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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEUIE D)....covverriiiieee e sssiessssiens | ooveesesinees 512,765,040 [ ..o | v 512,765,040 | ....cconv... 522,778,766
2. Stocks (Schedule D):
2.1 Preferred StOCKS. .........ocuiiiieiscieiseise st | st | s [ s (U OO
2.2 COMMON SIOCKS. .....cucvrvencrrieieseiisenseesseseessssess s eneenssssensessessesiesseseessenens | eeenessnsens 252,034,167 [ ..ooevvrernrernriernins | v 252,034,167 | .coovvvnevn. 310,600,378
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS. .o sssnsennes | ctneinetsssessessenenenenenes [ retesienne e eeenees | nernet e (U [
3.2 Other than firSt lIENS.......c..coivirieeccerecsccee e | coneeneessensssssesenenenenes [ e eeenees | seenesssenssessessenenenenns (U [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....cooveieeirtiiteeitieiesieessee st essseessse st ensessnse st ensesensesensesensesns | soeesssesananes 40,491,551 | oo | v 40,491,551 | coovevvnnen. 37,928,974
4.2 Properties held for the production of income (less $
ENCUMDBTANCES)...vvveuerveeeserseeseeseseeesesiseesese s eesesse s essessessssssessnsssenss | sesessnssesenes 7,301,122 [ e | v 7,301,122 [ oo 7,529,669
4.3 Properties held for sale (less $.......... 0 €NCUMDIANCES).......cvereireirieirireirieines [ rrreirieirieriesieinieines | e | e eieneeas (U TR
5. Cash ($.....59,506,242, Schedule E-Part 1), cash equivalents ($.....21,694,987,
Schedule E-Part 2) and short-term investments ($.....269,677,239, Schedule DA)..... | ............. 350,878,468 |...cocveveeeerieieeeeeeeen | e 350,878,468 | ............. 304,336,693
6. Contract loans (including §.......... 0 PrEMIUM NOES)......cuvieiircirieiriiseieeirisieineieins [ eteineeiseesseeessesessesnes | eereieeieissssessensenssenas | retesnesesseie e snesesnneas (U SRR
7. Derivatives (SChedUI DB).........ccurriiiririririricieeieeieiee et ssssienns | ctnseisseissesssesessesssens [ ereesessssesssiessssensssessssees | corsseinssesnssssessesssseseens (0 TR
8. Other invested assets (SChedule BA)...........ccuureiinininrneneesseeesseessseees | veeeeineinnns 79,826,804 | ....oovvviverreierireiennes | e 79,826,804 | ...ccovvvrnvne 78,818,243
9. ReCeivables fOr SECUMHIES..........cuuieierieriiririeeeeeeiseseisssessessensensenenenenes [ ereseneneneeeneeees | s | o (U [ 2,031,282
10. Securities lending reinvested collateral assets (Schedule DL)..........coooeveverncnns [ e [ [ e (U ORI
11, Aggregate write-ins for invested aSSEtS.........coviriririninrinerereeseenen [ 2,374,413 | .o, (U I 2374413 | oo 2,422,366
12.  Subtotals, cash and invested assets (LINS 110 11).......ccevieievierieeieeceeieiens | e 1,245,671,565 | ...covvivviecircines (V1N I 1,245,671,565 | .......... 1,266,446,371
13. Title plants less §.......... 0 charged off (for Title INSUIErs Only)........cc.ccoeeerienienieinn | evierieniessesiesieens [ e | e (O SRR
14. Investment income dug and aCCIUBT.............ocvevevereiieeiceecereceeeeseee s eeneenes | v, 3,563,310 | .ooveeereeeeeieeeeeeees | v 3,563,310 | .ooveivees 3,750,438
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of CollECHON............ | coeevierierinnienieins | e [ e (U ORI
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cccocee | coeenienieninnienienes | e e (O SRR
15.3 Accrued retrospective premiums ($.....113,996,377) and contracts subject to
redetermination (3.....11,365,411).. ... | eeeiineenns 125,424,504 | oo 62,715 | oo 125,361,789 | .coveeennee 115,535,135
16. Reinsurance:
16.1 Amounts recoverable from rEINSUIETS. .........ccovveviereeeeeeeeeeeesseeeresenensens | eeeeeens 53,333,448 | ..oovoeeeeeeeeeeeeeeeen | e 53,333,448 | .o 47,292,660
16.2 Funds held by or deposited with reinsured COMPANIES............ccorrienienieinins [ e | e | e (O ORI
16.3 Other amounts receivable under reinsuranCe COMTACES............ocereerereeneereenees [ erenininnireceie | e | s (U R
17. Amounts receivable relating to uninsured plans............ccccoeeienienienenieenenees | ceeeneeinenas 40,545,335 | oo | s 40,545,335 | ..covvinne 38,480,526
18.1 Current federal and foreign income tax recoverable and interest thereon............ccoo. | voevieniiinnes 354,889 [ ... | e 354,889 | ..o 6,569,250
18.2 Net deferred taX @SSEL....... .ot esssesenen | reeeneneeiens 83,607,371 | v 68,887,060 | ............... 14,720,311 | oo 10,584,204
19.  Guaranty funds receivable or ON EPOSIL..........c.ceuvirieiririerrrrinrnresessessessssssessees [ cneeseesssnssnsessesesesssenees | sersssssssnsnssesesssssessnens | sonsenssessesessnsesnsnens (U ORI
20. Electronic data processing equipment and SOftware...............occvvevievierriesiiesieens | e, 13,824,940 | ..o 6,682,936 | ...ooovevrrenne 7,142,004 | oo 5,915,370
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ISR IS 19,476,519 | c.ovvvvinne 19,476,519 | oo (O SRR
22.  Net adjustment in assets and liabilities due to foreign exchange rates..........c.ccvevevees [ coeerievieinieinieinieins | e [ (01
23. Receivables from parent, subsidiaries and affiliates............cccouevierienieineneieieins | v, 7,881,213 | oo 568,659 | ....cccevvnee. 7,312,554 | oo 8,371,566
24. Health care ($.....18,402,965) and other amounts receivable..............cccoereerrerivnrecees | covvrreeernnes 56,105,308 | ............... 12,209,920 | ..ooveeeenn 43,895,388 | ......c........ 33,576,633
25.  Aggregate write-ins for other than invested assets............c.cccorernirnirnirnenniinnns [ o, 51,730,943 | ............... 13,706,843 | ............... 38,024,100 | ............... 44,316,890
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cvurvrrerrirnreeirnreeinsessessssssessssnsssssssssssssssssssenssnssns | sevesseens 1,701,519,345 | ............. 121,594,652 | .......... 1,579,924,693 | .......... 1,580,839,043
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... [ covevvverierienieinieini | e [ e (01
28. TOTALS (LINES 26 NG 27)......ouverrercerrerrereirneeserseeseesnssseessessssssssssssssssssssssesssssessnsss | sesseseees 1,701,519,345 | ............. 121,594,652 | .......... 1,579,924,693 | .......... 1,580,839,043
DETAILS OF WRITE-INS
1101. Deposits with National ACCOUNLS............cciueiiueiiieiiiriieisieisieseeieseesneeesesesesesees | evveseinieeiens 2,374,413 | oo | e, 2,374,413 | oo 2,422,366
1102, bbbttt | sreebs st et ent et enteens | eetienien et | sebest et (U
1103, bbbt ens | sirebent ettt entaens | reteni et | seberr et (U
1198. Summary of remaining write-ins for Line 11 from overflow page........c.cocoveeveeveenes [ e (O ST (01 T (O SRR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8bOVe)......coviiviiiiiiiisinisineisies | i 2374413 |, 0 [, 2374413 [ .o 2,422,366
2501, Supplemental SAVINGS Plan.............cveiiiiiiniiinineisssneieesseieesssiesssssessnnens | seiessnsieees 37,608,953 | ... | e, 37,608,953 | ...ccvvvrnene 36,361,904
2502, Risk Adjustment RECEIVADIE. ..o eseienesnens | resennesenneseesenssesnesennes | seeissessessessesnesenns | e neeeneees (U1 IS 7,500,000
2503, Other ASSELS........veuierriiircriiiciineiceiesiesissi s essenienas | esineiesinnieenes 15,147 | oo | e 415,147 | oo 454,986
2598, Summary of remaining write-ins for Line 25 from overflow page..........cccocoeveeveeviees | cevviveinnan. 13,706,843 | ............... 13,706,843 | ..o 0 | 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 bOVE)......cciveirrnieirisiensrnsenersnenes | sevseessesenes 51,730,943 | .o 13,706,843 [ ..o 38,024,100 | ..ccovvnnnnene 44,316,890




Statement as of December 31, 2015 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 $.....12,732,712 reinsurance ceded)..........ccorvrrmmrrrerernenmrnees | coverriennenns 214,096,037 | .ovvvvrrernn 649,597 | v 214,745,634 | ..coooeene 207,147,714
2. Accrued medical incentive pool and bonus amounts.............cccceeeeeeieiriseceveieie | vvieieieeens 161187 [ oo | i 1,161,187 | v 415,253
3. Unpaid claims adjustment EXPENSES..........coueurierierienieneneessesnnees | e 6,834,445 | ...oooviiicncee | e 6,834,445 | ....ccovennne 6,935,324
4. Aggregate health policy reserves, including the liability of $.....4,984,184 for
medical loss ratio rebate per the Public Health Service Act..........coccuevevvevcvcccecas | v 137,434,072 | oo | e, 137,434,072 | .............. 136,049,271
5. Aggregate life POlICY FESEIVES........cccvviiiiicretiieicicce et eienes | oo sesese e sens | eresessssesesesesssssesesenes | oveeeseseses s esebesesss s (01 [P
6.  Property/casualty Unearned PremMilm FESEIVE.........cvvvrivevereiriresererersisssesereresessssnes | crereisissssesesessssssssssesesens | seresssssssesesessssssssesessnes | sonvssesesesssssssesesesssssns O [ oo
7. Aggregate health ClaIm FESEIVES...........ccccviieveiiiiiicee et | e rens | erersssseee e ssssesesens | orveeseses s sesen s O [
8. Premiums received in @dVANCE..........cccvvvvvieierieeeeeesesssse s | s 32,592,557 | ..o | s 32,592,557 | oo 17,914,435
9. General expenses dUE OF ACCTUEM..........c.cvvevererririereiereiseeseie e sesesens | evevesisinna 247,486,938 | ...coveverreeeeeneeeen | e 247,486,938 | ... 272,031,566
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......vvvrerrrrrreerenrrrnnrninins | cevererernnnnns 2,478,373 | coeeeeeeeerenneeeeens | vvereieinnnns 2,478,373 | oo
10.2 Net deferred tax ability..........cccorieernrceeesees e ssssreees | reresesesssesssessssssssssssssens | seseserensnsssssseessssnssssnes | seresesssnenssssessssssssensees (01 [P
11.  Ceded reinsurance premiums Payable............cocceeueveeieeeeceeeeeeeecee e | ceveieieeenenns 3,782,763 | ..o | v 3,782,763 | oo 7,841,698
12.  Amounts withheld or retained for the account of Others.............ccccceevvveveveeceeecees | e 39,092,727 | .ooveeveeeeeveeeeeeeeeees | e, 39,092,727 | .ocoveveee 37,872,726
13. Remittances and items not allocated............ccccevviririiccccciiceeeeeeeeeees | e 110,832 | v | e 110,832 | oo 7,274,168
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITENE)...vovevcvcveteeteetesesseeseeseesesessesienienies | ereevinsissississessesssssssssssens | eveesssssesessessessessessnnns | ceseessesssssssssensessnes (O [
15.  Amounts due to parent, subsidiaries and affiliates...............cccocoeeeivireceesiieieies | e 633,996 [ ...ooeeriiiieeeeieees | e, 633,996 | ....cccovrnene. 1,209,806
168, DEMIVALIVES. ...ttt ensensesisninnes | stesiesiesesesenenesesssnees | conssesisssessessesensesesesnnes | oresseensiss e 0 [ oo
17, Payable fOr SECUMLIES........cv i | creresesessnnnns 19,999,242 | ..o | v 19,999,242 | ...ccvcvnnn 17,867,498
18.  Payable for SECUNtIES IBNAING.........c.ceiiiieieieieeeceeee et enenenes | crererereee s st ereenees | eeereseseseeeesssssssesesesenes | erereresisssssssesesesereannes (01 [P
19. Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, §.......... 0 unauthorized and §.......... 0 certified reiNSUIETS)......covvvvvveies [ e | e | e [0 P
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......cvveeirirreereerinens | errereereieisnireererssnenens | crereeessnssesssssnnnes | seesesenesseeeseneneenees (01 [P OOo
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........cccee. | cveerienieinieinienieines | e | e (O O
22. Liability for amounts held under uninsured plans............cccoeeeveeecceenieeerceeeeeees | cvveeeienenans 35,403,690 [ ..coooveveieereeeeeieeeees | e, 35,403,690 | ....ccoevenee 30,372,120
23.  Aggregate write-ins for other liabilities (including $.......... 0 current)....coceceveeeerceiees | cereeieiianas 20,366,138 | ..o [V P 20,366,138 | ....ccvcveee 17,865,085
24, Total liabilities (LINES 110 23).......rvurrrerineiireiiineiesneissisenssssesssesesssessnssinens | sveineeneens 761,472,997 | oo 649,597 | .covvrrne. 762,122,594 | ....ccooeeue. 760,796,664
25.  Aggregate write-ins for special Surplus funds............ccccoevviveeeeieceesssceeesiens | cvveieinas )9, SOOI ISR XXX oviviveees | e 35,300,000 | ..oooovvevrenne 32,440,000
26.  Common Capital STOCK........ccceviiicreieieiiece e enenns | erersieaenas )99, SO IS XXX oviiviieees | o | e
27.  Preferred capital STOCK..........covveveuiiiiiiccieessseee e sensnns | orenisseeenas )9, SO IS XXX oviviriiees | orvereieiessssseeessssnees | e
28.  Gross paid in and contributed SUMPIUS.............cevevereieiieiieeeceeeeeeeeeee s | cveveiinnns D.9.%, T I XXX ooovveeveen | e [ e
29, SUIPIUS NOES.....cuviiiivcietetctiie ettt s s s sessnnenens | everessisinns D.9.%, N I XXX oooeveveeen | e [ e
30. Aggregate write-ins for other than special surplus funds..............ccccceeevvvvveveeecees | coveiennns D.9,% CNNT I XXX oo | e (01 [P 0
31, Unassigned funds (SUIPIUS)........cccvveueueueieeieciciee ettt saeas | evevenaeaenas XXX ovvovvveian | e, )9, CTITIINY IR 782,502,098 | .............. 787,602,378
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §$.......... 0)ereeeereeeeeeecees | e )0, CUNNY N XXXoviviiieceieee | et eeeenees | e
32.2 .....0.000 shares preferred (value included in Line 27 §$.......... 0)eereeeirvereeens [ S0, ST IR XXXoviiiiieies | erineieieresseesieiesrsninses | erensasieresesssisseesesenennaas
33. Total capital and surplus (Lines 25 to 31 minus Ling 32)........ccccceeveveeeviviievcerenns | covieiieinas )9, ST ISR 90,9, SN [ 817,802,098 | .............. 820,042,378
34. Total liabilities, capital and surplus (Lines 24 and 33).............ccccccevvevveeeereevcveas | v D00, ST [ DO, 9, ST [ 1,579,924,692 | ........... 1,580,839,042
DETAILS OF WRITE-INS
2301.  Deferred Gain on Capitalization of joint VENtUre..........ccceeeeviiecceesiseeeens | cevvereieinnns 19,617,685 | ..o | v 19,617,685 | .vvvevnne 19,617,685
2302, MISCEIIANEOUS.........couveririrrinireiiseeieisesie ettt sessesinens | ressesisessnsencnens TABA53 | oo | e, 748,453 | oo, (1,752,600)
2803, ettt ns et entnsrents [ eetsestentsestensentenssentantses | estnssentenssentensensenssenta | eetresteneest et entnntns O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccoceveveveeveeeee [ coeereeieiiieeevcn (0 [P (01 [P (01 [P 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......ocrernreerenrnrnrnrinrrnnne: | covvirinienne, 20,366,138 | ...ovooerrricicicnie [ I 20,366,138 | ...ccoorernee. 17,865,085
2501. 2016 ACA Insurer Fee ESHMALe. ..ot etesisesesissssienns | ceseseeenns ) 0.9, G I ) .0, CRRINY ISV 35,300,000 | .eovvocerrinnne 32,440,000
2502, ettt ntnnns | crrenineins ) 0.9, SN XXX ooriireierins | eeveeeneiseineiseeneisseneines | reveeessseessiesssisessis
2503, et ettt entnnns | crrenineins ) 0.9, SN XXX orrireinrins | rereeeneiseineisceneiseeneines | ceeeeessieesseesssssssnis
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccceevvvccveens | coviivennnas )9, SN IS XXX ovoviviees e O [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 bOVE)........ovivirsirriiniiiisiricins | oo D00, SRR D09, SRR [PVTRR 35,300,000 | ..ocoovieienes 32,440,000
3007, ettt bbbt | erteeieneas ) 0.9, ST IR XXX o | e | e
3002, o bbbt | ertenienens ) 0.9, SR I XXX o | e | e
3003, e bbbttt | erteneenens )99 NIRRT XXX oevirererins | e | e
3098. Summary of remaining write-ins for Line 30 from overflow page..........c.ccceevevvevvveves | cvvvrvennnen. D.9.%, RN I XXX ooovveveeen | v (01 [P 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)........ccrrerenrrinrenrersirnsernnes | covenneneeas D .0, S [ D00, TN SR (O [ 0




Statement as of December 31, 2015 of the USAble Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONENS. ....veveririerie ittt esssssesssssessnssensns | sosssssssssesans . S P 7,868,281 | .ooiiriisinnins 7,083,695
2. Net premium income (including §.......... 0 non-health premium inCOME).........cccovvvevreeveennens | v, 9.9.%, TN USRI 2,243,936,280 | .....cooouee.. 1,986,128,828
3. Change in unearned premium reserves and reserve for rate credits.............oovervreeninenee | ovveinciniins 2,9, NI ISR (G0 (1) ) N (2,573,431)
4.  Fee-for-service (netof $.......... 0 medical EXPENSES)......c.cveviveiiieieieiiieineieiseessseissseissseiesiees | ceeesnieinienns XXX ot [ e | e
B RISK TEVENUE ...ttt | creneneinsins XXX eeiereineinis | et | e
6. Aggregate write-ins for other health care related revenues............c.ccoveviereninenienieni | covvieein, XXXt | e [0 O 0
7. Aggregate write-ins for other non-health revenues..............ccoooevirninninninnnnrereiens [ e, XXX [ e 0 ] e 0
8. Total revenues (LINES 210 7)......c.vuueuieeenrieierieiesieienieessese e ssssssssesssssessnnes | nsesessnssseees ) 0,9, SOOI RPN 2,239,651,009 |...covvvrrrneene 1,983,555,398
Hospital and Medical:
9. Hospital/medical DENEItS............cccciiiiriiiricrcecc ettt sbenes | creaesesese s sesenens | creeresieaeseins 1,266,090,147 | ...cocvvverernene 1,264,122,877
10, Other profeSSIONal SEIVICES..........ccueveiiieiiieieieieieie et sesnsens | erissesissesissesissessssessssessnsenns | evessessssessssesnnns 34,403,036 | .ooovoveriee 30,468,638
11, OULSIAR FEIEITAIS. ...ttt essensenses | ensessesseseesenssssssesssssssssessns | coessessessesseeseesesseeessesssssennes | neessesesssssssassassessessesseeseeneenes
12, Emergency room and OUE-0f-arEa...........cceuriueurireirireiniseinieisieissesseissesssesssesssessssesssesens | seresesssessssssssssssesssssssssesens | sesssesssesssenins 187,592,610 | oo 171,632,246
13, PrESCrPON GIUGS.......ovuivieieeiiieiiie ettt sttt ettt ssses s ssesensesenses | nebnssessssessssessssessssessssssansnsans | sesssessnsessssesaes 443,236,374 | oo 208,776,958
14.  Aggregate write-ins for other hospital and medical................cccoiriiiriniincneeeeeees [ e 0 | e [0 T 0
15.  Incentive pool, withhold adjustments and bonus amOoUNts.............ccoeeerinieneeneeneeneenns [ |, 5439924 | ..o, 705,244
16, SUDLOtAl (LINES 90 15)....euiiuieriiciiireiisei ettt esssins | sebsesisessess sttt (V1 IS 1,936,762,001 | ....ovvvvvrrrnnee 1,675,705,963
Less:
17, Net reINSUFANCE FECOVETIES........cvuevrrrcerecieieiesieseie st sesssssnsns [ oersersessessessssssessesnsensensensenses | eesssossesenenennes 27,067,701 [ oo 17,328,441
18. Total hospital and medical (LineS 16 MINUS 17).........cooiuririiniieieneiseeseeiseseieines [ e (01 R 1,909,694,390 |.....ccoovvvnenee 1,658,377,522
19, NON-hEAIN ClAIMS (NEL)....rvurrrrirrireirrieieirriseiserresseeereeeee et ssessessessessessessessees | seesessessnsneseessenssssssssssssssassns | sressessessessessessessesssssessnssssanes | nesssssssssssssessassessessessessesnens
20. Claims adjustment expenses, including $.....1,124,944 cost containment eXPENSES...........c.. | coeuverrerrereereerererieeeeeieeieens | eveieieseeieiens 87,397,134 | oo 106,161,287
21, General adminiStrative BXPENSES.........ccccuiiieeiiiiiireiiieieteeie et sssse st sssse st ssssessnss | eesessssessssessssessssessssessssessnses | esessessssesssenns 226,645,938 | ...ocoveverinn 167,872,733
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reserves for life ONIY). ... serseeens | eerener s ssesnesnsenss | eessesssssesenseees (4,708,880) [ ...ovveriniiinas (4,727,931)
23. Total underwriting deductions (Lines 18 through 22)...........ccoeuriinireirieiieeeneeneieneens | e [V 2,219,028,582 |.................. 1,927,683,611
24.  Net underwriting gain or (10ss) (LIn€S 8 MINUS 23).........cvveverrerreieerienienineeeeeeeeeeinees [ eeseeseissinees XXX i | e 20,622,427 | oo 55,871,787
25.  Net investment income earned (Exhibit of Net Investment Income, Ling 17)..........cccovrvieee | cenienicnienieneeneeneens | cveeriveinineineees 11,403,372 [ oo 11,698,133
26. Net realized capital gains or (losses) less capital gains tax of $.....(910,618)........cccevvereries [eorirerisiiiisissisiesissssisnns | covsrisssssisssssens (2,891,365) [ .oovieririciienn (125,714)
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)..........curvururirrurieerieerieinieireieeeinenereenees | ersrseesrsssssessssssssssseseesnees [ I 8,512,007 | .o 11,572,419
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
RIS 0) (amount charged off §.......... 0)]ererrererrreresieisesss s essen s ssessensens | ersensessenses st ensesiens | sressesses ettt entens | essens ettt nen
29. Aggregate write-ins for other iNCOME OF EXPENSES........c.vueeiuriiieinireiriieiniieiseieeseeeseseisnseennes | ersrresssnssr s sessnees 0 ] s 54,711 | oo (126,070)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.rvrrerrerrrirernrireresieessssssessssssesssesesessssssessssssessssssesssns | ssesessssnsenns D90, N [T 29,189,145 | covveerrins 67,318,136
31.  Federal and foreign income taxes INCUITE...........ccccoeuiieiiieiiieiesee s | evreisnienenens XXX oo | v 24923813 | ... 21,326,799
32.  Netincome (10ss) (Lines 30 MINUS 31).........ccouriuririrririieirieieicieieeiceceeceeceieeeeeneienns | eeveienieinnes D0, SO [ 4,265,332 | oo, 45,991,337
DETAILS OF WRITE-INS
0807, eeeeeeeeeseteese ettt | cbneiieninneiens XXXt ireieiernnee [ e | e
0B02. ..ottt bbbttt | sbebieninniiens XXXt irririernnes [ e | e
0803, .ottt eenns | ceeiieninniiens XXXt ieeiriernnee [ | e
0698. Summary of remaining write-ins for Line 6 from overflow page............cocovevivinneerenenns [ v, XXX v | e (O O OOOON 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 aboVe).........cccvevevevieceereeeieceeeeeecees | e XXX oovovveeeens | o [0 ST 0
0707, et | et XXXt [ e | e
0702, oot | ceeiieninieens XXX vveririerinee [ | v
0703, oot | et XXX rtievineierns [ eoernmiernsiesnsesssieneniens [ esenesssieeseeseneesenennes
0798. Summary of remaining write-ins for Line 7 from overflow page............ccoevevevenevererenenns [ covvreineinnnn. ). 0.9, GO SRR (0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE)........eoverereriiereieeiieeieeceeseeieneee | e, XXX oveeveerenien | e 0] e 0
TA0T. RSttt ntns | entetsent et st et st et estenssents | sresessnesess st essessessensensentns | srsestest ettt ettt st
TA02. ottt ntns | estebs st et st et est et st e nsents | eresesteseess st st es st ensentns | srteetest ettt
TA03. bbbt ntes | estebs st et st et st et estenssents | sresestneess st st essentensentns | srteet sttt sttt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocveeveerininivinncnens | e (V1 N (0 OO 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)......coviuriiuriiiriiiiiiisiiseisisicisisins | e 0 ] e 0 ] e 0
2901. Miscellaneous INCOME/EXPENSE..........ccuiuruiuriiieireieieitieiseisiseseiesse s ssnseiensesess e sssesssenens | stensesessssessessssssssnssessssessssenns | eviesesissessiessssens (284,413) [ oo (370,227)
2902. Regional Management FEES...........cviiiiiriiieicieiieiee it ssesenseeens | ctenetensetesetesssie et setessssenns | sovsiesnsessnesesnssesnseas 339,924 | oo 213,783
2903, State TaX EXPENSE......cuviieririiriririeirceir sttt ssebessesenns | stntseinssssnesssnesesnssssnssennssenness | soneessisesnesn s (C10[0) ] I 30,374
2998. Summary of remaining write-ins for Line 29 from overflow page............cccvenienienienieines | v [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) ..(126,070)




Statement as of December 31, 2015 of the USAble Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior repOrting PEIIOM...........cveuriiuriieriiieiieieetsieie ettt sns st es st snsesnns | esssessnsesanseens 820,042,378 | ..ovoveeen 767,191,084
34. Netincome Or (I0SS) fTOM LINE 32.......ccuiieiriieiriieirieinieisee sttt nns || sseisssesnnseensseannaas 4,265,332 | oo 45,991,337
35.  Change in valuation basis of aggregate policy and Claim FESEIVES............ccocuiiiieiniiiiriireiiieieiesiee et seeesees [ ettt sssenns | oebrtetse ettt eees
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0nee et | e 2,234,116 | oo (717,361)
37.  Change in net unrealized foreign exchange capital gain or (I0SS).........c.cceuiueiriiriniieinieiniie e snsees | eeeeeeebeseeeeeees (1,315,463) [ ..o (2,620,178)
38.  Change in net deferred INCOME tAX..........oiueiiieiiieiieie ettt es s st sensssenns || ssesessessssssessesenaes 2,217,600 | oo 9,435,582
39.  Change in NONAAMITIEA BSSEES. ........euiueeireiriiciricr bbb | sesebeneb e eees (9,666,143) [ ...oovvvvieierinnn 680,811
40. Change in unauthorized and certified FEINSUTANCE...............oiririuririirieicieicie ettt | eeseeenieiensei e sene et enesenees | cbetietesie ettt
41, Change N rEASUMY SEOCK. .......c.iiueviieeiiieiiietriie ettt sttt bbb b s bbb st s s st s st snsesnsessnss | sosesessesessessssessssesessesensnsesess | cressesessessssessssessssesessessssesnes
42, Change iN SUMPIUS MOLES.......c.cuiuuiuiiieiritetscieistie ettt cs et ses b sttt b bbbttt b bbb bbb e b esnsesnsesensesnas | eesetessesessessssesensetensesensesensnss | cbrtsebessesess ettt ess bt enseeene
43, Cumulative effect of changes in aCCOUNtING PHINCIDIES...........cuireiiieiieieiee et ssenes | seresesseiesse e sese e sesesenens | crnssesssses ettt sene
44. Capital changes:
A4 PRI IN...cettiteei ettt bbbttt entnentens | ertient st st n st n st tns | ehbeeb ettt ettt
44.2 Transferred from surplus (StOCK DIVIEN)...........criueiieiieeieieieeie ettt ssse e sssenes | cesissessssessssessssessssessssessnsesns | eesesissessstesssse st s st snsesnees
44.3 Transfermred 10 SUMPIUS.........ceuiuriiieieieirieete et s s nssenns | chetssesssetssetessetessetensetensens | fretesnetetnetetnetebne ettt sntenntas
45.  Surplus adjustments:
A5 PIA IN...cotierii bt entens | stieesi e | et
45.2 Transferred to capital (StOCK DIVIAENG)...........couiueiiiriiieiciece ettt s | etsetessssensssessesessesessssenetensets | ctrtietess ettt ettt
45.3 Transferred from CAPILAL............ccc.ieiieiiieiieiecs ettt sttt ssse st sns e ense e ssessnsesensesenns | sessssessssessssessssessssesensessnseses | ertesistes ettt ettt
46, Dividends t0 SIOCKNOIAETS. ........cvuivuiirirriiiiiseiset et ss e nsnninnis | contietinsiess e nenees | rernee e
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........cuvrrrerrerriuriiiireieeseeseeseseesesenen e sesssessssssessensensensensensesnesnes |_seessssssssssssssssssassanses 24278 | oo 81,102
48. Net change in capital and SUIPIUS (LINES 34 10 47)......c.oiuriiriiriieeeiee et sssesnns | crebnesesnesesnesenees (2,240,280) ..o 52,851,293
49. Capital and surplus end of reporting period (LIn€ 33 PIUS 48)............coruririeiiiiiiiiiiieiiieicececeeeeeeeeeeseeesienes | e 817,802,098 | ......cccovveeee. 820,042,378
DETAILS OF WRITE-INS
4701, Capital Lease AQJUSIMENL..........coiiiiiiiete ettt ettt | ebensetensssensienesenaees 24278 | oo, 81,102
BT02. oottt bR £ E SRR R E AR SRR £ R AR R AR R R R R R Rk b et n bt n b s taes | Shietsenb et es bt es b en b trentenes | ettt
AT03. ot S RS R bbbttt | Hhreti ettt ens | erbe e
4798. Summary of remaining write-ins for Line 47 from OVErfloW PAge...........cruriririririeiceiceeesee e | seeieiseeiese s [0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE).......cuiuiiiuiiiieiiiieiiieisiteisi e enesenssensssensesenses | oesessssesssensssessneesnes 24278 | oo, 81,102
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. .......c.c.viieeceeeceee ettt s st st sesse e e ssssetesssessneens | cevevessessseens 2,250,261,996 | .....cocveee. 1,974,134,187
2. NetinVESIMENTINCOME..........iuiiiieiiiiieici et | cereinsinsinniensenes 17,251,817 | o 16,243,680
3. MiSCEIIANEOUS INCOME. ......euvreriririeite ittt bbbttt s sensens | chensensensensensenenenensensensnines | ersessensessessesses st ssb st snsensensa
4. Total (LINES T HhrOUGN 3)....ouvueriiciseiiciei bbbt | seenianieeens 2,267,513,813 | ..ocoovvrinns 1,990,377,867
5. Benefit and 10SS related PAYMENLS..........c.curiuiiriiririiiiriiirse sttt nnenns | enbeeeeeennees 1,927,097,799 | ...ccoovee.. 1,623,017,317
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeuevieeieirieiriesiieieiieiens | e seesees [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccoeirririniirinieinreseseseeseseieiees | e 312,821,054 | ..o 242,591,148
8. Dividends paid to POIICYNOIAETS...........ccviueiiieiiie ettt bttt sensesenss | sbsnsessssessssessnsessnsessnsessnsesnns | ossesissesesesssesse s s s st saees
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........cevrerererrmreerreirrreinns | crreiereisrieisnns 15,320,461 | ovoovviiiines 21,664,601
10, Total (LINES 5 HMOUGN 9)....euviveiriiieiiecee ettt st nsnens | eetsestassansens 2,255239,314 | ..coovvrrnnee 1,887,273,066
11, Net cash from operations (Line 4 MinUS LiNE 10).........coueirurirrirrrrieireinsisesseneeseesseseeseessesseessesssssssessessesssssessessessessesns | sessessssssssssessens 12,274,499 | oo 103,104,801
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1200 BONGS....outrieeeseeiie et | s ....49,194,912 ...79,623,096
12,2 SHOCKS ... eueeeeueereee ettt | eetnenentenerentnes 13,106,032 | .oooveeerceeirene 6,525,838
12,3 MOMGAGE I0BNS.......ouieeceiiieiciei ettt bbbttt nss e snenns | Haebensesenseben ettt ne et | ebeeset et
124 REAIESIALE. ...ttt | cbtiti e | ereeen e
12.5  Other INVESIEA @SSELS.......cuuveiiriieiicierie ettt | eresinnisenserisenieninens 471,130
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS...........cccocverieneenieieeeeeeens | s 8,608
12.7 Miscellaneous proceeds 4,210,979 | ...
12.8 Total investment proceeds (LINES 12.1 10 12,7t ese ettt | enseiensesssessnaees 66,991,661
13.  Cost of investments acquired (long-term only):
131 BONGS...euereeerei ettt | erben e 48,294,598 | ......cccvvvrn. 231,248,854
1312 SHOCKS ... vuvueeeueset ettt bbbt | bbbttt 4.577,793 | o 4,888,746
13,3 MOIJAGE I0ANS.....eviicecieietsisi ittt s e s st s e s st e st es s et et et es e e e s esesesessesesesesesnsnsnsnnnss | wessssesnsnsesssnsseresnsesnssnnrnnnns | neseenesnsnssenennnsnseseteenennees
134 REAIESHAIE. ... euceeceeicii bbb bbbt | aebienb et 6,997,934 | ..o 7,924,004
13.5  Other INVESIEA @SSELS.........cvivieeeeeceeecee ettt ettt ss sttt tesesess s ssssssesesesssssnsnsssessens | vevresesessssesesesenans 200,000 [ oo
13.6  MiSCElANEOUS APPIICALIONS. .........ceerceeireecreiiietrcr ettt s bbbt essebessebensesensebes | chemsessnssssnssenssensssnesensesens | srsesenssenesennees 49,169,932
13.7 Total investments acquired (LINES 13.110 13.6)......coiuriiiriieieercesse ettt snsens | ensesenssssneenaees 60,070,325 | .................. 293,231,536
14, Net increase (decrease) in contract [0ans and PreMIUM NOES...........vveurrerrererrerrerreneenereerneseeeeeeeeseeseeseesssssssssessessessessesnes | reesessssssssssessessesssssesssssssees | cresseesessessessesssesssnssssessesnees
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14) (207,077,885)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrPIUS NOES, CAPItAl NOLES..........cviieiiiciiicieic ettt b et s s snsesensesns | 2ntessssessssessssesssesssesssesnss | esessesessesesseseseses e esesesseeas
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK.........crieeuieeiriieiriiciriricisce e nnnss | cebsnsesssseisse e sesesenesenens | ebesseessses et
16.3 BOMTOWEA fUNAS......vuveeriii bbbttt | cbntintinsinss e nenes | crsessesses ettt
16.4 Net deposits on deposit-type contracts and other inSUrance liabiliIES.............ccovrrririeeierree e | v | v eees
16.5 Dividends 10 STOCKNOIABTS.............cuiuieieiiiiriirieicic bbbt sinissinnsens | cortintinsiesiessese e sesenenenes | ersessesseseees et
16.6 Other cash provided (applied)... ....27,345,940 .2,394 457
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)...........cccoevrivne | orrenrnisninnnes 27,345,940 2,394,457
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)........ccccoeurrnnrviines | eviieinicininis 46,541,775 | oo (101,578,626)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YBAI........cuiiiiiieiiici ettt bbbt bbbttt ssnnens | otsebsssesnssesnnes 304,336,692 | ...covveririnnne. 405,915,318
19.2 End of year (Line 18 PlIUS LINE 19.1)... v euuieuiiuaieirsiieieiensstissns st ensssssnsnes | snensssssensssnsens 350,878,467 [ ..o 304,336,692

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

[ 20.0001
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AN1ALYSIS 02F OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME. ......c.vuieririeieeieeeceeecsecsessesse sttt sssessessessensens | sesseenes 2,243,936,280 | .........1,551,102,810 |............ 245,069,383 [ ....coovvrrerereirerens | v 2,868,045 |............ 252,246,894 | ............ 147,727,024 | oo [ e 44922123 | .o
2. Change in unearned premium reserves and reserve for rate credit.............ococovvernenies | ceereenns (4,285,270) | ..cvvviiene 404,461 (..o 572,000 | .ooiiieiiceeeeieeees | s | e (5,423,060) | ..cvovvvrrnne 161,238 | cooveecceeeeeeeeees [ e
3. Fee-for-service (netof $.......... 0 MediCal EXPENSES)......veurererrerrrrnereereereereersisnsssssessessenss | cevseesessnssesseneeseeneens O [ o | s | e | rreieeseeeeensessssssnens | seessessessessessesesesseses | ereensensensssssessessessenenns | senesiessesseesnesnsssessssnes | oossesseseseseseseneneens
4. RISK TEVENUE.......oviiiicieisiie ettt sttt bbbttt ntns | eesebensebessebessebessesenes 0 e [ e
5. Aggregate write-ins for other health care related revenues..... .0 0
6.  Aggregate write-ins for other non-health care related revenues............ccooevvverierneeies e, 0 XXX XXX e
7. Total revenues (Lines 1 to 6)... 239,651,009 | .........1,551,507,271 | ............245,641,473 246,823,835 | ... 147,888,262
8. Hospital/medical DENEFILS...........ccuurrereriereicieie e eeeeseseteeessseesnes | seiieeens 1,266,090,147 +813,839,573 | .o 181,396,546 | ..o [ | e 149,343,993 120,532,765
9. Other professional SEMVICES..........c.cviiviiriveiiirieisiesee e ssaensens | cveeaesesns 34,403,036 | .ocvreerrieriierieeieens | e 95,884 ..o 32,144,782 | i 2,162,370 [ oo e | e [
10, OULSIAE METEITAIS. ...t | etretessnees et e nees 0 e [ e | e [ e | s | s | e sseseniees | s
11. Emergency room and OUE-Of-Ar€a.........ccoeurireurirruriieinieieeeeesee e ssessssesens [ eieeennens 187,592,610 |...........177,013,635 | ............. 10,578,975 | coeviieerierierieniiens [ | et [ e
12, PrESCHPLON ArUGS. ... vvuveerireiecieiie ettt sttt ss s sssssensnes | esesnseanes 443,236,374 10000e336,285,515 | oo e [ e | e 69,878,254 |....coeunneen. 6,094,594
13.  Aggregate write-ins for other hospital and medical............ccccoevierierinceeeeeeees [ e (U1 N (01 TN (U1 TN [0 RN (U1 N (U1 N 0
14. Incentive pool, withhold adjustments and bonus amounts..............ccveeveeneeneeneinneins [ 5439,924 |......... 4775887 | oo L e L | 661,140 |.oocoeveviircrereee.
15, Subtotal (LINES 810 14).....cuiererereeieeeeeieeeee st ssessessessessenns | srsesees 1,936,762,091 ....1,331,914,610 ....219,883,387
16, Net reiNSUraNCe MECOVENIES. ........cuuvriurieeereicereiceseiseisss e essessessessessenensessesnennes | sosenienseens 27,067,701 |.. ...(5,237,387) | ...
17.  Total hospital and medical (Lines 15 MINUS 16)..........cccovvrrrernrnieireireeseeseeseiseensisnsenens L ereeeees 1,909,694,390 ....1,337,151,997
18, Non-health Claims (NEL)........coeeiuiiiiirre s | cereesessesenenenenene (V1 I XXX v
19.  Claims adjustment expenses including $.....1,124,944 cost containment eXpenses......... | c..cvevveen. 87,397,134 | ..o 40,080,054 |...cccoeenee TAL3TTT | 95,045 | .o 175,009 |..ccovveienee 7422433 | ..o 6,590,412 | oo | e 25,590,404 ..o
20.  General adminiStrative EXPENSES........cvriurrrrrerrereeeiseeersseessesesesssssssessssssesssseesssssessns | seseesesenns 226,645,938 |............200,024,814 | ............. 28,095,251 |..coovvvrene 3,835,842 | ..o 132,422 | 14,974,453 |........... 19,113,909 [ .o | e (39,530,753) [ coovvneererrrererreireeneens
21. Increase in reserves for accident and health CONtracts...........ccocoevvivnirncrncnncnncnns | evnenineens (4,708,880) | ...cevuvnene (4,708,880) | ...vuvrvererrererrereinereine [ reerreeirieineernseneens | e [ e | s | s | e | e XXX
22. Increase in reserve for life CONMTACS..........cccoveriivrieiriiriescse s | e (U I XXX e XXX [, .0, SO I .0, SR PR XXX [, XXX veerienns e 0.0, SO PR XXX ioenienne [
23.  Total underwriting deductions (LINES 17 10 22).........cevvrervereenieneenseninieseseeeeiesseenes | e 2,219,028,582 |.........1,572,547,985 | ............ 227,610,433 | oo 3,930,887 | .oovvrvnee. 2,469,801 |............242,280,273 | ............ 152,331,680 | .ooveereererrerereienns (V] I 17,857,523 | oo 0
24. Net underwriting gain or (loss) (Line 7 minus LiN€ 23).............cccooevveereenerreinesnsnens | v, 20,622,427 | ... (21,040,714)| ............. 18,031,040 | ............. (3,930,887)] .................. 398,244 | ............... 4543562 | ... (4,443 418)| ..o (L] I 27,064,600 | ..cooovvrrrre 0
DETAILS OF WRITE-INS
0501, ettt sttt
0502, oottt
0503, oottt bbbt
0598. Summary of remaining write-ins for Line 5 from overflow page..........cocovevninninineninnins
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 AbOVE).......vovrreererererearesirserserererseseaens
080T, oottt
0B02. .ottt ettt
0803, oottt
0698. Summary of remaining write-ins for Line 6 from overflow page...
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)............
1301. ...
1302, oo
1303, s
1398. Summary of remaining write-ins for Line 13 from overflow page.......c.oocvevviniincinininnee
1399. Total (Lines 1301 thru 1303 plus 1398) (Ling 13 @DOVE)........ccvivevieiririiiiie e
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PART 1 - PREMIUMS

UNDERWRITING AND INVESTMENT EXHIBIT

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItal AN MEAICAI).............ccviuiiiiiicieiiciiis vttt bbbt bbb s b e b s b bbb s bbb s b s s s et st b bbb e bt e e bt b s bt en s s bt st sas | eetstessessstesaes s bensesass 1,471,081,411 [ oo 87,857,009 |..ooveveereeeeeeeee e 7,835,610 | .ocvvevceeerceereieenn 1,551,102,810
2. MEICAIE SUPPIEMENL. ........vuiviieiecieiiteictcte ettt sseise tebsssssbesses e b b s s bee s s s s s bt s b e s s bt s s s b s s s b s st 2 84t 4 bbb s s s b e s 2 b a2 b s s b A b b st s AR s s bbb s b bt s bt n s ssera | enbesiesstenae st n s st 245,089,383 | ..ottt ens | erere ettt es st tes e sens | errreses ettt es e tenas 245,069,383
3L DBNEAI ONIY...ooeieee ettt 4ebaetsbes i s bt b a bt b bt b b A s s b b e s A b s 4 A b A s bbb b e AR bR b AR b s bbb bt b A a s b A bbb b b b st b bt st bae s st ntenas | esbesaesastense s st st nses s BATAT 255 | oot esennins | creverriessses e ene e es e AUTAT,255 | oo 0
4. VISION ONY....ovvoocerneeeseesae e eees e et es et ee s eess s st eees | f1ee s ee a8 s E 8885888888 EE 8480885818844 808 E 18R£8 R e | 2hseen ettt 2,888,045 | ... | ettt | eeeseeess et 2,868,045
5. Federal employees NEalth DENEMIS PIAN...........ccciiiieiiiiiiiies ettt a bt bbb e b s et b s bbb s s bbb s b e b e bbb bbb s st sebee st ntesets | sbessesisbnaesaesns st enee st 252,248,894 | ...t | et | evses st s bbb aen 252,246,894
B, THIE XV = IMEAICAIE. .....veoeercereeeseeesseeeseeess et esessseses st e eesseesseess e ss s es e e 8885888888148 8 8488852148128 2888888282518 888t nentne | sreesseesseest e eness e VAT, 727,024 | .ooooeoeeeeeeeeeee e seeienseestenes | reesissss s sssss st sessssssesenan | seeesssesssssessesessssssasssnas 147,727,024
S 1110 G =T 17T O PO DO OO OSSR DOPTOTO T OTRN 0
B, OHNEI NEAIMN. .c.eo ettt ee st ees eefse SRR SRR R RS R £ 8RR£ERE R8RSRttt | et 43,102,800 | ..o 2,283,509 | ..o 464,186 | ..o 44,922,123
9. Health SUDLOtAL (LINES 1 HFOUGN 8).......cveuirersireesirusariesssressressss eeessessssesssaessoesssesessaeesaeees 082 o008 400800088 40088 40088100081 4008 4008810081 180EE 140089008 40081 4008810088 00EE 400881008 400EE 0t nenstsensssnntanntts | cetssnsssnssssnsssnsssnnesas 2,203,812,812 | oo 90,140,518 | ... 50,017,050 | ... 2,243,936,280
L O O OO FOOO OO OO SOT) PO OO 0
10 PLOPEIY/CASURIY.......veuvereeceeeeieiiesessiss ettt e st essssees ssessessessessessesssessesseesaes e sseesee s e s s eesanE e se s s eS8 ee SR8 eRee £ RS e2E eSS e A8 eeE4e RS ReEE4e RS 1A 84 a8 4e SRR e e R 4e R RS ee R e R e S s ReeEee s e R sesRenEee R s entenss | HEEeeEieEseeiesEnEiestestensinssensantanssessantansans | feriessiesiessestnsessestessinssessantansessentenss | festessensessestensanssessantansesentensansestenss | serestentensinsressant et s st et s sentenssnsnens 0
12, TORAIS (LINES 10 11).ceurverreerssmererussaeesarsessseesseessseeesaessssesesase | seesssessseessoees 4008814088 400E8 140088008 40088 1008812088 4008 9008844081 400EE 1400800840081 4008 400EE 4008400840808 1400108480t rnstnnnrs | arssssnssasnstnnsssnsssssees 2,203,812,812 | oo 90,140,518 | ..vviiiiiicinscinene 50,017,050 | ..oovivnirnirininincrecnens 2,243,936,280




Statement as of December 31, 2015 of the USAble Mutual Insurance Company

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DI vt v 1,941,446,725 | ... 1,339,032,964 |.............191,680,130 | ...............31,612,782 | .................2,160,729 | ............. 219,778,888
1.2 REINSUraNCe @SSUMEM..........ccoviuevereiieeiiereieiie et sesesaenes | cevesisssinnns 72,303,411 | .o 72,303,411 | oo e | e | e
1.3 ReINSUrance CEAEM. ..o | reiseseiennees 96,349,700 |......c....e.. 64,727,145 [ ..o | e 31,612,782 [ i | e
T NBL e v 1,917,400,436 | .......... 1,346,609,230 |.............191,680,130 |....cccovvvvrvvviinrcnnn0 o 2,160,729 | ... 219,778,888
Paid medical incentive pools and bonuses 4,693,989 4,030,115 661,140
3. Claim liability December 31, current year from Part 2A:
B =T RSSO RRRURTURY ISR 220,706,613 |............. 160,065,553 | ...covvvrnnee 20,279,100 |...coorvrrrenee. 1,941,000 | .oovovverennes 38,093 | 17,536,540 |..oovvvrnnnee. 17,609,423 [ ..o | e 3,236,904 | ..o
3.2 ReinSUrance aSSUME...........ccovveiverereireieeciereressesesesese s sssesesessssssssesesessnes | creveesesesesenns 6,771,732 | oo 6,351,488 | ...vviiieceeeiececees [t | e | e | e 420,244 | oo | e | e
3.3 ReiNSUranCe CEAR. ..o eesesesesesssesessessssssenes | cenesnsesssenes 12,732,712 | e 7,726,705 [ oo [ ereireireinenns 1,941,000 | cvoveveerieieeinineineinens [ ernernernernenseseseseeeens [ erereeenenenesnsnsnses | eeeeesesesneesssesesees | eesesesenens 3,065,007 | .ovoovveeereireinrirrireennns
B4 NEL..ooee s | sesiesienaa 214,745,633 |............. 158,690,336 |..........c.... 20,279,100 [ ..ovovvereereerierereiennn (01 38,093 | 17,536,540 |..ccovvnve. 18,029,667 | ...oevrveirieieieieinas (1 [ 171,897 | o 0
4. Claim reserve December 31, current year from Part 2D:
A1 DIFECE....cviceeeeieeete ettt ettt nns | cbenseaes ettt 0 [ | e [ | s [ e | eeeneeseesenesnenns | e [ neereresee s | ettt es
4.2 ReINSUranCe aSSUMEM...........ccruiuriiuriienieinieinieiseeiseeiseeesssessssessssesssseses | ersssessssesssssssssesnssenans 0 [ o | e [ | et [ s | s | e [ s | s
4.3 ReINSUrANCE CEABM.........oviveiiieiiie sttt sssessesenns | crrssessssessssessssesssesans 0 [ oo | e [ | s [ e | sereeseseessessesesnns | e | oeessesesisse e sssessenes | et es
B4 NBL..oee sttt stenes | retrninn s (O (0 (O (0 (0 (I O (I O (O O (O O 0
5. Accrued medical incentive pools and bonuses, current year............cccoveveveeees [ cevvieiiiennee 1,161,187 | .o 1,161,024 [ oo | e | e eeeeeeessennes | ereeereeeereeeeeeeenenes | ceeereierenese e esessesenens | ereeeesereseseseseseseresennaes | ererereeeseseseseseesensnenes | ceeeiee et 163
6. Net healthcare receivables (8).........covvvrieieieeeseesesessssssesesese s | eveerisnennns 13,364,970 |..ccooevnnvnn 14,674,446 | ..o 875 [ oo | e [ e | e (657,081) | cooveereeeeireireireirees | v (X (1) 1
7. Amounts recoverable from reinsurers December 31, current year...........cccocceeeveis [ covverevennnns 49,777,383 | ..o BO,TTT,383 | oeeeeeeeeeeeeceeeeeeeees | eeereeeeeieeeeeeeeenins [ eeererseeseseessssessesenes | eveeesesesesessessssseseess | cevesesiesesesssessesesssesens | eeesesssesssssesssesssssesenes | ervssesesesessssesssesesness | erererseueseseseseeesesenenans
8. Claim liability December 31, prior year from Part 2A:
8.1 DIFECL......ouiieeieeieee ettt | erieneeia 217,466,201 | ............. 157,286,176 |...............19,886,950 | .................1,409,000 |.....................36,452 |...............18,093,182 | ............. 17,639,724 | ...cevmrrerererereeeeees [, BMATT | oo
8.2 ReiNSUranCe aSSUMEM..........cocueuiieveiiisiiierereeeeee et es e sesesesesnens | eeveninisisenenes 5,882,719 | .ccvvereenne. 5,882,719 | oo | e | v | v | e | e | e | e
8.3 ReINSUrANCE CEABA..........veveeeereeceeeee et ssnenens | ereeeeeesernns 16,201,206 |............... 1,877,732 | s | ereireneeenen 1,409,000 [ v | eereeieeeeeeeeesieseiens | ereveeeeeeeseseseesesnines | erereseseeesssssssesessenenes | ereeeesesesennns 2,914,474
207,147,714 151,291,163 200,243
9. Claim reserve December 31, prior year from Part 2D:
9.1 DIFECL. ...ttt [ eben ettt 0 [ o | e [ | s [ e | srreesesenessessneenns | e [ neerneiereenee s | e es
9.2 REeINSUrANCE @SSUMEM.........cooivveuireerireiiieieieiseie et ese st sessenns | oevesesesesessessssessssenns 0 [ oo | e [ e | s [ e | e | e | s eeseenes | e
9.3 ReiNSUrANCE CEABA........oucuieriiiciiicisereie et ntees [ rebenebes et 0 [
9.4 NEL...oeee ettt | reeeene et (O 0
10. Accrued medical incentive pools and bonUSES, Prior YEar...........ocveerieerieirineenns [ rereereieineieens 415,253 | v 414,587
11. Amounts recoverable from reinsurers December 31, prior year...........ccovevvevvees | coverierennns 42,398,463 |............... 42,398,463 | ..o [ | eiessninsesssnsnsnsssens | onnesersssnssssersssnsnssrers | erersnssseiessssnssssssessssnse | serererssssssesessssnsseressnss | sonssesessssnssesesersnsesesess | srerseseesesssinssesesessninnes
12. Incurred benefits:
12,1 DIFECL. ..ttt v 1,931,322,167 | ... 1,327,137,895 |............. 192,071,405 | ...covovnnvn. 32,144,782 | ..o 2,162,370 |.....c....... 219,222,246 | ............. 126,627,359 | ..o, (V1 31,956,110 [ .ovveeereereereereieeene 0
12.2 ReiNSUrance @SSUMEM..........cccvvivererieieiieiesise e ereesees et ssenenenens | ereresssssenens 73,192,424 |............... 72,772,180 | .o (0 (R [ (U [ (010 O 420,244 | oo (01 (0 0
12.3 ReiNSUranCe CEAEM..........owrrrrrrrrrirnininieiee e seeseeseeseeseesesesessssseesesnesns | sessssseeens 100,260,126 {............... 67,955,038 [ ...ovirerrrrrranena (VI 32,144,782 [ ..o (O (O (O 0 | 160,306 | ..oovveeerenecreenes 0
124 NEL....ooie st v 1,004,254,465 | ... 1,331,955,037 {............. 192,071,405 [ ..o [V P 2,162,370 | ............ 219,222,246 |............. 127,047,603 [ ..o, [ I 31,795,804 | ..o, 0
13. Incurred medical incentive pools and DONUSES.........covviieeiiiiccessiesiseerensns | crveseseeennnns 5,439,923 |....ccovvnnn 4,776,552 | .o (N R (U R [V 661,140 | .o (U (U I 2,068 | . 163

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




Statement as of December 31, 2015 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 XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

LS T =T OO UROSTRTTI ISR 27,081,402 | oo 18,739,923 [ ..o 2,079,958 [ ... [ | 3,379,670 | .oovvrrrrinnn 2,881,857 [ ..o [ e | s

1.2 Reinsurance assumed...........ccoouuveriirrinmninenienieeneseneieeesens | cevienieneees 0 [ [ [ | | | | e | s |

1.3 ReinsSUrance CEAed...........ovenienienienieneieeeeeeseesnees | e 0 [ [ [ | | | e | e | s | s

T4 NEL e | e 27,081,402 | oo 18,739,923 [ ..o 2,079,958 | ....ooveeereireirrirrirrinad (V1 S (VI S 3,379,670 | .oovvrrrinnn 2,881,851 [ .o (O O (0 S 0
. Incurred but unreported:

2.1 DIMECL...veeveeeeeeee ettt ssss s s ssesensnnnes | svsessesienens 193,625,211 [ ..oovvrenen. 141,325,630 14,727,572 [ oo [ 3,236,904 [ ..o

2.2 ReiNSUrance assUMEd...........ccceuviereenniieereressnseseesesessssssesens | cevessssssesesenns 6,771,732 | oo, 6,351,488 [ oo | e [ s | s | e 420,244 | ..o [ | e
2.3 Reinsurance CeAed...........covuiuniiurircrnicsicseesee e esienns | eeveriesenienns 12,732,712 | oo, 7,726,705 [ .o [ e 1,941,000 [ oo | ereriesicrscsneseeiees | erveeisessesenseneenes | s | e 3,065,007 [ ...cooviverirerirercreien,
187,664,231 139,950,413 15,147,816 171,897

. Amounts withheld from paid claims and capitations:
3.1 DIFECL..eeeecec e
3.2 Reinsurance assumed...........ccccveereremnimnimneeneeneessissississenenis
3.3 Reinsurance ceded...

. Totals:
4.1 DIFEC. ..ot ensnes | e 220,706,613 | ....cccovvvnnee 160,065,553
4.2 Reinsurance assumed... 6,771,732 | ... ...6,351,488 |. . . . .
4.3 Reinsurance CEAE.........ccouiiivivieriiiisiereereeeee s sseeereeeinsnes | eeeeneninenns 12,732,712 7,726,705 | ..oovevevveeeeeiiireen0 1,941,000 [ ool 0 [0 0 il 0 | 3,065,007 |..oovevevivireererercriinnne
44 NBL. ..o | e 214,745,633 | ..o 158,690,336 | ....coceee0eei 20,279,100 [ o0 38,093 | 17,536,540 | 18,029,667 [0 [ 171,897 | 0
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Statement as of December 31, 2015 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). ..ottt s sttt | Hressenbeeessestenseniees 106,658,752 | ..everevrreencereirnenns 1,217,873,593 | oo T78,154 | oo 149,673,237 | ..vveveererneneireieinne 107,436,906 |...cocovvevrrreerrrereenens 142,069,316
2. MEAICArE SUPPIBMENL.......ceuceuieeecerriseeaceee e eesee e ese st se b s s E e s 82 E AR E e bbb s s bt brenne | sbsensensaebsessent st e enes 16,722,842 | ..o 174,957,288 | ... 16,321 | 20,262,779 | ..o 16,739,163 | ..ovoeeeerereeeieeieens 19,886,950
3 DENEAI ONIY ..ottt f e R £ RS E RS R£ £ SRR R R AR R E e R R s Rt ent s | Sesessensentne st st nrens 1,660,105 | ..ooevoevereeeeereineenns 29,952,677 | ..overeeeeeeeeneireireiieeeneeees 5778 | e 1,935,222 | oo 1,665,883 | ...ocvoreeerereeieeeiens 1,409,000
4. VISION ONIY...itietei ettt s b s e £ f ks8££ 428842 E A5 £ E R8s R £ R SRR R SR E R e R e b e R s s b | HheeEnbiet e Rt enE et bRt Rt n bt ntae | Hhnbnt st sttt n st en 2,160,729 | .ot | ettt 38,003 | L0 36,452
5. Federal employees health BENEFIS PIAN.............cocviueieiciccie et st ssens | evasssbessesssessesaesassaes 14,751,263 | ..o 205,027,625 |..cocovereierereereieieas 120,553 | oo 17,415,987 | oo 14,871,816 | ..ocovvvveerieeinne 18,093,182
B THIE XVIII = MEBAICATE. ... veceeerirecececie ettt s8££ E et nt s b e snens | seeseesentneessentensessees 14,003,284 | ..o 111,997,295 | ..o 199,272 | oo 17,410,151 | .o 14,202,556 |...coovvreerreeiienniens 17,639,724
T THIE XIX = IMEAICAIA. ...ttt s8££ 58288428 s s e s s e s ens e sss | 4ebseesestansesseesassessessest st et sestensns | 1essastsssssssessassnssessastanssnssastansnssns | festisssessessassunssnssastassnssestansessnsses | fessessessssnnssessasssssnssastanssessessansns | £ressessssnnssesssssssnssestensessessesens O
8. OHNEI NBAIN.....e ettt n st enes | AentenEenE ettt 104,157 | oo 31,076,333 | 580 [ e 6,889,505 |...ooiiiirierrrieieinis 104,737 | oo 8,013,089
9. Health SUDOLAl (LINES 110 8)....uuuuiereririreiiiineieiieeis ettt sttt et s s s s st s ssessensensns | sisnssessessssssssssnsansans 153,900,403 | ..oovieinisrennenes 1,773,045,540 | ..o 1,120,658 | .o 213,624,974 | .o, 155,021,061 | ..oveovereeerennireinnens 207,147,713
10, HEAINCAIE MBCEIVADIES (B).........cveeveieieiiciieet ettt b e s b bbbt bbb sess sttt s st s bt saessssnns | avsesasssssssssssssssansesnsan 2,419,139 [ .o 27,870,257 | oooeeisiceeeeiesisee s sssies | cetssissesssssie st sens | esissesessses st snsesens 2,419,139 | oo
T Tt To) 4 =T o O [ OO OO DSOS 0 [ oo
12.  Medical incentive pOOIS and DONUS @MOUNTS............ccccuiuiieiiieiriieeiricie et ss e se st s s e se s s ssebensnsesesss | oesessssesessssesessssesessnsesessssasessnsesenss | arsssssessssesesssnsessnsesesas 4,693,989 | ..o | e 1,161,187 | [0 415,252
13, Totals (LINES 9 = 10 + 11 4 12). ettt sttt sns s sens st ensenssnsssssnsansnsssssensansnssensanssnssessonses | srnnsensenssnssesssssansees 19 1,481,204 | tsrsressesssssesnenns 1,749,869,272 | ..o 1,120,658 | .o 214,786,161 | ..o, 152,601,922 | ..ovovieiersrireiennns 207,562,965
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2015 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

19°C1

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
S 110 OO OO OO OO UT SO OUI OPEOE OO TS OTUOT TR 987,516 | oot 087,293 | oottt ettt enieeennens | setee st ettt ettt b s bbb essens | 4ebseeseeR bR bR E bbbt
2 OO PO OO TP OO PO OO 945,116 | o 1,036,235 | oo 1,036,334 | oottt | ettt
B TR L OO PO PPRUIY UUUTRRTRRRT D 0.9, GOSN OO 1,009,499 | oo 1,103,836 | .vooeeeeeeeeeeeeeeeeeeeeeeene 1,103,954 | oo
I OO OO O T USOST PSP TRPRUIY UUUTRSTRRRT ) 9.9, GOSN P XXX etrireeeenneineieeenes | e seeennees 1,081,552 | oo 1,186,352 | oo 1,186,780
LS TR U OO OO U SO PSPTTTPRUIY UUTTRRTRRRR ) 0.9, GO PR D09, GO IS )00 GO OO 1,488,580 | ..o 1,642,050
B, 20 Dttt eE e eE e E e EE R e EE SRR EE R4S E AR EE SRR SEE SRR AL A SR AEE LA EEeeE R eREeeE Rt st et et sentens et nntnnns | seienteneenenennteneae D, U [ DS R [T D0, ST P XXX cererireressensensnssnes | cereesssssensees s s seeenees 1,773,046
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 2011 2012 2013 2014 2015
1. 987,349 987,293
2. 20T R E R R £ R R RS ES R S R R AR b bt | Shieeb e 1,058,757 | oo 1,036,481 | oo 1,036,334 | oo | ettt
B 200 2RSSt | seeteeb ettt XXXttt | e 1,126,088 | ..o 1,105,199 | oo 1,103,954 | oo
B 2073 R E AR E R E £ £ RS A eS| sebtent ettt ) 0. RN PO XXXt | e 1,205,663 | ...oooveneeeriniieiieeieeieeieees 1,185,073 | oo 1,186,780
B 20T R E R E R E RSeS| sebtent ettt ) 0.0 RN DO D 0.9, CONTSRRIIRN DU XXX et | oo 1,695,008 | ....ooovonieiiiieiieiiens 1,642,883
8. 20ttt R E R E R E R E R EE R E R E R R AR LR LR LR LR AR Rkttt | et ettt XXXrieeieeiesiensieenes [ D0, RTINS [ORRRRI XXX orieerisieenisnisenes [ eeenesnesssssssneens XXX | e 1,986,671

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)

.......................... 1,273,206 |....ccccovvnrrenneenn. 1,036,334 cevrnennennsnsnenenneen D [ 1,083,047 ceeerneenesenennnnnnn 1,083,047

.......................... 1,310,172 1,103,954 cevermeneennnennnensnsnenen 0 | i 1,148,249 ceveneenernnennnnn 1,148,249

.......................... 1,395,524 | ......ccoovvnevne.. 1,186,780 cererneenennsnsnsnnsnnnenes e [ e 1,233,141 cevneeneennnennnneen 1,233,141

.......................... 1,983,683 | .....cccvvvineennenn. 1,642,050 rererrneneeenesnenesssenn e 3e2 | wevreeeneneeneenennnenns 1,093,932 ceveneeneennneneeneennnens 1,695,089

.......................... 2,243,936 | ..o 1,773,046 s Qe | | eersnesnessesensnnennenn 1,827,811 s 2,049,395




Statement as of December 31, 2015 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 2011 2012 2013 2014 2015

PIIOT .S Rt | enenes sttt 496,687 | ..o B96,555 | ..ot | ettt | e
20T bbbt | bbb s 469,442 | ..o SIT.279 | o B17,530 | oo [
BIBATT | o 566,479 | oo 566,529 | ...
539,236 | ..o 598,681 598,859
..936,141 ...1,042,621
....... 1,217,874

I T o

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHCI

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 2011 2012 2013 2014 2015
PTIOT. eSSt | ehiee st 496,763 | ..o A96,555 [ ..ot | et | Rt
2 i OO OO OO OO OOl ISP OT SO 533,502 | vt BAT,375 | o BT830 | ovoeeeeeeeeieeeneie et ssenseees | eetesssee st ess sttt
3. 580,518 | corcvrreeererieiierirerries 564,799 | oo 566,529 | ...oviriiicri e
4. 803,846 | ..o 597,623 598,859
5. ...1,077,900 ...1,043,268
B 2015ttt E R EEE R f LR LR E LA A£E £ ESLE AR LA E 4R R LR A REeRE AR Ak enent et ent et nnnen st ennenententsnnnnnes | snnsnssnsensansenes e XOKanenssnssnnensenssnnenns | eesenrensensensensens KK MKensessenensanssnnnesnses |erenssnnsernensannsesss XROKerenserssnennnnnssnssnene | nnnernenssnesnssens s KKKuresenssennrssnsenssnsens | sresssssessensanessssnssnssessensanens 1,367,547
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

543,761 B [ [ | 543,761
..593,362 ....593,362
626,333 B [ s [ | 626,333
......................... 1,070,477 . v 1,071,280
......................... 1,251,226 v 1,406,835

666,533 517,530
699,875 566,529
738411 | oo 598,859
2014 | 1,301,717 | s 1,042,621
2075, | s 1,651,103 | oo 1,217,874

o B~ 0N
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Statement as of December 31, 2015 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 2011 2012 2013 2014 2015
N 1o OO OSSP TP 162,126 | oo 1R O OO DO TR
2 20T R E SRR E Rttt | Shieeent bbb 148,908 | ..o 164,605 | ..ooovorieeieerereseiee 184,254 | ...t | e
3. 152,104 | oo 168,314 | oo 188,187 | oo
4. 159,345 | oo 174,656 174,634
5. ..165,273 182,017
6. 174,957
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 2011 2012 2013 2014 2015
e PHIOT et EfEEER S R RS RR b R ettt | fehene sttt 161,966 | ..o 181,96 [ oot | ettt | eeb R
2 i OO OO OO OO OOl ISP OT SO 167,014 | oo 164,739 | oo 184,254 | ..ottt | ettt ettt
3. 170,594 | oo 167,947 | oo 188,187 | oo
4. ATTBT2 | e 174,582 174,634
5. ..185,100 .181,952
6. 195,220
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

1. 214,752 164,254 | ..o 3,721 167,975 | cooeecreiernrneneneeen 82 | et | ettt nnines | eeteeeee st 167,975

2. 221,930 168,181 .171,857 ...171,857

3. 229,153 174,634 178431 | oo T [ | cereeeeses st ssesssneees | seseseessessesssssessesens 178,431

4. 240,324 | .o 182,017 189,046 | ..o T8I | e 16 T |, 189,063

5. 182,387 | oo TS | i 20,263 | B4 | 203,291

245,069

............................ 174,957




oaci

Statement as of December 31, 2015 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

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

Were Incurred 2011 2012 2013 2014 2015

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
e PHIOT ettt | Heeeb e bRt 19,885 | oo T,9TT | o | ot | e
2. 2011 22,693 22,744 22,723
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1.

o B~ 0N
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Statement as of December 31, 2015 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 2011 2012 2013 2014 2015
e PO ettt | fesenb bbb A2T | o A2T | oottt | et | Seee R
2. 2011 502 472 472
3.
4.
5. ..1,569
LS T OO OO OO OO OO OO OO OO OO SO OO SO SO Uy POS PO YOO R PUURTRTURPU) [STTVRTURYRTOVRTORUD .0, CORURTURRORURRRTIR [OTURURIURTRURTIRTD 0,0, CORUTRRORTRRRORYRY FOTUOTORURORTURTURTED 0,0, TURRURTOVRTRRORTURU DYRRIRTRROOTND 0,0, CPRNUR RN
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1.

o B~ 0N
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

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

(000 Omit

ted)

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 2011 2012 2013 2014 2015
I 1o OO P SO TP B 209,259 | ovueeeereeereeieseseeeesstss s ssenes | srrestess ettt sttt n s ntas | Stetest st ettt s et
2 20T R E SRR E Rttt | Shieeent bbb 191,585 | oo 207,031 | s 207,031 | oot | e
S OO O TSR RPPURRTT STUPOSRTTR XXX | eeeveeeesnissis s snnnees 191,425 | oo 207,761 | cooeeeeeeeeeeere s 207,814 | oo
A 2003t R R RS R R A AR E bbb n et | Shrebiet st nes 9., SO PRV XXX eetierineineieinesinsine | severeeineisiss st 196,915 | oo 212,200 | e 212,232
S SO OOTTP SRR STRTRSRRR 90,9 SO P 90,9 SO PR XXX vteeereireennennnineinns | eeveesessnsssesssssnsesesssessnsesssns 201,497 | oo 216,216
B, 2015, ettt R E RS LE RS R LR E RS E LR E Rttt ent s | snbine st D, IO FRRR DL RO FTR R XXXiveereseinenisnnssensens | nenssnesseensssessens XXX ireeeseinsnenssssnenns | serseessssssnsessssesensesnesseseeenena 205,028
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
e PHIOT ettt E RS RRERER £ REEERRRR b R bttt | bttt 209,173 | o 200,259 | oottt | et | Seee et
2 i OO OO OO OO OOl ISP OT SO 209,023 | .ot 206,945 | ..o 207,031 | oottt nes | ettt
3. 209,284 | ..o 208,332 | oo 207,814 | oo
4. 215,582 | oo 211,788 212,232
5. ...219,480 216,259
LS T OO OO OO OO OO OO OO OO OO SO OO SO SO Uy POS PO YOO R PUURTRTURPU) [STTVRTURYRTOVRTORUD .0, CORURTURRORURRRTIR [OTURURIURTRURTIRTD 0,0, CORUTRRORTRRRORYRY FOTUOTORURORTURTURTED 0,0, TURRURTOVRTRRORTURU DYRRIRTRROOTND 0,0, CPRNUR RN 222,444
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

1o 201 st | et 233,558 | oo 207,031 | oo 6,364 | .o 3 | 213,395 | o 1A | e | ettt | et nen 213,395 | oo 914
2. 2012 | s 223,664 | ...covveierreiinne 207,814 | oo 6,871 [ oo 33 | 214,685 | .cooovoecrees 96.0 [ 1eveeiereeeeeieenenieenenes | et | s 214,685 | ..o 96.0
30 2013t | et 235,521 | e VAVVL Y Y0 7 36 | e 219,954 | oo 934 | e | et | et nes 219,954 | oo 93.4
4. 2014 | s 241,081 | oo 216,216 | oo 8,673 [ oo B | 222,889 | oo 92.5 | o 121 | s A | s 223,014 | oo 92.5
5. ....205,028 | . 17,416 | .. 551 .90.8
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

103,264
134,972
..124,708

135,205
138,478
111,997

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 2011 2012 2013 2014 2015
e PHIOT ettt | Heetb e bRt 51,295 | oo 51,385 [ ottt | et | eeb s
2. 2011 81,320 79,512 | e 79,880 [ cvueeeeeereereeieeeeeeesees ettt essentas | seeeeesses sttt
3. 103,350 | ..coocveeirririerereieeenins 103,264 | ...
4. 140,505 | oo 135,232 135,205
5. . 142,118 .138,681
6. 129,407
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. 102,305 | oo 79,680 | cooceeeereeeeeeeireeireens 2,689
2. 115,373 103,264 ..106,166 ....106,166
3. 147,480 135,205 139,797 | oo QA8 | | ettt niees | et 139,797
4. 154,688 | ..o 138,478 146,406 | ..o 48 | e 199 B | 146,611
5. 47,727 | oo 111,997 118,547 | o802 | oo 17410 | D51 | e 136,508
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Statement as of December 31, 2015 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 NQN 2 3 4 5
Were Incurred 1 E 2012 2013 2014 2015
LR 1o OSSOSO PP SO SPOPOPOTOPUPPO BUSUOPUOPRPPOIt - O eSO oo e [Ferereree O PO OO OO PO
2 OO PP OO OO OO OO FOOT OO O PP DT OOoEOO ST PSP
S OO O TSR RPPURRTT STUPOSRTTR XXXt tieeierieisssesinee | seeeseseessssesess e ssess st see st stensens | seesessesese e st st ettt st st st enen | HessEet st es s et R s e Rt sE st s s st enans | SEntaest st an ettt n st s et
A 2003t R R RS R R A AR E bbb n et | Shrebiet st nes 9., SO PRV XXXt tterieiemneenenineiee | reeseesees s ss bbbttt sens | oeeseeb bbbt h et s bbbt | Sebebe e bbbt
S SO OOTTP SRR STRTRSRRR 90,9 SO P 90,9 SO PR XXXt tteverireereesnsesenne | reesessesssssessesssssssssssess e ssessssssessessans | sesssssessessassaess s st sttt ennnees
B, 2015, ettt R E RS LE RS R LR E RS E LR E Rttt ent s | snbine st D, IO FRRR DL RO FTR R XXXiveereseinenisnnssensens | nenssnesseensssessens XXX erirrseieesensnessenes | neressssssss e ensees
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 2011 2012 2013 2014 2015
1.
2.
3.
4.
5.
6.

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 - G ) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)

o K~ w0 np =

2011....

(Col. 32) N
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - OTHER

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

Were Incurred 2011 2012 2013 2014 2015

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
e PHIOT ettt | Heetb e bRt 47,840 | oo AT,840 | ..o | ettt | bbb
2. 2011 44,703 44,694 44,644
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 201 reneeeereeesensnenenns | seenrneneneensiennnnnnes 0,383 | i 44,844 | 7,001

o B~ 0N
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Statement as of December 31, 2015 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 XVIII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Unearned premium MESEIVES. .........c.iueuiueiiueiiieiiieisieisieeeisssiseessssssesesens | eseassesesennes 14,090,002 |..ocovvvrriennne. 7,888,038 |....ccccveveriernnne 5,797,682 |..ccoevvvviirircrnns 308,613 | ouoieeiecereereeeceesseees e | e | e ereres | s 5,669
2. Additional pOliCY FESEIVES (8)......c.euevererireieieieieieiessieieiesssessesssse s ssnsens | erreressesissesens 12,224,698 |.....ccccvvnee. 12,224,898 [ ..o | e [ e | s | e nies | et sens | eeseies e
3. Reserve for future contingent benefits............cccooerienirninininenens [ e 0 [ e | e [ e nieerenes | ettt ebenns | sereteeiee et nnie et netesetenes | eeteteietsten sttt netenas | eeretensetenset st ente s et tentetans | feebetnaetna et a ettt
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iINCOME...........ovuvereereenrenrirenenreeeeneees | cevrenreninnnnns 11,119,372 | oo 935,151 | oot [ e | s [ 106,135,188 [ ..evveeiireiriieiriieiriieineiens | cereeneeeneseseiseennes [ e 4,049,033
5. Aggregate write-ins for other poliCy FESEIVES...........ovuiiiirirrieeereeieeeieen | et 0 [ 0 [ 0 [ 0 [, 0 [ 0 [, 0 o 0 [, 0
8. TOHAIS (GrOSS)...euvrucerriiererieireeierieei ettt sssesssssenssessenes | aoeseseneninens 137,434,072 | .o 21,047,887 | .ccovvvvvririiins 5,797,682 | ..oovvoverrviririins 398,613 | .o (V1 IS 106,135,188 | .ooovvrverercrirerecinereiins (VI OO (V1 R 4,054,702
7. ReinsSUranCce CeAed...........coviiiiiiiniiniireineireiseieieissiseiesiessss s | srssessessessessesssssssnssnsensens 0 [ i [ [ | e ssesnesnssnses | sressssnssnsensenenenensensennennes | srsesessessensnssnsssssnessesnesnsane | cesnssnssnsenssnsenssnsenssnsensensens | eensensensensensensenenenensenees
8. Totals (net) (Page 3, LINE 4).......cccvuuinrinirirseeeineeeseesieessiessnsines | cresineneninens 137,434,072 | .o 21,047,887 | .coovvvviririiis 5,797,682 | ..oovvverrirririiins 398,613 | .o (V1 IS 106,135,188 | ..oovvrvererrcirerreiinirinins (VI OO (V1 O 4,054,702
9. Present value of amounts not yet due on Claims...........ccoeveeeerereneneinenes [ v 0 [ [ [ | e | s | s | s | e
10.  Reserve for future contingent benefits............ocooerienirninininrens [ e 0 [ e | e [ e | e | et eenes | ettt tennnn | sereiesret ettt nstenes | feebereb ettt eee
11, Aggregate write-ins for other Claim reSErves.........cocvvvrrrerrrnenenesinisens | (O O (O 0 [ 0 fLiis 0 [ 0 [, (O O [V 0
12, TOLAIS (GIOSS).euvrevurreiireiriseiriieis ettt nnns | nebesseeeneten et 0 [ e 0 [ (U1 [N (U1 [N (U1 [N (U1 SO (01 SRR (01 SOOI 0
13, ReiNSUrANCE CEAR. ......c.evieririeieeirerereereiseeseeseesee s ssessesseesessessennes | srseessessessesssssesnssnsanssssens 0 [ i L [ | seeneessessesnessessesnessesnesnssnses | sresnsenesnsensenenenensssnsnnsees | sroesessessenssssnessesnessesnesnsane | cessesnsansensensensensensensansessens | eensensensensensensenensneeerees
14.  Totals (net) (PAge 3, LN 7)....uuvuuiieriinieriissiieriseeensseeesssenssisesssnssnssseseness | crssssssssssssenssssssnsssessnsaees 0 i 0 i 0 i (0 PP (01 PP (01 PPN 0 | 0 | 0
DETAILS OF WRITE-INS
05071, ettt bbbt | ettt 0 [ e | st | et [ e | s [ et snes | s seseeneseens | et
0502, .eeverieeereeieeeeeese sttt | sttt 0 [ errrerrneesrrneiresineessinnenns | seerersnssssssseessnesssssssessns | nessesessssssssnssssssssssssses | sessessessnssssssnsssssesesens | sorsesessnsssssnesssssesessesns | sressessenssssessnssnesssssssanes | sessssessessessnssessessnessessnnss | sresssssensessssass s essesiens
0503, .ottt | ettt 0 [ oo | rereriseisses s | et [ e | ettt [ st sstesenes | sresseeiesssessteseseesessnens | erneies s
0598. Summary of remaining write-ins for Line 5 from overflow page...........cocovvee [ coveveereeneencninininn, 0 [ v (01 TN (U1 OO (U1 OO (U1 OO (U1 RPN 0 e (01 SO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)...........cccveeevereciecees | o 0 oo (01 IR [0 PR [0 PO (O PR [ PR (U PR 0 [ 0
T10T, et | st 0 | e | e | e o | e [ s | e | -
1102, bbbt | bbb 0 | e | st | e [ e | s [ s sstesenes | seessneeeseesesessesesiens | e
1103, ettt sttt nes | nestene sttt 0 [ erererrneeerineinsineensinseens | seeresensssssssssssnessssssessns | sessesssssnssssnssssssssssssnses | sessesseessssnsssssnsssssesesens | sorstesssssnsssssnsssssnesessnsns | sressessenssssessnssnssesssssenes | srosssensnssenssssessesssesassnnss | seessnssenessss s eseessns
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccooeee. [ veereeinenininnicd (01 [T (O RN (U1 [N (U1 [N (U1 N (U1 SN (01 SO (01 SR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @boVe).......ccoooevevereecereien L (01 I (01 I (O O (01 (01 OO (01 RN (01 RN (01 N 0
(@) Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2015 of the USAble Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent ($.....9,497,011 for occupancy of own building)...........cceeeeereernerenmeeneenernseennees | oveereees 1,091,420 | ..o 1,445,505 | ........... 6,036,153 | ........... 9,497,011 | .........18,070,089
2. Salaries, wages and other benefits............cccoceviveiiieiiciissieeeee s | e 50,684,791 | ......... 33,719,209 | ....... 144,450,280 | ..cooveveereeeeeiens | e 228,854,280
3. Commissions (less §.......... 0 ceded plus §......... 0.@SSUMEA)......ocveveiireriireiieeirieieies | cvversseisieesesenens [ ereneesesesessesnes | e 41,420,059 | ..cooverieei coenn81,420,059
4. Legal feeS and EXPENSES........cvvuivrireieiieieieieieieieiee ettt ssesnnes | nereseienesenssensienes | e | creerernnienns 499,683 | ..ecveveeeeeeeeeen [ e 499,683
5. Certifications and accreditation fEes.............ceeveeieieiieceicececceeeeeeeeeeeeeeeeeneees | e 6,958 | ..o | e | e | el 6,958
6. Auditing, actuarial and other consuIting SEIVICES...........cccoeururuririieinieeirireieneiessesnes | e 257,459 | ..ccoevne. 50,995 | ........... 7,630,440 [ ..o | e 7,938,894
7. Traveling EXPENSES. .......coiuriiuriiieiriieietie ettt tenanns | ebenseensaes 945253 | .............. 114,750 | ........... 2,512,151 | oo | v 3,572,154
8. Marketing and advertiSing...........ccccveuerieinienieerce i | e 107,608 | ..oovevevvee 1,241 | o 1,888,844 | ..o | e 1,997,693
9. Postage, express and telephone...........ccceieiriienineeeee s | e 981,983 | ........... 4,373,941 | oo 8,435,917 | .o e 13,791,841
10.  Printing and office SUPPIIES..........vvrrveeerieiiieiiiierscieissineiseesisesesisesssssesesssssensnns | ceeesneineees 606,040 | ...ccoovvvnee 449,857 | ..ooone. 2,962,122 | oo | s 4,018,019
11, Occupancy, depreciation and amOrtization.............ccoeeeeeerrereereereeneeneensenenensnseeeens | cnrereennenns 196,255 | oovevrceene 330,722 | ........... 1,546,960 | ...ccoovvrvreeereriinns | v 2,073,937
12, EQUIPIMENE. ..ottt st sssenssnssessenssenss | soessessnnses 318,748 | oo 707,210 | coovreeee. 3,905,795 | oo | e 4,931,753
13.  Cost or depreciation of EDP equipment and Software............cccoceveeveeveeveeseieines | coverennns 2,183,327 | cceue. 1,925,355 | ......... 27,626,335 | ..o 31,735,017
14, Outsourced services including EDP, claims, and other Services...........ccovuveveereevee | cvvenns 15,589,347 | ........... 2,225,996 | ......... 20,146,042 | ........... 1,621,976 | .........39,583,361
15.  Boards, bureaus and association fEES............cccevuieerveveeiieeeeceeeee e | e 144,205 | .ooceeer 5986 | ........... 3,485,448 | ..o | e 3,635,639
16.  Insurance, except On real ESTALe.........cocuriururieiiricirirec e | et 161,649 | ..o 148,348 | ........... 1,007,160 [ .oovoveeeeeceeeceees | e 1,317,157
17.  Collection and bank SErviCe Charges...........ccoevireririnieinirnesereeisesssissieennns [ eeneeinssnseessennes | coerneennseenseensennnns | cveenens 1,563,896 | ...covvvvercrceeeees | e 1,563,896
18.  Group service and administration fEES...........ccvurririninnienieneneneeeeeeees | v (5,052,336) | ........ 36,523,689 | ........... 3,302,542 | ...ovovviirieie ceeeeenn. 34,773,895
19.  Reimbursements by uninsSured plans...........c.oocveeeeerieneriineesinese e voen(73,050,505) | .......... (1,366,885) ...... (153,913,809) [ ...cvvvvrcrrrrcirerinens .r(228,331,199)
20. Reimbursements from fiscal intermediaries.............cccoeverennnenneeereesenenes [ e [ e 1,245,853 | ..o | e | e 1,245,853
21, Real eState EXPENSES........vviieririceririeieriser it | seeeeneneiiens 408,265 | .............. 899,105 | ........... 4,952,644 | .............. 460,089 | ........... 6,720,103
22, Real ESIAtE tAXES. ... | s 28,462 [ .o 57,634 | .covveneen. 271,639 | v 24,000 | ..ooorrnenee 381,735
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUrANCE tAXES........c.cvveereerereieeecetee et erenenns | eeeeveieieseseseeeienens | ceeeveveresens 28,552 | ... 1,055,434 | oo | e 1,083,986
23.2 State PremMilm tAXES........ccveeeieeeireeeieeeieiereie ettt et et sese st st snes | sneeessseissssssssessssennns | coriesonsesesessssessnsens | ceieenns 15,501,032 [ .coovevereriicceeine v 15,501,032
23.3 Regulatory authority licenses and fEes...........ccocueuririiiriniineinininnienieeeensens [ e 4463 | o | e 141,254 | oo | e 145,717
23.4 PaYIOll tAXES. .....cvueererrceeieireiscie sttt eseenseseensns | nensesen 2,951,685 | ........... 2,036,381 | ...coonce. 7,219,911 [ oo e 12,207,977
23.5 Other (excluding federal income and real estate taxes).........c.ccooevererrernennee | cvereriennens 23,060 | .ooerreeriens 54,752 | ......... 47,664,060 | ....ccovevrrreriiins v 47,741,872
24, Investment expenses Not iNClUded EISEWNETE............cccvvviiireenieceeesisseeeeienes | cvrrnesessisssisiees | e | coreessssssssssesessns | soesesessssssseesssssssses | sesssssseessssssssnens 0
25.  Aggregate Write-ing for EXPENSES.......vvrwrrrereeieirrereereerernssessessesseeseeseseesessesssssssssses | eoresseans 2,536,808 | ........... 1,293,992 | ......... 25,333,944 | ..o 0].....29,164,744
26. Total expenses incurred (LINES 110 25).......cvuvuvereereeneenrnenieieeneereeneeseeseesssssssssessens | eevennenns 1,124,945 | ......... 86,272,188 | ....... 226,645,936 | ......... 11,603,076 | (a)...325,646,145
27.  Less expenses unpaid December 31, CUMTENt YEaT........c.occviericncnincnenenins | v | s 6,835,947 | ....... 247,486,938 | ....cvverriercrrcns | e 254,322,885
28.  Add expenses unpaid December 31, Prior YEar.........ccccuveeivierienienisenisesiesisesnnns | eonnsiesssenseessssssnns | coveenens 6,935,324 | ....... 272,031,566 | ....covveverererecceees | v 278,966,890
29.  Amounts receivable relating to uninsured plans, Prior YEar..........cocccvevienienieniies | cveenieinesssessees [ e | veeienas 9,260,128 | ..oooveeeeeeeeeeeeen | e 9,260,128
30. Amounts receivable relating to uninsured plans, current year.............cccocoeneeneenenns oo L [ 2,238,236 | ..o | e 2,238,236
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........c.ccccceecrecvcees | cerinnnn 1,124,945 |......... 86,371,565 |....... 244,168,672 |......... 11,603,076 | .......343,268,258
DETAILS OF WRITE-INS
2501. Administrative EXPENSes ASSUME.........c..cvevriierieineiseineienineiessnsiessesisessensensens | conerieens 2,663,578 | ........... 1,465,599 | ......... 20,273,565 | ...coovvoivreriiieriens e 24,402,742
2502. Administrative EXpenses CeAEA..........uvwuriemrcerereenisineissenenesenenesenessessnssenes | covenernsens (136,588) | ....coovvvecn (31,478)] cvvvvve. (3,454,011) [ ..o coeennnn(3,622,077)
2503. HMOP ASA AGrEBMENL........cvrvirrriiierirniiseesesssessesssessesssessesssessessessesssessessessesssessenss | sessessessnssnessessessens | sevessessessesensesens | oossesens (2,293,017 [ ..o ceennn(2,293,017)
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoocvvvereveveinn | covvirereininnns 9,818 | .o (140,129) ......... 10,807,407 | oo 0].....10,677,096
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @boVe).........cccewersernernneennnnnnins | coveennenes 2,536,808 | ........... 1,293,992 | ......... 25,333,944 | oo 0].....29,164,744
(@) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N o oM

©

U.S. GOVEIMMENE DONAS.......cocvireiieiiei ettt bbbttt bbbttt
Bonds €XEMPL fTOM U.S. 18X......cueuieiirieeiriciceis bbb
Other bonds (UNAFFIALEA). ........c.euerieieie bbb
BONAS OF @FfIlIAES. .....cvu e
Preferred stocks (UNAffIIALEA)...........cccviueiiieiee e
Preferred StOCKS Of @ffilIAtES. ...... v

Common stocks (unaffiliated)....
Common stocks of affiliates..
Mortgage loans.................

REAIESIALE. ... .cuivieiicicetcc et bbbttt sttt bbbt aes
CONFACE IOBNS.........ceeecvevcicectcte ettt ettt ettt bttt ettt s s et e bt et ee s st eb et et as s se s e b et et et s sn s e b et et et s enseaesetessanns

Cash, cash equivalents and short-term investments

DErIVAIVE INSITUMENES. ..ottt
OFNET INVESEA BSSEES.....v.vuceaieiiiiersci et
Aggregate Write-ins for INVESIMENT INCOME.........c.iiiiiriiie et
Total groSS INVESIMENT INCOME. ... tettiei ittt stttk

......... 1,577,836

.................... 1,515,648

................... 23,006,448

1.
12.
13.
14.
15.
16.
17.

INVESIMENT EXDEINSES. ... eevieiisei ettt bbb bbb bbb £ b £ £ bbb £ b £ b £ b £ bbbttt

Investment taxes, licenses and fees, excluding federal income taxes
INEEIESE EXPEINSE. ...ttt bbb A e s £ AR E ettt

Depreciation on real estate and Other INVESIEA @SSEIS........ccciiiiiiieiririce et s st b s s bbb s s s st et s s s
Aggregate write-ins for deductions from INVESIMENE INCOME...........c. ittt

Total deductions (Lines 11 through 15)........ccccoevverricrrinnnnes
Net investment income (Line 10 minus Line 16)

................... 11,603,076

11,603,076

................... 11,403,371

0901.

0902. ..

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page.
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............

1501.
1502.
1503.
1598.
1599.

o
TezsSeaozm o

=

Includes $.....296,674 accrual of discount less $.....5,957,991 amortization of premium and less $.....214,509 paid for accrued interest on purchases.
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.
0 interest on encumbrances.

Includes $.....172,632 accrual of discount less $.....97,202 amortization of premium and less $.....100,210 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1+2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
21
2.11

N
© o~ o> w O
N

—
=

U.S. government Bonds...........cccceveveiiueieveieeieeieeseeieinns
Bonds exempt from U.S. taX.......cccooeviervicvieieesceeece
Other bonds (unaffiliated).............ccceveeireeieeriesie e
Bonds of affiliates...........cccovverrieireieiiecece e
Preferred stocks (unaffiliated)............cveereerienienininnieeeenn,
Preferred stocks of affiliates............ccccovierienienieicieens
Common stocks (unaffiliated)............coereereereeneenininineeenes
Common stocks of affiliates............cccoeerieevirnieieceieens
MOrtgage 10@NS........ccceieieirrrieieiei e
Real €State........ivceeei e
Contract l0ans.........cveerieieiereeeee s
Cash, cash equivalents and short-term investments......
Derivative inStruments............cccoeveenennenncnnenns
Other invested assets....
Aggregate write-ins for capital gains (losses)
Total capital gains (I0SSES)...........c.cvvveveverererieiiereeeeieienes

............... (16,106,584)
............... (32,036,638)

..... 1,279,691
...49,318,435

.................. 2,234,115

0901.
0902.
0903.
0998.
0999.

OPEB and Other...........ccierrieierineerisciesiseeesisessesesessesieens
HMO Partners, Inc Dividend...
Summary of remaining write-ins for Line 9 from overflow page..
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............

18,534,583

...30,783,852 | ...
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Statement as of December 31, 2015 of the USAble Mutual Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SCREAUIE D).ttt ettt st snnes | resesssesissesissessssessssessssessstessnsess | essesessessssessssesnssesessesassesassesessess | sressesessessssessssesessessssesessesessesad 0
2. Stocks (Schedule D):
2.0 PrEfErred STOCKS. ... cvueveeecicicicic ettt | et | sttt | e 0
2.2 COMMON SIOCKS. .....eurvrveaeercieisceseiecesen st essessenin | sessessssssestnessese st esenessestenes | ceessessessasse s st st st essensentnes | eeserisessesssesseseessensenseniessenine 0
3. Mortgage loans on real estate (Schedule B):
B FIISEIENS ...ttt nenns | ebee et | rerer et | et 0
3.2 Other than firSt HIENS.......c.cuiviriieee s | resee bbb neis [ evseses ettt enaes | s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY..........coiiirimiirieirieireiseseesseissessesseiens | et sesesensennsses | e eseses | neeessesessessses e ensees 0
4.2 Properties held for the production 0f INCOME.............cuiiriiriirrcrcrcnicens | crieirieeeesessesseisseienes | cieiieisineie ettt sstesns | oetessesesssessse s bbbt nsenaees 0
4.3 Properties NEld fOr SAIE...........cvviuriiciricriciricseeescss st esssessssessnns | cnssesisessessssesss e ssssessnses | sesieses ettt sttt sns | eseseses e et es 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEdUIE DA)...........cuvireiccseeeeenee [ e | s sssessessens | sevsesseseseseseseses e 0
8. COMTACE I0BNS.......vovrereecietcec ettt sttt estensens | eoesessssessebsstessassessessenenennsnees | coessessesseses et nes sttt ess st ssenas | eesensessensen et 0
7. Derivatives (SChEAUIE DB).........c.cririiiiriieireieseis ettt ssenenees | rebeseiss bbbt | sesesneses s es sttt b bbb sesebnssenne | feeseteseess ettt 0
8. Other invested assets (SChEAUIE BA)..........ciurriirrnereee et | reeeiieieie ettt sttt | eesetessetessetsssebessessssebessebessebensess | onsetssesssessssessssessssesessetansesans 0
9. ReCEIVADIES fOr SECUMHIES.......vvurvriecerciiierciiniciieieiri s ssseneessenes | resesesess s ess et sssenes | eoresssesess s ses st ennnes | eeseessessesssessesssessensensensensensse 0
10. Securities lending reinvested collateral assets (Schedule DL)..........ccooevererernennees [ e [ e | e 0
11, Aggregate Write-ins for INVESLEA @SSELS.........cviviuririiriiiriiisiciscise e | ersresisi et es e 0 i 0 i 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cviririreeecececeeens [ e 0 | s 0 | s 0
13.  Title plants (for Title INSUTEIS ONIY).........coiririiieiiieiie sttt sessesens | ettt sssebenss [ eebetsetetsssessete et e s st b st sntessntets | oebesssesssesssesssse s s s snsesnsesaes 0
14.  Investment iNCOME dUE AN @CCTUBT............vurereieeiriieieieeie e sesessessensenenns | rerersessessssssssssessessenenenesnenennes | eeeresesees s ssssssessessessens | sessessessesessesesessensssssessessessn 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON...........cccccoe. | e | e snsens | et e 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOL YBE AUE..........curiieriircec et sniees | ettt [ eeretsesesnssetnese ettt bsnsesentens | eeteseeiesna ettt 0
15.3 Accrued retrospective premiums and contracts subject to redetermination.............. | oeveevivnicnicnicnnnn 62,715 | o 1,956,430 | oo 1,893,715
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........c.cuuureriremreiinimerniieniiernsiessssiesinsiens | e
16.2 Funds held by or deposited with reinsured companies...........c.cccoeverninninninnecnns | e
16.3 Other amounts receivable under reinsurance Contracts.............ccoeveenerverererrerneiens | covne
17. Amounts receivable relating to uninsured plans............ccccceeieneienenesesees [ e
18.1 Current federal and foreign income tax recoverable and interest thereon............c.ccoccvvees | cveevieneeinenne s
18.2 Net deferred tax asset........c.coccveuren. ....68,887,060
19.  Guaranty funds receivable or 0N dEPOSIL............cceuriririririeireece s et
20. Electronic data processing equipment and SOftWare............ocvvrrerreeienennneneneeneensenees | ceereereereineeseseeseeenn 6,682,936
21.  Furniture and equipment, including health care delivery assets...........cccoevemrirnieniiein | ceveeneeneeneeeins 19,476,519
22. Net adjustment in assets and liabilities due to foreign eXChange Fates...........ccccvierievies | crieiniiercreresesiesennes | ettt sns | oetetesess s aes 0
23. Receivables from parent, subsidiaries and affiliates.............cocoevrernrninnnnies | e 568,659 [ ....cvevieerrierrieirieirieinieiriennens [ e (568,659)
24. Health care and other amounts reCeIVabIE.............c.cccvucuereieirieciceeicececee e | et 12,209,920 | oo 6,435,482 | oo (5,774,438)
25.  Aggregate write-ins for other than invested @SSets..........c.ocovirieieeiesieeeesiees | e 13,706,843 [ ...cocovvvvven 10,391,476 | oovvevcvern (3,315,367)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........c..ceeerieriiieniiiineieeineisesneisssnesssssesessssssessneens | oessneeessnsiessnseens 121,594,652 | oo 111,928,509 | coovvrevrereiiireniens (9,666,143)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccovees | cervreirieirieinienieinieisieisneinies | e ssssesns | sesesssesssesssessssesssesssessssessees 0
28. TOTALS (LINES 26 @NG 27).......curveirrciriireceniirecineieeensisesineiesensisessnsssessnsssessnsssessssssessnsen | oesenseessnssesenseens 121,594,652 | ..o 111,928,509 | .ooovvrvvvvirerciirerins (9,666,143)
DETAILS OF WRITE-INS
1107, bbbt | ettt niens | seri ettt | st 0
1102, bbbttt | Hetben bbbt s | nebsetb bbbt | esb e 0
1103, ot b bbbt entns | Hrnbnest st s st es st st entnntens | nebiestne b st sttt ntentes | esbsesest ettt 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........ocovevienienienies [ v 0 | s 0 | s 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @D0VE).......ouoiieiiiiiiiiieiieiieiieine [ e 0 o 0 ] i 0
25071, Oher ASSES......cuvuureriiiririiieiiiiieieneieciiesi et ensenies | sesieniesine s 13,706,843 | ..oovvvcercieris 10,391,476 | ..o (3,315,367)
2502, .o bbb bbbt | nebi ettt sttt et | Sbebi bbbttt | eebeb et 0
2503, oAb bbbt s st sentn | nebsesee b ee et est et et b sttt entnste | Seesieneee sttt n e st sttt ent st entes | eeseneseesens et s st s et 0
2598, Summary of remaining write-ins for Line 25 from overflow page............ccoveurerernenns | e 0 | s 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 DOVE)......cvurerrrriierrnrensisnessrsnessrsneses | eonsesrsssesssssessessnens 13,706,843 | ..o 10,391,476 | ..o (3,315,367)

16




Ll

Statement as of December 31, 2015 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 MaNtENANCE OFGANIZALIONS. ..........ccveveiiieicicisite ettt bbbt s bbb bbb s s s st ssessesns | 24ebssssssessessstastes e bassessessesssessessnsas | subsessssssessessstassessebassessessessnsastesss | sbssssssessessssassesesstessessssssassessssanss | 4bsebsssssessssassessessebssessesssssnsassessnss | sesessesssssssassessesssessesnsessessesssssnsens | oebessssesssssssasses et estessesssbensesaesansans
2. PrOVIAEr SEIVICE OFGANIZAtIONS. ........civiviveiiieiiicte ettt ettt b bbb s s bbbt s s s b b s b s s se s s ssebessssesessssebasas | suebessssesesssesesassebessesebassebessssesasas | 4ebsssesessssesessssesessssesesassetessssesessnses | nebesesissebessesesesssesasstesessnsesasssetess | stesissesessesesssesesassssesessnsesasstesessnns | sissessssesessssssesassetessssesessssetesessesesas | ebssesesssesesassetes s ss et st e s s esesnaes
3. Preferred provider OrganiZatioNS...........cccccveuiiiueieiiieeieiee ettt sttt bbbt sse s | srnaesae sttt 462,880 ..o 486,580 | ..coovveeeeeeeiereeer e 483,944 | ..o 457,841 | oo 461,877 | oo 5,673,568
A, POINE OF SBIVICE. ... bbb | HEie bR bbb | Sebee bbbt | bbb | Sh et s | Sees e | freb e
B INABMINIY ONIY..o.ettveeeetes et es s8Rt | eeet et 163,591 | oo 182,593 | .o 182,863 | oo 183,950 | .eoovermerecererieeeieeenns 184,730 | oo 2,194,710
6.  Aggregate Write-ins fOr OthEr lINES OF DUSINESS. .........euiiiiriieiciiceie ettt sseses | assessessstassessetansesenssssnsansesssanten 0 | oo [0 OO ROR 0 | oot [0 USROS 0 | oo 0
L o OO OOT OO OO SO SOT OO PPPRSPRPSRTl [OOSR 626,471 | oo 669,173 | oo 666,807 | ..o 641,791 | oo 646,607 | ..o 7,868,278

DETAILS OF WRITE-INS

L0 I PO OO PO OO P SRR
0802, ....ooeeeeeeseesiseese sttt E SRR | SeRE e R LR R bRtk Rsene | SeeeE e bRtk n bt | eee R R Rt | HeEeee R Rt | SheRe s st | eneR bbb
OGO O OO O OO OO PO OO OO OSSO
0698. Summary of remaining write-ins for Ling 6 from OVEIMIOW PAGE..........cuiiiriieieeeeee s sssensens | essesessssesses s sessesse s ssssessesssanee 0 [ s 0 | oo 0 | e 0 | oo 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @D0OVE). ... e ruurureireisuseressesrissessnesseseessssssssesessenssssssssesssnsssssassssssssssssesssssssssessans | sessessssssessessasssnssessasssssssssessasssnes 0 | s 0 ] oo 0 | oo [0 OO 0 | oo 0




Statement as of December 31, 2015 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

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

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

State of
Domicile -
AR 2015 2014
NET INCOME
(1) Arkansas Blue Cross and Blue Shield state basis (Page 4, Line 32,
Columns 2 & 3) 4,265,332 45,991,337
(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) 4,265,332 45,991,337
SURPLUS
(5) Arkansas Blue Cross and Blue Shield state basis (Page 3, Line
33, Columns 3&4) 817,802,098 820,042,378
(6) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(7) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(8) NAIC SAP  (5-6-7=8) 817,802,098 820,042,378

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

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

C. Accounting Policy

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

In addition, the company uses the following accounting policies:

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

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

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

4) The Company does not have preferred stock.

5) The Company does not have mortgage loans.

6) Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The retrospective adjustment method is used to

value all securities.

7) Common stock investments in affiliates including limited liability companies are carried at their NAIC SAP or GAAP equity values in accordance with the

requirements of SSAP no. 97, Investments in Subsidiary, Controlled, and Affiliated Entities.

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

9) The Company does not have derivatives.

10) The Company does not have premium deficiency reserves.

11) The Company sets the claims liability at the regional level, but also has reasonableness checks using a reserve set on an overall basis.  When setting

liability, four methods are employed that are described below. Based on the estimates of these methods and retrospective considerations, the Company sets

a best estimate and then adds an explicit margin to ensure that the estimate is good and sufficient. Historically the method relied on the most is the Lag

Method.

Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment patterns, the Company complete the

last three months of data manually by adjusting the completion factors. This, in turn, gives an estimate of incurred claims and incurred per member

26



Statement as of December 31, 2015 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

numbers. For the months prior to the most recent three, the completion factors used to complete the data are based on the historical claims payment
patterns.

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

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

Aggregate Method: Here, the Company subtracts twelve months of paid claims from twelve months of estimated incurred claims to get the liability estimate.
12) Expenditures for assets are capitalized at $1,500 and all other costs are expensed.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of Arkansas. There
were no accounting changes or correction of errors during 2015.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2015.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2015.

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. NA

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

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

H. Restricted Assets
(2) Restricted Assets (Including Pledged)
1

Restricted Asset Category 2 3 4 5 6
Percentage Gross
Total Gross Restricted | Total Gross Restricted | Increase (Decrease) Total Current Year Restricted to Total Additional Restricted to
from Current Year from Prior Year (1 minus 2) Admitted Restricted Assets Total Admitted Assets

a. Subject to contractual obligation for which
liability is not shown

b. Collateral held under security lending

arrangements

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to dollar reverse repurchase

agreements

g. Placed under option contracts

h. Letter stock or securities restricted as to
sale-excluding FHLB capital stock

i. FHLB capital stock

j. On deposit with states 99,605 99,994 (389) 31,548,747 0.3%

k. On deposit with other regulatory bodies

| Pledged as collateral to FHLB (including
assets backing funding agreements)

m. Pledged as collateral not captured in other

—~lo|ale

categories 31,249,537 31,202,936 46,601 31,548,747 99.1%
n. Other restricted assets 199,605 2,099,884 (1,900,279) 31,548,747 0.6%
0. Total Restricted Assets 31,548,747 33,402,814 (1,854,067) 31,548,747 100.0%

(2) The Asset held in H (1) (.m.) is a revolving line of credit backed by T-Notes held by the Company

(3) The Asset held in H (1.)(n.) is collateral for the Company’s High Deductible Workers Compensation Plan held as CD, T-Note
and Money Market Fund.

I. The Company has no Working Capital Finance Investments.

J. The Company does not offset or net Assets and Liabilities.

K. The Company does not hold Structured Notes at this time.

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.
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8. Derivative Instruments
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9. Income Taxes

Note 9: Income Taxes

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

1.
12/31/15
3)
(1) (2) (Col 1+2)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 101,597,171 11,557,683 113,154,853
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 101,597,171 11,557,683 113,154,853
( d) Deferred Tax Assets Nonadmitted 68,887,060 0 68,887,060
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 32,710,111 11,557,683 44,267,794
( f) Deferred Tax Liabilities 277,295 29,270,189 29,547,483
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 32,432,817 (17,712,506) 14,720,310
12/31/14
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 107,259,586 11,002,459 118,262,045
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 107,259,586 11,002,459 118,262,045
( d) Deferred Tax Assets Nonadmitted 69,691,445 0 69,691,445
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 37,568,141 11,002,459 48,570,600
( f) Deferred Tax Liabilities 313,561 37,672,836 37,986,397
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 37,254,580 (26,670,377) 10,584,204
Change
(7) (8) )
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets (5,662,415) 555,223 (5,107,192)
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) (5,662,415) 555,223 (5,107,192)
( d) Deferred Tax Assets Nonadmitted (804,385) 0 (804,385)
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) (4,858,030) 555,223 (4,302,806)
( f) Deferred Tax Liabilities (36,266) (8,402,647) (8,438,913)
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) (4,821,763) 8,957,870 4,136,107
2.
12/31/15
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(@) Federal Income Taxes Paid in Prior Years Recoverable Through Loss
Carrybacks 24,234,538 0 24,234,538
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( b) Adjusted Gross Deferred Tax Assets Expected to be Realized (Excluding
the Amount of Deferred Tax Asset from 2(a) above) After Application of the

Threshold Limitation (the lesser of 2(b)1 and 2(b)2 below) 8,198,279 0 8,198,279
1. Adjusted Gross Deferred Tax Assets Expected to be Realized
Following the Balance Sheet Date 8,198,279 0 8,198,279
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold 8,198,279 0 109,577,946
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of Deferred
Tax Assets from 2(a) and 2(b) above) Offset by Gross Deferred Tax Liabilities 277,295 11,557,683 11,834,977
( d) Deferred Tax Assets Admitted as the result of application of SSAP 101 -
Total (2(a) + 2(b) + 2( c)) 32,710,111 11,557,683 44,267,794
12/31/14
(6)
(4) (5) (Col 445)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through Loss
Carrybacks 17,511,256 0 17,511,256
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized (Excluding
the Amount of Deferred Tax Asset from 2(a) above) After Application of the
Threshold Limitation (the lesser of 2(b)1 and 2(b)2 below) 19,743,324 0 19,743,324
1. Adjusted Gross Deferred Tax Assets Expected to be Realized
Following the Balance Sheet Date 19,743,324 0 19,743,324
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold 19,743,324 0 91,355,980
( ) Adjusted Gross Deferred Tax Assets (Excluding the amount of Deferred
Tax Assets from 2(a) and 2(b) above) Offset by Gross Deferred Tax Liabilities 313,561 11,002,459 11,316,020
( d) Deferred Tax Assets Admitted as the result of application of SSAP 101 -
Total (2(a) + 2(b) + 2( c)) 37,568,141 11,002,459 48,570,600
Change
(7) (8) 9
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through Loss
Carrybacks 6,723,282 0 6,723,282
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized (Excluding
the Amount of Deferred Tax Asset from 2(a) above) After Application of the
Threshold Limitation (the lesser of 2(b)1 and 2(b)2 below) (11,545,045) 0 (11,545,045)
1. Adjusted Gross Deferred Tax Assets Expected to be Realized
Following the Balance Sheet Date (11,545,045) 0 (11,545,045)
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold (11,545,045) 0 (11,545,045)
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of Deferred
Tax Assets from 2(a) and 2(b) above) Offset by Gross Deferred Tax Liabilities (36,267) 555,224 518,957
( d) Deferred Tax Assets Admitted as the result of application of SSAP 101 -
Total (2(a) + 2(b) + 2( ¢)) (4,858,030) 555,224 (4,302,806)
3.
2015 2014
(a) Ratio Percentage used to determine Recovery Period and Threshold
Limitation Amount 983% 983%
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(b) Amount of Adjusted Capital and Surplus used to determine Recovery
Period and Threshold Limitation in 2(b)2 above

730,519,638 ‘ 820,042,378 ‘

4.
12/31/15
(3)
(1) (2) (Col 142)
Ordinary Capital Total
Impact of Tax Planning Strategies
(@) Determination of Adjusted Gross Deferred Tax Assets And Net Admitted
Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable To The
Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax Character
Admitted Because Of The Impact Of Tax Planning Strategies 0% 0% 0%
12/31/14
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Impact of Tax Planning Strategies
(@) Determination of Adjusted Gross Deferred Tax Assets And Net Admitted
Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c¢) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable To The
Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax Character
Admitted Because Of The Impact Of Tax Planning Strategies 0% 0% 0%
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Impact of Tax Planning Strategies
(@) Determination of Adjusted Gross Deferred Tax Assets And Net Admitted
Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable To The
Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax Character
Admitted Because Of The Impact Of Tax Planning Strategies 0% 0% 0%
(b) Does the Company's tax-planning strategies include the use of reinsurance? Yes
No X

Regarding deferred tax liabilities that are not recognized:

Not applicable

Current and deferred income taxes consist of the following major components
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1. Current Income Tax:

3)

(1) (2) (Col 1-2)
12/31/15 12/31/14 Change
(a) Federal 24,258,316 19,744,854 4,513,462
(b) Foreign - - -
(c) Subtotal 24,258,316 19,744,854 4,513,462
(d) Federal Income Tax on net capital gains (910,618) (569,825) (340,793)
(e) Utilization of capital loss carry-forwards _ _ _
(f) Other 665,497 1,581,945 (916,448)
(g) Federal & Foreign income tax incurred 24,013,196 20,756,974 3,256,222
2. Deferred Tax Assets:
(3)
(1) (2) (Col 1-2)
12/31/15 12/31/14 Change
(a) Ordinary:
(1) Discounting of unpaid losses 4,157,192 4,680,271 (523,079)
(2) Unearned premium reserves - - -
(3) Policyholder reserves - - -
(4) Investments - - -
(5) Deferred Acquistion Costs 6,910,883 6,983,564 (72,681)
(6) Policyholder dividends accrual - _ -
(7) Fixed Assets 8,959,908 4,163,448 4,796,459
(8) Compensation and benefits accrual 65,787,299 70,903,984 (5,116,686)
(9) Pension accrual _ _ _
(10)Receivables - nonadmitted _ _ -
(11)Net operating loss carry-forward - - -
(12)Tax credit carry-forward 8,198,279 18,819,803 (10,621,524)
(13)Other 7,583,611 1,708,516 5,875,095
101,597,171
(99) Subtotal - Ordinary 107,259,586 (5,662,415)
(b) Statutory valuation allowance adjustment _ _ _
(c) Nonadmitted - Ordinary 68,887,060 69,691,445 (804,385)
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 32,710,111 37,568,141 (4,858,030)
(e) Capital:
(1) Investments 9,353,894 8,767,347 586,546

(2) Net capital loss carry-forward

(3) Real estate

(4) Other
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2,203,789 2,235,112 (31,323)
(99) Subtotal - Capital 11,557,683 11,002,459 555,223
(f) Statutory valuation allowance adjustment - - -
(g) Nonadmitted - Capital _ _ _
(h) Admitted capital deferred tax assets (2a99-2b-2c) 11,557,683 11,002,459 555,223
(i) Admitted deferred tax assets (2d + 2h) 44,267,794 48,570,600 (4,302,806)
3. Deferred Tax Liabilities:
(3)
(1) (2) (Col 1-2)
12/31/15 12/31/14 Change
(a) Ordinary:
(1) Investments 277,295 313,561 (36,266)
(2) Fixed Assets - _ -
(3) Deferred and uncollected premium - - -
(4) Policyholder reserves _ _ _
(5) Other - _ -
(99) Subtotal - Ordinary 277,295 313,561 (36,266)
(b) Capital:
(1) Investments - - -
Unrealized Capital Gains 9,053,842 15,228,835 (6,174,993)
Basis diff in partnership investment-LSV 9,634,762 9,115,513 519,249
Unrealized Gain/Loss on partnership-LSV (1,904,249) (1,313,708) (590,541)
Basis diff in Unconsolidated Subs 12,442,744 14,486,531 (2,043,787)
Unrealized Gain/Loss on Unconsolid Subs 43,091 155,666 (112,575)
Total Investments 29,270,189 37,672,836 (8,402,647)
(2) Real estate _ _ _
(3) Other _ _ -
(99) Subtotal - Capital 29,270,189 37,672,836 (8,402,647)
(c) Deferred tax liabilities (3299 + 3b99h) 29,547,483 37,986,397 (8,438,913)
4. Net Deferred Tax Assets/Liabilities (2i - 3c) 14,720,310 10,584,203 4,136,107

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:
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12/31/15

Effective Tax

Amounts Rate %

Provision computed at statutory rate 9,897,486 35.0%

Tax exempt income deduction (55,269) -0.2%
Dividends received deduction (7,993,945) -28.3%
Tax differentials on foreign earnings 0 0.0%
Nondeductible expenses 13,056,788 46.2%
Tax Credits (1,295,322) -4.6%
Rate Differential 0 0.0%
Other 8,185,859 28.9%
Total 21,795,598 77.1%
Federal and foreign income taxes incurred 24,923,813 88.1%
Realized capital gains/(losses) tax (910,618) -3.2%
Change in net deferred income taxes (2,217,599) -7.8%
Total statutory income taxes 21,795,597 77.1%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At the end of the current period the Company did not have any unused operating loss carryforwards

available to offset against future taxable income

2. The following is income tax expense for 2012 and 2011 that is available for recoupment in the event

of future net losses

Year Amount
2015 21,997,005
2014 18,714,831

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return

1. The Company's federal income tax return is consolidated with the following entities:
USAble Mutual Insurance Company
USAble Corporation
Group Service Underwriters Inc

2. The method of allocation among companies is subject to a written agreement, approved by the required
authorized officers. The method of allocation chosen is in accordance with IRS Regulation 1.1502-33(d)(2)(1)
whereby profitable companies pay tax according to their losses. Intercompany tax balances are paid quarterly
based on estimates and settled annually upon the completion of the consolidated tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will

significantly increase within twelve months of the reporting date.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. Arkansas Blue Cross Blue Shield owns 100% of USAble Corporation 50% of HMO Partners, Inc and LSV Partners, LLC. LSV Partners, LLC owns 100%
of Florida Combined Life Insurance Company and 41.1% of Life and Specialty Ventures, LLC. In December, 2015, Arkansas Blue Cross Blue Shield
became a 20% partner in Partnership for a Healthier Arkansas, LLC. As of December 31, 2015, USAble Corporation owns 100% of AHIN, LLC, 50% of
Medsite Health Mgmt, LLC, 100% of Group Service Underwriters, and 100% of USAble Partners. In June, 2015, USAble Corporation invested $6,060,000 in
New Directions Behavioral Health Holding Company, LLC. This additional contribution increased its ownership from 5% to 10% In October, 2015,
Shareware was dissolved.
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In 2007, Arkansas Blue Cross Blue Shield invested $3.7 million in B.P. Informatics LLC, a Delaware LLC. Additional capital contributions made in 2009,
2010, and 2011 totaling $2,070,558 brought the percentage ownership in B. P. Informatics, LLC to 19.085%. On December 31, 2012 B.P. Informatics, LLC
made a capital distribution in the form of 2,211 Health Intelligence Company, LLC preferred A units totaling $2,211,014. These units were then transferred to
USAble Corporation, January, 2014. On December 16, 2015, a distribution was made to Arkansas Blue Cross Blue Shield to liquidate B.P. Informatics, LLC.

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

B. N/A

C. N/A

D. AtDecember 31, 2015 the Company reported the following admitted amounts due from Affiliates:

HMO Partners, Inc. 6,224,601
USAble Corporation 747,631
AHIN, LLC 272,136
Life and Specialty Ventures 29,789
Blue & You Foundation 22,870
Medsite Health Mgmt, LLC 14,679
Other 847
Total $7,312,503

At December 31, 2015 the Company reported the following amounts due to Affiliates:

USAble Corporation 421,304
Life and Specialty Ventures 212,692
Total $ 633,996
E. N/A

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

G. N/A

H. N/A

I. N/A

J. N/A

K. N/A

L. N/A

M. The Company owns 100% of USAble Corporation with a value of $124,936,497 and 20% of Partnership for a Healthier

Arkansas, LLC with a value of $200,000 on the Balance Sheet.

N. N/A

11. Debt

A. As of December 31, 2015, the Company has no capital notes. As of December 31, 2015, the Company’s liability for
borrowed money was zero ($-0-).

B. As of December 31, 2015, the Company has no FHLB agreements.

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and
Other Post-retirement Benefit Plans.
The Company only has unfunded Other Post-retirement Benefit Plans.
A A summary of assets, obligations and assumptions of the Other Postretirement Benefit
Plans are as follows:

(1) | Change in benefit obligation
b. Postretirement Benefits 2015 2014
156,163,000 | 140,134,000

1. Benefit obligation at beginning of year

2. Service cost 1,179,000 1,476,000
3. Interest cost 6,068,000 6,672,000
4. Contribution by plan participants 0 0
5. Actuarial gain/(loss) (20,345,000) | 12,509,000
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6. Foreign currency changes 0 0
7. Benefits paid (4,367,000) | (4,628,000)
8. Plan Amendments 0 0
9 Business combinations 0 0
138,698,000 | 156,163,000
10. Benefit obligation at end of year
(2) N/A
(3) NA
(4) | Components of net periodic benefit cost Postretirement Benefits
2015 2014
a. Service cost 1,179,000 1,476,000
b. Interest cost 6,068,000 6,672,000
c. Expected return on plan assets 0 0
d. Transition asset or obligation 0 0
e. Gains and losses 2,664,000 1,001,000
f. Prior service cost or credit (2,664,000) | (2,745,000)
g. Gain or loss on settlement or curtailment 0 0
h. Total net periodic benefit cost 7,247,000 6,404,000
(5) N/A
(6) N/A
(1) NIA
Weighted average assumption used to determin net
(8) | periodic benfit cost as of Dec 31 2015 2014
a. Weighted-average discount rate 4.31% 3.94%
b. Expected long-term rate of return on plan assets N/A N/A
c. Rate of compensation increase 3.50% 5.00%
Weighted average assumption used to determine
projected benefit obligations as of Dec 31
d. Weighted-average discount rate 4.31% 3.94%
e. Rate of compensation increase 3.50% 5.00%
9 NA
(10) N/A
1 Percentage
Point 1 Percentage
Decrease Point Increase
(11) | Assumed health care cost trend rates have a significant effect on the amounts reported
for the health care plans. A one-percentage-point change in assumed health care cost
trend rates would have the following effects
a. Effect on total of service and interest cost components (402,000) 347,000
b. Effect on postretirement benefit obligation (8,633,000) 7,714,000
(12)  The following estimated future payments, which reflect expected future service, as
appropriate, are expected to be paid in the years indicated
Year Amount
2016 4,315,000
2017 4,877,000
2018 5,438,000
2019 5,776,000
2020 6,194,000
2021-2025 | 36,961,000
B. N/A-Unfunded Plan
C. N/A-Unfunded Plan
D. N/A-Unfunded Plan
E. Defined Contribution Plan
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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 minimum contribution of 2% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time will
the contribution be less than 2%. For 2015, 3% has been used to calculate the Company’s contribution of $5,520,569.79.

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

F. Multiemployer Plans
The Company does not participate in multiemployer plans.

G. Consolidated/Holding Company Plans
N/A

H. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.

[. N/A

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

As of December 31, 2015, the Company had no common capital shares authorized, issued or outstanding.
The Company has no preferred stock outstanding.
The Company has no dividend restrictions.
As a Mutual Insurer, the Company can only pay dividends on participating polices and the Company does not issue participating polices.
N/A
The Company had no restrictions on its unassigned surplus.
The Company does not have any advances to surplus.
N/A
The Company has no special surplus funds, although it has reflected the projected health insurer tax for the upcoming year in the surplus portion of the
balance sheet
10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and loss is $ 918,653 gain.
11) The Company has no Surplus Notes as of December 31, 2015.
12) The Company was not involved in a quasi-reorganization.
13) The Company was not involved in a quasi-reorganization.

O 00 ~NO Ol WN -
—_— ==

14. Contingencies

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

The Company is not aware of any contingent liabilities as of December 31, 2015.
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, 2015. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial statements, and any
excess liability would not have a material adverse financial effect upon the Company.

15. Leases

A. Lessee Operating Lease

1. a. The Company leases office equipment and space under various noncancelable operating lease agreements that expire through January 2020.
Rental expense for 2015, and 2014 was approximately $7,672,478 and $4,766,204.

2. a. AtJanuary 1, 2016 the minimum aggregate rental commitments are as follows:

Year Ending
December 31 Operating Losses
1. 2016 $ 6,629,699
2. 2017 $ 6,268,166
3. 2018 $ 5,961,579
4. 2019 $ 5,990,149
5. 2020 $ 3,614,863
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6. Total $28,464,457
3. N/A

B. N/A

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk
The Company does not have any off-balance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. The Company did not have any transfers of Receivables reported as Sales.

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

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

A. ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans was as follows during 2015:

ASO
Uninsured
Plans
Net Reimbursement for Administrative expenses
(including Administrative fees) in excess of actual expenses $ 430,774
Other Income 0
Net gain or (loss) from operations $ 430,774
Total claim payment volume $ 167,314,740

B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans was as follows during 2015:

ASC
Uninsured

Plans
a. Gross reimbursement for medical cost incurred $2,688,614,956
b. Gross administrative fees accrued $ 213,520,223
C. Other income or expenses $ 384,224
d. Gross expenses incurred (claims and administrative) $2,891,253,587
e. Total net gain or loss from operations $  11,265817

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

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

26.11



Statement as of December 31, 2015 of the USAble Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

20. Fair Value Measurements

A

(1) Fair Value Measurements at Reporting Date

Description of Each Class of Asset or Liability Level 1 Level 2 Level 3 Total
Bonds
Industrial and Misc 3,223,400 3,223,400
Common Stock
Industrial and Misc 68,591,163 25,201,175 93,792,338
Parent, Subsidiaries and Affiliates 153,302,313 153,302,313
Total Common Stock 247,094,651
TOTAL ASSETS 68,591,163 28,424,575 153,302,313 250,315,051
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and Total Gains
Beginning | Transfers Transfers (Losses) | and (Losses)
Assets Balance at | Into Level | Outof Level | Included in Net Included in Ending Balance
Period 3 3 Income Surplus | Purchases | Issuances | Sales Settlements at Period
Parent,
Subsididaries (32,036,640)
and Affiliates | 185,338,953 153,302,313
Total (32,036,640)
185,338,953 153,302,313
B. N/A
C.
Aggregate Fair Admitted Not Practicable
Value Assets Level 1 Level 2 Level 3 Carrying Value
Type of Financial Instrument
Bonds 3,223,400 3,223,400 3,223,400 0
Common Stock 247,094,651 247,094,651 68,591,163 25,201,175 153,302,313 0
Total 250,315,051 250,315,051 68,591,163 28,424,575 153,302,313 0
D. N/A

21. Other ltems

A. During 2015 the Company received dividends of $30,783,852 from HMO Partners, Inc. and $951,930 from LSV, LLC. These dividends were significantly
higher than in previous years. The dividend from HMO Partners, Inc. affected line 2.2 of page 2 and the dividend from LSV, LLC affected line 8 of page 2.
The offsetting entry was cash.

The Company had no troubled debt restructuring as of December 31, 2015.
The Company did not have any other disclosures items.

The Company has no business interruption insurance recoveries.

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

moow

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

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage lending accumulates to
$7,169,785. This represents 1.175% of the Company’s long-term bonds of $512,765,040 and the Company’s non related investments in equity securities of
$98,731,854.

G. The Company has no retained assets.
H. The Company has no insurance-linked securities.

22. Events Subsequent

On Jan. 1, 2016, the Company will be subject to an annual fee under section 9010 of the Federal Affordable Care Act (ACA). This annual fee will be
allocated to individual health insurers based on the ratio of the amount of the entity’s net premiums written during the preceding calendar year to the amount
of health insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance entity’s portion of the annual fee becomes
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payable once the entity provides health insurance for any U.S. health risk for each calendar year beginning on or after Jan. 1 of the year the fee is due. As of
Dec. 31, 2015, the Company has written health insurance subject to the ACA assessment, expects to conduct health insurance business in 2016, and
estimates their portion of the annual health insurance industry fee to be payable on Sept. 30, 2016 to be $35,300,000. This amount is reflected in special
surplus. This assessment is expected to impact risk based capital (RBC) by 40.3. Reporting the ACA assessment as of Dec. 31, 2015 would not have
triggered an RBC action level.

Current Year Prior Year

A Did the reporting entity write accident and health insurance premium that is subject to

Section 9010 of the Federal Affordable Care Act? YES
B. ACA fee assessment payable for the upcoming year 35,300,000 32,440,000
C. ACA fee assessment paid 31,948,392 16,471,732
D. Premium written subject to ACA 9010 assessment 1,957,483,552 1,772,589,763
E. Total adjusted capital before surplus adjustment 817,802,098
F. Total adjusted capital after surplus adjustment 782,502,098
G. Authorized control level after surplus adjustment 87,713,627
H. Would reporting the ACA assessment as of December 31, 2015 have triggered an RBC action level (YES/NO)? NO

23. Reinsurance

A. Ceded Reinsurance Report
Section 1
1. There are no reinsurers listed on Schedule S as non-affiliated, that are owned in excess of 10% or controlled, either directly or indirectly, by the

company or by any representative, officer, trustee, or director of the company.

The Company does not have any ownership in
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. Nonew agreements have been executed during 2015.

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

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

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

B. The Company records accrued retrospective premium adjustments to earned premium
C. The amount of net premiums written by the company at December 31, 2015 that are subject to retrospective

rating features was $1.957 billion that represented 89% of the total net premium written. No other net
premium written by the Company are subject to retrospective rating features.

D. 1 2 3 4 5
Individual Small Group Large Group Other Total
Employer Employer Categories
with Rebates
Prior Reporting Year
1) Medical loss ratio rebates 2,399,985 724,883 3,124,868
incurred
(2) Medical loss ratio rebates
paid
(3) Medical loss ratio rebates - -
unpaid
(4) Plus reinsurance assumed
amounts
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(5) Less reinsurance ceded
amounts

(6) Rebates unpaid net of - -
reinsurance

Current Reporting Year-to-Date

(7 Medical loss ratio rebates 1,660,034 4,049,033 5,709,067
incurred

(8) Medical loss ratio rebates 724,883 724,883
paid

9) Medical loss ratio rebates 935,151 4,049,033 4,984,184
unpaid

(10) Plus reinsurance assumed - -
amounts

(11) Less reinsurance ceded
amounts

(12) Rebates unpaid net of 935,151 4,049,033 | 4,984,184
reinsurance

E. Risk Sharing Provisions of the Affordable Care Act
(1 Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provision YES

2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. |Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1. |Premium adjustments receivable due to ACA Risk Adjustment B 7,725,943
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment
Operations (Revenue & Expenses)
4. |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment 14,679,927
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 147,216
b. [Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 49,777,382
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 7,726,705
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4, Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium 12,936,819
5. Ceded reinsurance premiums payable due to ACA Reinsurance 6,598,184
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ 238,215
Operations (Revenue & Expenses)
7. |Ceded reinsurance premiums due to ACA Reinsurance $ 6,598,184
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 67,955,038
9.  |ACA Reinsurance contributions — not reported as ceded premium $ 14,029,881
c.  |Temporary ACA Risk Corridors Program
Assets
1. |Accrued retrospective premium due to ACA Risk Corridors | $
Liabilities
2. IReserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |
Operations (Revenue & Expenses)
3. |Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits $
(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:
Unsettled
Differences Adjustments ?:lealgceif)rat;(g)f
Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before December| Year on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
31 of the Prior Year December 31 of the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 11
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)  |Ref|  Receivable (Payable)
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a. |Permanent ACA Risk Adjustment Program

1.

Premium adjustments
receivable

$

7,500,000 |$ $

14,453,984

$ $

(6,953,984) |$ $

6,953,984 |$ A l$

2.

Premium adjustments
(payable)

3.

Subtotal ACA
Permanent Risk
Adjustment Program

$

7,500,000 |$ $

14,453,984

$ $

(6,953,984) |$ $

6,953,984 |$ $

b. |Transitional ACA Reinsurance Program

1.

Amounts recoverable
for claims paid

$

42,398,462

R=2

$ 60,002,064

$ $ (17,603602) |g $

17,603,602 |§ C|$

2.

Amounts recoverable
for claims unpaid
(contra liability)

11,877,732

11,877,732

(11,877,732) D

. |Amounts receivable

relating to uninsured
plans

. |Liabilities for

contributions payable
due to ACA
Reinsurance — not
reported as ceded
premiums

18,481,258

18,481,258

. |Ceded reinsurance

premiums payable

6,955,105

6,955,105

. |Liability for amounts

held under uninsured
plans

. | Subtotal ACA

Transitional
Reinsurance Program

$

54,276,194

$ 25,436,363 |§ 60,002,064

$ 25436,363 |$

(5,725,870) |$ $

5,725,870 |$ $

c. |Temporary ACA Risk Corridors Program

1.

Accrued retrospective
premium

2.

Reserve for rate
credits or policy
experience rating
refunds

3.

Subtotal ACA Risk
Corridors Program

d. |Total for ACA Risk Sharing
Provisions

$

61,776,194

$ 25436,363 |§ 74,456,048

$ 25,436,363

$ (12679.854) |g $

12,679,854 |3 $

Explanations of Adjustments

A
B
C
D.
E.
F.
G
H
L.

J.

Actual cash received in current year was greater than the receivable at year end.

N/A

The increase in receivable is due to claims that were adjudicated after 12/31/2014, but before 12/31/2015.
The contra IBNR is reduced to -0- because of time limits on the expected reinsurance recoveries.

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

25. Change in Incurred Claims and Claim Adjustment Expenses
Reserves as of December 31, 2014 were $ 207,147,713. As of December 31, 2015, $153,900,403 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $1,120,658 as a result of
re-estimation of unpaid claims and claim adjustment expenses principally on all lines of insurance. Therefore, there has been a $ 51,126,652
(favorable) prior year development since December 31, 2014 to December 31, 2015. The increase is generally the result of ongoing analysis of
recent loss development trends. Original estimates are increased or decreased, as additional information becomes known regarding individual

claims.

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

27. Structured Settlements

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

OGmMmMoO®m >

This note is not applicable to health entities.

28. Health Care Receivable

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

A

Pharmaceutical Rebate Receivables

Quarter

Estimated Pharmacy
Rebates as Reported on
Financial Statements

Pharmacy Rebates as
Billed or Otherwise
Confirmed

Actual Rebates Received
Within 90 Days of Billing

Actual Rebates Received
Within 91 to 180 Days of
Billing

Actual Rebates Received
More than 180 Days After
Billing
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12/31/2015 $ 27,687,319/ § - - |8 - -

09/30/2015 14,436,451 16,344,628 8,603,405 - -

06/30/2015 14,910,953 14,725,744 5,719,908 3,989,741 -

03/31/2015 14,508,931 12,914,527 5,791,496 3,660,535 2,912,323
12/31/2014 12,768,757 9,677,687 5,169,912 3,548,684 676,184
09/30/2014 9,614,053 9,846,596 5,327,438 3,429,343 (114,195)
06/30/2014 10,220,515 5,899,794 793,849 1,857,814 2,997,882
03/31/2014 10,005,639 5,377,535 147,967 2,188,233 2,770,310
12/31/2013 9,870,086 6,383,488 569,700 1,545,593 4,228,705
09/30/2013 8,676,515 5,985,342 1,090,010 528,535 3,963,674
06/30/2013 9,787,908 4,632,588 1,240,410 3,078,311 716,881
03/31/2013 9,500,711 4,910,120 924,873 488,734 3,342,241

B. The Company has no risk sharing receivables.

29. Participating Policies

The Company has no participating contracts.

A. None
B. None
C. None
D. None

30. Premium Deficiency Reserves

The Company did not have any premium deficiency reserves as of December 31, 2015.

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, Line1. 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.

Line of Business

Accident and Health

Year

Incurred

2010
2011
2012
2013
2014
2015
Total

December 31

2015

€A N P PO P PP

1,425
12,721
39,051

837,155
2,663,965
3,554,317

26.16
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December 31
2014

9,155
22,370
64,703

741,328
3,094,880

3,932,436
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1.1

1.3
2.1

22
3.1
32

33

34

3.5

3.6
4.1

4.2

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[]
State regulating? ARKANSAS
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2010
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/17/2012

By what department or departments?
Arkansas Insurance Department

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of 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
NAIC
Company State of
Name of Entity Code 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[ ] 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,
7.21  State the percentage of foreign control %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] 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 the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A 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[ ] NAJ[]
If the response to 10.5 is no or n/a, please explain:
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12.1

12.2

13.
13.1

13.2
13.3
13.4
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Samuel C. Vorderstrasse, Vice President - Actuary & Risk Management, Arkansas Blue Cross Blue Shield

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value $ 0

If yes, provide explanation

FOR UNITED STATES BRANCES 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[ ] 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[]

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] Nol[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c) Compliance with applicable governmental laws, rules and regulations;

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

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

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[ ] 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 where the issuing or confirming bank is not on the SVO
Bank List? 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.

American Bankers1Association (ABA) ? Circumstances 'I:'ahat Can Trigger *
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
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 subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
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 $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

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

2121 Rented from others $ 0
21.22  Borrowed from others $ 0
2123 Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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27.2
28.

291

29.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

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?

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

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

of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending?

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

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control

of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude

securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December of the current year:
25.21
2522
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes|[ ]

Yes[X] No[ ]

No[ ] NA[X]

Yes| ]
Yes|[ ]

No[ ]
No[ ]

N/A[X]
N/A[X]
Yes|[ ]

No[ ] NA[X]

Yes[X] No[ ]

o O |Oo | |o |o (o

99,605

0

31,249,537

0

€ |eR |P P P |R | R |P | | |

199,605

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.

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 of the current year:

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

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

28.01

Yes| ]
No[ ]

No[X]

Yes[ | NA[X]

Yes[ ] No[X]

0

Yes[X] Nol[ ]

1
Name of Custodian(s)

2

Custodian Address

US Bank Institutional Trust & Custody

PO Box 387, St. Louis, MO 61366-0387

28.02
location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1 2
Name(s) Location(s)

Complete Explanation(s)

3

28.03
28.04  If yes, give full and complete information relating thereto:

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

Yes[ ] No[X]

1
Old Custodian

2

New Custodian

3
Date of Change

Reason

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2
Central Registration Depository Name(s)

3

Address

116359 Foundation Resource Management

401 W Capitol, Ste 501, Little Rock, AR 72201

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)])?
If yes, complete the following schedule:

27.2

Yes[X] No[ ]
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29.3

30.

30.4

311

31.2

31.3

321
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Valu88018e
88018T Templeton Dragon Fund 922,558
29.2999 TOTAL 922,558

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund'’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
Templeton Dragon Fund Samsung Electronics Co, Ltd 33,344 12/31/2015
Templeton Dragon Fund Microsoft Corp. 24,454 12/31/2015
Templeton Dragon Fund Citigroup, Inc. 24,194 12/31/2015
Templeton Dragon Fund Amgen, Inc. 20,917 12/31/2015
Templeton Dragon Fund Allergan, PLC 20,827 12/31/2015
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 804,137,266 803,401,018 (736,247)
30.2 Preferred Stocks 0 0 0
30.3 Totals 804,137,266 803,401,018 (736,247)

Describe the sources or methods utilized in determining fair values:

Fair value pricing obtained, where applicable from market prices provided by US Bank, Institutional Trust and Custody, custodian for investment assets. or where applicable, from the

NAIC Valuation of Securities database, for assets not priced by US Bank.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 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 reliance 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 Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 2,968,488
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Association $ 1,657,628
Amount of payments for legal expenses, if any? $ 1,116,491
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 $ 742,216
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 511,584
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Association $ 261,184

27.3
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] Nol[ ]
1.2 If yes, indicate premium earned on U.S. business only. $ 242,950,452
13 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above. $ 0
15 Indicate total incurred claims on all Medicare Supplement insurance. $ 190,721,737
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 45,246,052
1.62 Total incurred claims $ 36,470,193
1.63 Number of covered lives $ 31,135

All years prior to most current three years:

164  Total premium earned $ 197,704,400
1.65 Total incurred claims $ 154,251,544
1.66 Number of covered lives $ 84,248

1.7 Group policies:

Most current three years:

1.71  Total premium earned $ 0
172 Total incurred claims $ 0
173 Number of covered lives $ 0

All years prior to most current three years:

1.74  Total premium earned $ 0

1.75 Total incurred claims $ 0

176 Number of covered lives $ 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 2,243,936,280 $ 1,986,128,828

2.2 Premium Denominator $ 2,243,936,280 $ 1,986,128,828

23 Premium Ratio (2.1/2.2) $ 100.000 $ 100.000

24 Reserve Numerator $ 349,286,189 $ 340,485,873

25 Reserve Denominator $ 353,340,893 $ 343,612,238

26 Reserve Ratio (2.4/2.5) $ 98.852 $ 99.090
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the eamnings of the reporting entity permits? Yes[ ] No[X]
3.2 If yes, give particulars:
41 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] No[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] NoJ[ ]
5.2 If no, explain:
53 Maximum retained risk (see instructions)

5.31 Comprehensive Medical $ 0

532  Medical Only $ 0

533  Medicare Supplement $ 0

5.34 Dental and Vision $ 0

535  Other Limited Benefit Plan $ 0

536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Hold Harmless Agreements
71 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]

7.2 If no, give details
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

9.1
9.2

10.1
10.2

1.1

11.2

11.5
11.6

13.1
132
133
134
141
14.2

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 14,499
8.2 Number of providers at end of reporting year 16,152
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:

10.21  Maximum amount payable bonuses $ 1,161,187
10.22  Amount actually paid for year bonuses $ 4,693,989
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
1112 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  AnIndividual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.

Arkansas
114 If yes, show the amount required. $ 500,000
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

State of Arkansas
State of Texas
Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAJ[]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
15.2 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2015 2014 2013 2012 2011
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Lin€ 28)..........ccocveureuveerernrrneeereereerenees | vevreenes 1,579,924,693 | ......... 1,580,839,043 |......... 1,454,455,405 |......... 1,283,220,576 | .........1,221,696,181
2. Total liabilities (Page 3, LiNe 24).........cccecvreeremrerneerncerneerienieinserirenes [ eeverinnnne 762,122,5% |............ 760,796,664 |............ 687,264,327 |............ 604,505,198 |............ 640,037,796
3. Statutory minimum capital and surplus requirement............cccoeveererens | e 500,000 |...oovrrrrrnnnne 500,000 |..coorieienn. 500,000 |..cccoooeriieenes 500,000 |..cccooerinennes 500,000
4. Total capital and surplus (Page 3, Line 33)........cccccovrererenenencinrennes [ rrreeeene 817,802,098 |............ 820,042,378 |............ 767,191,081 |..cccenve 678,715,376 | ............ 581,658,383
Income Statement Items (Page 4)
5. Total revenues (LiNE 8)........ccvwvwrrrnrnrrneninieeereeseeseeseessesssssssnnnes | coveenens 2,239,651,009 |......... 1,983,555,398 |......... 1,392,968,703 |......... 1,309,595,463 ....1,262,257,660
6. Total medical and hospital expenses (LiNe 18)........c..oewvurererrermrereveenes [ revvnnens 1,909,694,390 |......... 1,658,377,522 |......... 1,172,580,737 |......... 1,093,337,319 |.........1,023,406,543
7. Claims adjustment expenses (LiN€ 20)..........cccvuereenieneenieinieneens | orvriiennens 87,397,134 |............ 106,161,287 |............. 88,551,728 |............. 61,159,159 |.....c...... 69,779,826
8. Total administrative expenses (LiNe 21).........ccoouvrervemrerereereneermnnennnes | cevvereeeens 226,645,938 |............ 167,872,733 |............ 101,714,302 | ............ 101,137,752 | ....ccoee. 112,775,442
9. Net underwriting gain (10S) (LINE 24)..........coucrereeriiererneernierineesnenrens | vevereneneens 20,622,427 |.ccoooniveene 55,871,787 | .cccovvveene 27,274,703 |..coovvvenns 48,712,112 | .o 48,588,362
10. Netinvestment gain (10SS) (LiNE 27).......cocvrrrnnnerenerenencineenenens | v 8,512,007 |....cccoevne. 11,572,419 |..cooeee. 24,800,512 |..ccovvneee. 10,714,928 |............. 14,669,356
11, Total other income (LiNES 28 PIUS 29).........couevrerrvreereinrrirereiernirenens | veveernreieenienan. 54711 [, (126,070) | .cvvevvveene (1,210,765) [ ...oovvvrrrirrens (3,903) | .cvvovrrirnens (824,077
12. Netincome or (I0SS) (LINE 32).....c.cceuviveirieirieiereeseeseeee e | ceersieinnenns 4,265,332 |..ocuue. 45,991,337 |...cuoee. 37,734,631 |..coeeeen 48,045,410 |............. 46,448,050
Cash Flow (Page 6)
13. Net cash from operations (LiNE 11).........ccoeeveervmmerirerimeernnesnnernneens | veverenneens 12,274,499 |........... 103,104,801 |......c...... 87,230,415 |..coovvvenns 46,047,619 |...cconevenn. 83,756,359
Risk-Based Capital Analysis
14, Total adjusted CapItal............covervrrrirerrericrreerererssssenin | ceereeeeens 817,802,098 |............ 820,042,378 |............ 767,191,081 [....cocceen. 678,715,376 | ............ 581,658,383
15.  Authorized control level risk-based capital...........ccocoereereercencninnnenns | v 87,713,627 |...ccccouc... 82,304,221 |....cc...... 67,293,726 |............. 67,107,345 |............ 65,001,055
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)........ccccoveurnervenns | covvrineiniiinns 646,607 |.....cccoernnnn 626,471 ..o 447,901 | 438,799 | 435,410
17.  Total member months (Column 6, LiN€ 7)........ccoovvevererereerineieeinns | v 7,868,278 |....cocconee 7,083,695 |...ccoovuneee 5,340,080 |....cccccnnnee 5,202,907 |..cccoviennes 5,189,218
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)............ | veoervrcercinienee 100.0 | o 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) | ......cccoeevinenen. 85.3 [ oo 83.6 | v 842 | e 835 | e 81.1
20. Cost cONtAINMENT EXPENSES.......vvvvriieiriiiriieireieirereineseseseesesesssseissseins | cereeieesiesssesseeens 0.1 | o 0.7 | o (01 I I [0)) [ (3.2)
21.  Other claims adjustment EXPENSES...........cooviveiieriereiieieieieseiessieiseiens | ceveiessiesssesseenns 39 [ 48 | o (G172 [ TT | e 8.8
22. Total underwriting deductions (LN 23).........cccevieerienieninennennesnes | covveeneeinenneens 991 | s 97.2 [ v 98.0 | o 96.3 | o 96.2
23. Total underwriting gain (10SS) (LiNE 24)..........cccevevririeiniennnieeiieeiees | v 0.9 | v 2.8 | o 2.0 | o BT | s 3.8
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......cccocovveenirniens [ cerienns 152,601,922 | ............ 104,522,360 | ............. 95,547,471 |..coceueee. 90,883,642 |............. 94,827,549
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |[..ccceene. 207,562,965 |............ 126,226,771 |............ 117,441,514 |............ 114,026,807 |............ 116,990,874
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cccovierininiiein | eeveeeeieeineeeeiees [ e [ | i | oo
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, Col. 1).....ccovvves [ e [ | e [ e [
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......ccvnvene [ weriernnne. 153,302,313 | ...coccvonee. 185,338,953 |............ 184,461,481 |............ 194,428,167 |............ 189,091,287
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiNE 10).........ccoirrieiieinininienieieiieeeiesnieins | cerreinsisinsseinseessesenes [ reeiesieinseinsesnsennssenns | oneisssnnsssesesensees | coeiseensensensesssennes | ceveeesieeseesessessneens
30. Affiliated mortgage 10ans on real eState...........c.coceevveeieieieieicieeieeiens [ e | | s | [ s
31, Allother affiliated..........ccvievrereriinriereeeresersssnenin [ ceeseresenssersienssenees | e 78,818,243 |.....ccco.... 70,012,605 |....ccoceeen. 75,664,174 |............. 72,038,891
32. Total of above Lines 26 10 31......cccvveriiiriiscrisirisssiesssrsssnssssnssssnenes | sovvennnens 153,302,313 |...cceeens 264,157,196 | ...coccoe.. 254,474,086 |............ 270,092,341 |....ccccee.. 261,130,178
33. Total investment in parent included in Lines 26 t0 31 above........ocveeee | coverininicieieiiisicieies [ Lo [ | oeeeinisisseeesnssseeeens
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 Plan Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
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Montana........oeeeveeeeenveeeee el MT | e e [ [ e | ceersssssesesssssssssssesenes | sevessssesesssesesense | sesssesessssesssssnses | sesessssesessssesesssns (1
NEDIaska.........coverrererrerrenenriece e NE | etNoicics | s [ | e | oensssssenssssessssnenss | eonsssseenssnsesssns | seressesesssssssessees | seessesssssssessesnssn [0
NEVAdA.......ovrverercreeeiieeeeeee d NV N | e e | et | e s | cossssssesissessesinses | eevessesesisssssesnes | sesessessssssessessnean [0 O
New Hampshire..........cccoeveee e NH [N | i | e | e | st ssssseensnens | sreresssssssssssssesens | evesseessssssesesinns | seesesessssesssssssenn (1
NEW JErseY.....ccovrverererrirererinenns
New MexXico.........ccoverrirererernnnen,

New York

NN
N —

AR D D W WWWWWWWWWRNRNDNDINDRNDNDDN
FPONMN2TOOONDIARON 2O OCX0ND TR

....... 215,818,396 |..

~
o

N
Vermont... N
Virginia. N
Washington. N
West Virginia N
WiSCONSIN......cooveveriicreiicieiniens N
WYOMING....ovverreieiereeiesieieiae N

N
N
N
N
N
N
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American Samoa................cc...... AS|....
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U.S. Virgin Islands....................... Vi ...
Northern Mariana Islands.......... MP |....
Canada..........cccooeeveeevereeene . CAN [ ..
Aggregate Other alien
Subtotal

60. Reporting entity contributions for
Employee Benefit Plans...........ccccco.. [ co... XXX vovin | eenernereeenneisnenneens | cerereinessnsensinnes | rerseeresssseensssssees | reeneesssessesssssssensssnens | eonesssensesnsesnenne | sereessssessesnssensees | seessersesnsensesneresd | oeeeenensennenneenns

61. Total (Direct Business)...........c......... ) A~ 2 |.1,803,838,893 | 147,727,024 | ......cccooune.... 0. 252,246,894 | ....cccoovevei0 | 0 ..2,203,812,811 | 0
DETAILS OF WRITE-INS

o
324

[$ 0]
o N

w
©

58998. Summary of remaining write-ins for line 58............| oocevverrerisiennnd (01 [0 0
58999. Total (Lines 58001 thru 58003 + 58998)......ccccovnee | corrersmenrerrirnneans [ I L0 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q)
(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, 2015 of the USAble Mutual Insurance Company

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

USAble Mutual Insurance Company :-----------.-----I

DBA Arkansas Blue Cross and Blue Shield 1 Blue & You -Foundatlon 1
1 For a Healthier Arkansas

EIN 71-0226428 1 EIN 71-0862108 :

Partnership For A Healthy HMO Partners, Inc. LSV Partners, LLC
USAble Corporation Arkansas LLC EIN 71-0747497 EIN 20-2621814
EIN 71-0246079 EIN 47-5462795 (AR-95442) USAble Mutual Insurance Company 50%
20% 50% Diversified Health Services, Inc. 50%
Group Service Underwriters, Inc.
EIN 71-0628367
100% ) ) )
Life & Specialty Ventures, LLC Florida Combined Life
EIN 80-0233147 Insurance Company, Inc.
LSV Partners, LLC 41.14% EIN 59-2876465
AHIN, LLC Florida C?mbined Life Ins. Co. 13;25%
EIN 71-0655804 Hawaii Med. SYCS. Assoc. 7.79%
100% Southern Diversified Bus. Svcs. 6.07% |
Zaffre Affiliated Services, LLC 27.2%
HMSA BSH Inc. 3.6%
USAble Partners, LLC Highmark .95%
EIN 46-2015297 (AR-15225)
100% |
MedSite Health Management, LLC i ) )
EIN 27-3645332 Your Be”f:'cts Agency, LSV Dental Mgmt LLC USAble Life LSV Specialty Risk, LLC
: EIN 45-5058638 EIN 71-0505232 EIN 47-5082510
50% EIN 46-3940613

NDBH Holding Company, LLC

EIN 45-1062167
10% Able Benefit

Solutions
EIN 20-5180834

HPGA,LLC
EIN 26-3470049
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