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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

ASSETS

Current Year

Prior Year

1

Assets

2

Nonadmitted Assets

3
Net Admitted Assets
(Cols. 1-2)

4
Net Admitted
Assets

1. BONAS (SCHEAUIE D) ...ttt ettt eesnenes [ereetet ettt eeieieae [seeieiee et 0 Jreeeeeeeeeee 0
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($ .rerorrnen 5,835,080 , Schedule E - Part 1), cash equivalents
(B o , Schedule E - Part 2) and short-term
investments (3 oo , Schedule DA) ......ccooveeveeeee [ 5,835,080 |...oveeceeereeieiniieeieieieins [oereeeeieieieeens 5,835,080 |...ccooirnnnne 4,933,998
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.  Investment inCOMe dUE ANA ACCIUBT ............c.cvoveveveueeeeeeieieieteeeeeaceeee e seaes feeseseeseeeeeeeesssenenenessenenes [oreeeeeeseseeeeseseseeeeeieee [reeseseeseseeeeeeeeeeneneeeaes [0 0
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 ... |.......cccoeeeeeeiennnnins oo [ [V R 19,800
18.2 Net deferred taX @SSOl ... ..o |oeeeeeeee e 7,000 [oveeeeeeeeeeeeeeeeeeeeeeee oo 7,000 oo 22,000
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 ($ ooooevvvvercccceene 0 ) and other amounts receivable ...... [..ccccoerrrrirccennne 2,614 | 2,614 | [V R 10,000
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 7,184,030 | 39,671 | 7,144,359 |................... 6,758,136
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) 7,184,030 39,671 7,144,359 6,758, 136
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 Wellmark Value Health Plan, Inc.

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 [0 371,219
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 [ 184,000
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 ACCTUEM.............c.eueveureeeeveieueresesesesesesesesesesesesssssa [eresesseeeseseseenssesesessesenens |reesenesesenessssessseseneenesnans [eeeseseensseseseseeseseneeenes (| O 1,338
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $  .ovveeccccecc on realized capital gains (I0SSES)) ... |--vceveeeccucururunnas 18,200 |- oo 18,200 [ovovereececieeer e 0
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 (SUMPIUS)..........ccueueuriiieiueieineniieieieieeseeeeieseeseee e D 00 SN S XXX [ 1,993,243 ..o 1,143,472
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)........cccceeeeuvvvncrccdoecicicinnnne D 00 SN S XXX [ 6,993,243 |....occoviiinne 6,143,472
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 7,144,359 6,758,136
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 Wellmark Value Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns XXX e [ 2,250
2. Net premium income (including $ .....ccovvvrveeiinininnne non-health premium income) ...........  |eceeeenene XXX oo 14,358 |..ooernee (3,824,741)
3. Change in unearned premium reserves and reserve for rate credits ............cocoeeeecrenninnneccccne o XXX oo [ (U1 4,018,027
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 oo 14,358 ..o 193,286
Hospital and Medical:
9. Hospital/mediCal DENETILS ..........ccueiiiieieieicee et e e e eeeeens oo (453,922) [ 297,006
10.  Other ProfESSIONAI SEIVICES ........c.c.eveveeeeeeeeeeeeeeeeeeeeeeeeete e eaee e s seeesesesesessasesesesasessssssanassssesesssessansns orseseseseseesesesssseseseseseens |oessssesesesesesenessesesenas L 29,890
11, OULSIAE FEfEITAIS ... s
12.  Emergency room and out-of-area ....
13, PreSCriPtiON ArUGJS ....ouiiiiiiiiie ittt ettt et a e e
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, SUDLOLAl (LINES 910 15) ...v.ouiviieieiceiceece ettt a s st ns et se s et [V (501,837) |- e 606,821
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 [ SR (501,837) |- ceveverercrriennne 606,821
19.  Non-health claims (net)
20. Claims adjustment expenses, including $  ....cocovevervenenee (19,412) cost containment eXpenses .... [..coccoivirinninncins | (CEIZE) | - (82,741)
21.  General adminiStrativVe EXPENSES .........c..cvivereriereietieeiteeeteestesestesesaese et eteesesessssessssessssessssessssessssesessas |oreseesenseseesseesseenneennens |ooeseeseenseennenes (320,077)|.cecveveirne (444,638)
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) (887,687) |-..vevverercereennns 79,442
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviuiiiiiiiiiiiieieieeeeeeeeee s [ Da0.0 SN SR 902,045 | 113,844
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .........coveveeeereninineienens [ o 11,419 [ 15,102
26. Net realized capital gains (losses) less capital gains tax of § ..o s [ [ [
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cuevrviiiierieereteseeeeeeesesesesesesesesesssesssesesesessssessssa e [V S 111,419 | 15,102
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 [eaesesenennas DLOLS TN RS 1,013,464 |.coovoee. 128,946
31. Federal and foreign iNnCOME taXeS INCUIMED .......c.ceiiririeieeeieieeeieeeeeeeeeeee et eseseenes o D O N AN 213,000 |eereeeririeceieine 23,000
32.  Netincome (loss) (Lines 30 minus 31) XXX 800,464 105,946
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 Wellmark Value Health Plan, Inc.

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 6,143,472 |..cccovevn 11,656,098
34. Netincome or (loss) from Line 32 800,464 |....ocoveverienee 105,946
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 (110,000)
39.  Change in NONAAMILIEA @SSELS .........ceviiiuieiieriiiiiiseeete ettt ettt bt es et b et s s e s bbbt se e s bbbt e s bbbt sn s b b s s s snsesetasan e 491,428
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
46.  DiIVIENAS 10 STOCKNOIAETS .........vvececeieieiieteteecececcee ettt ettt ettt e s s s s s s e s et et e s e sess s st et et esesesss s s s sesesesesesssnsssssesesesessans [senssesesesesenenenseanesenenenes [reneressenenenes (6,000,000)
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.ceiiieieeceeeceeeeee ettt ettt s et es s e s s s s sesesesessassssns [oeneeneeseseeeeeanaend 849,771 | (5,512,626)
49. Capital and surplus end of reporting period (Line 33 plus 48) 6,993,243 6,143,472
DETAILS OF WRITE-INS
L0 L T O ORIy SRR PR PERTU RSP OTPP PP PR OPRROPRPPIN
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 Wellmark Value Health Plan, Inc.

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums COlECtEA NEL OF FEINSUIANGCE .......oiurueeeeiieeeceeeeeeeeceieeee e eaeseeeeees e esesesees e e esesesesesssssesesesesasasansesesessassssesesesansnansesns foctemsensariricaenns (169,642)|................. (4,407,288)
2. Net investment income 111,419 [, 15,102
3. Miscellaneous income 0 0
4. Total (LINES 1 tATOUGN 3) ....evvieieieiiieieietet ettt ettt ettt ettt ettt s e s e s et et et e s e s e sess et s s et e s e s et esssess s ss e s et esesesesnsn s ssasesetesesesnnnanas (58,223) (4,392,186)
5.  Benefit and 10SS related PAYMENTS ............ccueueuiiiiiieieieteteeee ettt et e ettt ettt es e e s et et et e b et eseas s esss st esesesessssssesssssesesesesesnans [ornnessssseseseseas (146,474) ..o 940,360
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS ..........ooiiiiiiiiiiiiriiiiiceieeee e oo [
7. Commissions, expenses paid and aggregate Write-ins for dEdUCHIONS ..............ccooviiieieveeeicccceieeeeee e [eo e (913,022)....cvvceevcnne (685,124)
L T 1Yo L= o S o= o I Co T o] 03] o] o [=Y £ Y PO RPN
9. Federal and foreign income taxes paid (recovered) Net of $ .....cccceovrvrvrererirrccinnencns tax on capital gains (losses) ................ 175,000 25,000
10, TOtal (LINES 5 TNrOUGN ) .....vieieiiieetctcecee ettt ettt ettt s s s st s s et et e b e s e ss et s st e s et ebesesess s ssesesesesesesesn s ssasesesesesin (884,496) 280,236
11.  Net cash from operations (Line 4 minus Line 10) 826,273 (4,672,422)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
720 = 0 TSPV VT TP OTToUU U OO (O 0
12.2 Stocks ...
12.3 MOIGAGE I0BNS ........vvvieieiie et tetet ettt et et ettt et ae et et et et et et et es s et e s esss et e b et esss s s e s s et et esesessssss s ssesesebesessssssasssasesesesesesnsnesssas|oeseben et e sesesa et tenen e (O 0
12,4 REAI ESAE ... ceceetetieee ettt ettt ettt e et es et e e e se s e esee et e e seeeeseE e e e e S e £ eASE e e e eE £ e A LA e Eee 1S e £ eeA e A e R e s s e eeAeEeEes s eeeennteaesesenans [re e enese et (O T 0
12.5 OLNEI INVESTEA BSSELS ......cucueutireiseieeetrereeeseeeeeteeseseeseeeteeseseseseeeseeseseseseeateeseseeseseeesesaeaeseeeeesesaeaeseEetesesasaesesesesesasaesesesesesne|essserisecestssssenaseceeneenn s (O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNts ............cccooiiiiiiiiiiiiiieeeeeeeeee e, (O T 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececveieeeeececeeteteeeeeeeete et esesass et tesesenseaetesesesenssassesesesensssesesesessssssesesesensnsnsesesasensssnsetasasannnsesasas 0 0
12.8 Total investment Proceeds (LINES 12.1 10 12.7) ....ccocvoviviviueeeeieieeeeeeeee ettt sttt et sttt besesessss s ssssesesesesesesesssesas |eonesss et ese et esessss s s esesne [V 0
13. Cost of investments acquired (long-term only):
T = 0 PPV FVTOUROP ST UOUU OO (O T 0
13,2 SHOCKS ...ttt et etees e eseseeeeeeeseseseeeeeeseseseseeee e o2 e s e e eeee £ 2 eseseeeeee £ SR e e eeeE e A eSS Ae A e A eEeE SR AL A eAeEeE S e AeAeA et ee s e e R et eses s nanseseseo|ee s er e b b (O 0
13.3 MOIGAGE I0BMNS .........vvvieieieiee ettt et ettt et a et e e et et et b et eseee s et esesese b et e s sss s es s et e s et et essssas s ssesesebesesessssasssesesesesesesnssesssas et erenen et st s a ettt (O T 0
13,4 REAI ESAE ... cecectetiee ettt ettt et e et es et et e s e s e esee et e e ee e 28 eEeE A S e £ e R SE SR A 1S £ e AR E SR e e S e e eeA A e A et s e eeAeE e R et s eseennteaes et enns [re e enese e b (O 0
13.5 OLNEI INVESTEA @SSELS ......c.ruutireieetetetreree e eeeteteereseeseeeteesesesesseeeeeseseaeseeeeeeseseesesee e s s aeaeseeeeeseseeaeseEetesesaeaesesesesesasaesesesesesss|eesseresecesbeess s s eceeaeen s (O 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieeieececeeteieeeeeecte et ee e et eeeese et esenssasae et esen s s eae s et esenssaesetesesensssssesesesenssantesasensnenen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueuruiuiiiieieeeeeeeeceeee ettt ettt s s s seseananas 0 0
14. Net increase (decrease) in contract loans and premium notes 0 0
15. Net cash from investments (Line 12.8 minus Line 13.7 MINUS LINE 14) ........oiiiiiiiiiiieiiee et 0 0
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUrplus, [€SS trEASUNY SEOCK ............ciiiiiiiieitieie ettt ettt ettt st sae e b e bt e bt e beeneennesnnesanens [ereeessts s s s s (O 0
16.3 BOITOWEA FUNGS -..evvticeeietetire sttt eseeeeees st seseeeee e e e seseseee e s ee a2 e s ee e e e 512 eseEeeeeeE 12 aesSE et eeee a2 ns e e et e s aeseseeetesesaeansnsetesasasans [oetesrssssseseesessersnerecnanas (O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 DiIVIAENAS 10 STOCKNOIABTS .........eeeittiiceieteter ettt bbbttt bbbttt sttt oot tsssssneseeasnnees (U 6,000,000
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 74,809 (334,918)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............ccccceceerenne 74,809 (6,334,918)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .......ccccecevvvvvrererererresinnnnn. 901,082 (11,007,340)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI ......ucvivviiieectet ettt ettt ettt e st b s e s s bbb s e s bbbt eseb bbb ss e s e bbb s s e s b et st esesebebess s et ebebes o ne e eben e nes 4,933,998 |....ccovnnne 15,941,338
19.2 End of year (Line 18 plus Line 19.1) 5,835,080 4,933,998

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

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 ......ooiiiiiiiiiiiiineeeee e [oreeeeneene s 14,358 oo 14,358 [ [ [ [ [ [ e [erese e
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
[ SR (19,412) cost containment expenses .. ... (34,009)
20. General administrative expenses (353,388)]...
21. Increase in reserves for accident and health contracts
22. Increase in reserves for life contracts
23. Total underwriting deductions (Lines 17 to 22) ... 1o (887,887) [ (500,200) (387,487)
24. Total underwriting gain or (loss) (Line 7 minus Line 23) 902,045 514,558 0 0 0 0 387,487 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 Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

4

Net Premium
Income
(Cols.1+2-3)

10.

11.

12.

13.

14.

15.

16.

Comprehensive (hospital and medical) individual

(0o o 4= o Lo A W (e (o XY o] e= T RE= T o W aaT=Ye [fez=T ) e T o TUT o TP PP PP
LY=o Toz=T (IS T0 o] o] =144 1= o | (PSSP TR PPN
[D2=T g1 =1 oo TR ST T PP PP U PR OPPRRP
VAT o] o101 US PSPPSR
Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Credit A&H

[T ES= o] 1 Y g oo o o= T TR PO PO PP PTORP

(ol aTo T =T 40 OSSPSR

Other health

[ (o] oL 4 Loz LU= ] YOS SRPRO PRSP

Totals (Lines 13 to 15)

.......................... 1,754




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

11.

12.

13.

Payments during the year:

1.1 DIrECt .o
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

Claim liability December 31, current year,
from Part 2A:

3.1 DIrect ..o

Claim reserve December 31, current
year from Part 2D:

4.1 DIr€Ct ..o

4.2 Reinsurance assumed

4.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, current year .............cccoocuenee

Net health care receivables (a)

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 Direct ..o

Claim reserve December 31, prior year

from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, prior year ...........ccceeeriiennns
Amounts recoverable from reinsurers
December 31, prior year ..........c.cccoc.....
Incurred Benefits:
121 DIreCt e
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ...
12.4 Net
Incurred medical incentive pools and
bonuses

...(468,010)]...

...(33,827)]....

(501,837)

(468,010)

0

0

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Reported in Process of Adjustment:

1.1 Direct ...

Incurred but Unreported:

2.1 Direct .....ccoevvennne
2.2 Reinsurance assumed ..

2.3 Reinsurance ceded

Amounts Withheld from Paid Claims

and Capitations:

3.1 Direct .....ccceuee.

3.2 Reinsurance assumed .....................

3.3 Reinsurance ceded

TOTALS:

4.1 Direct .....ccoeeuenne

4.2 Reinsurance assumed ............c.c......

4.3 Reinsurance ceded

4.4 Net
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............ooi it a et e ettt e et e e et e ea e e saeesbeesb e e beenbeeateemseeneesaeesbeenneenbeensennnen]
Comprehensive (hospital @aNd MEICAI) GrOUP .......cuiiiiiiiiiiet ettt e e et et e et e e b e e b e s e et e e et b e b e b e b et e et et et e e et et et et e a e e nnenas
LY=ol Toz= T (S T8 o] o] =14 g1 o USROS
(D=1 e= O PRSPPSO PR UR USSR
VAT o] T O3 PSPPSR
Federal EMployees Health BENEFiItS PIAN ............oiiiiiiiiiii ittt bbbt bbbt bt b £ H £ b £ e b E £ eh £ b e b £ e bt e bt e bt e bt e bt bt e bt e be et e eb e et e ebeebeene e
THIE XVHI - IMEAICATE ...ttt e e et et e e e e e e e e £ e e e H £ £ o e £ R e £o £ £e £ £ e £ £ o e £e £ £ o e £ Re s e e £ ee £ ee £ Ee e ee e e e e Eeeeeeoesaeeeeeeeeeeseesaesaeseesoeseeseesseseeaenaenannaanas
THtIE XIX = IMEAICAIA ... bbbt b bbbt d bbb ed bbbt b h bbb h e b E bt b d bbbttt b et b e
CrEAIE AGH ...ttt h et h e e h e b e 2o h e e bR £ bR £ eE e o4k £ ee ek £ o4 eh £ e h e £ e h e R £ SR e e £ SR e R £ e b ee £ eheh £t h £ e b £t R et e b e R £ e b e e £ eh e et ea ettt bt ettt et et et ebe e etea
DiISADIIILY INCOME ...ttt h e h e h e h bt e bt e bt oMbt e he e e a st e bt e e h e e bt e bt e bt oo bt e e b e e as e eh e e e bt e e bt e bt e b e e bt et e an e e et na e b e
(ol aTo T =T 40 T OSSPSR
OB NEAITN ...t b bbb bbb bbb bbb bbb bbb bbb bbbt
[ (=T L ST W o] (o] c= I (T g T=T e (o T 2 ISR
HEAIEN CArE MECEIVADIES (B) ...ttt e e b e b e e b e et b e s e e e e e e e e e b e e e e e b e b e s e e e e e b e b et et et e b et et e e e e e e e e e sn e e e nnenne e
(@1 g o B aT= = 11 o OO OO OO U UR U PR URURUROY

Medical incentive POOIS aNd DONUS @MOUNES ........couiiiiiiiiiee ettt et e st e e e s ab e ettt e eab e e e sa b ee e ae e e eab e e e sabeeeass e e e aaeeeenbeeenbeesnbeeennbeeenbeeenneeenn

Totals (Lines 13- 14 + 15 + 16)

.......................... 2,614

(149,088)

..................... (157,916)

(149,088)

352,749

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
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 - Com

rehensive (Hospital & Medical)

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 Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbh =
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

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

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 Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbh =
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

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 Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ i for occupancy of
OWN BUIAING) ...eviiicciccccecsiene e 2,295 i 5,613 | 14,102 | o 22,010
2. Salary, wages and other benefits .............ccceceveies |oeceeernnnccnnns 245,377 | 321,862 |..cvvnee 1,019,942 | [ 1,587,181
3. Commissions (Iess $§ ...ccooeviiiiiiiiiiiiiies
ceded plus $ oo ASSUME)  [evuvviiciiieiiiciieiiieies oeeeeieiieieseieseeeseeseies oeeesieeesieeesieeeseecieeas 29 e e 29
4. Legal fees and EXPENSES .........occcveveveeeeiiiiriieiees frerieieeeeeeeieeeeeeeeeiees [t oo 444 | s [ 4,444
5. Certifications and accreditation fees ..............ccccee [oovmminiiiiiiiis [ o [ e 0
6. Auditing, actuarial and other consulting services ... |....cccceceveverrnnnnnne (A7) [ (0227 (28,661) [ e (28,700)
7. Traveling EXPENSES ........cccccevieeeeeereieiieineeieeienes |reeeeecieeeseeeeseeeenes 524 [ 619 | 9,592 |eieeeeeeeeeees [ 10,735
8. Marketing and advertising ..........ccccceeviriiiiiiiiiiis foreereeieeieeienienieienns o e e [ 0
9. Postage, express and telephone .............cccooveveeies |oeeeeereninineeennnnns 8,309 | 22,025 | 28,756 | e 59,090
10.  Printing and office SUPPHES .........cccevveviereiiiiiiiin [ e e e 0
11.  Occupancy, depreciation and amortization ............ foeeeccciciirnnnne L (| 8,154 [ 14,160 | oo 26,934
12, EQUIPMENE ....oiviececececeeeeeeee et ennenenene [eeseeeseieeee e 36 [ [ I R 179 [ | 1,606
13. Cost or depreciation of EDP equipment and

SOFWAIE ..ottt sinine [rreesne e 329 [ 249 [ 3,383 | o 3,961
14. Outsourced services including EDP, claims, and

OthET SEIVICES .....ocieiieiciieieeieeseieeeseseieeieenes [reeeeeiesne e B9 [ 149 | 312 | e 530
15.  Boards, bureaus and association fees ...........cceee foovieiiiiiiiiciis 142 | A4 | 17,014 [ i 17,200
16. Insurance, except on real estate ...........ccccoceveveees feoeeeeieiiiins 2,883 [ 4,168 oo 19,038 | e 26,089
17.  Collection and bank SErviCe ChArges ..........cococeceies feoeririeiriricicceiiiiiereees [ oesereeeeeeee e [ 1,600 | 1,600
18.  Group service and administration fEES ..........cccceeees foeeiiiiiiiiis oo [ [ | 0
19. Reimbursements by uninsured plans ............cccceee foeeeererecennnnne (299,843) ... (429,812 (1,488, 142) ..o e (2,217,797)
20. Reimbursements from fiscal intermediaries .......... [oooooiii fo [ [ e 0
21. Real estate EXPENSES ............cceeveveeveeeeeieeeeeeeies [eeeeneeeeeeeeee s 559 [ooveeeeeiieeie 1,013 [ 2,803 [ e 4,375
22, Real eState tAXES .....cvveieierieniirineneeeeees e 2,007 [ 3,546 | 11,358 [ v, 16,996
23. Taxes, licenses and fees:

23.1 State and local insurance taxes ..........cccceeee feoreveniiiiiiiiiiin o [ [ [ 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 .......... |oovevreccicninneennnne 5 e [ 335 | [ 340
23.4 Payroll tAXES ......c.ccovvvruererereiieeieieieiesnsieiens [eeeeeeeeeeeeeennnenes 12,7841 | 15,940 | 46,209 | [ 74,890
23.5 Other (excluding federal income and real
ESEALE tAXES) ..voovoeeeeeeeeeeeeeeee e [ [t o (B41) [ e (341)
24. Investment expenses not included elsewhere ........ | Lo o e [ 0
25. Aggregate write-ins for eXpenses ............c.cccoerenene. 462 0 4,116 0 4,578
26. Total expenses incurred (Lines 110 25) ...cccocvvcvee [veeecevinenineenns (19,412) oo (46,361) [ (320,077) |- 1,600 [(@) oo (384,250)
27. Less expenses unpaid December 31, CUrTENt YEar |.....cccccooiiiiiiiiiiiiiiis |ieiiiiiiciiccicniciiniiiis [ ees [oreeie e [oeeee e 0
28. Add expenses unpaid December 31, Prior YEar ..... |cccccerirrnrncciieies oeeeeieeeeeeeeeieeeseseeeenees [eeeeieieieeeesees 1,338 [ e 1,338
29. Amounts receivable relating to uninsured plans,

PFIOT YEAI ..ttt ssiesssiesnsiens [roemnsssninssie s [ [ 1,867,846 |......coiiicciicns o 1,867,846
e yoar . 1,3%9,3% 1,339,386
31. Total expenses paid (Lines 26 minus 27 plus 28

minus 29 plus 30) (19,412) (46,361) (847,249) 1,600 (911,422)

DETAILS OF WRITE-INS

2501. Miscellaneous Expenses and Reimbursements ....... [occoooiviieicns 462 | o 4116 [ o 4,578
2502, e e [ [ [ [
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from

OVEITIOW PAGE ...t sneieieas ormeenseiss e 0 [ 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25

above) 462 0 4,116 0 4,578

(a) Includes management fees of $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. government DONAS ... () e o
St O =TT [o ==ty g T ol T U RS TR - PRSP (a) ...
1.2 Other bonds (UNAFfIALEA) ......oviiiiiii ettt h e bt s bt e b e e bt e bt et e e e bt saeesaeesbeesbeenbe e beenbeennennne (a) ...
1.3 Bonds of affiliates @) ..
2.1 Preferred stocks (unaffiliated) .... | (D) .
2.11 Preferred stocks of affiliates (b)
2.2 Common stocks (unaffiliated) . e
2.21 Common stocks of affiliates
3. Mortgage loans ...
4. Real estate
5 Contract Loans
6 Cash, cash equivalents and short-term investments 1 (e) ..
7 Derivative instruments f) .
8. Other invested assets
9. Aggregate write-ins for investment inct
10. Total gross investment income
11. Investment expenses
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. Summary of remaining write-ins for Line 9 from oVErflOW PAgE ..........ooiiiiiiiiiieieee et [eeee e [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9, above) 0 0
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 $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(9) Includes $.

......................... 0 accrual of discount less $
......................... 0 accrual of discount less $

0 accrual of discount less $

accrual of discount less $

accrual of discount less $

segregated and Separate Accounts.

(h) Includes $
(i) Includes $

investment expenses and $

interest on surplus notes and $

________________________ 0 depreciation on real estate and $

......................... 0 amortization of premium and less $

......................... 0 amortization of premium and less $

for company’s occupancy of its own buildings; and excludes $

0 amortization of premium and less $

amortization of premium and less $

amortization of premium.

interest on capital notes.

depreciation on other invested assets.

interest on encumbrances.

paid for accrued interest on purchases.
paid for accrued dividends on purchases.
paid for accrued interest on purchases.

paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized Gain (Loss)
On Sales or Maturity

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

Other Realized
Adjustments

Change in
Unrealized Capital
Gain (Loss)

Change in Unrealized
Foreign Exchange
Capital Gain (Loss)

1. U.S. Government BONAS ........cccoceiiiiiiiiiiieiieiians [oreiieiieii s [oreeie et eaees [oeeeiesnse e e [oe et [

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 investmegi|....\

7. Derivative instruments

8. Other invested assets

9. Aggregate write-ins for capital gains (I0SSES) .......... |-oereirieiiiiiiiiiiiiiiiens e [ [ [
10. Total capital gains (losses)

DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
[ O3S 1oL TA o =T T OO SOOI RO RO SRRt

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,

above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMMON SEOCKS ...ttt ettt s s s s eaeas [nmnmnsnseseanssnnsnsssseseseanas [oaessssssines et e s essnnnns [oeeseseseses e e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt ettt sttt ieies[eeeaeanann et e e enns [orneeese et etes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieiee ettt ettt ettt es s s s s sesesssesenssesesesesesnsnns|eeeeesesesenennnseseseeeaeaeseenns |oesetreeeeseseseieie e neees [oereeeeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cciiiiiiiiiiieiie ettt seeses [eereeeieeie e eireens [ereerie e nns [oreeee e 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties held fOr SAIE .........coiiiiiiii et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
{1 1T (VT 1= L SO SO PP STPUPP RO OO RO 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Other invested assets (SChedUIE BA) ...ttt sseenns [eneesnesss s e e e e snieens [eieeiieeite et enes [oeeese e 0
9. Receivables fOr SECUMHIES ..ot [seessee e [oeeseiesee et [t 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooeiiuiiiiiiiiriieiieeieseeseereeieeiees [ ins [oreeieeie e [oeenieeie e 0
11.  Aggregate write-ins for invested assets ....
12. Subtotals, cash and invested assets (LINES 110 11) ..o.ooiiovoiouieeecccieee e [eeee e [OOSR 0 freeeeeeeeeee 0
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiiise et nn [eeeeeseeeese e e eseeseesaenees [eeeeeeeseeeeeesee e enaenees [eeeeee e e e e 0
14.  Investment iNCOME dUE @Nd GCCIUEM ........c.eiiuiiiiiiiiiie ettt ettt ettt sbe et et e bt ssnesnnesaeesiees [oseessensseise e e et e et e eteens [oreeseete et e eneessenae e e e ines [oeeeseeiseese e e e e e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON ..........cccoeiiiiiiiiiieeiens e o o 0
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [........ccooeriiiiniiiiins Lo [ 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeiieies e e o 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..o
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 ...........cccceoiiiiiiiicii e
18.1 Current federal and foreign income tax recoverable and interest thereon ..............coccoveieiiiiiiiinns frerimiiiiiiiiccicins [ o 0
18.2 Net deferred taX @SSOt .....c.ciiiiiiiicicieii ettt ettt [oeennee s [ [ 0
19.  Guaranty funds receivable OF ON AEPOSIE ........couiiiiiieiieiiei ettt see e [oeeeeene s et ereees [oreete et e [ereee e 0
20. Electronic data processing equipment and SOfIWAIE ............ccciiiiiiiiiiiiii e [eeeseeseeseseseseeseseies [eeeieie e ieie [eeee e 0
21.  Furniture and equipment, including health care delivery @sSets ..o [ e [oeeeiene e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............cccooviiiiiiiiiii
24. Health care and other amounts receivable ...
25. Aggregate write-ins for other than invested assSets ..o
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt bttt ettt bttt b ettt nnene [ereea e 39,671 | 103,978 | 64,307
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 39,671 103,978 64,307
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
220 RO KRS P RSP TR PR RSO TSO PR OPPRRPRTRRORRN
2207 RO KPP PR RO
2503, ettt ettt h et h ettt ekt h et et e e et £t h et e s e e ek et eh e e eh et eb et ehe st et e st et e st et e st et es et ese et etetes [etetete et et et e et e e tentea [eeeteueetete et et e e e ae st et e et s [eaee et ettt ettt eaes
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.cveveveueucueeeieieieeieeeeeeeee oo [OOSR 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

Exhibit 1 - Enrollment by Product Type for Health Business Only

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

Exhibit 2 - A&H Premiums Due and Unpaid

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed
0199999. Total Pharmaceutical Rebate Receivables 0 0 0 0
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 2,614 2,614
0299999. Total Claim Overpayment Receivables 0 0 2,614 2,614
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed
0699999. Total Other Health Care Receivables 0 0 0 0
0799999 Gross health care receivables 0 0 2,614 2,614
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
1. PharmaceutiCal IEDAE MECEIVADIES ...........c.euuiuuiuuiiriirieritieetie e e s eese et b bbb bbb ettt etsensetaens [orssensnsininsnanaas 59,682 |....oveveeieecine QAT e e e 59,682 |....cvvevereiinn. 12,000
2. Claim OVEIPAYMENE FECEIVADIES .........c.cvcvevivieieiiiietetetceeeee ettt tete s s e e ettt eteseseass s s es st e s et eseaess s es st e s et e s sseas st s esesesessaess s st esesesessssas s et sesesesesnasssesesssesesesnns [oesesesasassssaesenenes 70,265 | 1,388,373 | 2,584 | 30 [ 72,849 | 6,470
3. L0ANS ANA AUVANCES 10 PrOVIAETS ........cuiiveviiitiietiietceeeteet et et ete et ete et ese et et e s et e e et ese et ese et ese et eas et esesseseaseses e et ess et ess s esesses et esess et ensetessasessesessssesessesesesensesensasessssenss[sereeseseesenensesenserensnsensaes |oeetessasensssenessenensenenserense [oessesessesensesenessenenseensene [oesenssseessenessenessesessasenens [oessesenserensesenessenessenenns [0 AR 0
4. Capitation ArranQgeMENt FECEIVADIES .............ccciiiiiieteteteeeeeie et te e tesessae s st s etesesessasas et et sesesesessss s et et seses et essss s st es et et essssssss s sasesesesessssssassesesesessssasssssasess |oeeseseseseneneasassssansetenennnns [oeseensssssssesenesenneasnssnnnes [orsnunueseneneenssenessenenenenne [eoesesenessnsssesenenenenesnnensnns |oeressesesesenenenssessssesenens [0 O 0
5. RISK SNAMNG FECEIVADIES .....c.ouiiiieteieieiiieeiste ettt ettt bttt s e se et e e e s e b e s e s e s e e e s s e s et e s ese s e e e s e s e s e s e s e e ee e s sesesesese st e s s s et et esese e s s sesesesesennnns [oebesestntatneneetetebebeantntntns [oesreneeuetetetesnnnesesssneietese [erebesenetnenenessesesesnnennnnes |oererenseuesetesenenensessesereies [oereteeneen s (1 TS 0
6. Oher NEAItH CArE MECEIVADIES............oiiurieeeie ettt ete et e e s e e e e e s e e s eeeeeeee e aeseeeeee e ae e s esee e e S22 Ae A e e eE e S22 seEeeee e e S a2 e s e e e e e e ee e esee e e e e e s seseeeeeses e e ses et eses s nnnseen 0 0
7. Totals (Lines 1 through 6) 129,947 1,388,620 2,584 30 132,531 18,470

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

Exhibit 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus

NONE

Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
L VS LTS SO OO O PO PO O PO PP PO PO PO PP PO PPPPUPPURPRPPN Transactions in the normal COUrSE 0Of DUSIMESS. ...ttt feree s sese s 132,916 oo, 132,916 |
0199999. Individually listed payables 132,916 132,916 0
0299999. Payables not individually listed 0
0399999 Total gross payables 132,916 132,916 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

Capitation Payments:

P 1Y (=T [Tz 1 e oYU o1 OSSPSRt

2. Intermediaries

3. All other providers........
4. Total capitation payments

Other Payments:

L =T (o] T =Y ot RS URTN

6. Contractual fee payments

7. Bonus/withhold arrangemENtS = FEE-TOI-SEIVICE ..........oiuiiiiiiiiii ettt h e bt e bt e et e et e et e eae e eheeeheeebe e bt e bt e mbeemeeaaeeemeeeaeeebeeabeenbeenneanneenns
8. Bonus/withhold arrangements - CONtractual fEE PAYMENES .......c..iiiiiiiiiiie ettt h e h e bt et e e st e e s e e e et e eae e sbeesbe e b e e b e e abeeabeenseaneesneesneenaeanean
9. Non-contingent Salaries ..........cccceviriiriiiienienieseeseeeee

10. Aggregate cost arrangements ...

B T ] g T o T 1Y 4 1=Y | PP OSS
12. Total other payments (146,488) XXX XXX (146,488) 0
13.  TOTAL (Line 4 plus Line 12) (146,474) XXX XXX (146,488) 14
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERM EDIARIES
1 Average ° Intermgdiary’s
Monthly Intermediary’s Authorized
NAIC Code Name of | Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
................................................................................................................................................................................................................................................................................... XXX XXX XXX

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

Exhibit 8 - Furniture and Equipment Owned

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of Wellmark Value Health Plan, Inc. (the Company) have been prepared in conformity with the accounting practices prescribed by the
National Association of Insurance Commissioners (NAIC) and the State of lowa.

The NAIC Accounting Practices and Procedures manual has been adopted as a component of prescribed or permitted practices by the State of lowa. The
Commissioner of Insurance has the right to permit specific practices that deviate from prescribed practices. The Company does not have any permitted
practices.

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

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 800,464 $ 105,946

(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 $ 800,464 $ 105,946

SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 6,993,243 $ 6,143,472

(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 $ 6,993,243 $ 6,143,472
Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy

Premiums on fully insured accident and health plans are billed in advance of their respective coverage periods. Receivables and income for such premiums are
recorded at the effective date of the coverage period. Premiums received in advance and any unearned portion of premiums are recorded on the balance sheets as
premiums received in advance and unearned premiums and reported as income when earned.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.
Other costs, such as underwriting expenses, are also charged to operations incurred.

In addition, the Company uses the following accounting policies:

(1) Basis for Short-Term Investments - Not Applicable.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method - Not Applicable.
(3) Basis for Common Stocks - Not Applicable.

(4) Basis for Preferred Stocks - Not Applicable.

(5) Basis for Mortgage Loans - Not Applicable.

(6) Basis for Loan-Backed Securities and Adjustment Methodology - Not Applicable.

(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities - Not Applicable.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities - Not Applicable.

(9) Accounting Policies for Derivatives - Not Applicable.

=
A=

Anticipated Investment Income Used in Premium Deficiency Calculation - Not Applicable.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses - No significant change.

The Company provides a liability for unpaid and unreported benefits which represents the estimated ultimate cost of benefits incurred through the balance sheet
date. The liability is estimated on the basis of past experiences and accumulated statistical data. Subsequent actual benefit experience may differ from the
estimated liability due to variances in estimated and actual utilization of health care services, the amount of changes and other factors. These estimates are
continuously reviewed and, as adjustments become necessary, such adjustments are reflected in current operations.

(12

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period - No significant change.
The Company has not modified its capitalization policy from the prior period.

(13

Method Used to Estimate Pharmaceutical Rebate Receivable - No significant change.

The Company estimates pharmaceutical rebates utilizing past experience and accumulated statistical data. These estimates are continuously reviewed, and any
adjustments are reflected in current operations.

Going Concern

Management has evaluated the Company's ability to continue as a going concern and has concluded that there are no events or circumstances that raise any doubt
about the Company's ability to continue as a going concern. As of January 1, 2021, the Company no longer offered contracts for covered health care services.
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NOTE 2 Accounting Changes and Corrections of Errors

Not Applicable.

NOTE 3

Business Combinations and Goodwill

Not Applicable.

NOTE 4

Discontinued Operations

Not Applicable.

NOTE 5

Investments

Not Applicable.

NOTE 6

Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable.

NOTE 7

Investment Income

Not Applicable.

NOTE 8

Derivative Instruments

Not Applicable.

NOTE 9

Income Taxes

A. Deferred Tax Assets (Liabilities)

1. Components of Net Deferred Tax Asset (Liability)

12/31/2022 12/31/2021 Change
(M 2 (3) (4) () (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 $ 8,000 $ 8,000 | $ 22,000 $ 22,000 | $ (14,000) | $ - |$ (14,000)
(b) Statutory Valuation Allowance Adjustment $ - $ - 1% - 1% - 1% -
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $ 8,000 | $ -|s 8,000 |$ 22,000 |$% -|$ 22000|% (14,000)|$ -|$ (14,000)
(d) Deferred Tax Assets Nonadmitted $ - $ - 13 -1s -1s -
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ 8,000 | $ -1|s 8,000 |$ 22,000 |$% -|$ 22000|$% (14,000)|$ -|$ (14,000)
(f) Deferred Tax Liabilities $ 1,000 $ 1,000 $ -1 1,000 | $ -1 1,000
(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1f) $ 7.00019 - 13 7000]1$ 22000]$% - 1% 2200009$ (15000019 - 13 (15.000)
2. Admission Calculation Components SSAP No. 101
12/31/2022 12/31/2021 Change
(M (2 (©)) (4) () (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) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks $ 8,000 $ 8,000 | $ 22,000 $ 22,000 | $ (14,000) | $ -|$ (14,000)
(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) $ - $ - 13 - 13 - 13 -
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date $ - $ -13 -13 - 13 -
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold XXX XXX $ 1,047,936 XXX XXX $ 918221 XXX XXX $ 129,715
(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 $ - $ -13 -13 - 13 -
(d) Deferred Tax Assets Admitted As The
Result Of Application Of SSAP No. 101
Total (2(a) + 2(b) + 2(c)) $ 800018 - 13 800008 220008 - 1% 2200019$ (140000]% - 1% (14,000)
3. Other Admissibility Criteria
2022 2021
a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount 879.469% 768.415%
b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And
Threshold Limitation In 2(b)2 Above $ 6,986,243 $ 6,121,472
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4,

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.

12/31/2022

12/31/2021

Change

Q)]
Ordinary

(2)
Capital

(3)
Ordinary

(4)
Capital

(5)
(Col. 1-3)
Ordinary

(Col. 2 -4)

(6)
Capital

1. Adjusted Gross DTAs Amount From Note
9A1(c) $

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

8,000 | $

0.000%

8,000 | $

0.000%}

-8

0.000%

-8

0.000%]

22,000 | $

0.000%

22,000 | $

0.000%]

0.000%

0.000%}

$

$

(14,000) | $

0.000%

(14,000) | $

0.000%}

0.000%

0.000%|

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

B.  Deferred Tax Liabilities Are Not Recognized For the Following Amounts:

None

C. Current and Deferred Income Taxes

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
(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) Other
(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

[ENRENEEINR N

(
(
(
(

) Admitted capital deferred tax assets (2e99 - 2f - 2g)
i) Admitted deferred tax assets (2d + 2h)

Deferred Tax Liabilities:
(a) Ordinary:

(1) Investments
Fixed assets

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

26.2

Yes []1No [X]

(1
12/31/2022

@
12/31/2021

(Col. 1-2)
Change

)

$

213,000

213,000

213,000

8,000

8,000

8,000

8,000

1,000
1,000

1,000
7,000

$ 23,000

$ 23,000

$ 23,000

$ 22,000

$ 22,000

$ 22,000

$ 22,000

$ 22,000

$

$

$

190,000

190,000

190,000

(14,000)

(14,000)

(14,000)

(14,000)

1,000
1,000

1,000
(15,000)
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The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as the Change in
Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in unassigned surplus):

12/31/2022 12/31/2021 Change
(1 2 (3) “4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col. 7 +38)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Total adjusted gross deferred tax assets $ 8,000 | $ - 13 8,000 |$ 22,000 |$ -|$ 22000 (|$ (14,000)|$ -|$ (14,000)
Total deferred tax liabilities $  (1,000)]$ -1$ (1,000)|$ -8 -8 -1$ (1,000)|$ -1$  (1,000)
Net deferred tax asset (liability) $ 7,000 | $ -1 7,000 |$ 22,000 |$ -|$ 22000 (|$ (15000)|$% -|1$ (15,000)
Tax effect of unrealized gains $ -
Change in net deferred income tax $ (15,000)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

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

12/31/2022

Provision computed at statutory rate $ 213,000
Change in nonadmitted assets $ 15,000
Nondeductible lobbying expenses $ -
Adjustment of prior year's tax $ -
Other/Rounding $ -

Total $ 228,000
Federal income taxes incurred $ 213,000
Realized capital gains (losses) tax $ -
Change in net deferred income taxes $ 15,000

Total statutory income taxes $ 228,000

E.  Operating Loss And Tax Credit Carryforwards And Protective Tax Deposits
(1) At December 31, 2022, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

(2) The following are income taxes in the current and prior years that will be available for recoupment in the event of future net losses:

Year Total
12/31/2022 $ 213,000
12/31/2021 $ 21,000

Total $ 234,000

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

The Company does not file its tax return as part of a consolidated group.
G.  Federal or Foreign Income Tax Loss Contingencies

At December 31, 2022, the Company did not have any tax loss contingences that will significantly increase or decrease within twelve months of the reporting date.
H. Repatriation Transition Tax (RTT)

Not Applicable
l. Alternative Minimum Tax (AMT) Credit

The Company recognized no AMT credit as a current year recoverable or as a deferred tax asset.
NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A, B, & C. Nature of the Relationship Involved

The Company was incorporated on January 7, 2016 and is the result of a joint venture between Wellmark, Inc. (Wellmark), a mutual insurance company
domiciled in the State of lowa - NAIC Company #88848 and Mercy Health Network, Inc. The Company received its Certificate of Authority from the State of lowa
in April 2016 and commenced business on January 1, 2017.

D. Amounts Due From or To Related Parties
At December 31, 2022 and 2021, the Company reported amounts due to Wellmark of $132,916 and $58,107, respectively. Amounts due are settled monthly.
E. Material Management or Service Contracts and Cost-Sharing Arrangements

The Company has an investment and management services agreement with Wellmark whereby the Company agrees to pay Wellmark for services outlined in the
agreement based on a per member per month methodology.

F. Guarantees or Undertakings - Not Applicable.
G. Nature of the Control Relationship
Wellmark and Mercy Health Network, Inc. each own 50%, or 25,000 shares, of the Company's outstanding stock.
H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned - Not Applicable.
l. Investments in SCA that Exceed 10% of Admitted Assets - Not Applicable.

J. Investments in Impaired SCAs - Not Applicable.
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N.

O.

Investment in Foreign Insurance Subsidiary - Not Applicable.
Investment in Downstream Noninsurance Holding Company - Not Applicable.

All SCA Investments - Not Applicable.

Investment in Insurance SCAs - Not Applicable.

SCA or SSAP 48 Entity Loss Tracking - Not Applicable.

NOTE 11 Debt

Not Applicable.

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

Postretirement Benefit Plans

Not Applicable.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A

Number of Shares and Par or Stated Value of Each Class

The Company has 1,000,000 shares authorized; 50,000 shares issued; and 50,000 shares outstanding.
Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues - Not Applicable.
Dividend Restrictions

Without prior approval of its domiciliary commissioner, dividends to shareholders are limited to the greater of ten percent of surplus at December 31 of the prior year or
net income for the twelve month period ending December 31 of the prior year.

Dates and Amounts of Dividends Paid

No dividends were paid during 2022. On April 30, 2021, the Company's board of directors approved the distribution of a $6,000,000 cash dividend. In May 2021, the
Company distributed a dividend in the amount of $3,000,000 to Wellmark, Inc. and $3,000,000 to Mercy Health Network, Inc. The dividends were recorded as a
reduction to unassigned surplus.

Profits that may be Paid as Ordinary Dividends to Stockholders

Within the limitations of (C) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.
Restrictions Placed on Unassigned Funds (Surplus) - Not Applicable.

Amount of Advances to Surplus not Repaid - Not Applicable.

Amount of Stock Held for Special Purposes - Not Applicable.

Reasons for Changes in Balance of Special Surplus Funds from Prior Period - Not Applicable.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations - Not Applicable.

The impact of any restatement due to prior quasi-reorganizations is as follows - Not Applicable.

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization - Not Applicable.

NOTE 14 Liabilities, Contingencies and Assessments

A

Contingent Commitments

(1) The Company is required by licensure requirements of the Blue Cross and Blue Shield Association to execute parental guarantees pursuant to which Wellmark
guarantees to the full extent of its assets all contractual and financial obligations of the Company to its customers.

Through a parental guarantee executed between the Company and Wellmark, Wellmark guarantees the Company is in compliance with the lowa statutory
minimum for HMO capital and surplus of $1,000,000 or the statutory minimum for risk-based capital for health organizations, whichever is greater.

(2)  Detail of other contingent commitments - Not Applicable.
(3)  Guarantee Obligations - Not Applicable.
Assessments
(1) Assessments Where Amount is Known or Unknown
The Company did not accrue for any assessments as of December 31, 2022 due to any potential assessment anticipated to be immaterial.
(2) Assessments - Not Applicable.
(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts - Not Applicable.
Gain Contingencies - Not Applicable.
Claims related extra contractual obligations and bad faith losses stemming from lawsuits - Not Applicable.

Joint and Several Liabilities - Not Applicable.
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F.

All Other Contingencies

In the ordinary course of business, the Company may be involved in and subject to claims, contractual disputes and other uncertainties. Management believes that
any liability that could result will not materially affect its financial position.

NOTE 15 Leases

Not Applicable.

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

Credit Risk

Not Applicable.

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

Not Applicable.

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

A.

B.

C.

ASO Plans - Not Applicable.

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:

Uninsured
ASC Portion of
Uninsured Partially Insured

Plans Plans Total ASC
a. Gross reimbursement for medical cost incurred $ 32,512,497 $ - $ 32,512,497
b. Gross administrative fees accrued $ 1,911,984 $ - $ 1,911,984
c. Other income or expenses (including interest paid to or received from
plans) $ - $ - $ -
d. Gross expenses incurred (claims and administrative) (a+b+c) $ 34,424,481 $ - $ 34,424,481
e. Total net gain or loss from operations $ 387,487 $ - $ 387,487

Medicare or Similarly Structured Cost Based Reimbursement Contract - Not Applicable.

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable.

NOTE 20 Fair Value Measurements

Not Applicable.

NOTE 21 Other ltems

Not Applicable.

NOTE 22 Events Subsequent

Type | — Recognized Subsequent Events:
Subsequent events have been considered through February 16, 2023 for the statutory statement issued on February 23, 2023.
Type Il — Nonrecognized Subsequent Events:

Subsequent events have been considered through February 16, 2023 for the statutory statement issued on February 23, 2023.

NOTE 23 Reinsurance

Not Applicable.

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

Method Used to Estimate Accrued Retrospective Premium Adjustments

The Company estimates accrued retrospective premium adjustments for individuals and small groups according to retrospective rating features pursuant to the
medical loss ratio rebate requirements subject to the Public Health Service Act.

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
The Company records accrued retrospective premium as an adjustment to earned premium.
Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

The amount of net premiums written by the Company at December 31, 2022 that are subject to retrospective rating features was $14,358, which represented 100% of
the total net premiums written by the Company.
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D.

E.

Medical loss ratio rebates required pursuant to the Public Health Service Act.

26.6

1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ 597,372 | $ - 19 - 19 - 19 597,372
(2) Medical loss ratio rebates paid $ 4593953 | $ - 19 - 19 - 19 4,593,953
(3) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) Less reinsurance ceded amounts XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(8) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(9) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -
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 [X]No[]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year
Amount
a. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments) $ -
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ -
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ -
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ 12,604
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ (160)
b. Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ -
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability) $ -
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $ -
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $ -
5. Ceded reinsurance premiums payable due to ACA Reinsurance $ -
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ -
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance $ -
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $ -
9. ACA Reinsurance contributions — not reported as ceded premium $ -
c. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors $ -
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors $ -
Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received) $ -
4. Effect of ACA Risk Corridors on change in reserves for rate credits $ -
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(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.

Accrued During Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (Col 1-3+7) | (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable Payable Receivable Payable Receivable Payable Receivable Payable Ref | Receivable Payable
a. Permanent ACA Risk
Adjustment Program
1. Premium adjustments
receivable (including high
risk pool payments) $ - s - s - s - s - s - s - s - $ -1s -

2. Premium adjustments
(payable) (including high
risk pool premium) $ - |$ (184,000) | $ - 1% (171,396) | $ - 1% (12,604)| % - 18 12,604 A ) -1 -

3. Subtotal ACA
Permanent Risk
Adjustment Program $ -|1$ (184,000)| $ - 1% (171,39) | $ - 1% (12604)] $ -1 12,604 $ -8 -
b. Transitional ACA
Reinsurance Program

1. Amounts recoverable for
claims paid $ -|s -l -|s -8 -|s -|s -|s - $ -|s -

2. Amounts recoverable for
claims unpaid (contra

liability) $ s s - s - s - s - s - s - $ - s -

3. Amounts receivable
relating to uninsured
plans $ - s - s - s - s - s - s - s - $ - s -

4. Liabilities for
contributions payable due
to ACA Reinsurance - not
reported as ceded

premium $ -8 -8 -8 -8 -8 -8 -8 - $ -8 -
5. Ceded reinsurance

premiums payable $ -8 -8 -8 -8 -8 -8 -8 - $ -8 -
6. Liability for amounts

held under uninsured plans | § -13 - 13 - 13 -13 - 13 -13 - 13 - $ -1s -

7. Subtotal ACA
Transitional Reinsurance

Program $ -|s -|s -|s -|s -|s -|s -|s - $ -|s -
c. Temporary ACA Risk
Corridors Program

1. Accrued retrospective
premium $ - s - s -1s -1s -1s -1s -|s - $ -|s -

2. Reserve for rate credits
or policy experience rating

refunds $ -1s -1s -1s -1s -1s -1s -1s - $ -1s -
3. Subtotal ACA Risk
Corridors Program $ -1s -1s -1s -1s -1s -1s -1s - $ - 13 -
d. Total for ACA Risk
Sharing Provisions $ - 1% (18400001 % - 1% (171396)1% - 18 (1260419 - 18 12604 $ - 13 -

Explanations of Adjustments
A. Revised data received.

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year - Not Applicable.
Revised Data Received
(5) ACA Risk Corridors Receivable as of Reporting Date - Not Applicable.

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

A. Change in Incurred Losses and Loss Adjustment Expenses

At December 31, 2022 and 2021, the Company's reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years were $0 and
$371,219, respectively. Because unpaid claims are estimated based on past experience and accumulated statistical data, the Company's actual benefit payments
have varied from the original estimates.

B. Information about Significant Changes in Methodologies and Assumptions

There have been no significant changes in methodologies and assumptions used in calculating the liability for unpaid losses and loss adjustment expenses.
NOTE 26 Intercompany Pooling Arrangements

Not Applicable.
NOTE 27 Structured Settlements

Not Applicable.
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NOTE 28 Health Care Receivables

A. Pharmaceutical Rebate Receivables

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
12/31/2022 | $ - s -9 -8 -8 -
09/30/2022 | $ - s - |9 - |8 -8 -
06/30/2022 | $ - s - |9 - |8 42 13 -
03/31/2022 | $ - 198 - 19 - 198 206 |$ -
12/31/2021 | $ - 198 - 13 - 198 1,244 | % 13,981
09/30/2021 | $ 10,000 | $ 10,000 | $ - 198 2513 |'$ 13,981
06/30/2021 | $ 200,000 |$ 10,000 | $ - 198 9,641 | $ 13,981
03/31/2021 | $ 200,000 |$ 200,000 |$ - 198 4,895 |$ 13,981
12/31/2020 | $ 120,000 | $ 265,988 | $ - 198 148,488 | $ 117,500
09/30/2020 | $ 190,000 | $ 257,249 | $ - 198 139,749 | $ 117,500
06/30/2020 | $ 350,000 |$ 225364 | $ - 198 107,864 | $ 117,500
03/31/2020 | $ 381,000 | $ 246,197 | $ -19 128697 | $ 117,500

B. Risk-Sharing Receivables - Not Applicable.

NOTE 29 Participating Policies

Not Applicable.

NOTE 30 Premium Deficiency Reserves

Not Applicable.

NOTE 31 Anticipated Salvage and Subrogation

Not Applicable.
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PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LT T ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

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

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
1.3 SHAIE REGUIAHINGT ...ttt s e s e st e st e s e e a2 e st e st e st oA e e st e a e e st e et oAt e et e a e e a e e a e et e n b et et et et et et et n et lowa
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GroUDP? ...........cuiiiiiiiiii s Yes[ 1 No[X]

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

2.1 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
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]

2.2 IfYeS, date Of ChANGE: ... .ot bbb bbb bbb R b bR R R R R R R R R R R R R b bt r bbb n

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooeiiiiiiiiiiicices 12/31/2021

3.2 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. ................... 12/31/2016

3.3 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). ... 07/18/2018
3.4 By what department or departments?

1OWA INSUFANCE DIVISION ...ttt ettt et at e h e a e et et e et e st e as e e as e e as e eh b e eht e ea e et e e st e st e abeeabeeateeateeanesaeesaeenes
3.5 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[ 1 N[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccoiiiiiiiiiiiiiceeee Yes[ ] N[ 1 NA[X]

4.1 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? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeienennn. . Yes[ ] No[X]
4.2 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 Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbb Yes[ 1 No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 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
6.1 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 PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas Yes[ ] No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............ccooovvrvninininnns Yes[ 1 No[X]
7.2  Ifyes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e %

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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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

GENERAL INTERROGATORIES

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]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............coo i Yes[ ] No[X]
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

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]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NA[ ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

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? ..
If the response to 10.

Yes[ ] No[X]

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? .............ccccceueueieieieeueeeeieeeeee e Yes [ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain

N[ | NAT[ 1]

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?

Dan J. Callahan, Senior Actuary, FSA, MAAA (employee), 1331 Grand Avenue, Des Moines, 1A 50309-2901

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

If, yes provide explanation:

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the YEar? ..ot Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ...........cccoiiiiiiiiiiiiee e Yes[ 1 No[ 1 NAT ]
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? ...............ccooeerirneernirnirnennnenes 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, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.

If the response to 14.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes [ ] No[X]

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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15.2

20.1

20.2

211

21.2

221

22.2

231
23.2
241

24.2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

GENERAL INTERROGATORIES

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 BANK LISE? ...ttt bt et ek ekt E £ E R R E k£ R E £ ek £ eE Rt R e R AR R £ R b e e b e b e e b e b e bt bt na et et a et e r s 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 Other ...c.ooveiiciiciieeeceeee e
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
L0 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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25.02 If no, give full and complete information relating thereto
25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. ....viectiieti ettt ettt sttt s ettt ete st et et e te st et ese et esesaesesaeseseese e esem e s ese e s ese e s eseeeesees e s e e e s eas s ene e s ese e s ese e seseee et e s ebe e e s eneebeneeseseeseseesesensese s esensesennanens B e
25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccooiiiiiii s RS
25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OUESEE OF tNE COMMFACE? ...ttt s e s s s e s e s s S es 2 ses e s s e s s e s s e s e s e s e e e n s e e s e s e s s e s s ensesns s s esreen Yes[ 1 N[ ] NA[X]
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerierieriiieiieieieees Yes[ ] N[ 1 NA[X]
25.08 Does the reporting entity or the reporting entity s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vveveeececeeee ettt aea ettt e e ae e et e s e s s s e s et et es s s seeeses s s ssseseses s s ssssseses s s sssnsesess s assnsesessansnansesesasanananenen Yes[ 1 N[ ] NA[X]
25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiieiieiienienceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cccoiiiiiiiiiie e $
26.1 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). ........ccceuiiiiieiuereiiiieieeeiese e sees ettt sss s s sssesss bbbt sssssebe b ssssssssebesessssnsnsesasas Yes [ ] No[X]
26.2 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 ..........c.ccccceeeveneenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock ..........c.ccoovviriiininnnn. 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
AN FHLB ..o S s
26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui e Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccceeiviiiiiiinnnn. 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 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[ ]
27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ 1 No[ ]
27.42 Permitted accounting practice Yes[ 1 No[ ]
27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
27.5 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.
28.1 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]
28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........coiiiiiiie ettt a e et e e e eneesaeenaeenes S e
29. 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 [ ] No[X]
29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
The Company only held cash as of December 31, 2022. ...
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29.03
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29.05
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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 3
Name(s) Location(s) 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

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?............cccvuerevririeeirereiiieeeie e Yes [ ] No[X]

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?.............ccccceveieeuerereieieeenennns Yes [ ] No[X]

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

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€CHON 5(D)(1)])? w.vvvvrrrerereriieieieieieieese et ssaeses 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 ottt sens ettt [ttt e e 0
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt 0 oo e 0
31.3 Totals 0 0 0

Describe the sources or methods utilized in determining the fair values:
[N oL 7 o o] [To=1 o[- SRRSO PR PN

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..iiiiiieieiet ettt ettt e e et e e e e et es e ea e es e e s e et eae e st eaees e es e e st et eaeeneene e e et et ene e e e e eneennenes

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 SECUNLIES? .......c. .o oottt et e et e et e st e st e et et e et e e s e e e e enteeaeeeneeeneenneenen

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? ........c.iiiiiiiiiiiii ittt bbbt bbbt b bbbt bbb b b 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? .............ccccccooeiie.

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? ............cc.ccoovvnne Yes [
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Does the reporting entity directly Nold CrypPtOCUITENGIES? ........c.eiiiiiiii ettt ettt eneas

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? ..........cccuvvivirininiinenenenenenennes
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€CHY ..o
39.22 Immediately converted to U.S. dollars .........ccccooeeiiiiiiiiienieneeseeeeiee

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

Yes[ 1 No[X]

Yes[ 1 No[X]

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

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
NYEMASTET GOOUE ....vivicvieiitieectcee ettt ettt ettt sttt ettt ettt et se et eas et esssaessstesessesessesesabensssensssensssens |ooerensasesssesssseseanas 4,116
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... $

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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1.4
1.5
1.6
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3.1

3.2

4.1

4.2

5.1

5.2

5.3

71

7.2

9.1

9.2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE iN FOFCE? ..........c.cveviiueueieiiieieieieieieeeeie et nseses 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 .... ... (3,824,741)
2.2 Premium Denominator ... (3,824,741)
2.3 Premium Ratio (2.1/2.2) ..ccooieivieeieieiiininesisisieeieeesesesesisiesesesesenessssssssesesesesesnsnnnssessesssnsneenennenenns 1:0000 o 1.000

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? .............ccoceueueueieceeeee et asa et et seees s se s s s ssaee e e s s s ssaessses s s naneeen 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 [ X] No[ ]
Does the reporting entity Nave StOP-I0SS TEINSUFANCE? ........c.c.ovvcecueeeeeeeeeeeceeeeeeteeeeeaeeetesesessaeaeseses s s asaesesesesesssesesesssssssssesanssnasassesasanassseseesannans Yes[ 1 No[X]

If no, explain:
The CompPany FEtAINS @Il FISK. ....cuiiiiiiiii ettt h e she e s bt e be e bt ea bt oa bt ea et eh e e oRe e oh e e eE e e b e e b e e a ke ea b e eaeeemeesheesheeabeenbe e beebeenbeannennne

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....................... $ e 9,999,999
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:

As of January 1, 2021, the Company no longer offered contracts for covered health care Services. ...........cocooiiiiiiiiiiiiiieee e
Does the reporting entity set up its claim liability for provider services on a service date basis?..............cccvccueueveeeeeecueeeeeeeeecee e Yes[ 1 No[X]

If no, give details
As of January 1, 2021, the Company no longer offered contracts for health care ServiCes. ...........coccoiiiiiiiiiiiiiiii e

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year ....6,006
8.2 Number of providers at end of reporting year 6,267

Does the reporting entity have business subject to premium rate GUAANTEES? ............coiueuiuruiuriiieieieieieiese ettt sieeas Yes[ 1 No[X]

If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $......

9.22 Business with rate guarantees over 36 months ............. $......
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

GENERAL INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? ..............covveveveirerieeererensessseeeesenennns Yes [ X] No[ ]
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]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? ...... Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ................... lowa
114 If yes, Show the aMOUNt FEQUINEM. ............coveeveereeeeeeeeeeeeeeeeeeeseeseeeeeeeeeee e 1,000,000
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:
1
Name of Service Area
13.1 Do you act as a custodian for health SaVINGS ACCOUNES? .........c.ciiiiiiiiiiii bbb Yes[ 1 No[ X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........ccciiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTST ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ...
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........ccooueiiiiiiiiieieeeeee e Yes [ ] No [ 1] NALX]
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? ..............ccccevvrvnnee. 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? ...........iveececeeeeeeee ettt e et e et eeea et et e s e asaeae e s s sasaseese s sasassse st s s sssssssesesas s sssnsesssassssanaesasasnssansssasananans Yes[ 1 No[X]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

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) ...........cccoco|oeecninnennnne 7,144,359 | 6,758,136 |......cceeeee. 18,809,024 |.....coovveneee 27,101,374 | 8,622,544
2. Total liabilities (Page 3, Line 24) .......ccccceovvvvveccccc oo 151,116 | 614,664 |.....ccccenenee 7,152,926 |.........c....... 13,864,401 |[.ccovvieee 1,966,881
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) ........ccoo. foreeernncncnee 6,993,243 |...c.oovin 6,143,472 |................. 11,656,098 |......ccoovnvee 13,236,973 | 6,655,663
Income Statement (Page 4)
5. Total revenues (LiNE 8) .........ccceevevrrininnnnerccneee oo 14,358 | 193,286 |.....cocenve. 17,085,402 |.......co.c.. 26,039,171 | 1,235,197
6. Total medical and hospital expenses (Line 18) ........Jcoeeeircucune (501,837)[ccvveveeiinnee 606,821 |....cccevneee 9,155,830 |.....ccoe...... 14,747,655 |.......oeve 696,714
7. Claims adjustment expenses (Line 20) .........ccccoeeeeefovreeeccinininnennnne (B5,773) e (82,741) [ 310,134 | 571,316 |coeieieeees 73,246
8. Total administrative expenses (LiNe 21) .......cccovvvitfoeereveninineccene (320,077) v (444,638)......cocvvvnene 1,647,127 | 2,634,716 | 390,934
9. Net underwriting gain (10Ss) (LiN€ 24) .......cocoereeveecs]oveeriricicccenes 902,045 .o 113,844 .o 5,972,311 | 8,085,484 | 74,303
10. Netinvestment gain (10ss) (LiN€ 27) .......cccevevervveernefocerinieniccne 11,419 | 15,102 [ 119,231 [ 349,258 |...coovevee 176,809
11.  Total other income (Lines 28 plus 29) ..........ooveeecforenicciiiiiiics O RN O RN [V R (8,262) ... 0
12. Netincome or (108S) (LIN€ 32) .....cccoovrererverereeeerenes o 800,464 |......covvvenne 105,946 |....oooovne 4,821,542 | 6,662,480 |......ccoeverennnn 178,112
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .........cccccoeruevereorereeniciniciennd 826,273 | (4,672,422)|................. (2,902,728)....cocvnvene 16,026,990 |......ccooveeee. (536,181)
Risk-Based Capital Analysis
14. Total adjusted capital ..........cccccoereviveeeeceneneeeeee o 6,993,243 |.....covenn 6,143,472 |................. 11,656,098 |......ccoovnvee 13,236,973 |.oooinee 6,655,663
15.  Authorized control level risk-based capital ...............foooceeeeeicnnnn 794,371 | 796,636 |...ooeevererrenne 815,515 [ 1,096,790 |.oovoveveeeennee 772,830
Enroliment (Exhibit 1)
16.  Total members at end of period (Column 5, LiN€ 7) .[.c.c.ccovrrriiiiiiiiiciniiiins oo oo 2,033 [ 3,933 | 550
17.  Total members months (Column 6, LiNe 7) .......cccew. fooeuriciniciniciiciicics oo 2,250 | 25,905 oo 46,893 .o 6,952
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNeS 3:aNd 5) .eoiiriiiiieicieiiiene et [ 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) ......cccevevevrierrereiiiieeeeiese e oo (3,495.2) [ 313.9 [ 53.6 [ 56.6 [ 56.4
20. Cost containment EXPENSES ............cccveveveveueueeeeevee e (135.2) | e (11.3) [ 0.4 | 0.6 | 2.1
21.  Other claims adjustment eXPeNnSes ..............coceeeesoereeereeeeecreneenes (7720 ) | I (31.5) oo T4 | 1.6 | 3.8
22. Total underwriting deductions (Line 23) ............ccccocofoeeeeerenenennennns (6,182.5) [ L/ I T 65.0 |oeeeeeeeeees 68.9 | 94.0
23. Total underwriting gain (108s) (LiN€ 24) ........cccceeveeedovreeeeiecccene 6,282.5 [ 58.9 [ 35.0 |oeeeeeeeeeee 311 | 6.0
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, COL 5) e eeeeeee oo (149,088)|...cvveccnenne 772,655 | 2,053,891 | 91,748 | 593,276
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] v e 352,749 | 686,289 |....cccevvieneee 1,582,601 oo 433,839 | 1,001,420
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 10 31 ......ccceveveveeeeerrnnnenceec oo 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:

29




1 5 9 3 4 2 0 2 2 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vI'0€

REPORT FOR: 1. CORPORATION Wellmark Value Health Plan, Inc. 2. Des Moines, IA
(LOCATION)
NAIC Group Code 0770 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022 NAIC Company Code 15934
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr YE&I vt [oeeseaeinieeencaeaans [V [V L0 O ISV S U TP oo U VTP PPV TP STTU AOTTTTUUPTOPSTTRU IETTTURTRTTSTVR SRR
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second QUAIET ........ccceovviriririrucececieeenes e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (D) ..........cccoe. oeveeeecoinnnnne 14,358 | 1,754 | 12,804 [o..eeiiicciiins e [ e [ oo [ o nnens [t o [oereteeree e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............c.occooces |oeererennnns 14,358 | 1,754 [ 12,604 ..o o [ [ [ e [ [ [oererenese s [oeereeieeee s freee e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerViCES........coveeveueeeeeeeeeeeeeeas oo (146,474)|............ (157,916)|................ T1,442 oo [ [ [ [ e [ [ [eereenese e o [
18.  Amount Incurred for Provision of Health
Care Services (501,837) (468,010) (33,827)
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — ..........ccceueeereeene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccooeevrernecncccnnne. 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Wellmark Value Health Plan, Inc. 2. Des Moines, IA
(LOCATION)
NAIC Group Code 0770 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 15934
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI oo oo [V [V [V 0 oo O e [0 [0 [0 0 oo O e 0 oo O e 0
2. First QUArer ........ooeueveieiiieeeeeeiees [ [V [0 [0 0 oo O o [0 [0 [0 0 oo O e 0 oo O e 0
3. Second QUAET ........cccuvueireeirieireeineeies oo [0 [0 [0 0 oo O e [0 [0 [0 0 oo O e 0 oo O e 0
4. Third QUAMET ....c.ooveviieeiirieiiieeieieseseies [ [V [0 [0 0 oo O e [0 [0 [0 0 oo O e 0 oo O e 0
5. Current Year 0 0 0 0 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ [V [V [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ [V [V [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0
12.  Health Premiums Written (D) ..........cccoe. oeveeeecoinnnnne 14,358 | 1,754 | 12,604 ..o 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e [ [ [ 0 e O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............c.occooces |oeererennnns 14,358 | 1,754 [ 12,604 ..o 0 oo O e [ [ [ 0 e O e 0 [ O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES. ......cuveceeeeceeeeeeeeeeeeereeenas |oeeeeeeene (146,474)|............ (157,916)|................ 11,442 .o 0 oo O [V [V [V 0 fooeeeeeeeeieieen O 0 oo O e 0 [
18.  Amount Incurred for Provision of Health
Care Services (501,837) (468,010) (33,827) 0 0 0 0 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccooverviineincccnnne. 0
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Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

Schedule S - Part 6

NONE
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) ......cccoiiiriirieieieieeeeeieie et e 5,835,080 |...vveeeeeeieiieeeenene [ 5,835,080
2. Accident and health premiums due and unpaid (LINE 15) .........ocvevevereueriereiririeieeeeeeeseeeeeeseeee e e 0 oo [ 0
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccccoriiiiiiinininneiesese e e 0 oo [ 0
4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 1,309,279 1,309,279
6. Total assets (Line 28) 7,144,359 0 7,144,359
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ....
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........ccccuerierieriiiiiieiiinieeeeeeeeeeeesees oo 0 oo [ 0
9. Premiums received in @dvance (LINE 8) ........ccoovoueueueurueiiiiieieieieieieeeeseeieie e e 0 oo [ 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabilities (BAIANCE) .........o..oveveeeeeeeeeeeeeeeeeeeeee e nan e 151,116 151,116
15, Total i@biliies (LINE 24) ...c.ocvovvveeereeceieeeee ettt s ettt es st sesesess s s s e sesesesena oeseseas s s esenesenas 151,116 | [V T 151,116
16.  Total capital and SUPIUS (LINE 33) .......c.cuvreeeeceeeeceeeeeeeeeee e eeee e eeae e e seen s eeneseenseeeneneenaneenes 6,993,243 XXX 6,993,243
17. Total liabilities, capital and surplus (Line 34) 7,144,359 0 7,144,359
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.oovevtctcecececee ettt ettt ettt s et ettt et et es s e s et et et esesesesess s st esesesesesessssesssssesesenaeeseeeeesenenee e eeeaenene 0
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20. Premiums received iN @dVANCE ............coooiiiiiiiiiii i e 0
21. Reinsurance recoverable 0N PAId IOSSES .........cocuiiiiiiiiiiieieeeeie ettt snee e 0
22. Other ceded reinsurance reCoVErabIEs ... 0
23. Total ceded reinsSUrance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............ooiiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

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 ... OT oo XXX 0 oo (VO 0 oo (1 O 0 e (VO 0 oo (VOO 0
59. Subtotal .....ccccevviiiiiies L XXX [ 14,358 [ (VO 0 oo (1 O 0 e (VO 0 e 14,358 .o 0
60. Reporting Entity

Contributions for Employee

Benefit Plans ...........ccccc.... RPN R RSP R
61. Totals (Direct Business) XXX 14,358 0 0 0 0 0 0 14,358 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.
Accident and Health Premiums are allocated according to the location of the group or individual purchaser at the point of issue.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

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

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g o o g goaea s B A DB BN DA KD DN W oW W W W W W W W WNNDNIDNDNDNDNNNIDNRN2 o s s s a
© ® N o o0 R O 2O 0N ORGSO 00N ORODN=2O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooeeiiiiiiiiiiieicccce s

District of Columbia

Florida

GEOMGIA -ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..o

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

SCHEDULEY — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

WELLMARK, INC.
(FEIN 42-0318333)
NAIC CO. CODE 88848 IA

100%

SOLE
MEMBER

A 4

OWNERSHIP
THE WELLMARK
FOUNDATION
v v Il (FEIN 42-1368650)
WELLMARK OF WELLMARK WELLMARK
MIDWEST WELLMARK FIRST SOUTH DAKOTA, HEALTH PLAN OF SYNERGY
BENEFIT HOLDINGS, INC. ADMINISTRATORS, INC. IOWA, INC. HEALTH, INC.
CONSULTANTS, (FEIN 42-1254496) INC. (FEIN 42-1459204) (FEIN 42-1455449) (FEIN 37-1800647)
INC. (FEIN 42-1287807) NAIC CO. CODE NAIC CO. CODE NAIC CO. CODE
(FEIN 36-3436608) 60128 SD 95531 1A 15935 A
v
20% 25%
OWNERSHIP OWNERSHIP
¥ 50% 49% 40.36% 49.48% 32.44% 11.19%
OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP
NASCATE, INC. WEST LAKES \ 4 v \ 4 v v v
(FEIN 82-2865822) DEVELOPMENT WELLMARK
COMPANY VALUE HEALTH WELLMARK RURAL VITALITY RURAL VITALITY REGIONAL NORTH IOWA
(FEIN 42-1393280) PLAN, INC. ADVANTAGE FUND, LP FUND II, LP ADVANTAGE VENTURE
(FEIN 38-3988543) HOLDINGS, LLC (FEIN 26-0518384) (FEIN 47-3043009) SERVICES, LLC CAPITAL FUND I,
NAIC CO. CODE (FEIN 86-1598901) (FEIN 20-3007694) LLC
15934 1A (FEIN 26-1108792)

| Non-Contributory Retirement Program for Certain Employees of Wellmark, Inc. Trust FEIN 35-2772844

| Wellmark, Inc. Savings and Investment Plan Trust FEIN 42-0318333

OWNERSHIP

100%

A

WELLMARK
ADVANTAGE

HEALTH PLAN, INC.

(FEIN 86-1598618)
NAIC CO. CODE
17001 1A
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
L[ WelTmark Group ......eeeeevvvvveveveeevennnns [eees 88848 ....|42-0318333 .. Wellmark, InC. ..oveevveeiiiiiieceeeeeeeeees | oo TA] e .. 0.000 .... |Wellmark, Inc. ... s
[ WelTmark Group ......eeeeeeeeeeeeeeeemeennnns [eees 60128 ....|42-1459204 .. Wellmark of South Dakota, Inc. WelImark, Inc. Ownership.. ..}.100.000 ...|Wellmark, Inc
L[ WelTmark Group ......eeeeevvvvveveveeevennnns [eees 95531 ....|42-1455449 .. WelImark Health Plan of lowa, Inc. WelImark, Inc. Ownership.. ..}.100.000 ...|Wellmark, Inc
[ WelTmark Group ......eeeeeeeeeeeeeeeemeennnns [eees 15935 .... [37-1800647 .. VWiellmark Synergy Health, Inc. ...... Wel Imark, Inc. .. | Ownership.. .100.000 ...|WellImark, Inc
L[ WelTmark Group ......eeeeeeevvveveveenvennnns [eeen 15934 ....[38-3988543 .. Wellmark Value Health Plan, Inc ... .|Wellmark, Inc .. . | Ownership.. 50.000 ....|WelImark, Inc. ... No..
Wellmark Group ...eeeeeeeeeeeeeeeeeeeeeeeenns [eeees 00000 ....|36-3436608 .. Midwest Benefit Consultants, Inc . |Wellmark, Inc. . | Ownership.. 100.000 ...|WelImark, Inc. ..WYES...
A Wellmark Group ...cceeeeeeeeeeeeeeiciciiieee | eees 00000 ....|42-1287807 .. First Administrators, Inc. . |WelImark, Inc. Ownership.. 100.000 ... |WelImark, Inc. ...YES...
JWellmark Group .....cceeeeeeeeiieiiiiiiii | eeee 00000 ....|42-1254496 .. Wellmark Holdings, Inc. . |Wellmark, Inc. Ownership.. 100.000 ...|WelImark, Inc. ..WYES...
A Wellmark Group ...cceeeeeeeeeeeeeeiciciiieee | eees 00000 ....|82-2865822 .. Nascate, Inc. .....ceevveens . |WelImark Holdings, Inc Ownership.. 20.000 ....|WelImark, Inc
Wellmark Group ...eeeeeeeeeeeeeeeeeeeeeeennns [eeees 00000 ....|42-1393280 .. West Lakes Development Company ..........cccceeee | oo TAii] e el Imark Holdings, Inc. .... . | Ownership 25.000 ....|WelImark, Inc. ... .
Blue Cross Blue Shield of Michigan
0770 ... Wellmark Group .......cooevveveeeeeeeennnnnes | e 00000 ....|86-1598901 .. Vel Imark Advantage Holdings, LLC ............... LDE] s NIA....... Wellmark, InC. .eeeeeeeeeeeeeeeeiieieieeieeeeeeeeees OWNErship..coeeeeeeeeee e ..49.000 ....|Mutal Insurance Company ................... N0 e
Blue Cross Blue Shield of Michigan
0770 ...|Wellmark Group .......ccoevveveeeeeeeenennnes | e 17001 .... [86-1598618 .. Wellmark Advantage Health Plan, Inc. ... A s IA........ Wel Imark Advantage Holdings, LLC .... Ownership .100.000 ...|Mutal Insurance Company oo J e N0 e s
.......... Wel Imark Group ... .....00000 ....|26-0518384 .. Rural Vitality Fund, LP s Wellmark, InC. wevevvvveveveerireereeeennns Ownership ..40.360 ....|Wellmark, Inc. ....ccccovunnnnnnn N0
Wellmark Group ...eeeeeeeeeeeeeeeeeeeeeeennns [eeees 00000 ....|47-3043009 .. Rural Vitality Fund 11, LP ....coooiiiiiiiiiiins WelImark, Inc. ... . | Ownership ..|Wellmark, Inc. ...
s A Wellmark Group ...ooeeeeeeeeeeeeceeceiccieeen | eees 00000 ....|20-3007694 .. Regional Advantage Services, LLC .. e NIA....... | Wel Imark, Inc. Ownership.. ..|Wellmark, Inc
.......... Wel Imark Group ... .....00000 ....|26-1108792 .. North lowa Venture Capital Fund I1, LLC ..... |.. lA.....] ......NIA....... [ Wel Imark, Inc. ... . | Ounership . ..|Wellmark, Inc. ...
.......... Wellmark Group ........eeeeevevevevveevenenns [ ... 00000 ....|42-1368650 .. The WelImark Foundation ..............ccceeeeeeees | 1Acit] oeee . OTH. . [Wel Imark, Inc. Management.............cvvvvvvvveeennnnnnnnden. 0.000 ... | Wellmark, Inc
Non-Contributory Retirement Program For
.......... Wellmark Group .........eeeeeeveveeveveeennns | oo 00000 ... |35-2772844 .| .oeooovvveeies | eveeeiieieieens | vvvvvvvviiieveviesvvseeeennennn. | Certain Employees of Wellmark, Inc. Trust ... [.. lA.....[......0TH....... [ WelImark, InC. ...cccvvvvrrrrrrrrrereerenennnnnnnn.. |Management.......ooooeeeeeeeeeenen f.. 0,000 .. [Wellmark, Inc. .ooeeeeeveeveeieiiiiiiiiiiinnnn [ N0l 3,
Wellmark, Inc.Savings and Investment Plan
.......... Wellmark Group .......eeeeeeveeveeeveveeennns [ oeen 00000 ... [42-0318333 .| coovevieiiiies | cevvveeiiviiieee | evveveeeeeeeeeeeeeeeeeseeeeenens | TRUST coviiiiiiiiiiiiiiiicciiiciececeeeeeeeeeeeeeeeeeeeens [ A OTH. | Wl Imark, NG veveeeeeiieieeeeeeeeveeeeeeeeeeeeeen. | Management....ooeeeeeeeeee [0 0,000 . [WelImark, Inc. weveeevveieiieieiiiiiiiiiiinnns [ N0 4L,
Asterisk Explanation

This entity is 50% owned by Wellmark, Inc. and 50% owned by Mercy Health Network, Inc.
...| Wellmark, Inc. is the sole member of The Wellmark Foundation. ........cccooiiiiiiiiiiiii s
...| The Non-Contributory Retirement Program For Certain Employees of Wellmark, Inc. Trust was established in 2014.

.| The Wellmark, Inc.Savings and Investment Plan Trust was established in 2014. .......ccooiiiiiiiiiiecie e

T U S IR AT TR L E SRS
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 88848 .....|42-0318333 Wellmark, INC. .cocviviniririrerenninreiens [reverereneen 44,700,000 |oeniiiiees (10,208, 780) o v e 230,331,893 e e [ e 204,828,163
..... 95531 .....|42-1455449 Wellmark Health Plan of lowa, Inc .(43,500,000).... ... (139,447 ,448)].... ...(182,947,448)]....
..... 60128 .....|42-1459204 Wellmark of South Dakota, Inc. ... .....(90,884,445)].... .....(90,884,445)]....
..... 15935 .....|37-1800647 Wellmark Synergy Health, Inc. .....ccooonvice foeerinnennns (1,200,000) tererrenneeeesnnssees e (1,200,000)
.................. 86-1598901 Wellmark Advantage Holdings, LLC ......ccccoeo fooeooioieeeeciiceeeees foeeeeieieeennn 9,794 810 [ oeieiieeeeeeceeeiiiiis oo eseseieies [ereseisieeie s e oo 9, 794,610 |
.................. 47-3043009 Rural Vitality Fund 11, LP .o i i 409,120 [ [ [ [ | oot cosvenens freensesnsssnsssnsnennesnnenensfooenneesnneesnnnennnes 409,120 i,
0 0 0 0 0 0 XXX 0 0

9999999 Control Totals



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
WETTMATK, TNC. ottt sseeieeeresesee | ettt n et et nen s s eeseseeesesnenenensananannes |eeeseenesssesssssseseeeseseseens | oeeiisiees e, Wellmark, Inc. WelTMark Group .....cceeveeeeririieieieieieee s
Wellmark of South Dakota, Inc. ... Wellmark, INC. .ooccovoeeeicicieeceeceeeeceeceeeeeeeeeeeeees Joeeeeeeeeeenene. 100,000 |, NO........ Wellmark, Inc. ... ... |Wellmark Group ..
Wellmark Health Plan of lowa, Inc. Wellmark, INC. .ooccovoeeeicicieeceeceeeeceeceeeeeeeeeeeeees Joeeeeeeeeeenene. 100,000 |, NO........ Wellmark, INC. .o WelTMark Group .....cceeveeeeririieieieieieee s
Wellmark Synergy Health, Inc. .....cccooviiiiiiiiiin, Wellmark, INC. .ooccovoeeeicicieeceeceeeeceeceeeeeeeeeeeeees Joeeeeeeeeeenene. 100,000 |, NO........ Wellmark, INC. .o WelImark Group ...cooecveeveveeeieecieeceeeee e
Wellmark Value Health Plan, Inc ......cccccooeviiveiniennnnns Wellmark, INC. .ooooivoieeiciieeeeeceeeeeeeeeeeceeceeeeees Joeeeeeeeeeen. 90,000 | NO........ Wellmark, INC .ooovviiiieeeeeeeeeeeee e WelImark Group
Blue Cross Blue Shield of Michigan Mutal Insurance |Blue Cross Blue Shield of Michigan Mutal Insurance
WelImark Advantage Health Plan, Inc. ........................ Wellmark Advantage Holdings, LLC ..o oo 100.000 |........ NO........ COMPANY ..o COMPANY ..veevietceeece e |oeeieeeeeeieiena 100.000 |........ NO........
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES
Will an actuarial opinion be filed by March 17 ..........ccocoiiiiii e SEE EXPLANATION

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filled Dy JUNE 17 ...t SEE EXPLANATION

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns SEE EXPLANATION

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

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... NO

Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiiiiiiiiiiiceee, NO

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee NO

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 172.........c.oi s NO

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 12...........cceuiiiiiieiieieiiieicieie et NO

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... NO

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........cuvuivieeeieeeeeeeeeeeee ettt e s st s st n s as et ae s sansaes NO

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ..........cuiuiuieeeieeeeeeeeeeee ettt s ettt s et s et an s e s s s nansaes NO

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

With the NAIC DY MBICN 17 ...ttt sttt s et st s et e s et st s et ae s nansaes NO

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........ccccooiiiiiiiiiciene NO

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? . YES

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

INAIC DY AP 172 bbbt b e bbb e b0 bt b e b s e b s e e b b e 4o b 0o b e e b e e b h e bbb bbbt b et b bbb YES

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

INAIC DY AP 172 bbb b bbb e b e b e b e b b e b H e b b s4 e b e e oo b e e b e e b h e bbb b bbb bbb YES
AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiees SEE EXPLANATION

Explanations:

The Company has received an exception to file from the lowa Insurance Division.
The Company has less than $1 million in written premiums and is in run-off.
The Company has less than $1 million in written premiums and is in run-off.
The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The Company has less than $1 million in written premiums and is in run-off.

Bar Codes:

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360] |II| I| ||II| I|| |I |I|II ||| I|I|I ||I || II”I ||I |I ||III ||| |I I|||| II|
15 9 8 4 2 0 2 2 8 6 0 0
18 9 9 0
18 9 9 0
18 9 9 0
15 9 8 4 2 0 2 2 8 7 0 0 0 0 0
15 9 8 4 2 0 2 2 8 6 5 0 0 0 0

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]
15 9 8 4 2 0 2 2 2 2 4 0 0 0

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]
15 9 8 4 2 0 2 2 2 2 5 0 0 0

0
0
0
0
0
0
0
0

0 0
0 0
0 0

on— |
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Relief from the Requirements for Audit Committees [Document Identifier 226]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Life Supplement [Document Identifier 211]

1 5 9 3
1 5 9 3
1 5 9 3

441

4 2 0 2 2 2 2 6 0 0
4 2 0 2 2 3 0 6 0 0

4 2 0 2 2 2 1 1 0

0
0

0

0
0
0

0
0
0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2 3 4 5 6
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral (Col. 3 +4) Column 5
Investment Categories Amount Line 13 Amount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. QOVEIMMENES ....ooviriiiiieieieieiceee sttt [eeeeenenenas 0.000 [..eeeeeeiereeeeees e [ (O 0.000
1.02 All OthEr GOVEIMMENLS ..........vvvvieceeeiiieieeeieeeeeee et e eeeeeeee [erereneneeeas 0.000 [..eeeeeereeeeeeieeeeees forreeeereeens [ (I 0.000
1.03 U.S. states, territories and possessions, etc. guaranteed
1.04 U.S. political subdivisions of states, territories, and possessions,
GUAFANTEEA ... e [reseenenicaas 0.000 [..eeeeeereeeeieeneeeees [ [ [V 0.000
1.05 U.S. special revenue and special assessment obligations, etc. non-
QUAANEEEA ...ttt |es e [oeieieenas 0.000 [ e e (O 0.000
1.06 Industrial and MISCEIANEOUS .............occoveveveveeeeeeeeeieeeieieieeeeseseee e oo eeeeeeenee [ereeeaeneneas 0.000 [ [ [ (I 0.000
1.07 HyDFid SECUMHES .....oveviiiiieieieieictee ettt [eeeeneneeas 0.000 [ e v (O 0.000
1.08 Parent, subsidiaries and affiliates ............ccoooeeoeeoeeoeeeeeee oo oo |eeeeeeeeiens 0.000 |oeeeeeeeeeeeeeeees oo o (1) 0.000
1.09 SVO identified fUNGS .......ccocvrirerierirniicerncreenneneseseseneseseensene oo ooeeeeeeeens 000000 | o f 0 0.000
1.10 Unaffiliated bank loans . . 0 0.000
1.11 Unaffiliated certificates of depOoSit ............cccvcveevreeiieieiereeeeeeeeieeeseeesee e oo 0.000 [ oo e [0 I 0.000
1.12 Total [ONG-LErM DONAS ...ttt e [V 0.000 [reeeeeereeeeeeeenes [V [0 () 0.000
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated) ..............ccccoeeveveveveeererereeeeee e s 0.000 [..eeeeeereeeeeeeeeeeeee [ [ () 0.000
2.02 Parent, subsidiaries and affiliates ............ccceovrnrcnnnncinnneee o i 0.000 [ e [ [ 0.000
2.03 Total preferred STOCKS .........ccviuiiiieeeieieieieieeeeee e e [V 0.000 [reeeeeereeeeeeenenes [V [0 () 0.000
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) ...............oco..foreeeeconnnis i 0.000 [ [ [ (I 0.000
3.02 Industrial and miscellaneous Other (Unaffiliated) ...........oovveeeeenen oo s 0.000 [..eeeeeeeeeieerieees e e (O 0.000
3.03 Parent, subsidiaries and affiliates Publicly traded .................coeveveueeeeec oo s 0.000 |oeeeeeeeeeeeeeeees oo o (1) 0.000
3.04 Parent, subsidiaries and affiliates Other ...........c.ccceernnircnnnnieeere o v 0.000 [..eeeeeeeeeieerieees e e [ 0.000
3.05 MULUAI FUNGS <....vveeeeiceccee e s s [oeeeeeeieiens 0.000 [..eeeeeereeeeieeneeeees [ [ () 0.000
3.06 Unit iNVESIMENT IUSES .....evviiiciiciei e e [ 0.000 [..eeeeeeeereeecees e e [ 0.000
3.07 ClOSEA-ENA FUNAS .....covieieieiiieeeeeecec e e [ooeeeeeienens 0.000 [..eeeeeereeeeieeneeeees [ [ () 0.000
3.08 Exchange traded fUNS ............coeueueeiiiininieieieeeeeeeieeeieeeee e e [ 0.000 [ e [ (O 0.000
3.09 Total COMMON STOCKS ........cocvcvivieieiieecieietetetcecee et e [V 0.000 [oeeeeeereeeeieenenes [V [0 () 0.000
4. Mortgage loans (Schedule B):
4.01 Farm mMOMGagES .......c.ccceeeeeeeeerererereeseeeseeesesesesesenensnsnenesesesessssssnssesesoesesesesssssssseesens O frovnenennens 00000 | oo e 0 o 0.000
4.02 Residential mortgages .... s 0.000
4.03 Commercial MOMGAGES .....cvevruiierererieieieieeeresesesieteeeseee e seseseeseseseeneas 2000 [ oo e 0 0.000
4.04 Mezzanine real eState 10aNS ..........coveueririiecennceersneee oo [V 0.000 [ e [ [ 0.000
4.05 Total valuation allowance ... s 0.000
4.06 Total Mortgage l0aNS ...........ccoeeeererireririrnieeeeeresesesseneseseesssssssssssedeesesesesnsnsenneerene O foevernnnnns 00000 |t O e O e 0 e 0.000
5. Real estate (Schedule A):
5.01 Properties occupied by COMPANY ......c.cveueurmriiirieieieieieeeessieieieseeesese e [ 0.000 oo 0 oo [ [0 I 0.000
5.02 Properties held for production of iNCOME ..............cceueveveeeeeeveeeecrereeeeeee e [ 0.000 [reeeeeereeeeeeeenes (0 S UUUUE ISR () 0.000
5.03 Properties held fOr SAIE ............cocvcuieviuieiiieeieeeee ettt e [oerieeieens 0.000 oo 0 oo [ [0 I 0.000
5.04 Total re@l ESALE .......c.coeeeieieecececec e e [V 0.000 [reeeeeereeeeeeenenes [V [0 () 0.000
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) .......cccoceerrnnieineeirneneseeesesesesesesseses s 5,835,080 |.......... 100.000 |......... 5,835,080 |-..eovoeceeeeeeieinines foereenne 5,835,080 |.......... 100.000
6.02 Cash equivalents (Schedule E, Part 2) .........cccccoeeeveririrrneeeeenenenens froeeeccciiis v 0.000 [.eeeevveiriennee 0 [ foeeeeee (O 0.000
6.03 Short-term investments (Schedule DA) ...........ccocooveveveveeceeeeeeeeieeeeeee e [ 0.000 [reeeeeereeeeeeeenes (0 S UUUUE ISR () 0.000
6.04 Total cash, cash equivalents and short-term investments ....................|oeeuee 5,835,080 |.......... 100.000 |......... 5,835,080 [..ccoovererennene 0. 5,835,080 |......... 100.000
7. CONTACLIOBNS ...ttt ettt sns [eese e eneeenenens [V 0.000 [reeeeeereeeeeeenenes [0 U IV () 0.000
8. Derivatives (SChedUIE DB) .........c.cceieuiiiiriieieieieeeeeeeeieieee e e [V 0.000 [.eoeeveeiriennne 0 [ foeeeeee (O 0.000
9. Other invested assets (SChedUIE BA) ............cccurueiieveieieieieieeceeeeseiee e oo eeeseeeeeeeenens [V 0.000 [reeeeeereeeeeeeenes (0 S UUUUE ISR () 0.000
10.  Receivables for SECUMHES ..........cccrurrriieieirirriceeieeeeecceeeeeeeeeeessessssee oo O oo 0.000 [.eeeevveiriennee 0 [ [ 0 foerrnns 0.000
11.  Securities Lending (Schedule DL, Part 1)...........cccoceceeveieiererereceeeeeeeeeees reeeeeseseneneeeneees 0 o 0.000
12.  Other invested assets (Page 2, LiNe 11) ....cccovieueueeeieiieeieeeieeeeiee e 0.000
13. Total invested assets 5,835,080 100.000 5,835,080 0 5,835,080 100.000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE

Schedule BA - Verification - Other Long-Term Invested Assets

NONE

Schedule D - Verification - Bonds and Stock

NONE

Schedule D - Summary By Country

NONE

Schedule D - Part 1A - Section 1 - Quality and Maturity Distribution of All Bonds Owned by Major Type
and NAIC Designation

NONE

Schedule D - Part 1A - Section 2 - Maturity Distribution of All Bonds Owned by Major Type and
Subtype

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

Schedule E - Part 2 - Verification - Cash Equivalents

NONE

S102, Sl103, S04, SI105,S106,S107, S108,S109, SI10, SI11, SI12, SI13, SI14, SI15



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

Schedule A - Part 1 - Real Estate Owned

NONE
Schedule A - Part 2 - Real Estate Acquired and Additions Made
NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 1 - Mortgage Loans Owned
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 1 - Other Long-Term Invested Assets Owned
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE
Schedule D - Part 1 - Long Term Bonds Owned
NONE
Schedule D - Part 2 - Section 1 - Preferred Stocks Owned
NONE
Schedule D - Part 2 - Section 2 - Common Stocks Owned
NONE
Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired
NONE
Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of
NONE

EO1, EO2, EO3, EO04, EO5, EO6, EO7, EO08, EO9, E10, E11, E12, E13, E14



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

Schedule D - Part 5 - Long Term Bonds and Stocks Acquired and Fully Disposed Of

NONE

Schedule D-Part 6-Section 1-Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part A - Section 2 - Options, Caps, Floors, Collars, Swaps and Forwards Terminated

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part B - Section 2 - Futures Contracts Terminated

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D - Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D - Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees as of December 31 of
Current Year

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E26



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

SCHEDULE E - PART 1 - CASH

1 5 6 7
Amount of Interest Amount of Interest
Rate of Received During  |Accrued December 31
Depository Code Interest Year of Current Year Balance *
Bankers Trust - Savings ................ ... Des Moines, TA .o [ o 4.564 113,253 [ [ 5,834,595 |..XXX.
Bankers Trust - Operating Des Moines, 1A ...oooovveeeeeeieeeeeeceeees | e e, XXX,
0199998 Deposits in ... depositories which do not exceed the
allowable limit in any one depository (See instructions) - open
depositories XXX XXX XXX
0199999. Totals - Open Depositories XXX XXX 113,253 0 5,835,080 | XXX
0299998 Deposits in ... depositories which do not exceed the
allowable limit in any one depository (See instructions) - suspended
depositories XXX XXX XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0| XXX
0399999. Total Cash on Deposit XXX XXX 113,253 0 5,835,080 [ XXX
0499999. Cash in Company's Office XXX XXX XXX XXX XXX
0599999 Total - Cash XXX XXX 113,253 0 5,835,080 [ XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January...).... 4,876,938 4. APrilc 5,549,402 7. JUlye o 5,809,657 10. October.......[occoiiiii 4,983,442

2. February...|.cooiiins 4,129,342 5. May....|oiis 5,779,5% 8. August......|.ii 5,312,410 11. November...[.....ccccoenn 4,694,441

3. March 5,589,994 6. June 5,243,026 9. September 4,816,728 12.  December 5,835,080

E27




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Value Health Plan, Inc.

Schedule E - Part 2 - Cash Equivalents Owned

NONE

Schedule E - Part 3 - Special Deposits

NONE

E28, E29
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