... 142,025
...... YES......... [72-MPJ 1/07.............. .01/01/2007 .05/31/2010 | Medi-Pak Plan J..........ccc.covvovnvvnirnnins | 013,706,235 | ........10,203,868
...... YES........ [7T3-MPA 6/10............. .01/01/2010 Medi-Pak Plan A..........ccoooovnvvrnnrrnnnn | $-
...... YES......... | 73-MPF 6/10.... . . ....|.01/01/2010|. Medi-Pak Plan F... S o 11,708,602
...... YES......... [ 73-MPG 6/10............. .01/01/2010 Medi-Pak Plan G...........ccoooovvvvverrnn. | $- v 183,012
...... YES........ [T3-MPN 6/10............. .01/01/2010 Medi-Pak Plan N........cccccoocnncrnernenns | $- . creeenennn 188,289
...... YES.........|EEPMA5-86, 870 and| P.. .05/31/2010 | Employer's Equitable... $- |
0199999. Total Policy Experience on INAIVIAUAI POIICIES............ccouieiiiiiiieiieiisieetsi ettt sttt es st sssebessssessssssss st esessnsessssssesensnsenessnsesessnsesessnsesessnsesessnsenessnsesensnsesessnsnsensnserenss | evenee 119,891,744 | oii. 137,894,061 | ................76.7 | .............. 79,744 | .....34,456,110 | ....... 27,122,023

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 601 Gaines St. Little Rock AR 7201
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Supplement for the year 2011 of the USAble Mutual Insurance Company

2.2 Contact person and phone number.............cccccee..... Jean Lockett  501-378-2087

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 601 Gaines St. Little Rock AR 7201
3.2 Contact person and phone number...............cc........ Jean Lockett  501-378-2087

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2011 of the USAble Mutual Insurance company

NAIC Group Code....876

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
(To Be Filed By March 1)

Individual Coverage

Group Coverage

1
Insured

2
Uninsured

3

Insured

Uninsured

NAIC Company Code.....83470
5

Total
Cash

10.

1.
12.

13.
14.
15.
16.
17.

Premiums Collected:
1.1 Standard Coverage:
1.11

112 Without Reinsurance Coverage

With Reinsurance COVerage............ovueercerceneenernereerenneens

1.13  Risk-Corridor Payment Adjustments...........c.cccovvrrvrrennns
1.2 Supplemental Benefifs...........cccoereverrerneinencnenencsessss
Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
2.11

212 Without Reinsurance Coverage...........oovveevreerereenennens

With Reinsurance COVerage............ooueureeriencenernenneenenn:

22
Unearned Premium and Advance Premium-Change:
3.1

Supplemental BEnefits............cccrerierienienieneeseeeees

Standard Coverage:
3.1

312 Without Reinsurance Coverage...........cccooueurieunierenieninenas

With Reinsurance COVErage...........corururieenicinineenineenens

3.2 Supplemental Benefits
Risk-Corridor Payment Adjustments-Change:

4.1 ReCEIVADIE.......co.ceicictr
4.2 Payable........coiiiiiiii
Earned Premiums:

5.1 Standard Coverage:
5.11

512 Without Reinsurance Coverage...........ccoveurieunireirienininns

With Reinsurance COVErage...........ccoeuneurieenieunerernenenens

513 Risk-Corridor Payment Adjustments
5.2 Supplemental BENEFitS.........ccovueeeerirmirrirereneseissssssesesennns
Total PremMilUmS......c..coucveieicicireeseisesei st
Claims Paid:
7.1 Standard Coverage:
7.1

7.12  Without Reinsurance COVErage.........cocvurrrrernrrnerereereenens

With Reinsurance COVErage. ............ovureerrenvencencrnesnerneneens

7.2
Claim Reserves and Liabilities-Change:
8.1

Supplemental Benefits.............cccoeriiricnicieeeece e

Standard Coverage:
8.11
8.12  Without Reinsurance Coverage............ccooueuvvrevrirevrieennnns

With Reinsurance COVErage...........cocoeveevrvcvnvernirersnnennns

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

9.12  Without Reinsurance Coverage

With Reinsurance COVErage. ...........ovueereereeneenernernernennens

9.2
Claims Incurred:

Supplemental BEnefits..........c..ccceiriiriiniesieseeeee s

10.1 Standard Coverage:
10.11 With Reinsurance Coverage
10.12 Without Reinsurance Coverage
10.2  Supplemental BENEits.........cccreurviieireireereerenencnnesesns
Total ClaMS.......cveieieieieieieee et
Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied..........ccccccocrevrennee.

12.2 Reimbursements Received but Not Applied-Change
12.3 Reimbursements Receivable-Change............cccoovvvivirirrceneenenn.
12.4 Health Care Receivables-Change
Aggregate Policy Reserves-Change............coceuevreneenceneinceneineinineens
EXPENSES Paid..........coiiiiiiiieie e
EXPENSES INCUITEA.........coiieiciiceie s
Underwriting Gain/Loss
Cash FIOW RESUIL. ...t

............. 52,434,886

................... (72,675)
............... 4,487,035

1,744,825 | ....
............... 4,495,582

........... XXX

XXX
XXX
XXX

............. 52,434,886

................... (72,675)
............... 4,487,035

............. 58,775,167

........... XXX

............... 3,589,838

41,950,354

........... )9, S
........... )9, G
........... )9, G-

........... XXX
........... XXX
L XXX..

............. 45,540,192

95,052
............... 9,315,297
............... 9,318,320

............... 1,631,730
............... 3,368,579

365
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Five-Year Historical Data 28 | Schedule DL - Part 2 E24
General Interrogatories 26 | Schedule E - Part 1 — Cash E25
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E26
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E27
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Schedule A — Verification Between Years S102 | Schedule S - Part 5 34
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6
Paid and
NAIC Federal Reserve Unpaid Losses
Company ID Effective Credit Recoverable
Code Number Date Name of Reinsurer Taken (Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE




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

SCHEDULE Y

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

6€

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0876...... USAble Mutual Insurance Company |83470...... T1-0226428 | ... | e | e s USAble Mutual Insurance Company......... 213 O O USAble Mutual Insurance Company......... Board.......cccoveves | ververnieinnns USAble Mutual Insurance Company......... | .o
Ownership,
0876...... USAble Mutual Insurance Company |............... 710862108 | .....oovorveererinns [ errrrirerierineieres | cerirerriesesisrre e Blue & You Foundation...........cccoviveninnee AR...ccoeen. NIA. .o USAble Mutual Insurance Company......... Board, Influence |................. USAble Mutual Insurance Company......... |.ccccovvene.
Ownership,
0876...... USAble Mutual Insurance Company |.... .180-0319281 Shareware, LLC USAble Mutual Insurance Company......... Influence | ... 12.50 |USAble Mutual Insurance Company......... |.ccccveeeenee
Ownership,
0876...... USAble Mutual Insurance Company | ............... 26-0529475 | .ooviieieieiens | e | e s B.P. Informatics, LLC........ccccovevrvivieinnnen. AR............ DS USAble Mutual Insurance Company......... Influence, Board | ....... 19.09 | USAble Mutual Insurance Company......... |..ccccovnee.
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0248079 | ...ovvevererreieies | v | e USAble Corporation............cceevuereiriinnens AR............ (DS T USAble Mutual Insurance Company......... Board, Influence | ..... 100.00 | USAble Mutual Insurance Company......... | .ccoceenee.
Ownership,
0876...... USAble Mutual Insurance Company [95442...... T1-0TATA9T | .o | e | e HMO Partners, INC.........ccovrvrererrininnnnns AR........... DS USAble Mutual Insurance Company......... Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... | .ccoceeeee.
Ownership,
0876...... USAble Mutual Insurance Company |............... 270111456 | ..o e | e Pinnacle Business Solutions..................... AR...ccoeeen. DS..covvrers USAble Mutual Insurance Company......... Board, Influence | ..... 100.00 | USAble Mutual Insurance Company......... | ..ceveuen.
Ownership,
0876...... USAble Mutual Insurance Company | .... . 120-2621814 LSV Partners, LLC USAble Mutual Insurance Company......... Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |.cccoeeene.
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0B28367 | ..ovvvreeieiriiens | rerereieieiniiieinns | eerereieiseeisissee s Group Service Underwriters, Inc............... AR............ DS USAble Corporation..........ccccevevreeeeninnnas Influence | ... 100.00 |USAble Mutual Insurance Company......... |.cccceerenee.
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0655804 | .......covvereieres | verrrieieiseieseies | e AHIN, LLC.....oviiieieecee e AR............ (DS T USAble Corporation..........c.cceerivnieninnn. Influence | ... 100.00 | USAble Mutual Insurance Company......... | .ccoceenee.
Ownership,
0876...... USAble Mutual Insurance Company | .............. T1-078B146 | ..o | e | e Southwest Health Link, LLC...........ccccc.... AR........... (DS T USAble Corporation............cceereenieninnn. Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... | .ccoceeeee.
Ownership,
0876...... USAble Mutual Insurance Company | .............. 27-3645332 | ... | e | et MedSite Health Management, LLC........... AR............ (DX T USAble Corporation...........coeeeeeereenenen. Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... | .coeeeeeeen.
Pulaski County Healthcare Mgmt Group Ownership,
0876...... USAble Mutual Insurance Company |.... .| 27-4004038 LLC AR............ (DX T USAble Corporation Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... | .coceeeeen.
Ownership,
0876...... USAble Mutual Insurance Company | 76031...... 59-2876465 Florida Combined Life Insurance Co, Inc.. |FL............. A, LSV Partners, INC.......cccocveviecniiinninns Influence | ... 100.00 |USAble Mutual Insurance Company......... |.cccceuenee.
0876...... USAble Mutual Insurance Company | ............... 80-0233147 Life & Specialty Ventures, Inc................... DE............ NIA. .o Florida Combined Life Insurance Co, Inc.. |Ownership......... | ....... 13.25 | USAble Mutual Insurance Company......... |..cccounee
Ownership,
0876...... USAble Mutual Insurance Company | ............... |80-0233147 Life & Specialty Ventures, Inc................... DE........... NIA...oone. LSV Partners, INC......cccovevvriverereinininnn. Board, Influence | ....... 41.14 |USAble Mutual Insurance Company......... | .o
0876...... USAble Mutual Insurance Company | ............... | 71-0653848 Select Data Service Admin InC.................. AR............ NIA...ooene. Life and Specialty Ventures, LLC.............. Ownership......... | ..... 100.00 | USAble Mutual Insurance Company......... | .ccoceeenne.
0876...... USAble Mutual Insurance Company | ............... | 20-5180834 Able Benefit Solutions Life and Specialty Ventures, LLC.............. Ownership......... | ..... 100.00 | USAble Mutual Insurance Company......... | ..ceveuen.
0876...... USAble Mutual Insurance Company |.... .126-1561425 | ... . |USAble Agency .| Life and Specialty Ventures, LLC.. ... |Ownership......... | ... 100.00 | USAble Mutual Insurance Company..
0876...... USAble Mutual Insurance Company 71-0505232 USAble Life Life and Specialty Ventures, LLC.............. Ownership......... | ... 100.00 | USAble Mutual Insurance Company
0876...... USAble Mutual Insurance Company |............... T1-0525643 | .....oocovevrrerrces | e | et Educational Benefits, Inc..............cccoeunnne AR........... NIA............. USADIE Life.......cooorrrerrirriiniiriiriiicirinens Ownership......... | ... 100.00 | USAble Mutual Insurance Company......... | .coceeeee.
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Statement as of December 31, 2011 of the USAble Mutual Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company D Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
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