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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Adritted Assets Net Admitted
Assets Nonadmitted Assets (Cois. 1-2) Assets
1. Baonds (Schedule D), i 0L 0
2. Stocks (Schedule D):
2.1 Preferred stocks ] 0 0
2.2 Common stocks 0 0 0
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 D
3.2 Other than first liens JSTOEOR VOO, 0 J
4. Real estate (Schedule A}
4.1 Properties occupied by the company {less
$ . EDGUMbTANCES) 0 0
4.2 Properties held for the production of income
(less 5 ... eeeneneeenes BOICUMbTARCES)
. 4.3 Properties held for sale (less
encumbrances) 0 SR
5. 1,713,656 |, Schedule E-Part 1), cash equivalents
0 , Schedule E-Part 2} and short-term
nvestments ($ .o 0, Sthedule DA) 1,713,556 1,713,656 |
6. Contactloans {including$ .. . .. .. . . premium notes) B
7. Derivatives (Schedule DB) 0 . g1
8. Ctherinvested assets (Schedule BA) 0 o
9. Receivables for securities o
10,  Securities fending reinvested collateral assets (Schedule DL B
1%.  Aggregate write-ins for invested assets 0 0 e
12.  Subtotais, cash and invested assets (Lines 110 11) b 1,713,656 0 1,713,686 [ ... 1,669,507
13. Teplantsless$ ... harged off {for Title insurers
only) g i
14,  Invesiment income due and accrued . 0 ]

15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of

coliection 73,500 1,158 F2,350 | 17,287
15.2 Deferred premiums, agents’ balances and installments booked but

deferred and not yet due (including $ oo eamed

but unbilled premiums) e c
15.3 Accrued retraspective premiums (..o Jand

contracts subject to redetermination ($ ) 0 0

16.  Reinsurance:

16.1 Amounts recoverable from reinsurers O L 0
16.2 Funds held by or deposited with reinsured companies D ]
16.3 Other amounts receivable under reinsurance contracts 0 0
17.  Amounts receivable relating to uninsured pfans ..o e 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ....[........ 0 ]
18.2 Net deferred tax asset 22,197 22187 | 20,577
18, Guaranty funds receivable or on deposit 0 0
20. Electronic data processing equipment and software. . .0 0
21.  Furniture and equipment, including heslth care delivery assets
s ) ISR S 0 0
22, Netadjustment in assets and liabitittes due to foreign exchange rates 0 0
23. Receivables from parent, subsidiaries and affiliates ... 537,164 S3T 184 [ 447 485
24, Health Care (8 .o } and other amounts receivable...... [........ccooeeren.s 3,181 3,181 0
28, Aggregate write-ins for other-than-invested assets 66,665 66,665 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts {Lines 12 to 25) 2,418,371 [ 67,823 1 2,348,548 | ... 2,154,866
27. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts. SEUTOUUORE | N SR 0
28. Total (Lines 26 and 27) 2,416,311 67.823 2,348 548 2,154,866
DETAILS OF WRITE-INS
1101, 0 0
1102, 0 0
1103. 0 .
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1189, Totals (Lines 1101 through 1103 plus 1198) (Line 11 above} 0 ] i} 0
P501. Prepaid Expenses 75 75 | 0 0
2502. Invenitory of Sunglasses for One and Sun 66,990 [ . ... 66,590 [........ O 0
[2503. 0 0
[2598. Summary of remaining write-ins for Line 25 from overfiow page 0 0 SN | I SO
2598. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above} 66,665 66,665 0 0




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Unecovered Total Total
1. Claims unpaid (€S8 % oo reinsurance ceded) e 148,600 148,600 [ 104,300
2. Accrued medical incentive pool and bonus amounts Y 0
3. Unpaid claims adjustmentexpenses .. 4,458 4,458 3,129
4. Aggregate health policy reserves, including the lizbility of
S e for medical joss ratio rebate per the Public
Health Service Act 0 0
5. Aggregate life policy reserves 0 0
6. Property/casualty uneamed premium reServes . ..o D D
7. Aggregate health claim reserves 0 0
8. Premiums received in advance 148,887 148,887 | 135,687
9. General expenses due or accrued 677,698 677,698 | o 559,285
10.1 Current federal and foreign income tax payable and interest thereen (including
$ .. ... on realized capital gains (losses)) 113,573 18,591
10.2 Net deferred tax liability 0 0
11. Ceded reinsurance premiums payable o o
12, Amounts withheld or retained for the account of others 0 o
13. Remittances and items not alfocated o o
14. Borrowed money {including$ ... . current} and
interestthereon$ .. .. (including
.. cument) 0 0
15.  Amounts due to parent, subsidiaries and affiliates 0 0
16. Derivatives. 20 0
17. Payable for securities 0 0
18. Payable for securities lending 0 0
19. Funds held under reinsurance treaties (With $ oo
authorized reinsurers, $
reinsurers and $ certified reinsurers) 0 0
20. Reinsurance in unauthorized and certified (5 ..o )
companies. 0 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates 0 D
22, Lisbility for amounts held under uninsured plans 0 1]
23. Aggregate write-ins for other liabilities (including $ ...,
current) 0 0 0
24. Total liabilities (Lines 1 to 23} 1,093,218 1,093,216 | 820,992
25. Aggregate write-ins for special surplus funds XXX XXX 0 ]
26. Common capital stock XXX XXX 100,000 | 100,000
27. Preferred capital S106K oo, b 0.« QU DU XXX 0
28. Gross paid in and contributed surplus hevd Yeood 435,000 [ 435,000
29. Surplus notes XXX 200K 0
30. Aggregate write-ins for cther-than-special surptus funds XXX XK ] 0
31. Unassigned funds (surplus) XXX YOO 720,332 |, 798,874
32. Less treasury stock, at cost
B2 e shares common {value included in Line 26
$ ) XXX XXX )
B22 et naneenen shares preferred {value included in Line 27
L ) 00 XKL 2
33. Total capita and surplus {Lines 25 to 31 minus Line 32) O 2004 1,258,332 Lo 1,333,874
34, Total fiabilities, capital and surplus {Lines 24 and 33) 300K XXX 2,348,548 2,154,866
DETAILS OF WRITE-INS
1 [ ¢
2302, ¢ 0
2303, I G
2398. Summary of remaining write-ing for Line 23 from overflow page 0 i 0
2399, Totals (Lines 2301 through 2303 plus 2388) (Line 23 above) 0 0 0
2501, ... XX bood 0
2502. .. XXX XXX 0
2503, XX XXX 0
2598. Summary of remaining write-ins for Line 25 from overflow page XX KX 0 0
2588, Totals (Lines 2501 through 2503 plus 2598} (Line 25 above) poed prsd 0 0
3001. 300K XXX 0
3002, X0 XX ]
3003. XXX XXX ]
3098. Summary of remaining write-ins for Line 30 from overflow page XX XX 0 0
3098. Totals (Lines 3001 through 3003 plus 3088) {Line 30 above) XX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
4 2 3
Uncovered Total Total

1. Member Months XXX 1,178,574

2. Net premium income (ireluding $ oo G non-health premium income) XXX 7,400,756

3. Change in uneamed premium reserves and reserve for rate credits XXX 0

4. Feefor-service {Netof $ .o medical expenses) bo e I

5. Risk revenue b o+ QNN PO S 0

6. Aggregate write-ing for other health care related revenues XK 0 o

7. Aggregate write-ins for other non-health revenues XK 620 6

8. Total revenues (Lines 2 to 7) 300K 7,401,376 | 5,657,905
Hospitat and Medical:

9. Hospital/medical benefits 4,828,009 1 o 3,523,520
10, Other profesSSiOnal SEIVIOES .. .o eeeeeeeeseeeeseeeee e sesemseaseee e eeeeeemmmee e esseseeeeedpe e eee s eemmeenes et e 0
T OUESIE TEFEITAIS ..o eeeeeeeeee e eeeeseemoeeeeecemmrreeeeecesmaeeessmsmeseeeemmemsessmoh e oeseeessene e eeeememee e et eens s e cemssnsnnes e 0
12, EMETGEncy fOOM NG OUMOFEITEE o oo oeeeecoeeeeseeemoeeessseemeeeemsessseeeemessesaseemseessssemsseesmssseseefonemseessmsneesnensasnsssasesmmmsnsase e snsseseses et se s seemsescssesmssdbsassses seasasssssesss s srsssnar 0
13. Prescription drugs 0
14.  Aggregate write-ins for other hospital and medical 0 0 0
15.  Incentive poo!, withhold adjustments and bonus amounts 0
16. Subtotal (Lines 9 to 15) il 4,820,009 |, 3,523,520

Less:
17. Net reinsurance recovenes ... ... 0
18. Total hospital and medical (Lines 16 minus 17) 0 4,928,009 | 3,523,520
19, Non-health claims (net) 9
20. Claims adjustment expenses, including $ ..o 20,738 cost containment expenses....... 278,942
21. General administrative expenses 1,658,930 |..
22. Increase in reserves for life and accident and health contracts (including
R increase in reserves for life only) 0 o
23. Total underwriting deductions (Lines 18 through 22) 0 6,864,881 | ... 5,112,035
24. Net underwriting gain or {loss) (Lines 8 minus 23) 300K 536,485 L 545,870
25. Netinvestment income eamed (Exhibit of Net Investrment income, Line 17) 1,708 5,008
28. Net realized capital gains (losses) less capital gains tax of $ ¢
27. Netinvestment gains (losses) (Lines 25 plus 26) 0 1,708 5,008
28. Net gain er (loss) from agents’ or premium balances charged off [(amount recovered
3 ...} {amount charged off § 1 0 0
29. Aggregate write-ins for other income or expenses 0 0 0
30. Netincome or (ioss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) XXX 538,203 550,879
31. Federal and foreign income taxes incurred b e et 113,573 116,375
32. Netincome (loss) {Lines 30 minus 31} XXX 424,830 434,504
DETAILS OF WRITE-INS
0601. XXX 0
0602, XXX 0
0603. b oo GOSN, S S 0
0698. Summary of remaining write-ins for Line 6 from overflow page XX 0 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line § above) XXX ] 0
0701. legal Services XXX 520 0
0702. ... XK 0
0703, . XXX 0
0798. Summary of remaining write-ins for Line 7 from overflow page X0( 0 L. 0
0798. Totals {Lines 0701 through 0703 plus 0798) (Line 7 above) XXX &40 0
1401. -]
1402, 0
1403. 0
1488. Summary of remaining write-ing for Line 14 from overflow page 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) {Line 14 above) 0 0 0
2901. il
2902, e 0
2903. 0
2998. Summary of remaining write-ins for Line 29 from overflow page 0
2989, Totals {Lines 2001 through 2903 plus 2998) (Line 28 above) 0 9 0




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year ]”rim‘2 Year
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus prior reporting year 1,333,874 |.
34, Netincome or {loss) from Line 32 424,630
35.  Change in valuation basis of aggregate policy and claim reserves
38,  Change in net unrealized capital gains (losses) less capital gains tax of $ iy
37. Change in net unrealized foreign exchange capital gain or (loss) o
38. Change in net deferred income tax 1,246 10,151
39. Change in nonadmitted assets (4,417) (46,302)
40. Change in unauthorized and certified reinsurance 0 0
41, Change in treasury stock 0 0
42.  Change in surplus notes . 0 0
43. Cumulative effect of changes in accounting principles 0
44,  Capital Changes:
441 Paid in X 0 0
44.2 Transferred from surpius (Stock Dividend) 0
443 Transferred to surplus 0
45,  Surplus adjustments:
451 Paid in 0 0
45.2 Transferred to capital (SOEK DIVIBRNH) ... iermmeeneereeiees e essessses s sssasssresecere ] 0
45.3 Transferred from capital 0
46. Dividends to stockholders (500,000} |....................(10C, 000}
47, Aggregate write-ing for gains or {fosses) in surplus 0 0
48.  Netchange in capital and surplus (Lines 34 to 47) {78,542 ..o 288,353
49. Capital and surplus end of reporting year (Line 33 plus 48) 1,255,332 1,333,874
DETAILS OF WRITE-INS
A701.
4702,
4703,
4798.  Summary of remaining write-ins for Line 47 from overflow page o G
4799.  Totals {Lines 4701 through 4703 plus 4798) (Line 47 above) o o




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

CASH FLOW

1 2
Cash from Operations Current Year Pricr Year
1. Premiums collected net of reinsurance 7,358,903 [ 5,692,473
2. Netinvestment income 1,708 5,008
3. Miscellaneous income 620 0
4. Total (Lines 1 through 3) 7,361,231 5,697,482
5. Benefit and loss related payments 5,162,322 | ... 3,743,145
6. Net ransfers to Separate Accounts, Segregated Accounts and Protected Celt Accounts o
7. Commissions, expenses paid and aggregate write-ins for deductions 1,538,518 | oo 1,286,775
8. Dividends paid to policyhoiders [
9. Federal and foreign income taxes paid {recovered) net of $ oo tax on capital gains (losses) 18,581 45,000
10. Total (Lines 5 through 9) 6,719,431 5,019,920
11. Net cash from operations (Line 4 minus Line 103 oo eeeeeeee e eeeee e 641,800 677,562
Cash from Investments
12. Proceeds from investments soid, matured or repaid:
42.1 Bonds 0 L0
12.2 Stocks 0 0
12.3 Mortgage loans 0 0
124 Realestate ... 0 0
12.5 Other invested assets 0 D
12.6 Net gains or (losses) on cash, cash equivaients and short-term investrnents 0 0
12.7 Miscellaneous proceeds ... 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) ] 0
13. Cost of investments acquired (long-term only):
13.1 Bonds ] i}
13.2 Stocks ] 0
13.3 Mortgage loans O s )
13.4 Real estate 0 0
13.5 Other invested assets D1l 0
13.5 Miscellaneous applications oo eeeeee oot eeeeee oot ee e 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 0 0
14. Netincrease {decrease) in contract loans and premium notes 0 0
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) 0 0
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capitat notes o 0
16,2 Capital and paid in surplus, less treasury stock O 0
16.3 Borrowed funds g . ¢
16.4 Net deposits on deposit-type contracts and other insurance liabilites 0
16.5 Dividends to stockholders 500,000 | 100,000
16.6 Other cash provided (applied) (97.851) {163,616)
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16,5 plus Line 16.8) . (597 ,851) (263,616)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17} 44148 | 413,946
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 1,869,507 [ .o 1,255,561
19.2 End of vear (Line 18 plus Line 19.1} 1,713,656 1,669,507




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
3 4 &

1398, Totals {Lines 1301 through 1303 plus $398) (Line 13 above)

1 7 8 g 10
Comprehensive Federal
(Hospital Employees Tille Tille
& Medicare Cental Vision Health XVl XIX Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other Health Non-Health
1. Net premium income .. LLFADDTEG {1 01 AR TS L : w0 e
2. Change In uneamed premlum rossIves and reseive for raks
credit .. SO OO UUPOPUOR SUUSUURTPTPTTO 61
3. Fae-for- sarvica (nat uf $
medical OXPENSES) ..o e e eennen D L e e e f e e s
4. Risk revenus
5. Aggragale write-Ins for other healih care relatad revenues. ... L - 620
6. Aggregate write-Ins for other nen-heallh care related rovenues . bl XXX XXX
7. Tolal revenues (LINes 110 6)...coovev i ea e ieeece ey 7,401,376
B. Hospita¥medical benofits ................ 4,928,009 | e,
8. Other professlonat sendees .........ooooooooee o e D e | e e b
10. Qutside referrals ....................
1. Emergency room and oubaf-amea .. ..o b oo seeeeeemeesen foeeeee e ee e e eee e e eeeen
12, Prescriplion drugs ...
13, Aggregale wrile-Ins for olher hospital and medicat....... 0
14, Incentive poot, withhold adjustments and bonus ameunts
15, Subtotal (Lines 8 to 14)... 0 4,929,009 |.
8. Mel reinsurance recoveries JEUUORY SUUSSUSO Y RS N
7. Total hospllal end medical (Linas 15 mlnus 16) 4,928,009 [ ... .0 0 4,929,008
8. Non-heallh clalms {net) ... 0 YOO X0
19, Clalms adjustment expenses InchdIng
[ J 26,738 cost cantainmaent expenses.......... b 278,942 | et et e
20. General adminlstrative expenses ..................ccooieeee LAB5B,831 Lo e
21, Increasa In reserves for aceident and heallh contracts S I SO S SRR BUUPUSF OV U OUUUUUTUTUTUPTOVY FNUIUSUOR ORISR NS TRVONOIY NOUSVOO SO SY SE
22, Increasa in reserves for life contracls...................... U] XXX XXX (RO
23. Total underwriting deductions (Lines 17 lo 22} 881 .......... 0L LR 6, 864 811 e L0
24. Nt underwiiting galn or {loss) {LIne 7 minus L ne 23) 536 495 0 9 536,495 0
DETAILS OF WRITE-INS
0601, tegal Services
0502,
0503,
0598, Summanj of remalrslng Wnte lns for Llne 5 from overflow page......
0598.  Tolals {LInos 0501 tarough 0503 plus 0598) (Line 5 above}
0801,
0602,
0603,
0698. Summaryof remalning write-ing for Line 6 rrom overﬂow page....b ...
0899, Tolals {EInes 0601 through 0803 plus 0698) (Line 6 above)
1301,
1302, e
1398, Summary of remaining write-Ins for Line 13 from overflowpage .. ..o




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumned

Reinsurance
Ceded

Net Premlum
Income
{Cols, 1+2-3)

10.

11

12,

Comprehensive (hospital and medlcal) ...

Medicare Supplement ...

Denlal only.

Visiononly.........cooo

Federal EMPloyees HEalh BONOMES PIBI1 ...t oottt ettt et ss 8o ss s s 4 oes 1804t 42824t 22 52214 o 01212 0288420582 42508 1205t 25102 e 28 b8 et Rees s br e e en s

v 1 AOG,756 |

Tile XVI = MBICAIE .. oo catreemm e e st e oo e e 4 2050 £ 1 £ £ S e L0 £ 4084281 oSt e 12 1114 Sr £ £ oL e et ettt ecreeemsrees s heracemes e e rermns e et

THE XIX = MBAICAIA. ..ottt e s 11 241 881 8888 S 8 e e e

Other health

Health SUBIOLAE {LIOS 1 HRROUGN B) ..ottt et et ee it b e e es e e st et 11224 sems s ehesss e ams L2 e e s s s ee e 4ot 451 Sb e 451 oh s e bx 4ot 4 be et s ee s 2825 ams e a1 1na et ek ee e s eSS bt et en b rs e

OO RPN RO UURIOUUSTOUOE DUUUSSUNO RS OROTSOT RSN HUOS USSR

PIOPEYICBSUBIY. . ... oottt ee ettt e e e e eeeaee e eas e eeashees s s oo aebne 824 e 2 2a et 424t ae e s £ be b e e 1x b2 e ot 2s 41 md et e E et n b s e bRt eeSa s et e be e 12 b e a8 1e s a et ee s A be e s a2 et banman s amanbra b e

Tolals {Lines 9 {o 11}

7,400,756

7,400,756




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 — CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees
(Hospital & Medicare Dental Vision Health Title XVilt Title XIX Other Non-
Total Medlcal} Supplement Only Gnly Bensfits Plan Madicare Medicaid QOthar Health Health

1. Paymentis during the year:
1.1 Direct ........... e, I e e e 4,884, 709
1.2 Reinsurance assumed
1.3 Reinsurance ceded ...
1.4 Nat . 0. LB ...4,884,708

2.Paid medlca! incantive pools and bonuses ..................................................................... O F e

3. Claim liability December 31, curent year from Part 2A:

3.1 Direct ...
3.2 Reinsurance assumed
3.3 Reinsurance ceded ...
3.4 Nealt .. -

4.Clalm reserve Decembe: 31 curren& year from Part 20
4.1 Direct ... S I 0
4.2 Reinsurance assumed ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I DO |
4.3 Relnsurance ceded ...
4.4 Net ...

5. Accrued medtcal Incentive pools and bonuses. current year | L0l

6.Net healthcare racelvables (@), [T

7.Amounts recoverable from reinsurers December 31, current
VERI .

8.Claim liability December 31, prlor year from Pari 2A;
8.1 Direct -
8.2 Reinsurance assumed
8.3 Relfnsurance ceded .
8.4 Nel ...

9.Clalm reserve Decembef 31 prioryear from Part 2[)
9.1 Direct ...
9.2 Remsurance assumed
9.3 Reinsusance ceded ...

884,708 |

...104,300

10. Accrued medical Incentive pools and bonuses, prioryear......... | ..o O | VIR N |
11. Amounts recoverable from reinsurers December 31, prios year

e et oo se et e st oot ee et e oot e mmee e ot ettt ensreemensenreeee ] 0 0 0 g 0 0 0 0 0
12. Incurred bensfits:

12.1 Direct I 4,929,009 |, O e, {111 (O 11 IO 4,928,008 | .. D O e ] .0 0

12,2 ReINSUrANCE @SSUMBH .........ccooo v eeeeeeeeer oo eeceee e verseene | oot e eee e eeeeee e ree O O, (13 SO 118 DT R Lo [+ ] LB 0

12.3 Reinsurance ceded .. ... 0 0 0 0 {1 0 0 { 0 0

12.4 Net . 4,928,009 0 0 0 4,929,009 0 0 {0 0 0
13.Incusred mad!cai Incen!we pools and bonuses 0 0 0 0 0 0 0 0 0 )

(a} Excludes$ .......... loans or advances to providers nol yet expsnsed,
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Tolal

Comprehensive
(Hospital and
Medical)

3

Medicare
Supplement

4

Dental
Only

5

Viston
Only

6

Federal
Employees
Health
Bensfils Plan

Tille XVl
Medicare

Titte XEX
Medicald

Other
Heaith

10

Clher
Non-Health

- Reported in Process of Adjusiment:
LA DITEEE et

1.2, Reinsurance assumed ... ...,

1.3. Relnsurance ceded ... .

T Nat e [ e

. Incurred but Unreported:

24 Direct .

2.2, Reinsurance assumed

2.3.Relnsuranceceded ... ..

ZANEE st st [t
. Amounts Withheld from Pald Clalms and Capltations:

3.1.Drect ..o

3.2, Relnswrance assumed ...

3.3.Relnsurance cedsd ...
B Net e

. TOTALS:

A1 D0k e |

4.2. Relnsurance assumed .

4.3. Reinsurance cedead .. ... ...,

4.4, Net

148,600

e 3,140

....................... 148,600

148,600
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc,

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR-NET OF REINSURANCE

Line of Business

Claims Paid During the Year

Claim Reserve and Claim
Liability Decembar 31 of Current Year

1

On Claims Incurred
Prlor to January t
of Current Year

2

On Clalms Incurred
During lhe Year

3

On Clalms Unpaid
December 31 of
Prior Year

3

On Clalms incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 + 3}

6

Eslimated Clalm
Reserve and Clalm
Liability
December 31 of
Prior Year

10.

11.

12,

13.

Comprehensive {hospial and medlcal)

Medicare Supplement _.

Dental Only......cooooove

Vislon Only._._.

Federal Employeas Health Banafils PIaN ... oottt st s aee 88 R8st R8 588585t et rrtrrncmnrcaes e s erementm et s semena e et et snas e | sttt et e s enns et e e |

Tille KV = MBAICAIS .ottt et ar bt b et £ £ 4282 bE 1 b 886 L £f A bR RE bbb bbb e

Tille XX -Medicadd. ...

OB BAIN oot et ettt ettt b e bt e oa h oSk e A bas e bx st et Re b1 b4 h ot oA S s s SRt 1ot s 2 bt e et ee et et es bt

LTy R o (al e 1 T I L OO

HealthCara recaivables (A)... ... e et e e et ettt st bt

LTt ey T (OO OO OO USSR UTPUO SO

Medlcatl lncentive pools and BONUS @MIOUNES ... ... ... ettt e e et ees et et e e s et e et e oo et e et

Tolals (Lines 9-10+11+42)

e 36, 542

4,788,167

148,600

96,642

104,300

{a)

Excludes$ ...

<. l0AINS OF advances to providers not yet expensed,




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
{3000 Omitted)

Section A — Paid Health Claims - Vision Onl

Cumulalive Net Amounts Pald

3
Year in Which Losses Were Encurred 20189

L S

Section B - Incurred Health Claims - Vision Oniy

Sum of Cumulalive Net Amount Pald and Clalm Liability,
Claim Reserve and Medlcal Incentive Pool and Bonuses Outstanding at End of Year

4 2 3 4 5
Year in Which Losses Were Incurred 2017 2018 2019 2020 2021

T A s N

PHOE e OO OO UP U UOORO: NUURRRPUURTOO : .- B FOUSOTOUORUROOOOROROOOY
2018..... . e ——— .

2021 XXX

OA-CL

Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Vision Only
B

1 2 3 4 [ 7 8 9 10
Claim and Claim Total Claims and
Adjusiment Claims
Years in which Claim Adjusfment Expense Unpald Claims Adjusiment
Premiums were Earned and Claims Expense (Col. 3/2) Payments {Col. 5/1) Adjustment Expense Incurred {Col, 911}
ware |ncutred Pramiums Earned Clalms Paymenis Payments Percent (Col. 243) Percent Clalms Unpald Expenses (Col. 5+7+8) Percent

[ ol S

w2883 | 714
2,999 (1 X
................. 3,645 1o 7.7
eaerer e OO0 [ BET [
5,036 68.0 148 4 5,18¢ 70.1




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
{3000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Pald

Year in Which Losses Were Incurred

I

P O et sttt etk et ee et
2017..... X
2021

Section B - Incurred Health Clalms - Grand Total

Sum of Cumulalive Net Amount Pald and Clalm Liability,
Claim Reserve and Medical Incentive Paol and Bonuses Quistanding at End of Year
2 3 4 5
Year in Which Losses Were Incusred 2018 2019 2020 2021

19-¢l

Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Grand Total

1 2 3 L] § [ 7 8 9 10
Claim and Clair Total Clairms and
Adjustment Claims
Yeoars o which Claim Adjustment Expense Unpaid Claims AdJusiment
Premiums were Earned and Claims Expanse (Col. 3/2) Payments {Col. 81} Adjustment Expense Incurred {Col, 8/1)
were incurred Premlums Earnad Cialms Payments Payments Percent {Col. 2+3} Percent Clalms Unpaid Expenses (Col. 5+7+8) Percent

ook

2007, SRRSO SYORORSORIS 30480 | 2,383 | 110 e 2883 L T
2018... 4,238 | 2,858 b 140 SO0 SOOI
2019 . . ORI - () | 3,401 244 | . 3,645
2020.....cevvieec et ssen o | et 5,688 | 3419 | 282 | T 31860 |
2021 7,401 4,788 248 5,189
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UNDERWRITING AND INVESTMENT EXHIBIT

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Sclutions, Inc.

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

1 2 3 4 5 6 7 8 g
Federal
Comprehensive Employees
{Hospital & Medicare Health Benefit Title Xvil Tille XIX
Tolal Medleal) Suppiement Dental Qnly Vision Only Flan Medicare Medicaid Olher
1. Unearned premium reSaIVES ..o nieie e [ esmneeennensnenenns e @ [ oo ] e eemeseeseseeeeseesesenees eeeeeeeemeeeeseeetceeeseere e een reeee et e ee e ars e
2. Additional polCY r@SEIVES (B) . .. ..ot eeee e eeee e e seeeeee e 178 OO ROORSPOPIORY ASSOTONOOO RUTOUUUUAUIOIOSSTSURY SOOI NSRRI FOTTOTOOOT RO URIOS) SOt SRSt S
3. Reserve for future contingent benefits. b 8 O OOUOOONPY OO OOOUOEUUIOUUUUUUUUUUUUOUUUUOY SOSESNEUUUUUSUUUUUUU RSSO SUSOU OO SRR AU
4. Reserve for rale credits or experience rating refunds (including
R for INVESIMENt INCOMB)........c.oooeeee e s | f e,
5. Aggregate wrile-Ins for other policy reserves ... 0 20
6. Tolals (HI08S) ..o e 0 .0
7. Reinsurance ceded SO R JOTOR) S
8. Totals {Nel) (Page 3, Line 4) 0 0 0 0
9. Present value of amounts notyetdueonclaims ... b D g i e | e
10, Reserve for future centingentbenefits ... ... N OOV FPOTN OO YOO OOPEUU UV RIS ST
1, Aggregate write-Ins for other elalm reserves . 0 — 00 .
12, Totals {Qross) ..o =00 el R O 0
13. Reinsurance ceded ... ..o B . IO JESEE PV TUTUPIUIOE FUOTOTP RS
14. Totals {Net) {Page 3, Line 7} 0 0 0 1] g 0 0 0
DETAILS OF WRITE-INS
OO P UOUNUTOUIION HESESE U SOUROT PR OTSPUY NSO PTRURUURY SOSOUPRDUUOUSUVSS OO SOl BSOSO RSRt RSN
OO0 OOt OSSOSO SUSORUON PROOIVRUOOPRUUOPPOSRUUOROPIUIRY FOSOIOOIOOOIOO RS OSOOSUUOSIRY SN SORE SO RSPPUUIUY SOPTUURUOPSOOUURY NOSSS O DOUOUSOOU U NSO DSOS
0503, ... SRVRIOUNY ISSOUOU OSSNSO NSNS SO OPOOUUOPOOPOOT OO OOV ST cememeee e
0598, Summary of remaining write-Ins for Line 5 from overflow page .............. BTN IOV 0 L S | O O e 0
0599. Tolals {LInes 0501 through 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0
L SRR URUOU (OSSO SUSUUSUUTOURUUSUSESURTSUOUt. NUTUOTTTOOTRI VO] W SR
L 000U OUOOSOOOO OO OSSR UOATRY OEESOTOSUYOFUOSUONIUOsOOIR) IUOURNUTOR OV SRS SRSV OOUUOTSY OO SOt NSRSt SYOIOv
L OO E OO PO E O H OO RO OO UD A US USSR USURSUPUPSUPS PUTUPEUPURTUUSNUPSOTPSIPSNURINY EOTOTOTUUOOSUTVSUVSUUVSUUVSUVSUUSE: NOVSUVSU ] RS e}
1196, Summary of remaining write-ins for Line 11 from overflow page ...................... JRTUUUUOVSUVOVIUTOUOUOROL ! N DESURUSVRSN | N NSSUUSUR | N ISSPUOTUSUUUUSIUUUUUIOL ¢ B NESUS 01 D
1180, Tolals (Lines 1101 through 1103 plus 1198) {Line 11 above) 0 0 0 1]

{a} Includes $

________________________________________ premitm deficlency reserve.




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjusiment Expenses 3 4 5
C;st C)ther2 Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
L LT for occupancy of own building) 5,427 30,721 36,148
2. Salaries, wages and other benefits 63,847 395,365 458,212
3. Commissions (eSS S ... ceded plus
$ assumed) 724,448 724,448
4. Legal fees and expenses 0
5. Certifications and acecreditation fees o
6. Auditing, actuarial and other consulting services 162,239 162,238
7. Traveling expenses 5,816 5,816
8. Marketing and advertising 30,400 30,400
9. Postage, express and telephone 30,802 30,802
10. Printing and office supplies 958 51,196 52,154
41. Occupancy, depreciation and amortization 0
12. Equipment 0
13. Cost or depreciation of EDP equipment and software 0
14. Outsourced services including EDP, claims, and other services ........ 20,738 186,643 143,223 350,804
15. Boards, bureaus and association fees £92 592
16. insurance, except on real estate 0
17. Collection and bank service charges 1,054 1,054
8. Group service and administration fees 0
19. Reimbursements by uninsured plans ... 0
20. Reimbursements from fiscal intermediaries .0
21. Real estate expenses 0
22. Real estate taxes 0
23. Taxes, licenses and fees:
231 State and local insurance taxes 0
23.2 State premium taxes 74,008 74,008
23.3 Regulatory authority licenses and fees 3,100 3,100
23.4 Payroli taxes 0
23.5 Other (excluding federal income and real estate taxes) 0
24. [nvestment expenses not included elsewhere 0
25. Aggregate write-ins for expenses 0 1,378 3.966 5.295
26. Total expenses incured (Lines 1 to 25) 20,738 258,204 1,656,930 12) 1,935,872
27. less expenses unpaid December 31, current year 4,458 577,698 £82,156
28. Add expenses unpaid December 31, prior year J 3,128 559,285 ... 562,414
28. Amounts receivable relating to uninsured plans, prior year 0 0 0 0
30. Amounts receivable relating to uninsured plans, current year 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 20,738 256,875 1,538,518 1,816,130
DETAILS OF WRITE-INS
2501, Miscellaneous Reimbursements 1,91 ... 1,961
2502. Sundry Generzl 705 705
2503. Change in Claims Adjustment EXDENSE . .....ccooooeciosinisnnn 1,329 1,328
2598. Summary of remaining write-ins for Ling 25 from overflow page ........ 0 0 1,300 1,300
2599. Totals (Line 2501 through 2503 plus 2598} (Line 25 above) 1] 1,328 3,966 5,295
(a) Includes management fees of § _..................... 467,800 toaffiliates and $ .o to non-affiiates.

14




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed
During Year Ruring Year
1. U.S. Govermment bonds (@}
1.1  Bonds exempt from U.S. tax (a}
1.2 Other bonds (unaffiliated) (a}
1.3 Bonds of affiliates (a} ¢
2.1 Preferred stocks (unaffiliated) )] ¢
211 Preferred stocks of affiliates (o} 0
22 Common stocks (unaffiliated) 0
2.21 Common stocks of affiliates 0
3 Mortgage loans 4
4 Real estate «)
T 07V o =TSO0 U
6.  Cash, cash equivalents and shori-term investments (€ 1 2 1,708
T DIEAVALIVE IMSITUMIBILS ..coos o oieieiiie oo esrarmeee oo nne et smemseemearees et oo ees e ere eeesesememeees e esees s eseer e erereeeemamees [6)] -
8 Other invested assets
9. Aggregate write-ins for investment income 0 0
10.  Total gross investment income 1,708 1,708
11.  Investment expenses (g
12. Investment taxes, licenses and fees, excluding federal income taxes -1 U
13. Interest expense {n}
14. Depreciation on real estate and other invested assets 0]
18. Aggregate wiite-ins for deductions from investment income ¢
16, Total deductions (Lines 11 through 15} ST SR 0
17.  Netinvestment incorme {Line 10 minus Line 16) 1.708
DETAILS OF WRITE-INS
0T, et eeeeeereees e eb et s oot st e eAmnae s s ne e mm e e oA A A ARt e et et e sannmar e omrmmeesneeemomemmmmmmnenomommeemmmecaca| | —eteseamtastaserenens
0902,
0903. .
0988. Summary of remaining write-ins for Line 8 from overflow page 0 ¢
0999. Totals (Lines 0901 through 0903 plus 0958) (Line 9 above) 0 0
1501.
1502,
1503.
1598.  Summary of remaining write-ins for Line 15 from overflow page 0
1598. Totals (Lines 1501 through 1503 plus 1598} (Line 15 above) 0
(@) Includes $ ... accrual of discountless $ e amortization of premium and less $ .0 paid for accrued interest on purchases.
{b) Includes $ accrual of discount less § amortization of premium and less § . .....0 paid for accrued dividends on purchases.
(¢) Includes $ . .0 accrual of discount less § .0 amortization of premium and less § ... paid for accrued interest on purchases.
{d)Includes $ . ...for company's eceupancy of its own buildings; and excludes $ . interest on encumbrances.
(e) Includes $ _-acerual of discount less § ...amortization of premium and less$ ... paid for accrued interest on purchases.
(f) Includes § . ...accnual of discount less § ...amortization of premium.
(g) Includes $ investment expenses and § investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.
(h) Includes $ ____ ____interest on surplus notes and § interest on capital notes.
(i) Includes & . ..depreciation onreal estate and $ ... .. depreciation on other invested assets.
1 2 3 4 s
Realized Change in
Gain (Loss) Other Totat Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) Unrealized Capital | Exchange Capital
Maturity Adiustments {Columns 1 + 2} Gain {Loss) Gain (Loss)
1. U8, Government bonds )
11 Bonds exempt from U.S. tax 0
1.2 Other bonds (unaffiliated) 0
13 Bonds of affiliates ] 0 0
21 Preferred stocks (unaffiliated) 0 0 0
2.11 Preferred stocks of affiliates 0 0 0
2.2  Common stocks (unaffiliated) 0 0 0
2.21 Common stocks of affiliates 0 0 0
3. Mortgage loans 0 0 0
4. Real estate g o
5.  Contractloans 0
6. Cash, cash equivalents and short-term investments 0 0 0
7.  Derivative instruments 0
8.  Other invested assets 0 0 0 0 0
9.  Aggregate write-ins for capital gains {losses) 0 0 0 Q 0
10. _ Totai capital gains (losses) 0 0 0 0 0
DETAILS OF WRITE-INS
0801.
0902
0903,
0988. Summary of remaining write-ins for Line 9 from
overflow page 0 0 {; 0 0
0999, Totals (Lines 0901 through 0903 plus 0998) (Line 9
above) 0 0 0 0 0

16




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

EXHIBIT OF NONADMITTED ASSETS

Changeain Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2- Col. 1)
1. Bands {Scheduie D) 0 0 0
2. Stocks (Schedule D).
2.1 Preferred stocks 0 9 ]
2.2 Common stocks 0 ] 0
3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens c 0 0
3.2 Cther than first liens 0 0 H
4. Real estate (Schedule A):
4.1 Properties occupied by the company 0 0 0
4.2 Properties held for the production of income, 0 0 0
4.3 Properties held for sale 0 0 1]
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and
short-term investments {Schedule DA} 0 0 0
6. Contractloans 0 0 0
7. Derivatives {Schedule DB) 0 0 0
8. Otherinvested assets {Scheduie BA) 0 ] 0
9. Receivables for securities 0 0 0
10. Securities lending reinvested collateral assets (Schedule DL) 0 0 0
11, Aggregate write-ins for invested assets 0 11 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 0 0 0
13. Title plants (for Title insurers only) ] 0 0
14. Investment income due and accrued 0 ] 0
15. Premiums and considerations:
5.1 Uncollected premiums and agents’ balances in the course of
collection 1,158 720 {438
152 Deferred premiums, agents’ balances and installments booked but deferred
and net yet due ¢ 0 it
15.3 Accrued retrospective premiums and contracts subject to redetermination ... ¢ g 1]
46. Reinsurance:
16.1 Amounts recoverable from reinsurers ¢ g 0
16.2 Funds held by or deposited with reinsured companies 0 Y o
16.3 Other amounts receivable under reinsurance contracts H G ¢
17. Amounts receivable relating to uninsured plans 0 ¢ 0
18.1 Current federal and foreign income tax recoverable and interest thereon 0 o 0
18.2 Net deferred tax asset 0 T2 38 N 1 .
18. Guaranty funds receivable or on deposit 0 ¢ 6
20. Eiectronic data processing equipment and software. 0 e gy
21. Furniture and equipment, including health care delivery assets 0 G "
22. Netadjustment in assets and liabilites due to foreign exchange rates 0 0 G
23. Receivables from parent, subsidiaries and affiliates 0 0 o
24. Health care and other amounts receivable 0 o o
25. Aggregate write-ing for other-than-invested assets 68,665 62,312 {4,353
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts {Lines 12 to 25) 67,823 63,406 (4,417)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts_____| 0 0 0
28. Total {Lines 26 and 27) 67,823 63,406 {4.417)
DETAILS OF WRITE-INS
1101, 0 #
1102, 0 0
1103. 0 0
1498, Summary of remaining write-ins for Line 11 from overflow page ... 0 0 0
1189, Totals {Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0
2501. Prepaid Expenses 75 19,350 19,275
2502, Inventory of Sunglasses for 0ne and SUM.....eeeeeeee e 66,590 42,562 (23,628)
2503. 0 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0
2598. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 66,665 62,312 {4,353)
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc,

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of

Source of Enrcliment

1
Prior Year

2
First Quarter

Second Quarler

4
Third Quarier

5
Current Year

6
Curreni Year
Member Months

2, Provider Service Organizations... ..o

. Preferred Provider Organizalions................oocoooioo

3
4, POt Of SEIVICE. ........ovoeceeeeeeeeeeee e
5

8, Aggregate write-Ins for olher lines of business.............co.cooooeii

4. HEalh M eN N e O a2l 0NS et ee s et es e en e eee e s et ee s es s r s et

7. Total

B LT =3 0o OO Os s OO OO TO ISP

I PO 83,088 L.

83,088

93,975
93,975

...101,574
101,574

....................... 102,235
102,235

................... 1,179,674
4,179,574

PETAILS OF WRITE-INS

0603, ...

0898. Summary of remaining write-ins for Line 6 fram overflow page

0801, Limited Services Organizal ion providing VisTon Care SoIyi 08 o oo eeeeeee e oeoe s eeeeeoreeeeeee e eess oot ee e s eeeceseerereeeeeee

93,975 |

0699,

Totals {Lines 0601 through 0603 plus 0698) (Line 6 above)

93,975

101,674

102,235

1,179,674

O

101,574

]

102,236

1,179,574
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
i 2 4 5

3 i} 7
Nama of Debtor 1« 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998 Total Individuals ... SO -5 N OO 2 O J I o .= T 1,535
Group subscribers:
MERCY CEDAR RAPIDS. ... oot eereeeees e oo e SABB3 |  O  n, O e D F 34,663
STATE CF [A EMPLOYEE VOLUNTARY ..o oo SO L35 b N S N T . 15,411

ICHA STATE ASSOCEATION OF COUNFIES

.68 |

0299997 Group subscriber subtotal ...
0299288 Premiums due and unpaid not individually listed ...
0299899 Total GroUP .....ccoooee et

0398299 Premiums due and unpaid from Medleare entilies ... ... et es s | e s

0498899 Premiums due and unpald from Medlcaid entities

60,342 .
8,490 .
8,832 | BRIR 1 I

05998999 Accident and health premiums due and unpaid (Page 2, Line 15}

70,085 1,893 272




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

Exhibit 3 - Health Care Receivables

NONE

Exhibit 3A - Analysis of HC Receivables

NONE

19, 20
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EXHIBIT 4 — CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

Agling Analysis of Unpatd Clalms

1
Account

2
1-30 Days

3
31 - 60 Days

4
61 - 90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpald {Reported)

0199999 Individually listed claims unp:

03992999 Aggregale accounts not individually listed-covered

0299699 Aggregate accounts not individually listed-uncovered .

0498999 Sublotals

0599999 Unreportad claims and other claim reserves

0692999 Total amounts withheld

0799999 Total clalms unpaid

0898999 Accrued medical incentive pool and bonus amounts

148,600
0
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

7 8
Nonadmilled Curreni Non-Curreni

1- 30 Days 31 - 60 Days 61 - 90 Days Over 80 Days

Name of Affillate

YR LTI L S

0199999 Individuslly listed receivables oo e 852,087 | T T e O b 552,087 | i
0299999 Recelvables not Indlvidually Histed
0399999 Tolal gross amounts receivabla 652,087 [i] 0 [i] { 652,087 0
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3

Afflllate

Description

Amount

4

Current

5
Non-Current

D8 DBNTAL OF LOMA. oot oot ee ettt ses e seeseser et e ee oo eres e ess s er oo

Delta Dental of lowa....

Managereni Fees

Broker Commissions....... et e e e et et 2o 2 e s

0109999 Individually listed payables. . T S

(289999 Payables not Individually listed

97,838
17,090

0399999 Total gross payables

114,923

114,923
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EXHIBIT 7 - PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

5 6
Direct Medical Column t Tetal Column 3 Column 1 Column 4
Expense asa% of Members as a % of Expenses Pald to Expensses Paid to
Payment Method Payment Tota} Payments Caoverad Tolat Members Affiliated Providers Non-Affillated Providers

Capitation Payments:

t.
2.
3
4,
Olher

Medical groups ...
Infermediaries .
Adl other providers ...
Total capitation paymen
Payments:

5. Fee-for-service ...

6
7.
8

9

. Conteactual fee payments ...
Bonusfwithhold arrangements - fee-for-service

. Bonusfwithhold arrangemenits - contractual fee payments ... ...
Non-contingent salarias ...

10.  Aggregale cost arrangements ... .
1. All other payments .0 .
12, Total olher paymenis 4,884,709 4,884,708
13.  Total {Ling 4 plus Line 12) 4 884,709 100 % 4,884,709 [i]
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1
2 ’ Ave‘:age ° 1ntermgdlarfs
Monthiy Intermediary's Authorized
Name of Itermediary Capitation Paid Capitation Total Adjusted Capital Conlrol Level RBC

NAIC Code

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

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

Dascription

Improvemanis

Acoumulated
Depreciation

)

Bock Value Less
Encumbrances

5

Assets Not
Admitted

[

Net Admiited Assets

. Other properly and equipment

. Administrative furnilure ant QUIPMENL ..ot et be e bbbt

. Medical fumiture, equipment and fixtures ...

. Duradle MBOICAL BOUIBIMBNE ... oot oo ee oot eee oot eee e ees oot oot oem e et e et e oo e ee oo eee oo oo e et es e eeee oot oo mees e oeermeeemeeeoeeeoeeeeeeemeen oo eeeemeen
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NOTES TO FINANCIAL STATEMENTS

Thesa itemns are basad on illustrations taken from the NAIC Annual Statement Instructions

1. Summary of Significant A Ing Policles and Going G

A Accounting Practices
Fis F/s
SSAR Page Ling #

e
NS
=
{~]
[=3
{ag
{=]

NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) X0 XXX X0 3 424630 § 434,504
(2) State Prescribed Practices that are an increasef{decrease) from

NAIC SAP:

(3) State Pernitted Practices that are 2n increase/(decrease) from
NAIC SAP:

@) NAICSAP  (1-2-3=4) 200K XXX XXX s AL S 434,504

SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) 200X 200( XX s 1255332 § 1,333,874
(6) State Prescribed Practices that are an increase/{decrease) from

NAIC SAP:

(7} State Permitted Practices that are an increase/(decrease) from
NAIC SAP:

(B) NAIC SAP  (5-6-7=8) 200( XK XXX s 1255332 & 1,333,874

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

C. The Company uses the following policies:
1. The Company owns no short-term investments as of December 31, 2021.
2. The Company owns no Bonds as of December 31, 2021.
3. The Company owns no unaffiliated common stock as of December 31, 2021.
4. The Company owns no preferred stock as of December 31, 2021.
5. The Company owns no mortgage loans as of December 31, 2021.
6. The Company owns no loan-backed securities ag of December 31, 2021.
7. The Company owns no investments in subsidiaries, controlled and affiliated companies.
8. The Company owns no investments in joint ventures, partnerships or limited liability companies.
9. The Company owns no derivative instrurments.
10. The Company does not calculate a premium deficiency.
11. Unpaid claims and claims adjustment expense liabilities represent the estimated ultimate net cost of zll reported and
unreported claims incurred through December 31, 2021.  The Company does not discount claims and claim adjustment
expense liabilities. The liabilities for unpaid claims and claims adjustment expenses are estimated using past experiences
and statistical analysis. Those estimates are subject to the effects of trends in utilization of vision services, the amount of
charges and other factors. Although considerable variability is inherent in such estimates, management believes the
liabilities for claims and unpaid claims adjustment expenses are adequate. The estimates are continually reviewed and

adjusted as necessary as experience develops or new information becomes knowr; such adjustments are included in current
operations.

12. The Company capitalizes assets which are interrelated and interdependent of each other, have an acquisition cost
greater than or equal to $5,000, and when the asset is expected to benefit the company more than one year.

Ttem 2. Accounting Changes and Corrections of Errors

A. The Company made no corrections of accounting errors for the year ended December 31, 2021.
B. There were no material changes in Accounting Principles.

Item 3. Business Combinations and Goodwill - Not Applicable

Item 4. Discontinued Operations - Not Applicable

Item 5. Investments
A. Mortgage Loans — Not Applicable

Debt Restructuring - Not Applicable

Reverse Mortgages - Not Applicable

v 0 w

Loan Backed Securities -Not Applicable
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E. Dollar Repurchase Agreements - Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing-Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing-Not Applicable
H. Repurchase Agreements Transactions Accounted for as a Sale-Not Applicable

I. Reverse Repurchase Agreements Transactions Accounted for as a Sale-Not Applicable

J. Real Estate — Not Applicable

K. Investrnents in low-income housing tax credits — Not Applicable

L. Restricted Assets-Not Applicable

M. Working Capital Finance Investments-Not Applicable

N. Offsetting and Netting of Assets and Liabilities-Not Applicable

0. 5GT Securities-Not Applicable

P. Short Sales-Not Applicable

Q. Prepayment Penalty and Acceleration Fees-Not Applicable
Item 6. Joint Ventures, Partnerships and Limited Liability Companies - Not Applicable
Item 7. Investment Income

A. The Company had no amount due and accrued excluded from investment income.

Ttem 8. Derivative Instruments - Not Applicable

Ttem 9. Income Taxes

A The compenents of the net deferred tax asset/(Tiabifity) at  December 31 are as follows:

1. 12/31/2021
m @ @)
(Col 1+2)
Ordinary Capital Total
{38} Gross Deferred Tax Assets 5 22244 § s 22,244
(b}  Statutory Valustion Allowance Adistments 3 $ §
(c}  Adjusted Gross Deferred Tax Assets
{1a-1b) $ 22244 % oo § 22,244
{d) Deferred Tax Assets Nonadmitted 5 8 L]
(&)  Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ 22244 § 0.00 S 22,244
()  Deferred Tax Liabilifies $ “47n s S 47
(@) Net Admitted Deferrec Tax Asset/{Net Deferred Tax Liability)
(e~ 1) $ 22,197 § 0.00 S 22,197
1203172820
) B) ®
{Col 4+5)
Ordinary Capital Total
(@) GrossDeferred Tax Assets L 21,609 § s 21,009
(b)  Statutory Valuation Allowance Adjustments $ § S
(c) Adjusted Gross Deferred Tax Assets
(1a-1b} $ 21,008 § 0.00 S 21,009
(d) Deferred Tax Assets Nonadmitted $ (374) & S. (374)
()  Subtotal Net Admitted Deferred Tax Asset
(1c-1d) b 20635 § 0.00 § 20,635
(H  Deferred Tax Liabilities S s8) $ 8. (58)
(g)  Net Admitted Deferred Tax Asset/{Net Beferred Tax Liability)
(1e-19) 8 20,577 0.00 § 20,577
Change
1G] L) (9)
{Col 1-4) {Cal 2-5) {Col 7+8)
Ordinary Capital Total
(@  Gross Deferred Tax Assets s 1,235 § 000 § 1,235
()  Statutory Vialuation Allowanse Adjustments 5 s 000 &
(€)  Adjusted Gross Deferred Tax Assets
(1a-1b} E] 4,235 § 000 § 1,235
(d) Deferred Tax Assets Nonadmitted s 374§ 000 374
()  Subtotal Net Admitted Deferred Tax Asset
(1e-1d} 5 1608 S 000 § 1,609
()  Deferred Tax Liabilities § M § 000§ 11
(@) NetAdmitted Deferred Tax Asset/{(Net Deferred Tax Lizbility)
(le- 1) S 1620 3 040 $ 1,620
2. 12/31/2021
m @ )
(Col 1+2}
Ordinary Capital Total

Admissiocn Calculation Comporents SSAP No. 101

{a) Federal Income Taxes Paid In Prior Years Recoverable Through Loss

Carrybacks. % 433 § S 433
(b)  Adjusted Gross Deferred Tax Assets Expected To Be Realized (Excluding The

Amount Of Deferred Tax Assets From 2(a) above) After Application of the

Threshold Limitation. (The Lesser of 2(b)1 and 2(b)2 Below) $ 21811 § S 21,811
1 Adiusted Gross Deferred Tax Assets Expected to be Realized Following
the Balance Sheet Date. $ 21811 % S 21,811
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c.

(c)
[G)]

(2
(o)

()
()

(=)
(b}

()
(d)

(@
b}

2. Adjusted Gross Deferred Tax Assets Allowed per Limitation Threshold.
Adjusted Gross Deferred Tax Assets (Excluding The Amount Of Deferred Tax
Assets From 2(a) anc 2{b) above) Offset by Gross Deferred Tax Liabillties.
Deferred Tax Assets Admitted as the result of application of SSAP No. 101,
Total {2(a) + 2(b) + 2(c})

Feders! Income Taxes Paid In Prior Years Recoverable Through Loss

Carrybacks.

Adjusted Gross Deferred Tax Assets Expected To Be Realized {Excluding The

Amourt Of Deferred Tax Assets From 2(z) above} After Application of the

“fhreshold Limitation. (The Lesser of 2(b}1 and 2(b)2 Below}

1. Adjusted Gross Deferred Tax Assets Expected to be Realized Following
the Balance Sheet Date.

2. Adjusted Gross Deferred Tax Assets Allowed per Limitation Thresheld.

Adjusted Gross Deferred Tax Assets (Exciuding The Amount Of Deferred Tax

Assets From 2(a) and 2(b) above} Offset by Gross Deferred Tax Liabilites,

Deferred Tax Assets Admitted as the result of application of SSAP No. 101,

Total (2(a) + 2{b) + 2{c))

Fedarat Income Taxes Paid In Prior Years Recoverable Through Loss

Canybacks,

Adjusted Gross Deferred Tax Assets Expected To Be Realized (Excluding The

Amount Of Deferred Tax Assets From 2(2) above) After Application of the

Threshold Limitation. (The Lesser of 2{b)1 and 2(b)2 Below)

1. Adjusted Gross Deferred Tax Assets Expected to be Realized Fellowing
the Balance Sheet Date.

2. Adjusted Gross Deferred Tax Assets Allowed per Limitation Threshaold.

Adjusted Gross Deferred Tax Assets (Exduding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above} Offset by Gross Deferred Tax Liabilities.
Deferred Tax Assets Admitted as the result of application of SSAP No. 101.
Total (2(=) + 2(b) + 2{(c))

Ratio Percentage Used Te Determine Recovery Period And Threshold
Limitation Amount.

Amourt O Adjusted Capital And Surplus Used To Determine Recovery Period
And Threshold Limitation In 2{b}2 Above.

Impact of Tax Planning Strategies
(a} Adjusted Gross DTAs

(% of Towa! Adjusied Gross DTAs)
{b)  NetAdmitted Adjusted Gross DTAs

(% of Total Net Admitted Adjusted Gross DTAs)
(@ Adjusted Gross DTAs

(% of Total Adjusted Gross DTAs)
(b)  NetAdmitted Adjusted Gross DTAs

(% of Total Net Admitted Adjusted Gross DTAg)
(@) Adjusted Gross DTAs

(% of Total Adjusted Gross DTAs)
(b)  Net Admitted Adjusted Sross DTAs

(% of Total Net Admitted Adjusted Gross DTAs)
{c) Does the Company's tax-planning strategies include the use of reinsurance?

B. Unrecognized DTLs

There were no deferred tax labilities not recognized in the current period.

Current income taxes incurred consist of the following major compenents:

Current income Tax

(@) Federal
(b) Foreign
(5] Subtotal
(¢} Feteral income tax on net capital gains
(e}  Utilization of capital loss camry-forwards
)  Other
{gy Federal and foreign income taxes incurred
Defesred Tax Assets:
{8} Ordinary
{f}  Discounting of unpaid iosses
{2} Uneamed premium reserve
{3) Policyholder reserves
(4)  Investments
(5)  Deferred acquisition costs
{6) Puolityholder dividends acerual
{7) Fixed assets
(8) Compensation and benefits accrual
(3) Pension accruat
(10} Receivables - nonadmitted
(11} Netoperating loss carry-forward

XXX XX Brrrmrerrerranseeeene 184,970
% s S
§ 22244 § 0.00 § 22,244
1213172020
S9] {5 &)
{Col 4+5)
Ordinary LCapital Total
$ 866 & S 866
19,711 § $ 18,711
19,711 § s 19,711
30CL h.9.9.4 Beverecrereeromrennens 196,895
3 58 $ % 58
3 20,635 $ 00t $ 20,635
Change
@ & (9)
{Col 1-4) (Cut 2-5) {Col 7+8)
Ordinary Capital Total
S {433) § 0.00 § (433)
2100 § 009 $ 2,400
2100 § 0.00 $ 2,100
20X 0
$ (58) $ 0.00 § (58)
8 1,609 § 000 § 1,609
2021 I 202D ]
526 793
$ - 12331356 5. -...1,313,297
12/31/2021
(1 @) (3)
{Col 1+2)
Ordinary Capital Total
Percent Percent Percent
0.0
049
12/31/2020
@) {5} )
(Col 4+5)
Ordinary Capital Tetal
Percent Percent Percent
0.0 a0 j124]
0.0 A0 0.0
Change
@) (8 ®
{Col 1-4) (Col 2-5) (Cal 7+8)
Ordinary Capital Totaf
Percent Percent Percent
0.0 2.9 0.0
00 4.0 1R
Yes. No x
(1 @ (3}
{Col 1-2)
12/31/2021 1243112029 Change
$ crrreerrersenernee 113,573 8 116,375 & {2,802)
s § -3
S rrerevinecneenen 113,573 8 116,375 $ {2,802)
S 5 %
s $ %
$ $ 5.
S crrerracneernernn $13,573 8 113,573 & (2.802)
$ 450 3 342 § 108
s 6253 § 5698 S 554
$ $ $
§ E) %
3 $ s
3 s 5
8 S $
b 3 s
3 s %
$ 14,243 § 13,237 $. 1,008
] $ S
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{12) Tax credit camry-forward $ $ $.
(13) Other (including items <5% of tota! ordinary tax assets) $ 1288 $ 1,731 § (433)
(99) Subotat $ 22244 § 21,009 § 1,233
(b)  Statutory valuation allowance adjustment 5 s 3
() Nonadmitted S s (374) S8 374
(d) Admitte¢ ordinary deferred tax assets {2a99 - 2b - 2¢) S 22244 8 0635 § 1,609
(e} Capital:
{1}  Investments H] S S
{2)  Net capital loss cammy-forward 5 s 3
{3) Real estate $ $ S.
{4)  Other {inciuding ftems <5% of total capital tax assets) H E] 5
{99) Subtotal $ & g
{fi  Statutory valustion allowance adjustrment $ E s
{g) MNonadmitted $ H )
{h)  Admitted capital deferred tax assets (2e99 - 2f - 2g) % $ $
i) Admitted deferred tax assets (2d + 2h) $ 2244 % 20635 § 1,609
3. Deferred Tax Lisbilities:
(@) Ordinary
(1)  investments s $ 0ot 8§ 0.00
{2) Fixed assets 3 s 008 $ 0.0¢
(3) Deferred and uncollected premium 3 $ 008 3 0.0¢
4) Policyholder reserves s 3 008 S 0.08
(5)  Other {including items<5% of total ordinary tax Fabilities) s 47 5 58 8§ {11)
(99} Subtatal $ a7 5 58 3 (1)
)  Capital:
(1) investments s S 0.00 & 0.00
(2) Real Estate 8 s 000 & 0.00
(3)  Other {including items <5% of total capital tax liabilties} $ § 0o 8 0.00
(9%) Subtotal 5 (R 0oo 0.00
(¢) Deferred tax liabilities (3299 + 3099} $ 47 5 58 $ (1)
4. Net deferred tax assetsfliabilities {2i - 3¢) $ 22187 3 20577 § 1,620

. Among the more significant book to tax adjustments were the following:

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

2021 Tax rate
Provision at statutory rate 113,022 21.0%
Tax exempt deduction - 0.0%
Dividends received deguction - 0.0%
Proration of tax exemnpt investment income - 0.0%
Nondeductible expenses 37 0.0%
Change in deferred tax on non-admitted assets (1,008) 02%
Chzange in deferred tax on pensicn plan - 0.0%
Change in statutory valuation allowance - 0.0%
Impact of rate change - 0.0%
Prior vear gver/under accrual - 0.0%
Other - due to effective rate for current liability 274 0.1%
Totals 112,327 20.9%
Federal income taxes incurred 113,573
Change in net deferred income taxes (1,248)
Total statutory income taxes 112,327
E. Operating loss and Tax Credit Camryforwards
1. AtDecember 31, 2021, the Company does not have & net operating loss carryforward.
2. The following is income tax expense for 2021 and 2020 that is available for recoupment in the
event of future net losses:
Year Ordinary Capitai Total
2020 116,375 - 116,375
2021 113.573 - 113,573
226,848 - 229,948

3. Deposits admitted under IRC § 6603

F. Consolidated Federal Income Tax Return

The Company is included in a consolidated federal income tax returnt with its parent company, Veratrus Health, Inc.
(“Holding Company”). The Company has a written agreement, approved by the Company’s Board of Directors, which
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sets forth the manmer in which the total combined federal income tax is allocated to each entity which is party to the
consolidation. The intent of the agreement is to have the Holding Company pay all federal income taxes liabilities of
the consolidation and receive all the income tax refunds of the consolidation. Pursuant to this agreerment, the Company
has the enforceable right to recoup federal income taxes paid in prior years in the event of future net losses, which it
may incur, or to recoup its net losses carried forward as an offset to future net income subject to federal income taxes.
Ttem 10. Information Concerning Parent, Subsidiaries, Affiliates and other Related Parties
1. Priorto February 27, 2017, Delta Dental of Towa (DDIA) owned all shares of stock of Veratrus Benefit Solutions, Inc.
(VBS). On February 27, 2017, DDIA set up a for-profit holding company, Veratrus Health, Inc. (VHI), and purchased
10,000 shares of common stock of VHI for consideration of $1,050,000 and all common stock of Veratrus Benefit Solutions,
Tnc. (VBS). VHI is incorporated in the State of lowa. VBS recorded a receivable from DDIA of $537,164 as of December
31,2021 and $447,485 as of December 31, 2020. There were no receivables between VBS and VHI as of Decerober 31,
2021 and 2020. There were no payables between VBS and VHI as of December 31, 2021 and 2020.

VBS has a management agreement with DDIA. Management fee expense for the year ending December 31, 2021 was
$467,800 and for the year ending December 31, 2020 was $401,773.

Ttem 11. Debt - The Company has no borrowed money at this time

Ttem 12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and other Post-retirement
Benefit Plans-Not Applicable

Ttem 13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations - Not Applicable
3. There are no laws with the Company’s state of incorporation, Jowa, that restrict the amount of dividends paid.

4. An ordinary dividend in the amount of $500,000 was paid on December 14, 2021 and a dividend in the amount of $100,000
was paid on December 10, 2020 by the Company.

5. There are no restrictions placed on the portion of the Company’s profits that may be paid as an ordinary dividend to
stockholders.
Ttem 14. Contingencies
A. The Company has no known contingent liabilities.
B. The Company has committed no reserves to cover any contingent liabilities.
Ttem 15. Leases —Not Applicable

Ttem 16. Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk - Not
Applicable

Itern 17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables reported as Sales - Not Applicable
B. Transfer and Servicing of Financial Assets - Not Applicable
C. Wash Sales
The Company did not have any wash sales for the year ended December 31, 2021.
Ttem 18. Gain or Loss from Uninsured Plans
A. ASO Plans - Not applicable

B. ASC Plans ~Not applicable
Item 19. Direct Premium Written/Produced by Managing General Agents/TPA's - Not Applicable

Ttem 20. Fair Value Measurements

A. The Company does not hold any investments other than cash as of December 31, 2021.

Item 21. Other Iterns —Not Applicable

Ttem 22. Events Subsequent —Not Applicable

Item 23. Remsurance-Not Applicable

Ttem 24. Retrospective Rated Contracts - Not Applicable

Ttern 25. Change in Incurred Claims and Claim Adjustment Expenses
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Activity in the liability for impaid claims and adjustment expenses is summarized as follows:

2021 2020
Balance as of January 1, $ 107,429 ) 94,080
Add provision for claims occurring in:
Current year $ 5,214,379 $ 3,770,850
Prior years (6,429) (9,357)
Total Incurred $ 5,207,950 $ 3,761,493
Deduct payments for claims occurring in:
Current year $ 5,060,292 $ 3,661,028
Prior years 102,029 87,116
Total Paid $ 5,162,321 $ 3748144
Balance at the end of the reporting period $ 153,058 $ 107429

As a result of changes in estimates of insured events in prior years, the provision for claims and
claim adjustment expenses decreased by $6,429 and by $9,357 in 2021 and 2020, respectively,
because of differences in actual and assumed utilization and costs of vision services.

Ttern 26. Intercompany Pooling Arrangements - Not Applicable

Item 27. Structured Settlements — Not Applicable

Itemn 28. Health Care Receivables —
A. The Company does not have any pharmaceutical rebate receivables
B. The Company does not have any risk sharing receivables

Ttem 29. Participating Policies — Not Applicable

ftem 30. Premium Deficiency Reserves — Not Applicable

Item 31. Anticipated Salvage & Subrogation - Not Applicable
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity 2 member of an [nsurance Holding Company System consisting of two or more afffiated persons, one or more of
which is an insurer?

If yess, complete Schedule Y, Parts 1, 1A, 2 and 3.

if yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
requlatery 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 Madel
insurance Holding Company Systern Regulatory Act and mode! 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

State Regulating? lowa

is the reporting entity publicly traded or a member of a publicly traded group?
if the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-faws, articles of incorporation, or deed of settiement of the
reporting entity?

If yes, date of change:

Yes [X] Nol ]

[X]No [

Yes [

TNAT ]

] No[X]

Yes [

] Ko [X]

State as of what date the [atest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reparting entity. This

213172016

date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2016

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). e 0510712018

By what department or departments? lowa Department of Commerce-Insurance Dvision ... ...

Have all financial statement adjustments within the latest financial examination repert been accounted for in 2 subsequent financial
statement filed with Departments? Yes

Have all of the recommendations within the |atest financial examination report been complied with? Yes

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 cormmissiens for or
controf a substantial part {more than 20 percent of any major fine of business measured on direct

premiums) of: 411 sales of new business?

4.12 renewals?

During the peried 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:

4 21 sales of new business?

4.22 renewals?
Has the reporting entity been a party to a merger or consglidation during the period covered by this statement?
If yes, complete and file the merger history data file with the NAIC.

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

Has the reporfing entity had any Certificates of Authority, ficenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period?

If yes, give full information .
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

7.21 State the percentage of foreign control

HH
et

o
g5

A

Yes [
Yes [

Yes [
Yes [
Yes [

Yes |

Yes |

INALX]
1 N/A

—

1 Mo [X]
] No[X]

I N {X]

I No[X]

0%

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

1 2
Nationality Type of Entity
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GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution kolding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? Yes [ ] No[X]
If response to 8.1 is ves, please identify the name of the DiHC.

Is the company affiiated with one or mare banks, thrifts or securities firms? Yes [ ] No[X]
If respanse ta 8.3 is yes, piease provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [L.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Federal Deposit insusrance Corporation {FDIC) and the Securities Exchange Commission (SEC)] and identify the affilizte’s primary federal

regulator.

1 2 3 4 5 ]
Location
Affiliate Name (City, State) FRB oCcC FDIC SEC

Is the reparting entity a depository institution holding company with significant insurance operations as defined by the Board of Govemors

of Federal Reserve System or a subsidiary of the reporting entity? Yes [ ] No [ X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject
to theFederal Reserve Board’s capital rule? Yes [ ] No[ JNALX]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annuai audit?
Plante & Moran, PLLC, 1111 Michigan Avenue, Ste 100, East Lansing, MI 48823 i

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independert public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially simiar 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 the other requirements of the Annual Financial Reporting Model Reguiation 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 [ JNo[XTNATL ]
If the response to 10.5 is no or nfa, please explain
The full Board of Directors serves as an audit committee. . e

What is the name, address and affiliation (officer/femployee of the reporting entity or actuary/consuitant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Anne L. TFreankler, FSA, MAAA, Chief Risk Officer, Delta Dental of Wisconsin, 2801 Hoover Road, P.Q. Box 828, Stevens Point, Wl
54481

Does the reporting entity own any securities of a real estate holding company or otherwise held real estate indirectly? Yes [ ] No [ X))
12.11 Name of real estate holding company
12,12 Number of parcels involved ' 0
12.13 Total book/adjusted carrying vaiue $

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES CNLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

PN
1N
[ 1w

]

)
(=3

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Ye [
Have there been any changes made to any of the trust indentures during the vear? Ye [
If answer to (13.3) is ves, has the domiciliary or entry state approved the changes? Yes [ ] No [

]
Are the senior officers (principal executive officer, principat financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includas the following standards? Yes [ KT Nof ]

a. Honest and ethical conduct, including the ethical handling of actual or apparant 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

€. Accountability for adherence to the code.

If the respeonse to 14.1 is no, please explain:

(%]
o

-

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 rature of any waiver(s).
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GENERAL INTERROGATORIES

15.1 s the reporting entity the beneficiary of a 1.efter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List? Yes [ ] No[X]

15.2 Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
{ABA) Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS
16. s the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee
thereof? Yes [X] No [ ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and ali subordinate committees
thereof? Yes [X] No [ ]

18. Has the reporting entity an established procedure for disclosure to its board of directors ar trustees of any material interest or affiliation on
the part of any of its officers, directors, trustees or responsible employees that is in conflict ar is likely to conflict with the official duties of

such persan? Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting cther than Statutary Accounting Principles (e.g., Generally Accepted
Accounting Principles)? Yes [ ] No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy foans):  20.11 To directors or cther officers
20.12 To stockholders not officers B et

20.13 Trustees, supreme or grand
{Fraternal only) $....

20.2 Total amount of loans cutstanding at the end of year (inclusive of Separate Acceunts, exclusive of
poficy loans): 20.21 To directors or cther cfficers

20.22 To stockholders not officers
20.23 Trustees, supreme or grand

(Fraternal only) 8
211 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement? Yes [ ] No [X]
21.2  [If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others 3
21.22 Borrowed from others %
21.23 Leased from others g
2124 Other 3
221 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]
22.2 [fansweris yes: 22.21 Amount paid as losses or risk adjustment
22.22 Amount paid as expenses
22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No ! ]
23.2 |fyes, indicate any amounts receivable from parent included in the Page 2 amount: $oee 237,164

241 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in
full within 80 days? Yes [ ] No[X]

242 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

1 2
Name of Third-Party Is the Third-Party Agent 3 Related Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exciusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03) Yes [X] Nof ]
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GENERAL INTERROGATORIES

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

25.03 For securities 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 whete this information is also provided}

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined In the Risk-Based

Capital Instructions.

25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs.

25.06 Does vour securities fending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes [ ] No[ JMA[X]
25.07 Does the reporting entity non-admit when the coliateral received from the counterparty falls befow 100%? Yes [ ] Mo[ INATX]
25.08 Does the reporting entity or the reporting entity’s securities Jending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes [ 1 Nol TNATX]
25.09 For the reporting entity’s securities lending program, state the amount of the following as of December 31 of the current year:
25.091  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.092  Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 3
25.083  Totai payable for securities lending reported on the liability page 3.
26.1 Were any of the stocks, bonds or cther assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
{Exclude securities subject to Interrogatory 24.1 and 25.03). Yes [ ] No[X]
28.2 If yes, state the amourt thereof at December 31 of the current year:
26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements S
26.23 Subject to dollar repurchase agreements $...
26.24 Subject fo reverse dollar repurchase agreements Bt et et e
26.25 Placed under option agreements Bt et e
26.26 Letter stock or securities restricted as to sale — excluding FHLE Capital Stock ...
26.27 FHLB Capital Stock $
26.28 On depesit with states Bt
26.29 On deposit with other regulatory bodies B e et ermne
26.30 Pladged as collateral — excluding coliateral pledged to an FHLB B e r e
26.31 Pledged as collateral to FHLB — including assets backing funding agreements $....
26.32 Other $.
26.3 For category (26.28) provide the following:
1 2 3
Nature of Restriction Description Amount
271 Does the reperting entity have any hedging transactions reported on Schedule DB? Yes [ ] No[X]
27.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ INo[ JNA[ |
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest
rate sensitivity? Yes [ ] No[X]
27.4 [Hthe response to 27.3 is YES, does the reporting entity ufilize:
27.41 Special accounting provision of SSAP No. 108 Yes [ ] No[ ]
27.42 Permitted accounting practice Yes [ ] No[ ]
27.43 Other accounting guidance Yes [ ] No[ ]
27.5 By respending YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to
the following: Yes [ ] No[ ]
. The reporting entity has obtained explicit approvai from the domiciliary state.
- Hedging strategy subject 1o the special accounting provisions is consistent with the regquirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated withir: the establishment of VM-
21 reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company
in its actual day-to-day risk mitigation efforts.
28,1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the cption of
the issuer, convertible into equity? Yes [ ] No[X]
28.2 Ifyes, state the amount thereof at December 31 of the current year. $
29. Excluding items in Schedule E - Part 3 — Special Deposits, real estate, mortgage loans and investments held physicalty 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 o a custodial agreement with a qualified bank or trust company in accordance with Section 1, 1Il — General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners
Handbook? Yes [ ] No[X]

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

1

2

Name of Custodian(s) Custodian's Address
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29.02 For all agreements that do not comply with the reguirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

7 2 8
Name(s) Location(s) Complete Explanation(s)
The Company does not have any
agreements....

28.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year?
28.04 If yes, give full and complete information relating thereto:

Yes [ } No[X]

1 2 3 4
Date of
Old Custodian New Custodian Change Reason

298.05 Investment management — ldentify all investment advisors, investment managers, broker/deslers, including individuals that have the
authority to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the
reporting entity, note as such. [*...that have access to the investment accounts”; °...handle securities™}

1 2
Name of Firm or Individual Affiliation

The Company holds no investments other than eash. o | e

28.0587 For those firmsfAndividuals listed in the table for Question 28.05, do any firms/individuals unaffliated with the reporting entity
(i.e., designated with a “U") manage more than 10% of the reporting entity’s invested assets?

29.0598 For firms/findividuals unaffiliated with the reporting entity (i.e., designated with a “U") listed in the table for Question 28.05,
does the total assets under management aggregate to more than 50% of the reporting enfity’s invested assets?

Yes [ ] Noe[X]

Yes [ ] Ne[X]

29.06 Forthose firms or individuals fisted in the table for 29.05 with an affiliation code of “A” {affiliated) or “U” {unaffifiated), provide the information for the table below.

1 2 3 4 3
Central Registration Name of Firm or Legal Entity investment Management
Depository Number Individual Identifier {LEI) Registered With Agreement (IMA) Filed

30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according fo the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 () (1))7 Yes | ] No[X]
30.2 If yes, complete the following schedule:
7 2 3
CUSIP # Mame of Mutual Fund Book/Adjusted Carrying Value
30.2999 TOTAL ¢
30.3 Foreach mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value
[from above table) of the Mutual Fund Attributable to the Holding Date of Valuation
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31. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized vaiue or
statement value for fair value.

1 2 3
Excess of Statement
over Fair Value (-},
Statement {Admitted) or Fair Value

Value Fair Value over Statement (+)
31.1 Bonds. 0 0
31.2 Preferred Stocks. 0 0
31.3 Totals 0 0 0

314 Describe the sources or methods utilized in determining the fair values:

321 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes [ ] No [X]

32.2 Ifthe answer to 32.1 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 [ ] No[ ]

32.3 If the answer to 32.2 is no, describe the reporting entity's process for determining a refiable pricing source for purposes of disclosure of fair
value for Schedule D:

331 Have all the filing requirements of the Puposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes [ X] No[ !
33.2 If no, list exceptions:

34. By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a.Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.
b Issuer or obligar is current on all contracted interest and principal payments.
¢.The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5G| securities? Yes [ ] No[X]

35. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLG! security:

a. The security was purchased prior te January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

¢. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in iis legal capacity as an NRSRO
which is shown on a current private letter rating held by the insurer and available for examination by state insurance
regulators.,

d. The reparting entity is not permitted to share this credit rating of the PL security with the SVQ.

Has the reporting entity sel-designated PLG| securities? Yes [ ] No[X]

36. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the folfowing elements of each self-
designated FE fund:
a. The shares were purchased prior to January 1, 2018,
b. The reperting entity is holding capital commensurate with the NAIC Designation reported for the security.
¢. The security had a public credit rafing(s) with annual surveillance assigned by an NAIC CRP In its legal capacity as an NRSRO prior
to January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
&. The current reported NAIC Designation was derived from the public credit rating{s) with annual surveillance assigned by an NAIC
CRP in its legal capacity as an NRSRO.
f. The pubiic credit rating{s} with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes [ ] No[X]

37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
{identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a Tiquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliated then it reflects an arms-length transaction with
renewal completed at the discretion of zll invoived parties.
¢. i the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting
of the transaction for which documentation is available for regulator review,
d. Short-term and cash equivalent investments that have been renewed/rolied from the prior period that do not meet the
criteriz in 37.a -37.¢ are reported as long-tenm investments.
Has the reporting entity rolied/renewed short-term or cash equivalent investments in accordance with these criteria? Yes [ ] No[ JWMA[X]
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OTHER

38.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? s

38.2 Llist 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.

Na1me Amouﬁt Paid
5.
5
$

38.1 Amount of payments for [egal expenses, if any?

39.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legai expenses during
the period covered by this statement.

1 2
Name Amount Paid

40,5 Amount of payments for expenditures in connection with matters before legislative badies, officers, or departments of government, if any?

40.2 Listthe 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
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GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATCRIES

]

Does the reporting entity have any direct Medicare Supplement [nsurance in force? Yes [ ] No [ X
If yes, indicate premium earmed on U.S. business only. O 0
What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? %
I A o LT T ot = s ] OO UUOUTUUIOTO
Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in item (1.2) above 3
Indicate total incurred claims on all Medicare Supplement insurance. % 0
Individual policies:
Most current three years:
1.61 Total premiurmn eamed $ 0
1.62 Total incurred claims $ D
1.83 Number of covered lives 0
All years pricr to most current three years:
1.84 Total premium eamed 5 il
1.65 Total incurred claims $ 0
1.86 Number of covered fives 0
Group policies:
Most current three years:
1.71 Total premium eamed $ 0
1.72 Total incurred clairms 5 ¢
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium eamed B e ¢
1.75 Total incurred claims $ 0
1.76 Number of covered lives ¢
Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator S e 7,400,786 0§ 5,657,905
2.2  Premium Denominatar T 7,400,756 % __........5857,905
2.3  PremiumRatio (2.1/2.2) 1.000 [ N 1]
2.4  Reserve Numerator S i, 148,600 $ e 104,300
25  Reserve Denominator $ 3 ...104,300
2.6  Reserve Ratio (2.4/2.5) _...1.000
Has the reporting entity received any endowment cr gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the eamings of the reporting entity permits? Yes [ ] No[X]
If yes, give particulars:
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 [ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes [ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes [ ] No[X]
If no, explain:
Visian payments are restricted by annual maximums which eliminates the need for stop loss reinsurance on the part of the cartier.
Maximum retained risk (see instructions) 5.31 Comprehensive Medical $
5.32 Medical Only B rme et s
5.33 Medicare Supplement 3
5.34 Dental and Vision $
5.35 Other Limited Benefit Plan $
5.36 Other P
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:
Does the reporting entity set up its claim liability for provider services on a2 service date basis? Yes [X ] Mo ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 38,493
8.2 Number of providers at end of reportingyear 39,046
Does the reporting entity have business subject to premium rate guarantees? Yes [X ] No[ ]
If yes, direct premium eamed:
9.21 Business with rate guarantees between 15-36 months e 1,930,574
9.22 Business with rate guarantees over 38 months IOV |1 ¥ .3
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PART 2 - HEALTH INTERROGATORIES

10.1 Does the reporting entity kave Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes [ ] No[X]
10.2 IKfyes:
10.21 Maximum amount payable bonuses $
10.22 Amount actually paid for year bonuses $
10.23 Maximum amount payable withholds $
10.24 Amount actually paid far year withholds 3
1.1 s the reporting entity crganized as:
11.12 A Medical Group/Staff Model, Yes [ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes [ ] No[X]
11.14 A Mixed Model (combination of sbove) ? Yes [ 1 No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes [X] Nef ]
1.3 If yes, show the name of the state reguiring such minimum capital and sumplus. fowa
11.4 If yes, show the amount required, $... 200,000
1.5 Is this amcunt included as part of a contingency reserve in stockholder’s equity? Yes { ] No{X]
11.6 1f the amount is calculated, show the calculation
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
fowa
13.1 Do you act as 2 custedian for health savings accounts? Yes [ ] No[X]
13.2 [f yes, please provide the amount of custodial funds held as of the reporting date. $
13.3 Do you act as an administrator for health savings accounts? Yes [ ] No[X]
13.4 Ifyes, please provide the balarce of the funds administered as of the reporting date. $
14.1 Are any of the captive affiiates reported on Schedule S, Part 3 as authorized reinsurers? Yes [ ] No[ NA[X]
14.2 Ifthe answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 & 7
Company Bomiciliary Trust
Company Name: Cede Jurisdiction Reserve Credit Letters of Credit Agreements QOther
158, 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 L3
15.2 Total Incurred Claims 8.
15.3 Number of Covered Lives
*Crdlnary Life Insurance Includes
Term {whether full underwriting, limited underwriting, jet issue, “short form app”)
Whgle Life fwhether full underwriting, limited underwriting. et issue, “short form a
Variahle 1ife (with or without secondary quarantee)
Universal Life {with or without secondary guarantee)
Variable Universal Life {with or without secondary guarantee)
16. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes [ ] Mo[X]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
the reporting entity? Yes [ ] No[X]
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FIVE - YEAR HISTORICAL DATA

2021 2020 2019 2:1 ] 2{)51 7
Balance Sheet (Pages 2 and 3)
1. Total admitted assets {Page 2, Line 28) 2,348,548 ... 2,154,866 L ... 1,683,693 [ ... 1,868,698 [ __.....1,346285
2. Totai liabiiities (Page 3, Line 24) 1,093,216 820,992 548,173 843,168 547,932
3. Statutory minimum capital and surplus reguirement 200,000 200,000 200,000 200,000 200,000
4, Total capital and surplus (Page 3. Line 33) 1,855,832 | 1,333,874 Lo 1,035,520 [ 1,025,530 {............. 758,353
Income Statement (Fage 4)
5. Total revenues (Line 8) 7,401,376 | 5,657,800 L 5,015,458 (... 4,239,243 |
6. Total medical and hospital expenses (Line 48} ..o b 4,929,009 | 3,523,520 | 3,404 884 2,863,870 ..
7. Claims adjustment expenses (Line 20) 278,942 237,873 245,338 127,755 007,82
8. Total administrative expenses (Line 21) 1,656,930 [ 1,350,541 | 1,246,787 486,348 820,052
9. Net underwriting gain (loss) (Line 24) 536,495 545,870 118,439 361,2M1 174,048
10. Netinvestment gain (loss} (Line 27} 1,708 5,009 13,794 9,428 3,834
11. Total other income (Lines 28 plus 29} 0 0 0 0 0
12. Netinceme or {loss) (Line 32) 424 630 434,504 105,295 289,872 117,526
Cash Flow (Page 6)
12. Net cash from operations (Line 11} 541,800 B77 562 (146,097} 513,226 285,317
Risk-Based Capital Analysis
14. Total adjusted capital 1,205,332 | 1,333,874 | 1,035,520 LLA028,530 798,353
15.  Authorized control level risk-based capital 234 35T | 185,607 174,143 43,009 115,388
Enrollment (Exhibit 1)
16. Total members at end of period {Column 5, Line 7) 102,235 83,088 73,792 63,550 52,284
17. Total members months (Column &, Line 7) ..o s 1,178,574 972,888 360,713 7405 576,353
Operating Percentage (Page 4)
(lten divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiurms eamed plus risk revenue {Line 2 plus Lines 3
and 5) : 1000 | 100.0 100.0 100.0 100.0
19, Total hospital and medical plus other non-health {Lines
18 plus Line 19) 66.6 62.3 67.8 67.6 68.1
20. Cost containment expenses 0.3 0.3 0.3 0.3 0.3
21. Other claims adiustment expenses 3.5 3.8 A48 2.7 2.8
22. Total underwriting deductions (Line 23) 92.8 90.4 97.6 |.... 91.5 95.0
23. Total underwriting gain (loss) (Line 24} 7.2 9.8 2.4 3.5 5.¢
Unpaid Claims Analysis
(UgI Exhibit, Part 28)
24, Total claims incurred for prior years (Line 13, CoL 8) 86,542 81,594 82,470 73,318 68,673
25. Estimated lizbility of unpaid claims — [prior year (Line 13,
Col. 8)] 104,300 91,340 | 98,000 | 74000 | 74, 000
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Cok. 1) 0 ¢ 0 ¢ 0
27. Affiliated preferred stocks (Sch. D Summary, Line 18,
Col. 1) 0 1} 0 0 ¢
2B. Affiated common stocks (Sch. D Summary, Line 24,
Col. 1) 0 0 0 o 0
29. Affiiated short-term investments (subtotal included in
Sch. DA Verification, Cal. 5, Line 10) i [H ¢ [ ¢
30. Affiliated mortgage loans on real estate " 0 o ¢
31. Al other affiliated 0 0 0 ¢ 0
32. Total of above Lines 26 to 31 0 0. ¢ ¢ ¢
33. Total investment in parent included in Lines 26 to 31
above
NOTE: If 2 party to a merger, have the two most recent years of this exhibit been restated due to 2 merger in compliance with the disclosure requirements
of SSAP No. 3 - Accounting Changes and Correction of Errors?, Yes [ ] N[ ]

If no, please explain
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Sofutions, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Veralrus Benefit Solutions, Inc. 2.
(LOCATION)
NAIC Group Code 4680 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2021 NAIC Company Code 13742
1 Comprehensive 4 5 8 7 8 9 10
{Hospital & Medical)
2 3
Federal
Employees
Medicare Viston Dental Health Berefit Titla XVt Title XX
Total Individual Group Supplement Only Only Plan Medicare Medicald Other
Tolal Members at end of:
1o PHOT Y@BT e seeeeeeeeesere e s 83,088 ( 83,088 k. e |
2 FlrstQuUansr ..o e B3I | e e b 03,975 | e e e e
3 Second Quarter ... 86,889 | 96,899 e e e e e
A Thied QUAREE ..o e | o) A58 | e f e e e ere e e O BT e b
5. Current Year 102,235 102,235
& Current Year Member Months 1,179,674 1,178,574
Total Member Ambulatory Encounters for Year:
Fo PRYSIGIRN o e eee s seeemn e | e s L3N OSSOSO SUOSUUNUUUOSUUIOSIUUIOR HUUUSOSUOOSUUONSUOTIE JUUOOooNUIsOUsO RO NSO WSSO RTROTE DOV OSSO SO B
8. Non-Physiclan ... ]
9. Total 0 0 0 0 0 ] ] 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admlssions 0
12, Health Premiums Written (8. oo d e 7,480,756 SRRSO DAY 1. 1.1 41 OO OIPY FOTRS OO S
A3, LH6 Premuims DO . oo seee e eeee e oo s s semesneene ! O L oo b e et e e bt reeer
14. Property/Casualty Premiums Wrilten_______________ e (18 SSROSRUSOIOY DESUUOTOIOUsSENUTSUNSUSSSOTIN SUTOUNUURUUIOOOSIUOS FOTUOUROR R OROROTY SO TS NN SR
15. Healih Pramlums Earned. ... ], To800,755 . BRSSO 11 £ R WO FUSOOOOSsosO oo K
18. Property/Casualty Premlums Earnad 0
17. Amouni Pald for Provision of Health Care Services ... o 4,884,709 | e b 4,884,708 1 e e e,
18. Amount Incurred for Provision of Health Care Sarvices 4,929,009 4,928,009

{a} For health business: number of persons insured under PPO managed care products ..o,

{b) For health premiums written: amount of Medicare Titla XVHI exempt from stale taxes orfees $ ...

0

o0 and number of persons insured under indemnity only praducts
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPCORT FOR: 1, CORPORATION Veratrus Benefit Solutions, Inc. 2.
(LOCATION)
NAIC Group Code 4690 BUSINESS IN THE STATE OF Consolldaled DURING THE YEAR 2021 NAIC Company Code 13742
1 Comprehensive 4 5 6 7 8 9 10
{Hospltal & Medical)
2 3
Federal
Employees
Medicare Vislon Dental Health Benefit Titte XVl Title XIX
Tolal Individual Group Supplement Only Only Plan Meadicare Medicald Olher
Total Members at end of:
B PHIOE YOAL oo e eseeeee e seeeeeeemeeenens | crere s 83,088 { . 0 0 0l. BI,088 [ O 0t 0 20
2 First QUAaner ... 3 93,975 O 0 ol. 93,975 0 ] 0 ;
3 Second QUAMET ... ....oooooeooeeeceesese e eee e 0 01. 96,899 . 0 0. 2 . 0 ¢
4. Third Quarter ol 101,574 LD D 1O BTE 01 38 SR | 0 0
5. Current Year 102,235 0 0 0 102,236 0 0 0 1
6 Current Year Member Months 1,179,574 0 0 0 1,179,574 0 0 0 0 ¢
Total Member Ambulatory Encounters for Year:
O T LB 0 0 0 01. 0 0 ¢
8. Non-Physician .. i 0 ] 0 0 B 0 ¢
9, Tolal o 0 0 0 Q 1 0 G
10. Hospital Patient Days Incurred ¢ 0 0 0 0 0 0 g
11, Number of Inpatlent Admissions & 0 0 0 { 0 ] g
12, Health Premiums Witten (b)........ .0 0. 7,400,788 | B LA 118 DR O 9
13. Life Premiums Direct. .. ; ... O b 0 O Lo, IR L0
4. Property/Casually Promiums WHBOM ... i) 0§ e Ol 0 0. SNSRI ¢ I SO | -
15. Health Premivms Farmeo. ... eeeeeeseeeees e oo e 7400756 | 0 e 0 0 v d (400,756 | 0 O 0 0 0
18. Property/Casually Premiums Earned 0 { { 0 0 i 0 0 { {
17. Amount Pald for Provision of Health Care Services oo e 4,884,709 | (118 0 0 L ABBAT0S O O O i D .0
18. Amount Incurred for Provision of Health Care Services 4,925,009 0 0 0 4,929,009 0 0 0 ] 0
(a) For health buslness: number of parsons Insured under PPO managed care produets ... 0 and number of persons Insured under inderanity only products . 0

{b} For health premiums written: amount of Medicare Title XVIIl exempt from state taxesorfees $ ] 0



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S-Part 5

NONE

Schedule $-Part 6

NONE

Schedule S-Part 7

NONE

31, 32, 33, 34, 35, 36, 37



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Busliness Only
2 3 4 5 6 7 8 8 10
Federai
Employees | Life & Arnuity
Accident & Hezith Premiums & Property/ Total
Active Health Medicare Medicaid CHI® Benefits Plan Other Casualty Columns Deposit-Type
State, Eic. Status (a) Premiums Title XVIIE Title XIX Titte XX Premiums | Considerations| Premiums 2 Through 8 Contracts
1.  Alabama AL N .0 ]
2. Aaska AK T FUSRURRRUNN NNVRNSRUR RPN NS FSRUUSN VUOTOTURDN NI BONOR 9 0
3. Arizonz AZ N 0. -0
4.  Arkansas AR N 0. 0
5. California CA N 0 0
6. Colorado cO N ] ]
7. Connecticut cT N .20 0
8. Delaware DE N 0 0
9.  District of Columbia ales N 0 0
10. Florida FL N 0 .0
11.  Georgia GA N 0 0
12.  Hawait HI N e e e (11 S— 0
13.  Idaho D N {1 —— 0
14.  lllinois IL ¢ UUUOTN SUUTUUVVURTUUUEN VOVURURTUNOURVURION VUV NS N S
15, Indiana IN S ! SRR SRR IO SO
16.  lowa 1A JA0 786l
17. Kansas KS N
18.  Kentucky KY N
19. Ledisiana ... LA N
20, Maine ME N
21,  Maryland MD Mo b
22, M shusetts MA N
23.  Michigan MI N
24, Minnesota MN N
25, Mississippi MS N
26. Missouri MO N
27. Montana MT N
28. Nebraska NE N
29, Nevada NV N
30. New Hampshire NH N J 1 2 B ¢
31, M gl.. ]
32, New Mexico ..o NM L I T L1 IO ]
33. L URROE FUUUOTOTRUNOTUUUUS SN SSSOSO SONRU NOSRUUUUUUUSUUIT USSR OSSOSOV N oL .0
34.  North Carolina ... N Gl 0
35, North Dakota 0
36. Ohio OH N 0
37. Oklahoma OK N I
38. Oregon OR N 1)
39, Pennsylvania PA N N .0
40. Rhede Island Ri N 0L |
41.  Scuth Carolina sC . UUUIOR NUSUOUOTROTOTRUUOF SHSUNOOSSSN SRR SNSRI SRRSO NSRS SUUUUROOR NN 0 0
42.  South Dakota SD TS NSUTORSRUTORTUORY AURTTURTRUVTRUTN FVTPRVTTTN NSRS SSNRRUUIVTOUY SUSTRN SRRSO YO 0 .0
43, Tennessee TN N 0. 0
44, Texas X L SRUTORE SUTOTUUTTOTURRINS SSITNSNUTN SV SNSRI NSO WU OIS SO 0 0
. Utzh ur N .0 0
48, Vermont ...........cooeeveeenanan. vT SRR SOV SUTVOTTUUOUsS SO URSUSIOTN VU VOV SRRSO U SR 0. 0
47,  \Virginia VA (NSNS SRR SUSASRONN SUSTUPUOUUSOOUUSoN SOOI SSORUUS NS SOOI S {1 I 0
48.  Washington WA | N S AT SEUVVUIUOTIOIOUY UUUVUUTUrtUOvIUUIONY WSS VRSRNUTOUNY UUOUURRUR SRR 0. .0
49, West Virginia wv N 0 .0
50. Wisconsin wi | SR S U SN UDUUOTOUUSUSUUN VS SRS SURUUUTURTRUSTUTIS SNSRI 0. )
51.  Wyoming WY N 0L .0
52. American Samoa AS N L0 -]
53, Guam GuU N LD .0
54. Puerto Rico PR ' SN AURUIVINY VUUTUUSUSSTTTN MUY VOSSR SSVSUUOUUUUNN U SOUOTO 0 0
55,  U.8. Virgin Islands vl N O 0
56. Northern Mariana Islands .. MP N 0. 0
57. Canada CAN N 0 0
58. Aggregate other alien ... oT X 0 0 0 [ ¢ {13 O ol 0 0
59. Subtotal X 7,400,756 1 0 0 o ] 0. 7,400,756 | 0
60. Reporting entity contributions for
Employee Benefit Plans............. XXX ek 0.
61. Total (Direct Business} | ... X 7.400,756 1 0 0 ] i 0 7,400,755 4]
IDETAILS OF WRITE-INS
I58001. .44 U I KT UTUUIY UUOUPUT N UTUTUTUTUTUTY VTP URTTTT AUV ST SUURU W
58002, 4.4 SV NSRS NSO RUUUUUIOUSUOIUAE SEUSUSOERTNNY SO
58003, XX
58998. Summary of remaining write-ins
for Line 58 from overflow page XX, 0 1] 2 0 0 {121 OO o 0 |
58098, Totals (Lines 58001 through
58003 plus 58898) (Line 58
above) 0000000000000 .. XK. 0 0 0 0 0 ] ] i 0
(2} Active Status Counts
L —Licensed or Chartered - Licensed insurance carrier or domicited RRG 1 R.-Registered — Non-domiciled RRGS ... 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in th .0 Q- Qualified ~ Qualified or accredited reinsurer 0

N - Nane of the above « Not allowed to write business in the state lines in the state

{b) Explanation of basis of allocation of premiums by states, etc.
All Business is writien in lowa.

38




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

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

States, Etc.

Allocated By States and Termitories

Diract Business Only

1

Life
(Greup and
Individual)

2

Annuities (Group
and Individual)

3 4
Disability
Income Long-Term Care
{Greup and {Group and
Individual) Individual)

Deposit-Type
Contracts

Totals

1. Alabama

2. Alaska

3. Arizona
4, Arkansas

AR.

5. Califomia

§ Colorado.............

7. Connecticut

8_Delaware

9. District of Columtia
1. Florida

11.Georgia

12. Hawail

13,1000 e

14. llincis

45, Indiana

16. lowa

17.Kansas

oo oo onooco oo o oo

18. Kentucky
19. Louisiana

20.Maine ...

21, Maryiand ...

22. M husetts

23, Michigan
24. Minnesota

25. Mi

26. Missouri

27.Montana

28. Nebraska

29. Nevada

30. New Hampshire

32, New Mexico

33. New York

34. North Carolina

35. North Dakota

36. Ohio

37. Okdahoma

38. Qregen
39, Pennsylvania

40. Rhede island ...

41, Scuth Carolina

42. South Dakota

43. Tennessee

44, Texas

45. Utah

46, Vermont

47 \Mirginia

48. Washington
49. West Virginia

50. Wisconsin

51. Wyoming

52. American Samoa

53. Guam

54. Puerto Rico

55. US Virgin Islands

56, Northern Mariana islands ...

57, Canada

58, Aggregate Cther Allen

59. Totals

oo oocoDoDooCOoOoDoDooDoDooO D Do Do oD DO oD oD oDOoOoDOoOD oD
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

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

Delta Dental of [owa----~—mmmmmmmmemmmaneas Delta Dental of ITowa Foundation
NAIC 55786-IA 26-0762771
42-0959302
1
1
1
1
1
1
100%
Veratrus Health, Inc
81-5414506
1
1
1
1
1
Veratrus Benefit Solutions, In¢c----------——~r———--- Veratrus Investments, LLC
NAIC 13742-1A 38-4028167

27-1584394



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, inc.

SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

4 2 3 4 5 ] 7 a 9 t0 1 12 13 14 15 16
Name of Type of Control
Securities {Ownership,
Exchange If Relationship Board, If Control is Is an SCA
NAIC Publicly Names of fo Management, | Ownership Fiting
Group Company D Fedaral Traded (U.S. or Parent, Subsidiaries Domiciliary| Reporting Diractly Controlled by Attomney-in-Fact, [ Provide [ Ulimate Controlling |Required?
Caode Greup Name Cade Number RSSD CIK International) Or Affiliates Location Entity {Name of Entify/Person) Influence, Other} | Percentage | Entity(les)/Parson(s) | (YesiNo} *
Board of
04690 .. Delta Cental of lowa......._ {55786 142-0859302 .1 e oo Delta Dental of lowa ... fo. LT I e Delta Dental of lowa . __| Directors . |..... 0.0 | e O 0
Board of Della Dentad of
............... {00000 181-5444506. ... ..o e Veradrus Heal thy fne AL UDP | Yeralrus Beaith, Inc______ {Direclors_.....|.....100.0 |lowa. ..o BNH D
Delta Dental of lowa Board of Delta Dental of
................. connemmrsereemmnsnemsnnesasmssemsesne s ereseene e | 00000 1 28078271 d e bt D2 1@ Dentad of lowa Foundation ... .JA .. { ... NIA. . . |Foundatéon .. .. |Directors. .......|.....0.0 [owa .| NY .0
Board of Della Dental of
046%0......|0elta Dental of lowa.......... . |13742 1271584394 1 ..o ceereeemseeneessinnnn—| Yeratrus Benefit Solutions, Inc[. . LY - ___RE___|Yeratrus Heaith, Inc_. ... [Directors....... e OO0 M howa M0
Board of Defla Dental of
L|00000......{38-4028467 ... . Veratrus Invesiments, LLC . [ L7 W NIA . Yeratrus Heaith, Inc ... ... [Directors .| ... 100.0 Jlowa e MOV 0

Ly

Aslerisk Explanation
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutlons, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

Yeratrus Health Ing.........

_iDelia Deatal of lowa Foundalion,

2,000,000 }..

5,600,000 |.

2 3 4 5 6 7 8 8 10 11 12 13
1 Income!
Purchages, Sales o] (Disbursemenis} Reinsurance
Exchanges of Incurred in Recovarahief
Loans, Securities, {| Connection with Income/ Any Clher Materlal (Payable) on
Real Guarantees or (Disbursements} Agctivity Not In the Losses andfor
Estate, Mortgage |Undertakings for the] Management Incurred Under QOrdinary Course of Reserve
NAIC Company 10 Shareholder Capital Loans or Other Benefit of any Agreements and Reinsurance the Insurer's Credit
Code Number Names of Insurers and Parent, Subsidiaries or Affillales Dividends Conlributicns Investments Affiliate(s) Service Confracts Agreements * Business Totals Taken/{Liability}
55786 ... 42-0859302...... Delta Dental of lowa. e e (2,000,000} 1. 1,190,422 Y {5,606,000) (... . (6,499,578} .o,
....... Veralrus Benefit Solutions, Inc. .

9599999 Control Tolals
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

SCHEDULE Y
PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY'S CONTROL

1 2 3 4 5 [ 7 8
Granted Disclaimer Granted Disclaimer
Ownership | of Control\Affiliation Ownetship | of ContralAffillation
Percentage | of Column 2 Over Percentage | of Column 6 Cver
Column 2 of Column 1 U.S. Insurance Groups or Entities (Columns 5 Column 6
Insurers in Holding Company Owners with Grealer than 10% Ownership Column 1 {Yes/No) Ultimate Controtling Party Controfled by Column 5 of Column 8) {YesiNo)
Delta Denfal of Tewa.. ... .o j D8 @ Dendaif of Towa o ] 0G.0000 %] MO........jDelta Dentai of fowa. .. ... . ... ... |DeltaDenlal of lowa ... . ... ...} 100.,000% ]
Yeratrus Benefiit Solutions, Inc. . ... . . Veratrus Health, Inc.. 00,000 %) NOL ..iDelta Dealai of iowa. [Dalta Denlal of lowa... 100,060 % ...
. ‘

-




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

interrogatory questions.

-

Lol SO

b

MARCH FILING
Wil the Supplemental Compensation Exhibit be fiied with the state of domicile by March 17
Will an actuarial opinion be filed by March 17
Will the confidential Risk-based Capital Report be filed with the NAIC by March 17
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 17
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by Aprit 17
Will the Accident and Health Policy Experience Exhibit be filed by April 17
JUNE FILING
Will an audited financial report be filed by June 17
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17

Responses

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
demicifiary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing 2 "NONE" report and 2 bar code will be
printed below. If the supplement is required of your company but is net being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the

........ YES.
YES

RAIVED,

YES

YEs

YES...

The following supplemental reports are required to be filed as part of your statement filing_if your company is engaged in the type of business covered by the supplement.

However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the specific

interrogatory wiil be accepted in lieu of filing a "NONE" report and a bar cede will be printed below. If the supplement is reguired of your company but is not being filed for
whatever reason, enter SEE EXPLANATION and provide an explanation following the interregatory questions.

10.
1.
12,
13.

4.

15.
1B.

i7.

18.

19.
20.
21.

23.

24,

MARCH FILING
Wilt the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS {Stockholder Infermation Supplement) be filed with the state of domicile by March 17

WAl the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 17

WIll the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17

Wil an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be
filed electronically with the NAIC by March 17

WIll an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 17

Will an approval from the reporting entity’s state of domicile for relief related to the Reguirements for Audit Committees be filed with
electronically with the NAIC by March 17

APRIL FILING
Wilt the |.ong-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17
Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Heaith Care Exhibit (Parts 1, 2 and 3} be filed with the state of domicile and the NAIC by April 17

Wil the reguiator aniy (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by
April 17

Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
NAIC by April 17

AUGUST FILING
Wil: Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?7

Explanation:

Bar code:

10.

1.

12.

13.

14,

T
Mg
T
T
Mo

T

£~

7T 4 2
7 4 2
7 4 2
7 4 2
7 4 2

2 0 2

i
Ty
Ty,
T
M,

£

— L — — ) —
I

)
]

I
g
Tl

6 & 8
5 5 9
0 0 0

L

1 0 0

I

13 9 ¢ 0 0 0 0 O

T
T
I
T
T

44

NO.

NO

NO.

NO....

NO.

NO

NO

NO..

NG

NG
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

000 00 0 A
OO0 00 0 O O
000000 000
00 0 000000 1 O
000 00 0 O A
N0 00 0 O O
N0 0 0
OO0 00 00 O A
0 0 O O O
OO0 0 000 O O

15.

16.

7.

18.

19.

20.

21.

23.

24,




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

OVERFLOW PAGE FOR WRITE-INS

MO014 Additional Aggregate Lines for Page 14 Line 25.
*EXEXP - Underwriting and Investment Exhibit - Part 3

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, Contributions 1,306 1,300
2597. Summary of remaining write-ins for Line 25 from Page 14 0 0 1,300 0 1,300

45
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SUMMARY INVESTMENT SCHEDULE

Gross Investment

Admitted Assets as Reported

Holdings in the Annual Statement
1 2 3 4 5 5]
Securities
Percentage Lending Percentage
of Reinvested Total of R
Column 1 Cofiateral (Col. 3+4) Column 5
Investment Categories Amount Line 13 Armount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.0% U.S. governments 0 0.000 0 0.000
1.02 All other governments 0 0.000 0 0.000
1.03 U.S. states, territeries and possessions, efc. guaranteed 0 0.000 0 ... (0.00C
1.04 U.S. political subdivisions of states, teritories, and
possessions, guaranteed 0 0.600 0 0.000
1.05 U.S. special revenue and special assessment obligations, ete,
non-guaranteed L 0.000 0 2 0.000
1.06 Industrial and miscellaneous 0 0.000 0 0.000
1.07 Hybrid SECUtes ..o oo e 0 0.000 0 0.000
1.08 Parent, subsidiaries and affiliates 0....0.000 D 0.000
1.09 SVOQ identified funds 0i...0.000 0 0.0C0
1.10 Unaffiliated bank 1oans ... h 0.000 0 0.000
1.11 Total long-term bends G 0.000 0 ¢ 0 0.¢00
2. Preferred stocks (Schedule D, Part 2, Section 1}
2.01 Industrial and miscellaneous {Unaffiliatad) ¢ 0000 [ e, 9 0.000
2.02 Parent, subsidiaries and affiliates 0 0.000 0 0.G00
2.03 Total preferred stocks G .1 0.000 0 [ T 0 0.000
3. Common stocks (Schedule D, Part 2, Sectien 2):
3.01 Industrial and miscellanecus Publicly traded (Unaffiliated)} # G.000 l.......0.000
3.02 Industrial and miscellaneous Other (Unaffiliated) 0 (0300704 SRRSO AP FUOUSSVRRR | B NS 0.000
3.03 Parent, subsidiaries and affiliates Publicly traded 0 ¢.000 0.000
3.04 Parent, subsidiaries and affiliates Other 0 G.000 | 0 ].......0.00D
3.05 Mutual funds 0 ¢.000 ¢ 0.000
3.08 Unit investment trusts 0 L3010 Y AR U [ 3 I 0.000
3.07 Closed-end funds 0 ¢.000 G 0.000
3.08 Total comman stocks 0 0.000 0 0 0 0.000
4. Mortgage loans {Scheduie B):
4.01 Farm mortgages 0.1 0.000 (1 T 0.000
4.02 Residential mortgages 0 0.000 ¢ 0.000
4.03 Commercial mortgages 0 ¢.000 ¢ 0.000
4.04 Mezzanine real estate loans 0 0.000 ¢ 0.000
4.05 Total valuation alfowance 0 0.000 o 0.000
4.06 Total mortgage loans 0 0.000 0 0 ¢ 0.000
5. Real estate (Schedule A):
5.01 Properties occupied by company 0 .000 0 ¢ 0.000
5.02 Properties held for production ofincome Lo 0.1 0.000 0 ¢ 0.000
5.03 Properties held for sale 0 0.000 1 U, U, 0 0.000
5.04 Total real estate ... 0 0.000 0 0 0 0.000
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) 1,713,656 | 100.000 { ... 1,713,656 1,713,656 |.. 100.000
6.02 Cash equivalents (Schedule E, Part2) ... a 0.000 0 o 0.000
6.03 Short-term investments (Schedule DA) 0 0.000 O e 0 l.....0.000
6.04 Totat cash, cash equivalents and short-tenm investments .| 1,713,656 | 100,000 {.... ... 1,713,656 0 1,713,656 [._..100.000
7. Contract loans 0 0.000 ] 0 0.000
8. Derivatives {Schedule DB) 0 0.00¢ 0 ¢ 0.000
9. Otherinvested assets {Schedule BA)..........ccoooreoe... 0 0.000 0 ¢ 0.000
10. Receivables for SECUNtes oo e 0 ... 0.00C i) [t 0.000
11. Securities Lending (Schedule DL, Part 1) 0 0.000 0 XXX b .+ SER W XK.
12. Otherinvested assets (Page 2, Line 11) 0 0.000 1] 0 0.000
13. Total invested assets 1,713,656 |  100.00C 1,713,658 0 1,743,656 100.000

SI101
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Schedule A - Verification

NONE

Schedule B - Verification

NONE

Schedule BA -~ Verification

NONE

Schedule © - Verfication Between Years

NONE

Schedule D - Summary By Country

NONE

Schedule D - Part 1A - Section 1

NONE

Schedule D - Part 1A - Section 2

NONE

Schedule DA - Verification Between Yrs

NONE

Schedule DB « Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

Schedule E - Part 2 - Verification Between Yrs

NONE

Schedule A - Part 1

NONE

Schedule A - Part 2

NONE

Schedule A-Part3

NONE

Schedule B - Part 1

NONE

Schedule B - Part 2

NONE

Schedule B-Part3

NONE

Schedule BA - Part 1

NONE

S102, SI03, Sl04, SI05, S106, S107, SI08, S109, SI10, SI11, Si12, SI3, Si14, SI15, E01, E02, E03, E04,
EQS, E06, EO7



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

Schedule D - Part 1

NONE

Schedule I - Part 2 - Section 1

NONE

Schedule I - Part 2 - Section 2

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

Schedule D - Part 5
NONE

Schedule D - Part § - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part A - Section 2

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part B - Section 2

NONE

Schedule DB - Part D - Section 1

NONE

Schedule DB - Part D - Section 2

NONE

Schedule DB - PartE

NONE

Schedule DL - Part 1

NONE

Schedule DE - Part 2

NONE

E08, E09, E10, E11, E12, E13, E14, E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25, E26



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

SCHEDULE E - PART 1 - CASH
1 2 3 4 5 6 7
Amount of Interest | Amount of Interest
Received Accrued
Rate of During December 31 of
Depository Code Interest Year Current Year Bajance N
OPEN DEPOSITORIES
Bankers Trus? Depository ACGOUME.........oooeoemereereee Bankers Trust, Des Moines, IA 831,108 | XX
Bankers Trust Savings/Money Market Account Bankers Trust, Des Moines, VA { b 0.210 1,708 882,550 | XXX
0188998 Depositsin depositories that do not exceed the
allowable limit in any one depository - Open Depositories XX X XX
0199899 Totals - Open Depositories X XX 1,708 0 1,713,656 | XX
0399999Total Cash on Deposit Yax XXX T7e | g 1,713,856 | XXX
0499998 Cash in Company’s Office XX XXX XX X XXX
0599999 Total Cash X XX 1,708 g 1,713,656 | XX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January | e 1,768,811 |4 April 1,771,208 |7. July 4,970,770 | 10. October ...
2. February e 558,681 (B, May 1,676,198 |8, August .. ....1,964,714 [ 11. November
3. March 1,754,189 [B. June 1,804,373 |9. September 2,395,865 | 12. December

E27
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Schedule E - Part 2

NONE

Schedule E - Part 3

NONE

E28, E29
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SUPPLEMENT FOR THE YEAR 2021 OF THE Veratrus Benefit Solutions, Inc.

SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31, 2021

1. Is the reporting insurer a member of & group of insurers or other holding company system?
if yes, do the amounts below represent 1)]towl gross compensation paid to each individual by or on behalf of all companies that are part of the group: Yes |

or 2) allocation to each insurer: Yes [

(Ta Be Filed by March 1)
PART 1 - INTERROGATORIES

Yes

2. Did any person while an officer, director, or trustee of the reporting entity, receive directly or indirectly, during the period covered by this statement

any commission on the business transactions of the reporting entity?

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, cther than contracts
with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that hefshe shall receive directly or

indirectly, any salary, compensation or emolument that wifl extend beyond a period of 12 months from the date of the agreement?....... ...

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

Yes |

Yes [

X1 No [

)

TNe [ X

TNe [ X1

1 2 3

Name and Principal Position Year Salary

4

Bonus

5
Stock
Awards

6
Option
Awards

7
Sign—on
Payments

8

Severance
Payments

9
All Other
Compensation

10

Totals

Cumrent:
1. The Company has ro employees., | 2021

' 2020
2018

oo

Current

2. The Company has ro employees., | 2021

2020

: 2019

2021

' 2020

. 2019

4. . 2021

.| 2020

2019

2021

. 2020
2019

5 2621

' 2020

2018

2020

- 2019

2021

2020

2019

coojlobojooDjlooolooo|jlocoojoo o

G e st et 2021

2020

2019

0. 2021

2020

: 2018

PART 3 - DIRECTCR COMPENSATION

1

Name and Principal Position or Occupation and Company
(if Qutside Director)

Paid or Deferred for Services as Director

2
Direct
Compensation

3
Stock
Awards

Cther

[
All Other
Compensation
Pzid or Deferred

Gary Bridgewater, Director

1,800

PART 4 —- NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any materiai factors necessary to gain an understanding of the information disclosed in the tables.

The Company does not have any empioyees.
directors for aitendance at meetings

The amounts in Part 3 are paid to the Company's Board of Directors.

Direct Compensation includes amounts paid to

460




