S e R ok T PR G R R o TR R LAt

HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2022
OF THE CONDITION AND AFFAIRS OF THE

HarvestPlains Health of lowa

NAIC Group Code 4807 4807 NAIC Company Code 15752 Employer's ID Number 47-3451750
(Current) (Prior)
Organized under the Laws of lowa , State of Domicile or Port of Entry 1A
Country of Domicile United States of America
Licensed as business type: Health Maintenance Organization

Is HMO Federally Qualified? Yes[ X ] No[ ]

Incorporated/Organized 03/18/2015 Commenced Business 01/01/2016
Statutory Home Office 207 Croker St, Ste 200 ; Des Moines, IA, US 50309
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 33820 Weyerhaeuser Way S
(Street and Number)
Federal Way, WA, US 98001 P 763-321-3631
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 33820 Weyerhaeuser Way S i Federal Way, WA, US 98001
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 33820 Weyerhaeuser Way S
(Street and Number)
Federal Way, WA, US 98001 P 763-321-3631
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.HarvestPlainsHealth.com
Statutory Statement Contact Thuy Le : 253-517-4340
(Name) (Area Code) (Telephone Number)
thuy.le501@commonspirit.org i 253-517-4385
(E-mail Address) . (FAX Number)
OFFICERS
President/CEO Charles William Hanson
Corporate Secretary Shirley Ann Johnson #
OTHER

DIRECTORS OR TRUSTEES
Jerry White Isaac Tucker Thuy Le

s Washiatm o

County of k :4 _r{,}i bt

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) .......cccccciiiiiiiiiiiiiiiiicicsse e [ 3,319,272 [ [ 3,319,272 [ 3,288,930
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDIANCES) ...cveieiiieieieie ettt s s se s ses [oeeseseseaeaeennenetessteaeiesees [oeseteseseeeseseseseseeenenenenes [rereeeeeieieee e 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ e 22,894 | Schedule E - Part 1), cash equivalents
(B o , Schedule E - Part 2) and short-term
investments ($  wvovovvvreeeeeeees , Schedule DA) ..o oo 22,894 | e 22,894 | 37,663
6. Contract loans, (including $  ...ccooovvvvnviicciiie Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririirieieieieinesesisieie e fererieeneeeeeeeeeieies [ oo 0 freeeeeeeeeee 0
9. Receivables for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUE ...........coweoweeeeeeeeeeeeeeeeeeeeeeeeeee e e 13,778 o oo 13,778 |l 9,408
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion|............cccociiiiiiiiiiiiies Joriiiiiiiiiiiiciiiiiies o [0 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but UNbIlled PreMIUMS) ........ccceiiriririririeeieeeee s [oeeeeeeeeeeeeereeee [oeeeieeere s oot 0 [ 0
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ ..........ccoeveeeieninne. ) eeee e e [ 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |......ccoooiiiiiiiiiiiiiis i [ 0 freeeeeeeeeee 0
18.2 Net defErred tAX @SSOl .....c.c.ovieveeeeeececeic ettt seaes oeseseeseeseeeesessenenennnnenenes [orseeneeseseneenesese s eeeeeieens [reeneeenenes e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieieeeeirieeieens oottt eeeeeesennerenes [ eeeeee [ 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cooiiiiiiiiiiiiiiis oo oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ R
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............ccccooevenenens
24. Healthcare ($ oo ) and other amounts receivable ...... [o.c.ccooirrreciiiiiins s [ 0 freeeeeeeeeee 0
25. Aggregate write-ins for other than invested assets ..............cccocoeeevevevevevevenes [ [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ccueveveeececeeeeeeeeeeeete e eeeeeeae e e 3,355,944 | (V1 3,355,944 |................. 3,336,001
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 3,355,944 0 3,355,944 3,336,001
DETAILS OF WRITE-INS
i 0L T RSO RO OO U TSP ST TSUPTRPRTRROUPRNY
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..ovoevrvreririeeciceecne FEINSUIANCE CEABA) .....veuee. | oot eeeseseeees [oeeneseeeeeeeesenee e [0 0
2. Accrued medical incentive pool and bonus amounts ............ccoeveeeiieniieenii o e [ [0 O 0
3. Unpaid claims adjustment EXPENSES. ..........c.coeevveveviveuererieeeeeeeesesesesesesesessssfeseseeeseseeeeesesssessesieens |reeseneeneseseseessseseseenenes [eeeseseeneseseeeseeeeseneeeaes [0 0
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
HEAIN SEIVICE ACE ...ttt ssisssne [oosisiesse s [orsseisisa s (O RN 0
5. Aggregate life POIICY FESEIVES..........cocooviviveveveeeeieeeeeeeeieieteteaeses et sesessss s [eresee e eneseiens [eeeeeneneeseseseeseseseneeesnnes [eeeseseeneneseseseeeeseneeeaes [0 0
6. Property/casualty unearned premium reServes...........cooeoevvereereereeneeneeneeseseeeosniniiiiniicieis e s [0 T 0
7. Aggregate health Claim rESEIVES.............cooveveveueeiieiieieieieeeeeee e sieieiens [reeieieeese e [eeeseseeese s eeaes [0 0
8. Premiums received iN @aVANCE. .......ccvriierieueiiiriirieteisinesiesieressenesesseesesssnees eoessssisssssssssssesssins [ oo (O RN 0
9. General expenses dUE OF ACCIUEM.............ccueviveeeverereresesieseeseseeesesesessssesesssas eeeeeeseeeeeneseneseenas 5,509 [ o 5,509 oo 2,947
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $  .ovveeccccecc on realized capital gains (I0SSES)) ... |--vceveeeccucururunnas 82,262 .o [ 42,262 | 40,858
10.2 Net deferred tax Hability..............ccoeieereeiiiiieeieee e[t eenenee [eeeeet et eeeee [ [0 T 0
11.  Ceded reinsurance premiums PAYADIE..............cccveveveueueueeiieieieseseeeesesseseseoeseseseeeseesseesessesessseseenes [ereeeeeeeeieesesesesseseseeeee [ereeieesieeee e [0 0
12.  Amounts withheld or retained for the account of others..............cccccceiiiiiii o [ o, (O RN 0
13.  Remittances and items NOt AlIOCALEM...............ccoovieveveeeieieecicieieeeteieeeiee s oo eseeneeee [reeeeeeeeieeese e [oreeiee e [0 0
14.  Borrowed money (including $  ..ooovoeeiiiiis current) and
interest thereon $
15.
16.
17, Payable fOr SECUMTIES. ......c.o.evveieieececececeieie ettt s s [eeses et eeeeneessenene e esnenenes [reeeeeeesieeeneses e eesieneene [oeeeeeesieee e [0 0
18.  Payable for SECUMtIES IBNAING ......c.eiiiiieieieieieieec e ettt eenenes [oeretee et eeeee [t [0 T 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeeinee froreriieiiciiiciicieices [ o [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccciiiiiiiiiiiiiiiiis friiiiiiiiiiies e [0 0
22. Liability for amounts held under uninsured plans.............cccoiiiiiiiiinnnn o oo [ [0 T 0
23. Aggregate write-ins for other liabilities (including $  ....ovoovvveiiiiiicics
CUITEINE). ..ttt et
24. Total liabilities (LIN@S 110 23)......cciiiiiiiieiieeeeeeeeee e
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiiiienieee e
29, SUIMPIUS NOES....cuviiiieiiiiie ettt ettt ettt sbeesbeesbeesbeebeebeenneenns
30. Aggregate write-ins for other than special surplus funds...............ccocoonii s D& ¢, R RS D& &, G R [0 0
31.  Unassigned funds (SUIPIUS).........c.cueurueueueuiiininiieieieieieeeeeeeeeseee e e D 0. TN U XXX fooeeeeeececeen 275,420 |..coooiiicicnne 270,137
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$ Y-ttt ettt e D,0.0 G BN XXX tvevrsieiens foeereeeeeeseeeneereeeeees oo
32.2 s shares preferred (value included in Line 27
S s ISR SRSSRRRRRTY TSRS D,0.0 G B XXXt tvevrsieiens foeereeeieeneeereereesieeees oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeeeeennnnc e D 0. TN U D 0. ST TR 3,275,420 |....ccccvvrennee 3,270,137
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 3,355,943 3,336,001
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverirciiiniiiiice [OOSR (O O [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 0 0 0 0
220 PP PROPRPPURPP SRR D&, ¢, TR RO, D O G RO R
28002, et et e e e e e nn e e e e e e nan e e e nneenneeennne e e eae e XXX foreiiis D0 O G U IS
25003, e s e e e s e e s enn e e e e e naae e D&, ¢, TR RO, D O G RO R
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemMDBEr MONTNS. ... eees [ereeenerenes DA 0 T TSP PP
2. Net premium income (including $ .......ccooeviiiiiiiiins non-health premium income) ........... |coeeeies DA 0, TR R (O 0
3. Change in unearned premium reserves and reserve for rate credits ..............cccceeviiincnncincnncs o D8 O G RN (O 0
4. Fee-for-service (Nnetof $ ...ccoovvvveccccniniie medical EXPENSES) ..........ovvvrveueeereriiririreseeeeeres o XXX oo [ (O 0
5. Risk revenue
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciiccfe D8O G RN (O 0
7. Aggregate write-ins for other non-health revenues .................ccccooiiiiiiiiiiiiiiicceceee o, D0 O G RN (O 0
8. Total revenUES (LINES 210 7) ...ovoviueueiiiiiiiisieiseieieieie ettt se e sesese e e ssssesesesenesssssssssseses|oueseseseseanas XXX oo [ (O 0
Hospital and Medical:
9. Hospital/medical DENEFIS ............coiiiiiiieice et sne e snesnee e e e e e eeeeeneeeneees fereeee e oo ee e [0 0
10, Other ProfeSSIONEAI SEIVICES .........c.c.eeveuiieieieieieieeeeteeeet et eetet e e et e e et e e et esessesseseseseseesesesesesessessssessss |oeesensesensesenteseneeseeeseeens |oeesessesesesesese et eneseenes [0 O 0
11, OUSIAE TEFEITAIS ...ttt b bttt bt es et [oessnisisa s (O S 0
12.  Emergency room and out-of-area ....
13, PIESCHPLON ArUGS ...ouveveieieieieieiiiieieteteteie ettt ettt s et esese s e s e e st eseseses e e e st ses e e tee ettt ettt eteteieae[oesetes et eeeeeae e enenas [0 SR 0
14. Aggregate write-ins for other hospital and MEdICaL.............cccoeiiriririeieieeeeee e e (O OO [0 SR 0
15.  Incentive pool, withhold adjustments and bonus amounts ............cccccceiiiiiiiiiiiiiiiceeeeeee e o [0 SR 0
16, SUDLOLAI (LINES Q10 15) ..eviviiiiiiiiiieieteteieiet ettt ettt sttt ettt st s s s s s s b sese e e s s s e ee et (O OO [0 SR 0
Less:
17, Net reiNSUraNCe rECOVETIES .........ccociiiiiiiiiiiiiiiiiieieieie ettt ettt etes |oaeiieieisete s e ees e eeeeseeesens |ooeeeeeeeeseesesee e et eeeeees [0 O 0
18. Total hospital and medical (LINES 16 MINUS 17) ....c.oviririeieieieieeiirieieeie e [t (O OO [0 SR 0
19.  Non-health claims (net)
20. Claims adjustment expenses, including $ ........cooveeiirinnnnnn. 0 cost containment eXPENSES ... |.ccreeririeenrniniiees oo [0 SR 0
21.  General adminiStrativVe EXPENSES ...........c.ceevevieeiueiiteeiteesteseeieteeteteeteteesstesssessstessssessssesessesessesensssensas |oeesensesensesensesenseseneesenenns |oreenseseneeeneeseeas 14,216 |ooooii 10,467
22. Increase in reserves for life and accident and health contracts (including $ ........cccccoooviiiicccnes
INCrease iN reSErVes fOr lifE ONIY) ........cocciiiiiieieeieee ettt [eeseseeee et eaeseaeseses e nenenenes [eeeaeaeneeen et ee e eas [0 SR 0
23. Total underwriting deductions (Lines 18 through 22)
24.  Net underwriting gain or (10ss) (LIN€S 8 MINUS 23) ........coviiiiiiiiiieeeeeee e
25.  Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .......cccoovvveveeeerenininienens foonrecciiiiccccins oo 32,975 oo 35,231
26. Net realized capital gains (losses) less capital gains tax 0f $  ...c.oovoiiciiiiiiiiiciiins et [oeeeeeieiee s [oeeeecieieeseeeeneaas (12,071) oo 6,413
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cuevrviiiierieereteseeeeeeesesesesesesesesesssesssesesesessssessssa e [V S 20,904 .o 41,644
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
SRR ) (@mount charged off $§ ... M e e [
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt s s s e s s st [onenenenenas XXX v ool 6,688 |..ooeeeeeeeee. 31,177
31. Federal and foreign iNnCOME taXeS INCUIMED .......c.ceiiririeieeeieieeeieeeeeeeeeeee et eseseenes o DO G AR 1,404 | 6,547
32.  Netincome (loss) (Lines 30 minus 31) XXX 5,284 24,630
DETAILS OF WRITE-INS
00 TSR T TR TRRTSTSTRINt SRR XXX v foeeeeeeeeeeeee e [t
(007 OO PPOURPPI [SUTRRORSRINS D8O O PP RPN
00 TSRS T TR TRRRSTSTOPINt SRR XXX v foeeeeeeeeeeeee e [t
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiicciceceee e D& O GO RN (O 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 0 0
(017410 PP PPOPRPPI [SURRORSTRINS D8O T PP P RPN
L0402 TRRRSTSROPINt SRR XXX v foeereeeeeeeeee s [t
(017401 OO PR PPOURTPI [SURRORRRINS D8O T PP P RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
L O SO TSP SESESROT AT
07 ) AP POPP APPSR
L O OSSO O NSRS AT
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
20 Y RO PP OO PR RO PRSPPI
27T OO TSSOSO R TSRO ISR SUSRST TSP
201 Y KPP PU ST PR RO PRSPPI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUrPIUS PriOr FEPOIMING YEAI..........c...cvcveveuerieieeeiteeeteteteseseees st esesesesesessss s et et esesesesesssssssssasesesesesssssssasasesesesesssssssssssas oeeesenesenenneaes 3,270,137 oo 3,245,507
34. Netincome or (loss) from Line 32 24,630
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ...........c.cciiiiiiiiiieieeeeeee e ee e e [
36. Change in net unrealized capital gains (losses) less capital gains taX Of $ ......ccvoveiriiiiiiiiiiiiiies e oo eee e eeeeeneies|oerretrret e
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ..ot e [
38. Change in net deferred income tax
39.  Change in NONAAMIIEA @SSELS .........eiuiiiiiiiitiitiie ittt bbbt bbbt bbbt bt bbbt bbbttt b bbb b b e [are e 0
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [0 0
41. Change in treasury stock
42, ChanGE iN SUMIUS NOLES ........c.euiuiiiiititetetetieeeee et etetetetesesee s et et et esesesessae s es et esesesesessas s ss et eseses et esess st et esesesesesesessasasasesesesesessssasasao|seseseseseeeaeseneneeeaseneeas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oearessnsnesre s e sr e e e sresne e
44. Capital Changes:
A1 PaIA IN Lo h bt b bt b h et h ettt ettt ene e e (O RN 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvcveveueueueieiieteteteeeeceee ettt se e sttt e s eseass s s s sesesesessssassssssesesesessanaesesee et ee et eseaeeeaen [0 0
44,3 TTANSTEITEA 10 SUMPIUS......viiiiiieiiieie ittt ettt ettt ettt e sae e s be e s bt e s be e be e beeabeesseesseeseesheesbeesbeebeenbeenseenseanseansesseesseesbeesseens [ounenunenseenseenaeesseenesnenne [reesreenreenneeneenesnesineseees
45.  Surplus adjustments:
A5.1 PaIA 0N Lo h bbbt et h e h et bt b et ettt bt en e e (O RN 0
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiii ittt sttt s b bt e bttt emeesneesmeesmeesree st |ereesae e st s eins [reesreeise e
45.3 Transferred fromM CAPILAI ..........c.viiiiiiiiee ettt et e et e et e e st e eseeeseesseesseeseesseesseesseesseenseessenssesseenseenseensees [oetenusenueenseenteesaeennesnenne [reenreenre ettt
L R B 11V o[-t g To Eg (o] (o Tt g Lo [0 [T ST UU POOU RPN
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS .......c.eiiiiiiiiie ettt ettt [( N 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) ......c.oovvveueeeeeeeeeeeeee ettt ettt s e e s s s st et eseseseas s sssesess |eeeeeeeeeeeeasaeaeenenen 5,284 | 24,630
49. Capital and surplus end of reporting period (Line 33 plus 48) 3,275,421 3,270,137
DETAILS OF WRITE-INS
4701, PY 1aX @0JUSTMENT oottt ettt s s e £ e e A e At e £ R e s e s S e s e s e s et et et s e aesesesesnanaesesefeaet et et e s s et et e e e nnnaeeen [oensnteaee et enn et et nnees 0
0TS AP P POPRPP NPT
L 0 T OO T TPy SRS PR PERTU RSP ROTPPT PP PP OPRPOPRPPI
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccueiiiiiiiiiiiieeee e [ (O RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

CASH FLOW

-

- A
-

12.

13.

14.
15.

16.

17.

18.
19.

© © © N o o &M 0 N

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

1

Current Year

2

Prior Year

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g To PRSPPSO

12.2 Stocks ...

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

38,760 54,308
................................. 0 [0
........................ 11,654 | 10,711

0 0

11,654 10,711

27,106 43,597
................... 1,465,452 |................... 1,219,036
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0

0 0

................... 1,465,452 |................... 1,219,036
................... 1,518,020 |.................. 1,277,827
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
0 0

1,518,020 1,277,827

0 0

(52,568) (57,891)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 DiIVIAENAS 10 STOCKNOIABTS .........eeeittiiceieteter ettt bbbttt bbbttt sttt oot tsssssneseeasnnees (O RN 0
16.6 Other cash Provided (BPPIHEA) ..........c..cueviviiieiieeiecee ettt sttt a s e s a e a s s s s s s st s s s s s s s s s s 10,693 7,059
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecevreenne 10,693 7,059
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ......cccccovvvveereeerenererennnns (14,769) (7,235)
Cash, cash equivalents and short-term investments:

19,1 BEGINNING OF YEAI ......oucvivviiiecectete ettt ettt ettt ettt es et et st se s es b et st ee st bbbt s s bbbt s se st s b b st e s s e b bt s e s b eb s s s et et b s ne e n st 37,663 ..o 44,898
19.2 End of year (Line 18 plus Line 19.1) 22,8% 37,663

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ......oooiiiiiiiiiieieeieeeeeee s [ 0 [ o [ [ [ [ [ nee et oo s
2. Change in unearned premium reserves and reserve for
rate credit
3. Fee-for-service (net of $
MeEdiCal EXPENSES) ....oouviriiiriiiriieriieniienieenieeriessieseeseenes [eeiresiiesieesieesneseesnesees O foiiiiiiiiiencnresiesieie [ niee oreere e enies [oresre e sies o fesrr et sreseen[eere s e s e s e srr e ereees[eereeereene e s e seenne |reeseeseens D, ¢, SRR
4. RISK FEVENUE ......ooiiiiiiiiiiiiciice e o L U AU A AU AT AU AU OO U OO OO U UR AU UURTURURURURURURURUR APPSR D, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt [oesee s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D9, %, TR
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1to 6) ....
8. Hospital/medical benefits
9. Other professional services
10.  Outside referrals
11.  Emergency room and out-of-area
12.  Prescription drugs
13.  Aggregate write-ins for other hospital and med|ca| ........
14. Incentive pool, withhold adjustments and bonus amounts
15.  Subtotal (Lines 8 to 14) ...
16. Net reinsurance recoveries ... .
17. Total medical and hospital (Lines 15 minus 16)..............
18.  Non-health claims (Net) .......ccoooeveiiiinii,
19. Claims adjustment expenses including
$ ........................... cost containment expenses ..
20. General administrative expenses
21. Increase in reserves for accident and health contracts
22. Increase in reserves for life contracts
23. Total underwriting deductions (Lines 17 to 22) ... , . . ,
24. Total underwriting gain or (loss) (Line 7 minus Line 23) (14,216) 0 0 0 0 0 (14,216) 0 0 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAJE ..ottt et 0 feiieieiecee 0 feiieieiccee, 0 feiieiiciecee 0 feiieicieeee 0 feiieicieeee 0 feiieicieeee 0 feiieiieieee 0 feiieicieeee [V FN XXX
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAJE ..ottt et [V N XXX e XXX e XXX e XXX e XXX e XXX e XXX e XXXt oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

Underwriting and Investment Exhibit - Part 1 - Premiums

NONE

Underwriting and Investment Exhibit - Part 2 - Claims Incurred

NONE

Underwriting and Investment Exhibit - Part 2A - Claims Liability

NONE

Underwriting and Investment Exhibit - Part 2B - Analysis of Claims

NONE

8,9,10, 11



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Title XVIII

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

I o o

Section B - Incurred Health Claims - Title XVIII

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

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

AX'Cl

I o o

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

were Incurred Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbh =




1971

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)
Section A - Paid Health Claims - Grand Total

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.

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

Years in which
Premiums were Earned and Claims
were Incurred

Premiums Earned Claims Payment

o wbh =

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Percent Claims Unpaid Expenses (Col. 5+7+8) Percent




€l

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

UNDERWRITING AND INVESTMENT EXHIBIT

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

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
LTSRS SN NSO NSO TSSO NSV NS DO DS SN SRR SN SO S
B T oo OO DO DO SN ST NN SO NSO NS DO D S S
3. Reserve for future contingent benefits
4. Reserve for rate credits or experience rating refunds
(including $ evevvvviie for investment income) .. |..oooveiinininin fo Lo L [ fo ]
R R T T e e F OO DO DS SN ST NSO SO NS NS DS D S S
T T L s OO DO DSOS SN NSO NN SO AT NS DS D S S
7. Reinsurance ceded ... [ e e et
I T A s OO DO DSOS SN ST NSO SO KOS NS SO DO D S
9. Present value of amounts not yet due on claims
10. Reserve for future contingent benefits ............cccoceveeneenen.
11.  Aggregate write-ins for other claim reserves ...........c...........
12, TOtalS (GrOSS) «uveerueeeieriieitieieeiee ettt
13.  Reinsurance ceded ..o
14. Totals (Net)(Page 3, Line 7)
DETAILS OF WRITE-INS
000 e es s s s sn e snes eerer el eeele s eese | reese| e srees| e reeseereene | eeeeeere ||| e
0002, e ener s s snsnesnes et eeeeele s eeeese e eer s resse ] sees e ese | eeereese |||t e
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
0T[OOSR U OO RO ROY OO OO RS RSRU RO ROPRY RSO ORRRY OO RORPR ISR KOO RURPRTY RSOOSR RO IR
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
L LoD OO OO PO OO OO OO OO OO OO OO Os OO OOOTT OO P oOTE S Oo HOOOT O oOT OO OOo HOOPEOOP PO SUOPH OTPSUPUTURTPUUROTS SOPTUSPTTUUPPPTUUROTS| BTSUUSPOPSUPRTUUOPET! SETURTTSRRTPTRTSIN FESTRRRTRTOTI
LoD OO OoO T PO OO OT T DT E OO OO OO OO OO OO OOOT T OO P oOTE PP HOOOT OO T OO oo HOOPEUOOT U POPSUOPH OTPSUPUOEUPTPSUROPS SOPTUSOTPUUPPPSUROTS| BFSSUSPOPRURRTUUOPET! SPTUOTTSRRTPTRTRIN: FESRRTRTOTIN
LoD OO ooO T PO OO T OO DT E OO OO OO OO OO T OO oo OOOTT OO P s oOT s Uo HOOOT OO T OO oo HOOTEOOT U POTSUOPS OTTSU OO RTPUUROTS SOPTUSPTTSUPPPTUUROTS| BUSUUSPOPSUUPSTUUOPET SPTURTTSRRTPTRTEIN FESRRTRTOTI
1198. Summary of remaining write-ins for Line 11 from overflow
page ...
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

(a) Includes $

premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

1.
2. Salary, wages and other DENEfits ..........ccciviiiiiiis fooririiiiiiiriririiiiis oo oo e ereee e 0
3. Commissions (Iess $§ ...ccooeviiiiiiiiiiiiiies
ceded plus $
4. Legal fees and EXPENSES .......ccccovevierierieiiiiiieieies e sisissisiinins [ eniens [eese e [ [seeee e 0
5. Certifications and accreditation fEeS ..........cccviiis foririiiiiiiiiiiiiiiis o e e e 0
6. Auditing, actuarial and other consulting services ...
7. Traveling EXPENSES .......ccccoiiiiieiiiiiiiiieieeieiieiiees oreesieeiie et sesneenes [oreeeees e enie e eies [eeeiie e enees e [ 0
8. Marketing and advertising ..........ccccceeviriiiiiiiiiiis foreereeieeieeienienieienns o e e [ 0
9. Postage, express and telephone
10.  Printing and office SUPPHES .........cccevveviereiiiiiiiin [ e e e 0
11.  Occupancy, depreciation and amortization ............ [oeceeririniiiniiis e e e 0
12. Equipment
13. Cost or depreciation of EDP equipment and
SOMWAIE ...ttt esesens [oeeeeeeeeeeieieeeeene e eieieies [eeeieieene et eenenee [t nensereiene [oeeeeieee e[t 0
14. Outsourced services including EDP, claims, and
Ot SEIVICES ...t eieieeenenens [oeeeeeeeeeeiee et eeeeeieieies [oeeeieieeneee et eenenee [t eeenereieie [oeeeeieieeee e eeens[oeeeneeeees e 0
15.  Boards, bureaus and association fees ..........ccccuees feovriniiiniii e e e 0
16. Insurance, except on real state ..........cccccevviiiiis Jeviiiiiiiiiiiiiiies e e e o 0
17.  Collection and bank service charges ..........ccococvee feovrimiiniiiiiiiis e e e 0
18.  Group service and administration fEES ..........cccceeees foeeiiiiiiiiis oo [ [ | 0
19.  Reimbursements by uninsured plans ...........cccccceee foorvimii e [ [ [ 0
20. Reimbursements from fiscal intermediaries ........... | [ [ [ [ 0
21.  Real estate EXPENSES ......cccoeeiiiieiiiiiiiiieiiieeiieeii o e [ [ [ 0
22, Real StAte tAXES .....cevivieiiiieieieieieeei s e et [ [t oot 0
23. Taxes, licenses and fees:
23.1 State and local insurance taxes .........ccocuviee foovrimiiiiis e e e 0
23.2 State Premium tAXES ..c.ocvcvivveuiieriieieiieeiiies oo oerieesieeieeseeeseseesees |oeesesteesteese e seenees[erreteeeee et enene [eeeetee e 0
23.3 Regulatory authority licenses and fEes .......... |ocoerrrnreeeierinieins oo [ 340 | [ 340
23.4 PAYIOIl tAXES ....ovevevieeeiiiieieieieieeeesessieieiens [eeeeieeeeeeeneeieeeeenenes [t eneies [t oot [t 0
23.5 Other (excluding federal income and real
estate taxes)
24. Investment expenses not included elSEWhere ........ [ocooeiiciiieinciiniiiins oo e 13,876 | [ 13,876
25.  Aggregate write-ins for expenses ..........c.ccoveennee 0 0 0 0 0
26. Total expenses incurred (LINES 110 25) .....ccccvvvvre |oeeerenenieieieeieeeenes [0 O [0 14,216 | (VR TE) R— 14,216
27. Less expenses unpaid December 31, CUITENE YEAI  |....c.ceueiiriririririeiiieies oereeirieeeieeeieeeeeneeeeeees [ 5,509 [eeoeeeeeeeeeeeeeeeees [ 5,509
28. Add expenses unpaid December 31, Prior YEar ..... | cceeeenninieieins [eieeieeeeeereeeeeeees [ 2,947 oo e 2,947
29. Amounts receivable relating to uninsured plans,
PIIOT YBAT 1.ttt teseseaeses s e [reeeeeierenenneeee e eeeieeeeenee [orereeisseeseeeeseeeesneeenesees [oeeeeeeeeieeesee et eaeieeeensoeseeenee e neeeneees [eeree e 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) 0 0 11,654 0 11,654
DETAILS OF WRITE-INS
250 O ) P RO RO ROPR RPN
2507 ) P KPP RO RTPR RPN
2501 O P KPP NPT PR RPN
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ... eeaens oot O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25
above) 0 0 0 0 0

(a) Includes management fees of $

14




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. government bonds 21,673
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)
(@) Includes $  .oovcucecirias 3,104 accrual of discount Iess $ -.eevcvceencne 13,259 amortization of premium and less $ ........c..c...... 4,257 paid for accrued interest on purchases.
(b) Includes $ oo 0 accrual of discount 1€SS $ -....covvvrveuiunnes 0 amortization of premium and less $ ........cccecueureuenee 0 paid for accrued dividends on purchases.
(c)Includes $ .oooiriiiie 0 accrual of discount 1€SS $ -....covvvvrveuiunnes 0 amortization of premium and less $ ........ccceeueureunnee 0 paid for accrued interest on purchases.
(d) Includes $ oo 0 for company’s occupancy of its own buildings; and excludes $ .......ccccocvuecuenee 0 interest on encumbrances.
(€)Includes $ oo 0 accrual of discount 1€SS $ -....covvvrueuiunnns 0 amortization of premium and less $ ........ccceeueureunnee 0 paid for accrued interest on purchases.
(f) Includes $ oo 0 accrual of discount 168 $ .veveveecucerieinenens 0 amortization of premium.
(9)Includes $. ... 0 investmentexpensesand $ ... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.
(h) Includes $ oo 0 interest on surplus notes and $ .........ccccceueuenene 0 interest on capital notes.
(i) Includes$ ..o, 0 depreciationonrealestateand$ ... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government BONAS .........cccceueeeeeveveveieieveieiens oo (7,633) [ [V R (7,633) [ 0 freeeeeeeee 0
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3  Bonds of affiliates ...
2.1 Preferred stocks (unaffiliated)
2.11  Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooiiiininnieneenes
8. Other invested assets ........cccoceveieiiienieieeeees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAJE ....eeviiiceeieietsire sttt tereees [rameeeesenee e 0 [ 0 [ [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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Exhibit of Nonadmitted Assets

NONE

Exhibit 1 - Enrollment by Product Type for Health Business Only

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statement of HarvestPlains Health (HVH or the company) are presented on the basis of accounting practice prescribed or permitted by the State of lowa
Department of Insurance.

The lowa Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of lowa for determining and reporting the
financial condition and results of operations of an insurance company, for determining its solvency under the lowa Insurance Law. The National Association of
Insurance Commissioners (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices
by the State of lowa. The State of lowa has not adopted any prescribed accounting practices that differ from those found in NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the lowa Department of Insurance
is show below:

F/S F/S
SSAP # Page Line # 2022 2021

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 5,284 $ 24,630
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 5,284 $ 24,630
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 3,275,420 $ 3,270,137
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 3,275,420 $ 3,270,137

Use of Estimates in the Preparation of the Financial Statements

The Preparation of financial statements in conformity with NAIC SAP requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the periods. Actual results could result in material differences from those estimates.

Accounting Policy
Revenue Recognition: The Company provides health benefits to Medicare-eligible members under contract with the Centers for Medicare and Medicaid Services
(CMS). Premium revenue is fixed in advance of the periods covered and is not generally subject to significant accounting estimates.

Recognition of Health Care Costs: The Company arranges for medical care for its members through a combination of capitation agreements and fee-for-service
programs with medical services providers. Medical and hospital expenses are recorded in the period the member receives or is entitled to the services. These
expenses include payments to primary care physicians, specialists, hospitals, pharmacies and other medical services providers.

In addition, the Company uses the following accounting policies:

(1) Basis for Short-Term Investments
Cash and cash equivalents consist primarily of highly liquid instruments which mature within three months from the date of purchase. Short-term investments consist
primarily of investments purchased with an original maturity of 91 days to one year and certain money-market mutual funds.

(2) Basis for Bonds and Amortization Schedule
Bonds are stated at amortized cost using the interest method.

(3) Basis for Common Stocks

(4) Basis for Preferred Stocks - None.

(5) Basis for Mortgage Loans - None.

(6) Basis for Loan-Backed Securities and Adjustment Methodology - None.

(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities - None.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities - None.
(9) Accounting Policies for Derivatives - None.

(10)Anticipated Investment Income Used in Premium Deficiency Calculation

The Company assesses the profitability of its contracts for providing health care services to its members when current operating results or forecasts indicate probable
future losses. The Company compares anticipated premiums and investment income to health care related costs, including estimated payments for providers, and
costs of collecting premiums and processing claims. If the anticipated future costs exceed the premiums, a loss contract accrual is recognized.

(11)Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

Claims unpaid and claims adjustment expenses represent management’s best estimate of the ultimate net cost of all reported and unreported claims incurred through
the balance sheet date. These estimates are based on estimates of unreported claims using historical and statistical information as well as other environmental and
operating factors. The estimates are subject to the effects of trends in claims severity and frequency, changes in the regulatory environment and economic conditions.
Although considerable variability is inherent in such estimates, management believes that the liabilities for unpaid claims and related claims adjustment expenses are
adequate. The methods for making such estimates and the resulting reserves are continually reviewed and updated as necessary as experience develops or new
information becomes known with any adjustments included in current operations.

(12)Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
There was no change in capitalization policy from prior periods.

(13)Method Used to Estimate Pharmaceutical Rebate Receivables
The Company estimates amounts receivable for pharmacy rebates based on members’ script counts reported by its contracted pharmacy benefits administrator. The
Company follows SSAP 84 in determining the admissibility of pharmacy rebates receivable.

Going Concern
Disclosures specific to going concern is not required because it is not probable that the entity will be unable to meet obligations within the next year.

NOTE 2 Accounting Changes and Corrections of Errors

The Company has no accounting changes and corrections of errors.

NOTE 3 Business Combinations and Goodwill

A.

Statutory Purchase Method
The Company has no accounting changes and corrections of errors.
The transaction was accounted for as a statutory purchase, and reflects the following:
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NOTES TO FINANCIAL STATEMENTS

1 2 3 4 5
Original Amount
Acquisition Cost of Original Amount of Admitted
Purchased Entity Date Acquired Entity of Goodwill Goodwill
Total XXX - - -
1 6 7 8 9
Admitted
Goodwill as a %
Amount of of SCABACYV,
Goodwill Gross of
Admitted Amortized During Admitted
Goodwill as of the the Reporting Book Value Goodwill
Purchased Entity Reporting Date Period of SCA Col. 6/Col. 8
Total $ - 13 - 13 - XXX
B.  Statutory Merger
The Company has not been a party to a statutory merger during the current reporting period.
C. Assumption Reinsurance
None
D. Impairment Loss
Company does not have any goodwill resulting from assumption of reinsurance.
E.  Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill
None
Calculation of
Limitation Using Current
Prior Quarter Reporting
Numbers Period
(1) Capital & Surplus XXX
Less:
(2) Admitted Positive Goodwill XXX
(3) Admitted EDP Equipment & Operating System Software XXX
(4) Admitted Net Deferred Taxes XXX
(5) Adjusted Capital and Surplus (Line 1-2-3-4) $ - XXX
(6) Limitation on amount of goodwill (adjusted capital and surplus times 10% goodwill limitation [Line 5*10%]) $ - XXX
(7) Current period reported Admitted Goodwill XXX
(8) Current Period Admitted Goodwill as a % of prior period Adjusted Capital and Surplus (Line 7/Line 5) XXX 0.0%|

NOTE 4 Discontinued Operations
A. Discontinued Operation Disposed of or Classified as Held for Sale

(1) List of Discontinued Operations Disposed of or Classified as Held for Sale - None

(2) Description of the Facts and Circumstances Leading to the Disposal or Expected Disposal and a Description of the Expected Manner and Timing of that

Disposal - None.

(3) Loss Recognized on Discontinued Operations - None

(4) Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income

a. Carrying Amount of Discontinued Operations - None

b. Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income - None

B. Change in Plan of Sale of Discontinued Operation

None

C. Nature of Any Significant Continuing Involvement with Discontinued Operations After Disposal

None

D. Equity Interest Retained in the Discontinued Operation After Disposal

None

NOTE 5

A. Mortgage Loans, including Mezzanine Real Estate Loans
(1) Maximum and Minimum Lending Rates - None.

Investments

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money mortgage

was: None.

(3) Taxes, assessments and any amounts advanced and not included in the mortgage loan

total

4

=

G

=

Current Year

Prior Year

Age Analysis of Mortgage Loans and Identification of Mortgage Loans in Which the Insurer is a Participant or Co-lender in a Mortgage
Loan Agreement: None

Agreement for Which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan Agreement: None

6

=

of Interest Income Recognized Using a Cash-Basis Method of Accounting: None

@

-

Allowance for credit losses: None

a) Balance at beginning of period

26.1

Current Year

Prior Year

Investment in Impaired Loans With or Without Allowance for Credit Losses and Impaired Loans Subject to a Participant or Co-lender Mortgage Loan

Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount
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NOTES TO FINANCIAL STATEMENTS

b) Additions charged to operations

c) Direct write-downs charged against the allowances

d) Recoveries of amounts previously charged off

e) Balance at end of period (a+b-c-d) $ -

@

-

Mortgage Loans Derecognized as a Result of Foreclosure: None
Current Year
a) Aggregate amount of mortgage loans derecognized
b) Real estate collateral recognized
c) Other collateral recognized

d) Receivables recognized from a government guarantee of the foreclosed mortgage loan
(9) Policy for Recognizing Interest Income on Impaired Loans - None.

B. Debt Restructuring

Current Year Prior Year

(1) The total recorded investment in restructured loans, as of year end

(2) The realized capital losses related to these loans
(3) Total contractual commitments to extend credit to debtors owning receivables whose terms
have been modified in troubled debt restructurings

(4) Creditor's Income Recognition Policy for Interest Income on Impaired Loans - None.

C. Reverse Mortgages
(1) Description of Accounting Policies and Methods - None.
(2) General Information Regarding Commitment Under the Agreement - None.
(3) Reverse Mortgages: Enter the reserve amount that is netted against the asset

(4) Reverse Mortgages: Investment income or (loss) recognized in the period as a result of the re-estimated
cash flows

D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions - None.

(2) OTTI recognized 1st Quarter - None

3

=

a. Intent to sell

b. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis

c. Total 1st Quarter (a+b)
OTTI recognized 2nd Quarter
d. Intent to sell

e. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis

f. Total 2nd Quarter (d+e)
OTTI recognized 3rd Quarter
g. Intent to sell

h. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis

i. Total 3rd Quarter (g+h)
OTTI recognized 4th Quarter
j. Intent to sell

k. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis

I. Total 4th Quarter (j+k)

m. Annual Aggregate Total (c+f+i+l)

Recognized OTTI Securities - None.

1
Amortized Cost
Basis Before
Other-than-
Temporary
Impairment

2
Other-than-
Temporary
Impairment
Recognized in
Loss

Fair Value
1-2

1 2 3 4

Book/Adjusted

CusIP

Carrying Value

Amortized Cost

Before Current
Period OTTI

Present Value of
Projected Cash
Flows

Recognized
Other-Than-
Temporary
Impairment

Amortized Cost
After Other-Than-
Temporary
Impairment

Fair Value at
time of OTTI

7

Date of
Financial
Statement
Where
Reported

Total

XXX

XXX

$

XXX

XXX

XXX

(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains): None.

a) The aggregate amount of unrealized losses:
1. Less than 12 Months
2. 12 Months or Longer
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months
2. 12 Months or Longer

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary - None.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(1) Policy for Requiring Collateral or Other Security - None.

(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities - None.

(3) Collateral Received - None
a. Aggregate Amount Collateral Received
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Fair Value

1. Securities Lending - None

(a) Open

(b) 30 Days or Less

(c) 31to 60 Days

(d) 61 to 90 Days
(e) Greater Than 90 Days
(f) Subtotal (a+b+c+d+e) $ -
(g) Securities Received
(h) Total Collateral Received (f+g) $ -
2. Dollar Repurchase Agreement - None

(a) Open
(b) 30 Days or Less
(c) 31to 60 Days
(d) 61 to 90 Days
(e) Greater Than 90 Days
(f) Subtotal (a+b+c+d+e) $ -
(g9) Securities Received

(h) Total Collateral Received (f+g) $ -
b. The fair value of that collateral and of the portion of that collateral that it has sold or
repledged

(4) Aggregate Value of the Reinvested Collateral - None.

(5) Collateral Reinvestment - NOne
a. Aggregate Amount Collateral Reinvested

Amortized Cost Fair Value

1. Securities Lending
(a) Open
b) 30 Days or Less
c) 31to 60 Days
d) 61to 90 Days
e) 91to 120 Days
f) 121 to 180 Days
g) 181 to 365 Days
h) 1to 2 years
i) 2to 3 years
(j) Greater than 3 years
(k) Subtotal (Sum of a through j) $ - $
() Securities Received
(m) Total Collateral Reinvested (k+) $ - $
2. Dollar Repurchase Agreement
(a) Open
b) 30 Days or Less
c) 31 to 60 Days
d) 61to 90 Days
e) 91to 120 Days
f) 121 to 180 Days
g) 181 to 365 Days
h) 1to 2 years
i) 2to 3 years
(j) Greater than 3 years
(k) Subtotal (Sum of a through j) $ - $
() Securities Received
(m) Total Collateral Reinvested (k+) $ - $

(
(
(
(
(
(
(
(

(
(
(
(
(
(
(
(

(6) Detail on Collateral Transactions Not Permitted by Contract or Custom to Sell or Repledge - None.

(7) Collateral for securities lending transactions that extend beyond one year from the reporting date - None

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction - Cash Taker - Overview of Secured Borrowing Transactions

(1) Company Policies or Strategies for Repo Programs - None.

(2) Type of Repo Trades Used - None

(3) Original (Flow) & Residual Maturity - None

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default - None.

(5) Securities "Sold" Under Repo — Secured Borrowing - None

(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation - None

(7) Collateral Received — Secured Borrowing - None

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation - None
(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity - None

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity - None
(11) Liability to Return Collateral — Secured Borrowing (Total) - None

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction - Cash Provider - Overview of Secured Borrowing Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs - None.
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(2) Type of Repo Trades Used - None

(3) Original (Flow) & Residual Maturity - None

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default - None

(5) Fair Value of Securities Acquired Under Repo — Secured Borrowing - None

(6) Securities Acquired Under Repo — Secured Borrowing by NAIC Designation - None
(7) Collateral Provided — Secured Borrowing - None

(8) Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity - None
(9) Recognized Receivable for Return of Collateral — Secured Borrowing - None

(10) Recognized Liability to Return Collateral — Secured Borrowing (Total) - None

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction - Cash Taker - Overview of Sale Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs - None

(2) Type of Repo Trades Used - None

(3) Original (Flow) & Residual Maturity - None

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default - None.
(5) Securities "Sold" Under Repo — Sale - None

(6) Securities Sold Under Repo — Sale by NAIC Designation - None

(7) Proceeds Received — Sale - None

(8) Cash & Non-Cash Collateral Received — Sale by NAIC Designation - None
(9) Recognized Forward Resale Commitment - None

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction - Cash Provider - Overview of Sale Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs - None

(2) Type of Repo Trades Used - None

(3) Original (Flow) & Residual Maturity - None

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default - None
(5) Securities Acquired Under Repo — Sale - None

(6) Securities Acquired Under Repo — Sale by NAIC Designation - None

(7) Proceeds Provided - Sale - None

(8) Recognized Forward Resale Commitment - None

J.  Real Estate
(1) Recognized Impairment Loss - None

(2) Sold or Classified Real Estate Investments as Held for Sale - None
(3) Changes to a Plan of Sale for an Investment in Real Estate - None
(4) Retail Land Sales Operations - None

(5) Real Estate Investments with Participating Mortgage Loan Features - None

K.  Low Income Housing tax Credits (LIHTC)
(1) Number of Remaining Years of Unexpired Tax Credits and Holding Period for LIHTC Investments - None

(2) Amount of LIHTC and Other Tax Benefits Recognized - None

(3) Balance of Investment Recognized - None

(4) Regulatory Reviews - None

(5) LIHTC investments which Exceed 10% of Total Admitted Assets - None
(6) Recognized Impairment - None

(7) Amount and Nature of Write-Downs or Reclassifications - None

L. Restricted Assets

1. Restricted Assets (Including Pledged)
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1 2 3 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
a. Subject to contractual obligation for which
liability is not shown $ - $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - $ - 0.000% 0.000%
g. Placed under option contracts $ - $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - $ - 0.000% 0.000%
i. FHLB capital stock $ - $ - 0.000% 0.000%
j. On deposit with states $ - $ - 0.000% 0.000%
k. On deposit with other regulatory bodies $ - $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - $ - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - $ - 0.000% 0.000%
n. Other restricted assets $ - $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of a through n) $ - 1% - 1% - 1% - 19 - 0.000%] 0.000%l|

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

Derivatives, Are Reported in the Aggregate) - None

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate) -

None

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements - None

M.  Working Capital Finance Investments
1. Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation: None

Non-admitted Net Admitted
Gross Asset CY Asset CY Asset CY
a. WCFI Designation 1 $ -
b. WCFI Designation 2 $ -
c. WCFI Designation 3 $ -
d. WCFI Designation 4 $ -
e. WCFI Designation 5 $ -
f. WCFI Designation 6 $ -
g. Total (a+b+c+d+e+f) $ - 193 - 193 -
2. Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs - None
Book/Adjusted
Carrying Value
a. Up to 180 Days
b. 181 to 365 Days
c. Total (a+b) $ -
3. Any Events of Default or Working Capital Finance Investments - None.
N.  Offsetting and Netting of Assets and Liabilities - None
O. 5GI Securities - None
P.  Short Sales
(1) Unsettled Short Sale Transactions (Outstanding as of Reporting Date) - None
(2) Settled Short Sale Transactions - None
Q. Prepayment Penalty and Acceleration Fees
General Account
1. Number of CUSIPs 4
2. Aggregate Amount of Investment Income $ 823
R.  Reporting Entity’s Share of Cash Pool by Asset Type
Asset Type Percent Share

(1) cash
(2) cash Equivalents
(3) Short-Term Investments
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4) Total

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
A.  Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships or Limited Liability Companies During the statement
periods.

NOTE 7 Investment Income
The Company had no investment income that was excluded in 2022. All of the Company's investments and the income derived from such investments meet the criteria
for admitted receivables.

A.  The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

B.  The total amount excluded: None.

NOTE 8 Derivative Instruments
A.  Derivatives under SSAP No. 86—Derivatives
(1) Market Risk, Credit Risk and Cash Requirements - None.
(2) Objectives for Derivative Use - None.
(3) Accounting Policies for Recognition and Measurement - None.
(4) Identification of Whether Derivative Contracts with Financing Premiums - None.
(5) Net Gain or Loss Recognized - None.
(6) Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting - None.

(7) Derivatives Accounted for as Cash Flow Hedges - None.

(8) Total Premium Costs for Contracts - None.

B. Derivatives under SSAP No. 108—Derivative Hedging Variable Annuity Guarantees
(1) Discussion of Hedged Item/Hedging Instruments and Hedging Strategy - None.

(2) Recognition of gains/losses and deferred assets and liabilities
a. Scheduled Amortization - None

b. Total Deferred Balance * - None
* Should agree to Column 19 of Schedule DB, Part E

. Reconciliation of Amortization:

1. Prior Year Total Deferred Balance

2. Current Year Amortization

3. Current Year Deferred Recognition

4. Ending Deferred Balance [1 - (2 + 3)] $ -

o

[oR

. Open Derivative Removed from SSAP No. 108 and Captured in Scope of SSAP No. 86

1. Total Derivative Fair Value Change

2. Change in Fair Value Reflected as a Natural Offset to VM21 Liability under SSAP No. 108

3. Change in Fair Value Reflected as a Deferred Asset / Liability Under SSAP No. 108

4. Other Changes

5. Unrealized Gain / Loss Recognized for Derivative Under SSAP No. 86 [1-(sum of 2 through 4)] $ -

[

. Open Derivative Removed from SSAP No. 86 and Captured in Scope of SSAP No. 108
1. Total Derivative Fair Value Change

2. Unrealized Gain / Loss Recognized Prior to the Reclassification to SSAP No. 108

3. Other Changes

4. Fair Value Change Available for Application under SSAP No. 108 [1-(2+3)] $ -
(3) Hedging Strategies Identified as No Longer Highly Effective
a. Information on Determination of Ineffectiveness, Including Variations from Prior Assessments Resulting in the Change from Classification as a Highly
Effective Hedge - None.
b. Details of Hedging Strategies Identified as No Longer Highly Effective - None
c. Amortization - None
d. Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization - None.
(4) Hedging Strategies Terminated

a. Company input - None
b. Details of Hedging Strategies Terminated - None

c. Amortization - None

d. Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization - None.

NOTE9 Income Taxes

A.  The components of the net deferred tax asset/(liability) at the end of current period are as follows:
1.

As of End of Current Period 12/31/2021 Change
()] 2 (3) “4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col.7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ -1$ - 13 - 13 - 13 -1s -1s -
(b) Statutory Valuation Allowance Adjustment $ - 1% - 1% - 1% - 1% - 1% - 1% -
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(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $
(d) Deferred Tax Assets Nonadmitted

(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $
(f) Deferred Tax Liabilities

(9) Net Admitted Deferred Tax Asset/(Net

Deferred Tax Liability)
(1e - 1f) $

As of

End of Current Period

12/31/2021

Change

(1

Ordinary

() )

Capital Total

(Col. 1+2)

4)

Ordinary

(5) (6)
(Col. 4 + 5)

Capital Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2 - 5)
Capital

9)
(Col. 7 +8)
Total

Admission Calculation Components
SSAP No. 101

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

(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)

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

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

(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)

Offset by Gross Deferred Tax Liabilities.

(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $

XXX

XXX $

490,313

XXX

XXX $ 490,520

XXX

XXX

$ (207)

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

2022

2021

$ 3,275,420

27550.000%

21689.570%

$ 3,270,137

As of End of Current Period

12/31/2021

Change

Q)]
Ordinary

(2)
Capital

(3)
Ordinary

4)

Capital

(5)
(Col. 1-3)
Ordinary

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax

character as a percentage.

1. Adjusted Gross DTAs amount from Note 9A1

(©

2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax

planning strategies

3. Net Admitted Adjusted Gross DTAs amount

from Note 9A1(e)

4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

0.000%

0.000%|

0.000%

0.000%|

0.000%

0.000%|

0.000%

0.000%|

0.000%

0.000%|

0.000%

0.000%)|

b. Do the Company's tax-planning strategies include the use of reinsurance?

B. There are no deferred tax liabilities for which temporary differences have not been established.

C.  Current income taxes incurred consist of the following major components:

1.

Current Income Tax

(a) Federal

(b) Foreign

(c) Subtotal (1a+1b)

(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other

(

g) Federal and foreign income taxes incurred (1c+1d+1e+1f)

Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses

Yes [1No [X]

(1)

As of End of
Current Period

@
12/31/2021

@)

(Col. 1-2)
Change

$

$

26.7
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1,404

1,404

6,547

6,547

6,547
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

NOTES TO FINANCIAL STATEMENTS

(2) Unearned premium reserve

(3) Policyholder reserves

(4) Investments

(5) Deferred acquisition costs

(6) Policyholder dividends accrual

(7) Fixed assets

(8) Compensation and benefits accrual
(9) Pension accrual

(10) Receivables - nonadmitted

(11) Net operating loss carry-forward
(12) Tax credit carry-forward

(13

(99) Subtotal (sum of 2a1 through 2a13) $ -
b) Statutory valuation allowance adjustment
¢) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ -
e) Capital:
(1) Investments
(2) Net capital loss carry-forward
(3) Real estate
(4) Other
(99) Subtotal (2e1+2e2+2e3+2e4) $ -
f) Statutory valuation allowance adjustment
g) Nonadmitted
h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ -
i) Admitted deferred tax assets (2d + 2h) $ -

P P D P PP DD PP PP DD PP
P P D P PP PO DD LP PP D P AP

(
(
(
(

P D D PP PP PP
'

P D D PP PP PP
'

3. Deferred Tax Liabilities:
(a) Ordinary:

(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other

(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ -

P P P P PP
P P P P PP

(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3) $ -
(c) Deferred tax liabilities (3299 + 3b99) $ -
4. Net deferred tax assets/liabilities (2i - 3c) $ -

&R 0 & &P P AP
&R 0 & &P P AP

The change in net deferred income taxes is composed of the following (this analysis is exclusive of nonadmitted DTAs as the Change in
Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus section of the Annual Statement):

12/31/2022 12/31/2020 Change
Total deferred tax assets
Total deferred tax liabilities
Net deferred tax assets/liabilities
Tax effect of unrealized gains/(losses)
Change in net deferred income tax [(expense)/benefit]
12/31/2020 12/31/2019 Change

Total deferred tax assets

Total deferred tax liabilities

Net deferred tax assets/liabilities

Tax effect of unrealized gains/(losses)

Change in net deferred income tax [(expense)/benefit]

D.  Reconciliation of Federal Income Tax Rate to Actual Effective Rate
The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory
federal income tax rate to pre-tax income. The significant items causing this difference are as follows:

Permanent Differences: Effective Tax Rate
Amount (%)

Provision computed at statutory rate $ 1,404 21.0%
Change in nonadmitted assets $ _ 0.0%
Proration of tax exempt investment income 0.0%
Tax exempt income deduction 0.0%
Dividends received deduction 0.0%
Disallowed travel and entertainment 0.0%
Other permanent differences $ _ 0.0%
Temporary Differences:

Total ordinary DTAs 0.0%
Total ordinary DTLs 0.0%)
Total capital DTAs 0.0%
Total capital DTLs 0.0%)
Other:

Statutory valuation allowance adjustment 0.0%
Accrual adjustment — prior year 0.0%
Other 0.0%
Totals $ 1,404 21.0%
Federal and foreign income taxes incurred $ _ 0.0%)
Realized capital gains (losses) tax 0.0%

26.8



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

NOTES TO FINANCIAL STATEMENTS

E.

F.

Change in net deferred income taxes $ _ 0.0%
Total statutory income taxes $ 1.404 21.0%

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

31-Dec-22 31-Dec-20
The Company had net operating losses of: $0 $0
The Company had capital loss carryforwards of: $0 $0
The Company had AMT credit carryforwards of: $0 $0
Net Operating Loss: Year Endinq| 2022 | 2021 Expires

12/31/2020 $0 $0 2022

12/31/2021 $0 $0 2023

12/31/2022 $0 $0 2024

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the
event of future net losses:

Year Amounts

2020 $ 17,980
2021 $ 6,547
2022 $ 1,404

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code
Code was zero as of December 31, 2022

Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:

QualChoice Health, Inc. 46-1222808
QualChoice Health Plan Services, Inc. 46-1224037
QualChoice Holdings, Inc. 27-4075520
Soundpath Health 42-1720801
Heartland Plains Health 46-4368223
Harvest Plains Health of lowa 47-3457150
Riverlink Health 46-4380824

The method of allocation between the companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily on a
separate return basis, with the company receiving a current benefit for losses generated to the extent federal taxes are reduced for the consolidated tax group.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of the
reporting date.

Repatriation Transition Tax (RTT)
None

Alternative Minimum Tax (AMT) Credit
None

Amount

(1

=

Gross AMT Credit Recognized as:

a. Current year recoverable

b. Deferred tax asset (DTA)

(2) Beginning Balance of AMT Credit Carryforward $ -
(3) Amounts Recovered

(4) Adjustments

(5) Ending Balance of AMT Credit Carryforward (5=2-3-4) $ -
(6) Reduction for Sequestration

(7) Nonadmitted by Reporting Entity

(8) Reporting Entity Ending Balance (8=5-6-7) $ -

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

The Company is wholly owned by QualChoice Health Plan Services, Inc., (‘QCHPS”), formerly known as CollabHealth Plan Services, Inc., which was formed on
October 17, 2012. QCHPS's ultimate parent company is Catholic Health Initiatives ("CHI"). CHI is a nation-whide Catholic sponsored non-profit organization that
operates healthcare and provider entities. The mission of CHI is to "nurture the healing ministry of the Church by brining it new life, energy and viability in the 21 st
century. Fidelity to the Gospel urges us to emphasize human dignity and social justice as we move toward the creation of healthier communities."

The Company's mission is to promote our member’s health through local provider innovation, be responsible stewards of healthcare resources and an active partner in
improving the health of our communities and lives of our members, through offering Medicare Advantage Plans, with and without Part D coverage, to those consumers
who are 65 years or older or otherwise qualify for Medicare.

Effective 1/1/2016 the Company and QCHPS entered into an Administrative Services Agreement (ASA) where QCHPS provides substantially all of the management
and administrative functions of the Company for a fixed rate of fifteen percent (15%) of total revenue earned by the Company in the current year.

Transactions

The Company had no significant transactions with QCHPS during reporting period.

Transactions with related party who are not reported on Schedule Y
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(1) Detail of Material Related Party Transactions - None

(2) Detail of Material Related Party Transactions Involving Services - None
(3) Detail of Material Related Party Transactions Involving Exchange of Assets and Liabilities - None

(4) Detail of Amounts Owed To/From a Related Party - None

D.  Amounts Due From or To Related Parties

At December 31, 2022 and 2021, the Company reported $32,752 & $22,059 as amount due to QCHPS.

E.  Material Management or Service Contracts and Cost-Sharing Arrangements

The Company has an ASA with QCHPS as described in detail in 10A above.

F.  Guarantees or Undertakings

The Company has no guarantees or undertakings, written or otherwise, in accordance with the requierements of SSAP No. 5R - Liabilities, Contigencies and
Impairments of Assets.

G. Nature of the Control Relationship

QCHPS own all outstanding stock of the Company and control the board of directors. QCHPS is an indirect wholly-owned subsidiary of Catholic Health Initiatives, a
national faith-based healthcare organization.

H.  Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned

The Company does not own shares of any upstream intermediary.
l. Investments in SCA that Exceed 10% of Admitted Assets - None.
J. Investments in Impaired SCAs - None.
K. Investment in Foreign Insurance Subsidiary - None.
L. Investment in Downstream Noninsurance Holding Company - None.

M.  All SCA Investments
(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities) - None

(2) NAIC Filing Response Information - None
N.  Investment in Insurance SCAs

(1) Investment in Downstream Noninsurance Holding Company - None.

(2) The monetary effect on net income and surplus as a result of using an accounting practice that differed from NAIC Statutory Accounting Practices
and Procedures (NAIC SAP), the amount of the investment in the insurance SCA per audited statutory equity and amount of the investment if the
insurance SCA had completed statutory financial statements in accordance with the AP&P Manual. - None

(3) RBC Regulatory Event Because of Prescribed or Permitted Practice - None.
O. SCA or SSAP 48 Entity Loss Tracking - None

NOTE 11 Debt
A.  Debt Including Capital Notes

The Company has no debt referring to the SSAP No. 15 - Debt and Holding Company Obligations.

B. FHLB (Federal Home Loan Bank) Agreements
(1) Nature of the Agreement - None

(2) FHLB Capital Stock - None.
(3) Collateral Pledged to FHLB - None

(4) Borrowing from FHLB
a. Amount as of Reporting Date - None

b. Maximum Amount During Reporting Period (Current Year) - None
c. FHLB - Prepayment Obligations
Does the company have

prepayment obligations under
the following arrangements

(YES/NO)?
1. Debt No
2. Funding Agreements No
3. Other No

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A.  Defined Benefit Plan
The Company has no Defined Benefit Plan.

(1) Change in benefit obligation - None
(2) Change in plan assets - None

(3) Funded status - None
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(4) Components of net periodic benefit cost -
None

(5) Amounts in unassigned funds (surplus) recognized as components of net periodic benefit cost - None
(6) Amounts in unassigned funds (surplus) that have not yet been recognized as components of net periodic benefit cost - None

(7) Weighted-average assumptions used to determine net periodic benefit cost as of the end of current period: None

(8) Accumulated Benefit Obligation for Defined Benefit Pension Plans - None.

(9) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s) - None

(10) The following estimated future payments, which reflect expected future service, as appropriate, are expected to
be paid in the years indicated: None

(11) Estimate of Contributions Expected to be Paid to the Plan - None.

(12) Amounts and Types of Securities Included in Plan Assets - None.

(13) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses - None.
(14) Substantive Comment Used to Account for Benefit Obligation - None.

(15) Cost of Providing Special or Contractual Termination Benefits Recognized - None.

(16) Reasons for Significant Gains/Losses Related to Changes in Defined Benefit Obligation and any Other Significant Change in the Benefit Obligations or
Plan Assets Not Otherwise Apparent - None.

(17) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans - None.
(18) Full Transition Surplus Impact of SSAP 102 - None
B. Investment Policies and Strategies

See Point A above

C. The fair value of each class of plan assets
See Point A above.
(1) Fair Value Measurements of Plan Assets at Reporting Date
Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total

Total Plan Assets $ -19 - 19 - 19 -

(2) Valuation Technique(s) and Inputs Used to Measure Fair Value - None.

Basis Used to Determine Expected Long-Term Rate-of-Return
D. See PointAabove.

E. Defined Contribution Plan
See point G below.

F.  Multiemployer Plans
The Company has no Multiemployer Plans.

G. Consolidated/Holding Company Plans
The holding company’s employees participate in a defined contribution 401(k) plan sponsored by the parent that covers substantially all full-time employees. Eligible
employees are allowed to contribute up to the maximum allowed by law. The holding company matches 100% of the first 1% and 50% of the next 5% of eligible pay an
employee contributes to the plan on a pre-tax basis and/or Roth after-tax basis. The holding company also contributes equal to 2.5% of an employee's eligible pre-tax
compensation, regardless of the contribution made by the employee to the plan.

H. Postemployment Benefits and Compensated Absences
No postemployment benefits and no unrecorded amounts for compensated absences.

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
(1) Recognition of the Existence of the Act - None.

(2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost - None.

(3) Disclosure of Gross Benefit Payments - None.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A.  Number of Share and Par or State Value of Each Class

None.

B. Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
None.

C. Dividend Restrictions - None.

D. Dates and Amounts of Dividends Paid - None.

E. Profits that may be Paid as Ordinary Dividends to Stockholders
None.

F.  Restrictions Placed on Unassigned Funds (Surplus) - None

G. Amount of Advances to Surplus not Repaid

Not applicable.

H.  Amount of Stock Held for Special Purposes - None.

l. Reasons for Changes in Balance of Special Surplus Funds from Prior Period
Not applicable.

J. None
K. The Company issued the following surplus debentures or similar obligations: None
L. The impact of any restatement due to prior quasi-reorganizations is as follows: None

M.  Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization - None.
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NOTE 14 Liabilities, Contingencies and Assessments
A.  Contingent Commitments
The Company has no contingent commitments.

(1) Total contingent liabilities: None
(2) The company is not a guarantor.

(3) Guarantee Obligations
Not applicable.

B. Assessments
(1) Assessments Where Amount is Known or Unknown - None.

(2) a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end - None

b. Decreases current year: None

c. Increases current year: None

d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $ -
(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts - None.

C. Gain Contingencies
None

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuits - None

Direct

(1) The company paid the following amounts in the reporting period to settle claims related extra contractual obligations
or bad faith claims stemming from lawsuits

(2) Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims
resulting from lawsuits during the reporting period

(3) Indicate whether claim count information is disclosed per claim or per claimant

E. Joint and Several Liabilities
None

F.  All Other Contingencies
The Company is not currently in litigation; however lawsuits against the Company may arise in the normal course of the Company’s business related to events
occurring prior to the balance sheet date. The Company believes that contingent liabilities arising from litigation, income taxes and other matters are not material in
relation to the financial position of the Company.

NOTE 15 Leases
A.  Lessee Operating Lease:
(1) Lessee's Leasing Arrangements
a. Rental Expense - None.
b. Basis on Which Contingent Rental Payments are Determined - None.
c. Existence and Terms of Renewal or Purchase Options and Escalation Clauses - None.
d. Restrictions Imposed by Lease Agreements - None.
e. Identification of Lease Agreements that have been Terminated Early - None.

(2) a. At December 31, 2022, the minimum aggregate rental commitments are as follows: None

(3) For Sale-Leaseback Transactions - None.

B. Lessor Leases
(1) Operating Leases: None

(2) Leveraged Leases - None

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk
(1) The table below summarizes the face amount of the Company’s financial instruments with off-balance sheet risk.
ASSETS LIABILITIES
2022 2021 2022 2021

a. Swaps

b. Futures

c. Options

d. Total (a+b+c) $ - $ - $ - $ -

(2) Nature and Terms of Off-Balance Sheet Risk - None.

(3) Amount of Loss if any Party to the Financial Instrument Failed - None.

(4) Collateral or Other Security Required to Support Financial Instrument - None.

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
(1) Proceeds to the Transferor - None.

(2) Gain or Loss Record on Sale - None.

B.  Transfer and Servicing of Financial Assets
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(1) Description of any Loaned Securities - None.

(2) Servicing Assets and Servicing Liabilities - None.

(3) When Servicing Assets and Liabilities are Measured at Fair Value - None.

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales - None.
(5) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing - None.

(6) Transfer of Receivables with Recourse - None.

(7) Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements - None.

1 2 3 4 5 6 7 8
Percentage
Amount that of

continues to

interests of a

be recognized reporting
in the entity’s
Original statement of BACV of transferred
Reporting Amount financial acquired Reporting assets
BACV at Schedule of the Derecognized position interests in Schedule of acquired by
Time of Transferred from Sale (Col. 2 transferred Acquired affiliated
Identification of Transaction Transfer Assets Transaction minus 4) assets Interests entities

C. Wash Sales
(1) Description of the Objectives Regarding These Transactions - None.

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2022 and reacquired within 30 days of the
sale date are: None

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

A.  ASO Plans:
The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured portion of partially insured plans was as follows
during 2022: None

Uninsured
ASO Portion of
Uninsured Partially Insured

Plans Plans Total ASO
a. Net reimbursement for administrative Expenses (including administrative
fees) in excess of actual expenses $ -
b. Total net other income or expenses (including interest paid to or
received from plans) $ -
c. Net gain or (loss) from operations (a+b) $ - $ - $ -
d. Total claim payment volume $ -

B. ASC Plans:
The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows
during 2022: None

Uninsured
ASC Portion of
Uninsured Partially Insured

Plans Plans Total ASC
a. Gross reimbursement for medical cost incurred $ -
b. Gross administrative fees accrued $ -
c. Other income or expenses (including interest paid to or received from
plans) $ -
d. Gross expenses incurred (claims and administrative) (a+b+c) $ - $ - $ -
e. Total net gain or loss from operations $ -

C. Medicare or Similarly Structured Cost Based Reimbursement Contract
(1) Major Components of Revenue by Payor - None.

(2) Receivables from Payors with Account Balances the Greater of 10% of Amounts Receivable Relating to Uninsured Accident and Health Plans or $10,000 - None.
(3) Recorded Allowances and Reserves for Adjustment of Recorded Revenues - None.

(4) Adjustments to Revenue Resulting from Audit of Receivables Related to Revenues Recorded in the Prior Period - None.

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Company does not have direct premium written through/produced by managing general agents or third party administrators.

NOTE 20 Fair Value Measurements
A.  Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
The Company reports investments at amortized cost.

(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy - None
(3) Policies when Transfers Between Levels are Recognized
The Company has no transfers between fair-value levels.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement - None.
(5) Fair Value Disclosures - None.

B.  Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - None.
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C.

D.

E.

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall - None
Not Practicable to Estimate Fair Value - None

NAV Practical Expedient Investments - None.

NOTE 21 Other ltems

A

Unusual or Infrequent Items
The Company does not have any unusual or infrequent items.

Troubled Debt Restructuring: Debtors
The Company does not have troubled debt restructuring.

Other Disclosures
The company ceased writing insurance business as of January 1, 2017.

Business Interruption Insurance Recoveries
The Company does not have any receivable balances due from insurance agents or brokers, and it does not have uninsured plans or retrospectively rated contracts.
Therefore, there are no balances for assets that would be reasonably possible to be uncollectible. The Company had no business interruption insurance recoveries.

State Transferable and Non-transferable Tax Credits
(1) Carrying Value of Transferable and Non-transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and Non-
transferable State Tax Credits by State and in Total
The Company has no State transferable and non-transferable tax credits.
(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits - None.

(3) Impairment Loss - None.

(4) State Tax Credits Admitted and Nonadmitted - None.

Subprime Mortgage Related Risk Exposure
(1) Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices
The Company has no investments in subprime mortgages.

(2) Direct exposure through investments in subprime mortgage loans - None
(3) Direct exposure through other investments - None
(4) Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty insurance coverage - None

Retained Assets
(1) Description of How Accounts are Structured and Reporting
The Company has no retained asset accounts for beneficiaries.

(2) Retained Assets In Force - None.
(3) Segregation Between Individual and Group Contracts - None.

Insurance-Linked Securities (ILS) Contracts
The Company has no insurance-linked securities contracts.

The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control
the Policy - None

NOTE 22 Events Subsequent

Type | - Recognized Subsequent Events:
The Company had no Type | - Recognized Subsequent Events.

Type Il — Nonrecognized Subsequent Events:
The Company had no Type Il - Non-recognized Subsequent Events.

NOTE 23 Reinsurance

A

Ceded Reinsurance Report
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Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by any
representative, officer, trustee, or director of the company? Yes [ No [ X ]
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of such
companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily engaged in the
insurance business? Yes [[ No [ X]

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than for
onpayment of premium or other similar credits? Yes [ No [ X ]

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this statement, for those
agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation is not presently accrued?

Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in making this estimate. $0

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? $0

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may result in a
payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed the
total direct premium collected under the reinsured policies? Yes [1No [ X ]

If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel for reasons
other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of
the date of this statement? Where necessary, the company may consider the current or anticipated experience of the business reinsured in making this estimate. $0
(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts that were

in force or which had existing reserves established by the company as of the effective date of the agreement? Yes [] No [ X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $

Uncollectible Reinsurance
The Company has no uncollectible reinsurance.

Commutation of Reinsurance Reflected in Income and Expenses.
The Company has no commutation of ceded reinsurance.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating Was Downgraded or Status Subject to Revocation - None

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None

Reinsurance Credit
None

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

Method Used to Estimate Accrued Retrospective Premium Adjustments

Based on member encounter data that the Company submits to CMS, the Company’s Medicare premiums are subject to retroactive adjustment for both member risk
scores and member pharmacy cost experience. This adjustment takes into account the acuity of each member’s medical needs relative to what was anticipated when
premiums were originally set for that member. In the event that a member requires less acute medical care than was anticipated by the original premium amount, CMS
may recover premium from the Company. In the event that a member requires more acute medical care than was anticipated by the original premium amount, CMS
may pay the Company additional retroactive premium. A similar retroactive reconciliation is undertaken by CMS for the Company’s Medicare members’ pharmacy
utilization. The Company estimates the amount of Medicare revenue that will ultimately be realized for the periods presented based on its knowledge of the members’
heath care utilization patterns and CMS practices.

The Company records accrued retrospective premium as an adjustment to earned premium.
Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features - None.
Medical loss ratio rebates required pursuant to the Public Health Service Act - None

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes []1No [X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year
- None

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance - None

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year - None

(5) ACA Risk Corridors Receivable as of Reporting Date - None

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

A. Change in Incurred Losses and Loss Adjustment Expenses

The following schedule represents the changes in claims unpaid, unpaid claims adjustment expense and aggregate health claim reserves from the beginning of the
year to the end of the period.

2022 2021

Beg Liab for unpaid losses and loss adjustment expenses $ -19% -
Health Care Receivable - -

Beg Liab for unpaid losses and loss adjustment expenses, net of Health Care Rec - -

Incurred related to:
Current Year - -
Prior Year - -
Total Paid - -

Ending Liability for unpaid losses and loss adjustment expense - -

26.15
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Health care receivable - | - |
Ending Liability for unpaid losses and loss adjustment expense, net of Health Care Rec. - -

Reserves as of December 31, 2021 were $0. As of December 31, 2022, $0 has been reversed for incurred claims and claim adjustment expenses attributable to
insured events of prior years. Reserves remaining for prior years are now $0 as a result of re-estimation of unpaid claims and claim adjustment expenses.Therefore,
there has been a $0 favorable prior year development since December 31, 2021 to December 31, 2022. The decrease is generally the result of ongoing analysis of
recent loss development trends. Original estimates are increased or decreased, as additional information becomes known regarding individual claims.

B. Information about Significant Changes in Methodologies and Assumptions - None.

NOTE 26 Intercompany Pooling Arrangements
The Company is not part of a group of affiliated entities that utilizes a pooling arrangement.

A. Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool - None.

B. Description of Lines and Types of Business Subject to the Pooling Agreement - None.

C. Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement - None.

D. Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers - None.
E. Explanation of Discrepancies Between Entries of Pooled Business - None.

F. Description of Intercompany Sharing - None.

G. Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool - None.

NOTE 27 Structured Settlements
Not applicable

NOTE 28 Health Care Receivables

A. Pharmaceutical Rebate Receivables - None
Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
B. Risk-Sharing Receivables - None
Actual Risk | Actual Risk
Risk Sharing | Risk Sharing Actual Risk Sharing Sharing Actual Risk
Receivable Receivable Sharing Amounts Amounts Sharing
Evaluation | as Estimated | as Estimated | Risk Sharing | Risk Sharing Amounts Received Received Amounts
Calendar | Period Year| in the Prior in the Receivable Receivable | Received in First Year Second Year | Received - All
Year Ending Year Current Year Billed Not Yet Billed| Year Billed | Subsequent | Subsequent Other
NOTE 29 Participating Policies
Not applicable to the reporting Company.
NOTE 30 Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 12/31/2022
3. Was anticipated investment income utilized in the calculation? Yes []No [X]

NOTE 31 Anticipated Salvage and Subrogation

Company input

2
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @M INSUMBI? ..ottt b b e b e b e bbb bbbt s b b s 0o b o0 b e b e e b e h e E bbb s b b e s e b e b e bbb bbbt
If yes, 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 regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ............c.ccccceenuee. Yes [ X ]

SHALE REGUIGTINGT ...ttt a e s e s e e st e st e st e st e s e ea e e st e st et e et e At e et e n e e a e e st et et et et et et et et et et et n e
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiicicicnenn.

Yes [ X ]

No [

lowa

Yes [

]

No [ ]

N/A [

No [ X]

]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
[CT0ToTa (g Te T =T o1V PSPPSR

I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e

Yes [

]

No [ X]

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiciciciee

12/31/2017

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ...................

12/31/2017

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). ...

08/12/2019

By what department or departments?
10Wa DEPAMENE Of INSUMANCE .....ciuiiiiiiiiieitie ittt ettt ettt e e s be e be e be e et e abesseesseesheeebe e be e beeabeeabeeaseeaseeseeeheesbeeebe e beenbeenbeanseensesnnesneesneas

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovoveeeeeeeeeeeeeecececeeeeteeeeeaeaet et ees e aeaeseses s ssssesesesesssssseesesesssassssssesasssassssesesasssssnsesesasssssnsssesasnananenen Yes [ X ]

Have all of the recommendations within the latest financial examination report been complied With? ............cccoeeiiieiiiiiiiiicieeeeee Yes [ X ]

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

4.11 sales of NEW DUSINESS? ...

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

4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s
4.22 FENEWAIST ...ttt bbbt bbb

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.ccooiiiiiiiiiiiicics
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 reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ..ottt

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? ..........cc.ccocvvvniiiiinencs

If yes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e

No [

No [

—< <
@ @
[Z 7

Yes
Yes

Yes [

Yes [

Yes [

]

]

N/A [

N/A [

==
S o
>< ><

==
S ©
> ><

No [ X]

No [ X1]

No [ X]

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 or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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GENERAL INTERROGATORIES

8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............c.ooo e Yes[ ] No[X]
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

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

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

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

8.5 Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young 999 Third Ave. suite 3500, Seattle, WA 98104-4086 ....

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? ..
10.2 If the response to 10.

Yes[ ] No[X]

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............ccccceueueueieieeuereieieeeeeee e Yes [ X] No[ ]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

The company is approved for an exemption from filing the Actuarial Opinion and Audited Financial Statements from the lowa Department of

LTS TU =T o T PP PP PP
10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ...................c.cccoc. Yes[ 1 No[X] NA[ ]
10.6 If the response to 10.5 is no or n/a, please explain

The Executive/Finance committee serves as the Audit COMMIIEE ..o
11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting

firm) of the individual providing the statement of actuarial opinion/certification?

Milliman 1301 5th Avenue, Suite 3800, Seattle, WA 98101-2605
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ...

12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If, yes provide explanation:

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

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[X]
13.3 Have there been any changes made to any of the trust indentures during the YEar? ... e Yes[ ] No[X]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? .... Yes[ 1 No[ ] NA[X]

14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ...............ccocevevirierereresiieeeceeenn Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been amended? ...
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

14.3 Have any provisions of the code of ethics been waived for any of the specified officers?
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]
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Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt ettt et e b b e b E £ R R E k£ R E £ ek E R e R £ R AR e £ R R e e b e E e e E et b e Rt bt na ettt ettt aes Yes[ 1 No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

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

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

A= I0= o LI OO Yes [ X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

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

FoT= Yo 12O Yes [ X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted

ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviovioeiiiiieeene F o
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......cccooviiioeiiiiineens F o
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 STAEMENE? .............c.c.cvccceeeeeee ettt caeee et s s ae st eesasae s et ssasssseses s sasasseses s s ansssssesessassssssssassssssessesannans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cc.cccoeveeeennn.

21.22 Borrowed from others
21.23 Leased from others
21.24 Oher ..o

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

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

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
o0 o= OO Yes[ 1 No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-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 exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevvevierverenenns Yes [ X] No[ ]
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If no, give full and complete information relating thereto

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 where this information is also provided)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. .. .viectiieti ettt ettt sttt s ekt te e e tese et ese st ese s e esesseseseese e e s es e s ase a8 ese e s eseeseseese s e s esens e s ene e R ese e A ese e aeseee et e s ebe e eseneebeneeseseeseseesesesseseesesensesennnnens $

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

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE CONMIFACE? ......eeeececeeece ettt ettt s e e et e e e ae e e e e s s s s assee et s s s aseese s s s ssassnse s s s s snanses s s snsnsesesas s ansssnsessnansnsnsnsnas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooeriiieiiicicieeee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vveeeeeeeeeceeee ettt ettt s s aea et e s s s s aee et et es s s seeeses s s ssasseses s s ssssseses s s sssnsesesas s assnsesessansnansnsesasananananen Yes[ 1 N[ ] NA[X]

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. .........ccccooeiiiiiiiiiiieenceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.093 Total payable for securities lending reported on the liability Page. .........cocoiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiiriuereiiiieiesciese e seesetete et sssse st sessssss bbb st sssesese b ssssssssesesessssnsssesanas Yes [ ] No[X]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceevveneenes
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock ..........c.ccoovininininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
ANFHLB oo D e

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

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

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within 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.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e $

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

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]

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
BNY Mellon Asset Servicing .... BNY Mellon Center, 500 Grant Street, Suite 410, Pittsburgh, PA 15258
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:

1 2
Location(s)

3
Complete Explanation

(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn. Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, 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
Catholic Health Initiatives - Treasury department ...........ccccooovveiiiiiennin, Ao
BNY Mellon Asset Management North America ....
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s INVested @SSetS?.............ccvueverriiiirieereiieeeie e Yes [ X] No[ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..............ccccceveveeuevereiriseenennns Yes [ X] No[ ]
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
105764 BNY Mellon Asset Management North America

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? .vvvvrrrrrereriieieieieieieesesese s ssseses Yes [ ] No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..t [ 3,319,271 [ 3,197,605 ..o (121,666)
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt 0 oo e 0
31.3 Totals 3,319,271 3,197,605 (121,666)

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

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the 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 @S @ PIICING SOUICE? .......c..iiiieiiieiet ettt ettt e et et es e et e s e es e ea e e s e e s e e st ese e s e e st e sees s es e e e eaeeneese et e s et esn et e e eneeneenee

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

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

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 obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUILIES? ......... .o ittt et et e st e st et e e b e e e e e e e eneeeneeeneeeneenneenen

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? .........uiiiiiiiiiiii it bbbt bbbt bbbt bbbt bt bbb nne e

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(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.
e. 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 public 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? .............cccccoieiie.

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 liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If 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/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............ccccocvinne Yes [
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? .........ccccuvviirininiiniencnenenenenes Yes[ 1 No[X]

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€CHlY .......cueveiiiciiieitcee s Yes [ ]
39.22 Immediately converted to U.S. dollars .............cccoooiiiiiiiiiiiiiceee Yes [ ]

==
S ©
>< ><

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

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

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

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

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... S e 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ..........c.cveviiueueieiiieeieieieieeeeie ettt aesee Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ........ccoiiiiiiiiiiiiiii e .8

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccoviiiiiiiniiiiiiineene $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiieiiieiiiiecie ettt te et e e e sbeesbeesbeebeebesssesseesseesbeesbeesseans $ 0
Individual policies: Most current three years:

1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:

1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceeveveene B 0
1.72 Total incurred claims .............cocoevevenenen F s 0
1.73 Number of covered liVes ..........ccccoeviiiins eeeeeeiieecccce e 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator ....
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator

2.5 Reserve Denominator
2.6 Reserve Ratio (2.4/2.5)

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccoccueueueieeceeete et e e asae e s s seae e e e s s esssaeeeeesesenssaesesesenennaneees Yes[ 1 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[ 1 No[ ]
Does the reporting entity Nave StOP-I0SS TEINSUFANCE? ........c.c.ovvecueeeeeeeeeeeceeeeeeteeeeeaeeeteses s e aeaeseses s s s aeseses s ssseseseses s sssssssesasssnasessesasasssasansssannans Yes[ 1 No[X]

If no, explain:
The Company ceased writing insurance business as of JANUArY 1, 2017 ......oo ittt sb e bbb beeneeseeesaeesaeas

Maximum retained risk (see instructions) 5.31 Comprehensive Medical .............c.c....... F o
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan .
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless provision in provider agreements; insolvency provision in reinSurance CONTACES. ...........coiieiieieeniieiieeie e
Does the reporting entity set up its claim liability for provider services on a service date basis?.............c.cccveeueueveeeecereeeeeeeeeecee e Yes [ X] No[ ]

If no, give details

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

Does the reporting entity have business subject to premium rate GUATANTEES? .........c.c.cvoveccueueveveeeeceeeeeeeeseeeeaeaeeeeesesessssesesesesesssaesesesessasassesesesnans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...........cccoovviiiiiinns
9.22 Business with rate guarantees over 36 months ............. B

28



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

GENERAL INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONtractS? ............ccoeurrurieurieunicenicenceeeneeenens Yes[ 1 No[X]

10.2 Ifyes: 10.21 Maximum amount payable bonuses..
10.22 Amount actually paid for year bonuses....
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, ............c.c....... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]

Yes [ X] No[ ]
lowa

11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? ......
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...................

1,000,000

11.4  If yes, show the amount requIred. ...........cooueiiiiiiiiiiec e

11.5 Is this amount included as part of a contingency reserve in stockholder's equity? ....... Yes[ ] No[X]

11.6  If the amount is calculated, show the calculation

12.  List service areas in which reporting entity is licensed to operate:

Name of Service Area

Dallas County ...
Polk County .
Warren County ...

13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..ottt bbbt bbbttt b e bbb bbb nne e Yes[ 1 No[X]

13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........ccccuiiiiiiiiiii e $

13.3 Do you act as an administrator for health savings accounts? ...

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

14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........coooueiiiiiiiiiieieeeee e Yes [ ] No[X 1 NAI
14.2 If the answer to 14.1 is yes, please provide the following:

]

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

15.  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 ...
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes

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

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

Variable Life (with or without secondary gurarantee)

Universal Life (with or without secondary gurarantee)

Variable Universal Life (with or without secondary gurarantee)

16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccccevvveenee. Yes[ ] No[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
doMiGile Of the TEPOMING ENLILY? ...........ieececeeeeeeee ettt e ete et e s ea et et e s sasa et e s s s sasaesese s s s asssesses s ssssssssesas s sssssssesasnsssnassessnssansssasananans Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ..........cccccoo.foreccnnnnee 3,355,944 |...cooiinn 3,336,001 [ 3,298,010 |.oooovreinnee 3,197,246 |................... 3,152,531
2. Total liabilities (Page 3, LiNe 24) .......cccooevvvvireeeeesc o 80,523 | 65,864 | 52,503 | 19,377 | 124,375
3. Statutory minimum capital and surplus requirement |...........c...... 1,000,000 |..cocovvnnenee 1,000,000 [..coooveennneee 1,000,000 |....cccevveeeees 1,000,000 |....cceevneeees 1,000,000
4. Total capital and surplus (Page 3, Line 33) ..............|ceererervreennnne 3,275,420 |.....cooveneeee. 3,270,137 [ 3,245,507 ..o 3,177,868 |..ccoevenneee 3,028,156
Income Statement (Page 4)
5. Total revenues (LINE 8) .........cccoeueuereiriririririeieeeieees oo O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
6. Total medical and hospital expenses (Line 18) ........Jcoeerecccrinininene 0 freeeeeeeeeee [V RO (548)]...vceereieeee (52,153) e 18,149
7. Claims adjustment expenses (LiNe 20) ..........ccococeeeoerererenrnieeeceeneiieeeens O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
8. Total administrative expenses (Line 21) .........ccceceeer.|oeeereceeecinenenecnas 14,216 [ 10,467 | 13,129 | 19,430 |ooieeeeieee 25,008
9. Net underwriting gain (1oss) (LiN€ 24) .........c.cceoeveruecfrcricnic (14,216) ..o (10,467) [ (12,581) [ 32,723 | (43,157)
10.  Netinvestment gain (10ss) (LiN€ 27) .......ccoevevevrvevenfrccicniice 20,904 oo 41,644 | 98,200 |..vveieeieieiiinnes 72,205 oo 42,993
11.  Total other income (Lines 28 plus 29) ..........ooveeecforenicciiiiiiics O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
12. Netincome or (1088) (LiNE 32) .....cceovurueuererreeeeereens e 5,284 | 24,630 | 67,639 | 88,598 |....coeeereieriin (6,984)
Cash Flow (Page 6)
13.  Net cash from operations (LiNe 11) ........ccoevereeeneres e 27,106 | 43,597 | 62,810 | 67,016 | (3,384)
Risk-Based Capital Analysis
14.  Total adjusted capital ..........cccoeveeeerernncceennseeforec 3,275,420 |.....coooeueeee. 3,270,137 [ 3,245,507 ..o 3,177,868 |....ccovveneee 3,028, 156
15.  Authorized control level risk-based capital ..............Joceoecerieireene 11,889 [ 15,077 oo T8 [ 4,562 | 772,525
Enroliment (Exhibit 1)
16.  Total members at end of period (ColUMN 5, LINE 7) .[.c.cuoviiiiiiiiiiiiiiciciiiis oo oo esisssinsees [ [OOSR 0
17.  Total members months (COlUMN 6, LINE 7) ..o fooririririiciciiiiiieiiis [ oeeeeeeeeseeeeeeeeneeeneees [ 0 feeeeeeeeeee 0
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3. @Nd 5) ..ottt [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......covvveevevereirireererereise e e 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |ooeeeeeeeeeeeeeeee 0.0 |oeeeeeeeeeeeeeeee 0.0
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 oo 0.0 oo 0.0
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 oo 0.0 oo 0.0
22. Total underwriting deductions (LiN€ 23) ..........ccceeveeefoererereeeeienennneene 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 oo 0.0 oo 0.0
23. Total underwriting gain (108s) (LiN€ 24) ........coeevevefoeeeeeeeeee 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 oo 0.0 oo 0.0
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LINE 17, COL B) et e [oreeeeiciciee s [V R (548) [ (129,805) ... (81,908)
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] vttt e [eeee e [0 [V (77,653) |- ceeeeeeeceene (100,056)
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, CoL 1) |oeeeeiiririnieeeceeiiies oeerereseeeseseeeeeeesesieeeees [ereeieeeeeeesesseeseieene [0 [0 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 18, COL 1) w.viiieiieicieiiiceieieie et e nscine [roceseeensicice s aeees 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL 1) wviiieiieieieieiceeeieve et e nseine [roceseeen e 0 [ [0 [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE T0) 1ottt et [t O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
30. Affiliated mortgage loans on real estate ... fooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccccviiiiiiiiiiie e [ [ [ [
32.  Total of above Lines 26 0 31 ......c.ceveveueieeieieeee e O RN O RN [OOSR [OOSR 0
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? .............ceueueieeecueueueeeeeeeceeteeesesesssaesesesesesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _ |Considerations| Premiums Through 8 Contracts

1. Alabama ........c...... AL

2.

3. Arizona ....

4. Arkansas

5. California

6. Colorado .................

7. Connecticut ............ CT

8. Delaware ................ DE

9. District of Columbia DC
10. Florida .....cccceneeeee. FL
11.  Georgia .....cccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . Ml

24. Minnesota
25. Mississippi ..
26. Missouri
27. Montana
28. Nebraska ....

29. Nevada ................... K

30. New Hampshire ...... NH ... Nevoo oo e oo i o s e
31. New Jersey ............. N | Nevoo oo e oo i o s e
32.  New Mexico ............ NM ... Nevoo oo e oo i o s e
33. New York ................ NY ... Nevoo oo e oo i o s e
34. North Carolina ........ NC |...... N oo o i i e e,
35. North Dakota ......... ND |...... N oo o i i s e,
36. Ohio....ccceeveeveveeeee. OH . N oo o i i s e,
37. Oklahoma.............. OK |...... N oo o i i s e,
38. Oregon......cc....... OR ... N oo o i i e e,
39. Pennsylvania .......... PA  |.... Nevoo oo e oo i o s e
40. Rhodelsland .......... Rl | Nevoo oo e oo i o s e
41. South Carolina ....... SC |....... N oo o i i s e,
42. South Dakota ........ SD |...... N oo o i i s e,
43. Tennessee .......... TN [..... N oo o i i e e,
44, Texas ...ccoevveeee. TX ol N oo o i i s e,
45. Utah ... UT ... N oo o i i s e,
46. Vermont VT e Nevoo oo e oo i o s e
47. Virginia .... VA ... N oo o i i s e,
48. Washington . WA Nevoo oo e oo i o s e

N

49. West Virginia .

50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....cccoceveenn GU
54. Puerto Rico ............ PR

55. U.S. Virgin Islands .. VI
56. Northern Mariana

Islands ......cccccccee.. MP | Neeoc e v o oo oo e e [ [V
57. Canada ................... CAN |....... Neviee o e o [ oo [ o e [V
58. Aggregate Other

Aliens .......ccceenene OT oo XXX 0 oo (VO 0 oo (1 O 0 e (VO 0 oo (VOO 0
59. Subtotal .....ccccevviiiiiies L XXX [ 0 oo (VO 0 oo (1 O 0 e (VO 0 oo (VOO 0
60. Reporting Entity

Contributions for Employee

Benefit Plans ...........ccccc.... RPN R RSP R
61. Totals (Direct Business) XXX 0 0 0 0 0 0 0 0 0

DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .... XXX [ 0 oo 0 [ [V R (U O [V TR [V PN (1 RO [V OO 0
58999. Totals (Lines 580
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................. ... 1 4. Q- Qualified - Qualified or accredited reinsurer.............ccccccccoeie L 0
2. R - Registered - Non-domiciled RRGS...........cccccooviiiiiiiiiiciiiiccec e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 56
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

(b) Explanation of basis of allocation by states, premiums by state, etc.
None
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

Common Spirit Health
A Colorado Not for Profit Corporation
100%

Qualchoice Health, Inc.
A Colorado for Profit Corporation
100%

Qualchoice Health Plan Services, Inc.
A Colorado for Profit Corporation

100%
Riverlink Health HarvestPlains Soundpath Qualchoice of Nebraska, Inc. Qualchoice Holdings, Inc.
15499 Health of lowa, Inc. Health A Nebraska An Arkansas For Profit
15752 12909 For Profit Company Company
100% 100%




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HarvestPlains Health of lowa

OVERFLOW PAGE FOR WRITE-INS

NONE
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