II1II 5 7 5 2 2 0 2 % 2 0 1 0 0 1 0 2

HEALTH QUARTERLY STATEMENT

AS OF JUNE 30,

2023

OF THE CONDITION AND AFFAIRS OF THE
HarvestPlains Health of lowa

NAIC Group Code 4807 4807 NAIC Company Code 15752 Employer's ID Number 47-3451750
(Current) (Prior)

Organized under the Laws of lowa , State of Domicile or Port of Entry 1A
Country of Domicile United States of America
Licensed as business type: Health Maintenance Organization
Is HMO Federally Qualified? Yes[ X ] No[ ]
Incorporated/Organized 03/18/2015 Commenced Business 01/01/2016
Statutory Home Office 207 Croker St, Ste 200 , Des Moines, IA, US 50309

(Street and Number)

Main Administrative Office

1148 Broadway M/S

(City or Town, State, Country and Zip Code)

06-16

Tacoma, WA, US 98402

(Street and Number)

763-321-3631

(City or Town, State, Country and Zip Code)

Mail Address 1148 Broadway M/S 06-16

(Area Code) (Telephone Number)

Tacoma, WA, US 98402

(Street and Number or P.O. Box)

Primary Location of Books and Records

(City or Town, State, Country and Zip Code)

1148 Broadway M/S 06-16

Tacoma, WA, US 98402

(Street and Number)

'

763-321-3631

(City or Town, State, Country and Zip Code)

Internet Website Address

(Area Code) (Telephone Number)

www.HarvestPlainsHealth.com

Statutory Statement Contact Thuy Le

' 253-517-4340

(Name)
thuy.le501@commonspirit.org

(Area Code) (Telephone Number)
253-517-4385

(E-mail Address) (FAX Number)
OFFICERS
CEO/President Charles William Hanson
Corporate Secretary Shirley Ann Johnson
OTHER

DIRECTORS OR TRUSTEES

Jerry White Isaac Tucker

Washuatin
ALY CRSV

Thuy Mong Le

State of
County of

SS:

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition
to the enclosed statement.

(/// oy Wl /O/am

Charles William Hanson
CEO/President

Shirley Ann Johnson
Corporate Secretary

a. Is this an original filing? ......ccccevvevenern. Yes[ X ] No[ ]

Subscribed and sworn to before me this - b. If no,
D S dayof J (A \\( 202’ z, 1. State the amendment number........
i 2. Datefled)..cumuusmmmssss
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The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition
to the enclosed statement.
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CEO/President Corporate Secretary
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Charles William Hanson
CEO/President

Subscribed and sworn to before me this
day of

Shirley Ann Johnson
Corporate Secretary

a. Is this an original filing? .........ccceceeee
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2. Date filed
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STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
To BONAS ceeiieiie ettt ettt n ettt s e e e e nenns [reeeree et 3,166,679 [.o.eeeeeircceerrnces oo 3,166,679 |.....cccvvvenenee 3,319,272
2. Stocks:
2.1 Preferred STOCKS .....c.cuiieiiiiieieteteececeeeeeeeteteeteseae s st sesessesessseseseseseses [resseseseseneenesessssssesesenene [eoeenenessssssssesesesnnennsessnss |resssssseseseenenenesessssesens [0 O 0
2.2 COMMON SEOCKS .....vvvevevieiiiieieiieie et se bt se e sns s b sesesessssssssens [ressetenesesnentnenssnenetebeinne [eeeeeentnensssssesesesnenenenenns |oerenssrereseeenenesesessenenes [V T 0
3. Mortgage loans on real estate:
3.1 First liens
3.2 Other than first liens
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt sesesssese s s sesesesssnsnnnns [erebesesetnensnsssesenesennentnes |otrtresssseseseests s nesreneres [oereresetene e 0 Joveeeeeeeee e 0
4.2 Properties held for the production of income (less
B e ENCUMDBIANGCES) ..eevvviececievereeeesseaesens [reeeserenensieseeseneeneiesesnenes [oreeeeeeteesenesisiesseseneniees foesessenesessessessesesssseesenns (01 T 0
4.3 Properties held for sale (Iess $ .o
ENCUMDIANCES) .....v.vvvceiecieeeee ettt e ettt eaeses s s st sesesessesesssssesess |oesenssssssssseteneenenesesessetes [oesesesesenenenenessssesesesennnens [eoeenesessssseeseseneenesenees [0 O 0
5. Cash($ v 58,127 ), cash equivalents
G 0 ) and short-term
investments (§ ..o, TA,153 ) e [ 132,280 [eeececeeerrceeierrces e 132,280 [ 22,894
6. Contractloans (including $  ..oooveveenecireee
7. Derivatives
8. Other invested assets
9. RECEIVADIES fOr SECUNMMIES .......evveveeeeeiiiiiieieieteeieeeiiee e sesens [reseerereseinene e rebeieiene [eeeeeenere e nenenns |reressesereseeeene e ererenes [V T 0
10. Securities lending reinvested collateral @SSEtS ..........ccevverieieiieiieiieiicieieriens [ [ [ [V TR 0
11.  Aggregate write-ins for iNVESLEd @SSELS .........c.cvvvveveuereuiiiiricieeeveeeseeesesis [reresesrereeeee s (O T (O T [0 T 0
12. Subtotals, cash and invested assets (LINES 110 11) .vovvveveeereninrririeeeeiens [rererieieieenens 3,298,959 | (1 O, 3,298,959 |..cooirinne 3,342,166
13. Title plants eSS $ .o charged off (for Title insurers
14. Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........c..cccvviiiiiiiins [ i, [0 TR 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoevreiniinnnne.
earned but UNDIlled PreMIUMS) ...........cceueueuieieieeeeeiee e eeeeeiesess |rereresessseeieeeenesesesssisies [oereeeieseenenesesesieseeeenene fereereresesseseeeseseenesesees (O TR 0
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ )
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ............ccccveveveueueueeeeeeeeeeseseaeaeas |rereseseseseeiesenesesesesseseies [oreeteseseneneseseseseteseenene feerenenesesseseeeseeenesesees 0 oo 0
16.2 Funds held by or deposited with reinsured COMPANIES ..............cccceveveees |rererrerieeeiennees o [ [0 R 0
16.3 Other amounts receivable under reinSUranCe CONTACES ..........covvrereriees foerirerininiecciiienrreees o [ (O TR 0
17.  Amounts receivable relating to UNINSUIEd PIANS ..........c.c.cueueueeirieieiereieeeens |oerereresereeeeee e [oerereeeene e [t [0 T 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... [.....c.cooeiiiiiiiiiiis oo e 0 oo 0
18.2 Net deferred tax asset
19. Guaranty funds receivable or on deposit
20. Electronic data processing equipment and software
21. Furniture and equipment, including health care delivery assets
(B s ) ettt nne e oot [ [ [V TR 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... [ v v (L TN 0
23. Receivables from parent, subsidiaries and affiliates .............ccoceviriniiiies i [ e (01 T 0
24. Health care ($ ..cccoerreeveceinreieenas ) and other amounts receivable ...... |-..coccerniicieiins [ [ s 0 oo 0
25. Aggregate write-ins for other than invested asSets ............ccccoeeeeerieeeieeerenes foereeiinneece [V T (1 T [0 R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 12 10 25) .....c.eveeririeiererererieiesesisie e feeeeeseseseenenenns 3,325,900 |[.oooveveviriecieieiree [V O, 3,325,900 |...oovevevenenee 3,355,944
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNES ..ottt sttt ea e s s s sesesesesessasasassesesesesssnasasnns [eretesestsentnensssesenesesttntnes |oestnensnseseseseeese s nneretes [ereresesee st ne s erebeseenen [V T 0
28. Total (Lines 26 and 27) 3,325,900 0 3,325,900 3,355,944
DETAILS OF WRITE-INS
1101.

11072




STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $ .o reinSUrance Ceded) ........f s [ [ 0 [ 0
2. Accrued medical incentive pool and bonus amounts ...........ccceeveereneeneenceenin s o [ (0 0
3. Unpaid claims adjustment EXPENSES ..........ccceiririririiiererereriesesesesseseseseesess sttt sesnenes oeseetsessee s seeieeeesesneees [ottnesess et nees (O 0
4. Aggregate health policy reserves, including the liability of
B 0 for medical loss ratio rebate per the Public
HEAITN SEIVICE ACE ...ttt s s sttt te et st ssstetes [oesenesnessssessseseneensnnenenns |ereesesesssseseteseneenenesees (0 0
5. Aggregate life POIICY FESEIVES ........cccciviiiiiiiereteieiiieiiesisieie s |ttt senrenes [oeieeeneee e eeereees oottt (O 0
6. Property/casualty unearned premilm FESEIVE .......cccvecuviieieeiieseeseeseenie s Jere e [oresee s siees oo see s (O 0
7. Aggregate health Claim rESEIVES ..........cccucveveieueueieieiiieieietee ettt nreres [oeeeetnes e eeeseneeees oottt 0 [ 0
8. Premiums reCeived iN @AVANGCE ............ccceveveuiieieeeveieeteseeeeeeeesssesesesesessesesssess|oesesesesseteesssesesesesssseies oesesensssssesssssssssnensssseeses foesesssessssssesesesenenenenees (O 0
9. General expenses dUE OF @CCTUET ..........cceveveererereriererereseesesssessssesesesessssss |resesseseseseesenenenees 3,159 [ e 3,159 [ 5,509
10.1 Current federal and foreign income tax payable and interest thereon
(including $ ocvovvce on realized gains (losses)) ................
10.2 Net deferred tax liability
11. Ceded reinsurance premiums payable
12.  Amounts withheld or retained for the account of others.............ccccccveiiinnel
13. Remittances and items not allocated
14.  Borrowed money (including $  .oovoveveiecc current) and
interest thereon $ ... (including
[ USRI current)
15.  Amounts due to parent, subsidiaries and affiliates
16. Derivatives
17. Payable for securities
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $§ ..o
authorized reinsurers, $  ..oocoveeiiiii e, unauthorized
reinsurers and $ ... certified reinsurers)............c......
20. Reinsurance in unauthorized and certified ($  ..coooovviiiiiiiiii
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans ...........cc.ccocooiiininenincnennd
23. Aggregate write-ins for other liabilities (including $  ........cccoveiieiniinnne,
CUITEINE) ottt ettt ettt et es s e s s s s seseseseseasasssssseseseseseasasasasa]nesesseseseseneneenesesesaenenas 0 oo [0 (O 0
24. Total liabilities (LINES 110 23) ....ccueurueiieieieieieieieeieeee e 86,531 | [0 86,531 | 80,523
25. Aggregate write-ins for special surplus funds ............ccceeeeeveeeeeeseeeseeeceees e XXX e XXXiovvviveean oo (0 0
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed surplus ..3,000,000 ...
29, SUIPIUS NOLES ..o sne e e e e s s KR [t XX e
30. Aggregate write-ins for other than special surplus funds ..........c.cccoovnenicc o D, %, CHURRIT TR D8O N N (U 0
31, Unassigned funds (SUMPIUS) ........ccveveuerrererieeeieieieteieieeeeee e e XXX oo D O S Y FTST 239,369 |[..coveereiinne 275,420
32. Less treasury stock, at cost:
321 e shares common (value included in Line 26
33. 3,239,369 |oeiriine 3,275,420
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 3,325,900 3,355,943
DETAILS OF WRITE-INS
2307, ettt e a et s e s e et et et et oottt ees [oe ettt [
2302, ettt a ettt bt a et bt e st et e st ea st et s e s e et esenesensene ettt eeeteiee ettt ettt eneees |reeb ettt et [t
2303, ettt e et a et s e s e s e et eeee ettt [oe et [
2398. Summary of remaining write-ins for Line 23 from overflow page .............coco..|oereeeeeiennnnnseenes 0 oo [0 (O S 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
2501.
2502.

2503.




STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member MoNths ... [, D O U RN
2. Net premium income (including $ .....cccoevviviiiiiiiiciis non-health
premium income)

3. Change in unearned premium reserves and reserve for rate credits............

4. Fee-for-service (netof $§ .....ccooevviiniiiiiiicicne medical expenses).......

5. Risk revenue

6. Aggregate write-ins for other health care related revenues ............cccccceeee. |ooe

7. Aggregate write-ins for other non-health revenues ............cc.ccccovevinciinne.

8. Total revenues (Lines 2 to 7)

Hospital and Medical:

9. Hospital/medical DeNEfits ..........ccoooiiiiiiiiii e [ [ [ [
10.  Other Professional SEIVICES .........ccccviiiiiiiiiiieeeee e se e e e sreses |oreeesese s s s s sens |oressessese s sre s sesresesrens |oesesesese s s sesesesens |oresese s s s
11.  Outside referrals
12.  Emergency room and out-of-area
13, Prescription drugs ........cccoeeiiiiiiiiiiii et e RO
14.  Aggregate write-ins for other hospital and medical .............coovrreeeenenenes freeieiiiiiiccce (O TR (O TR (L TR 0
15. Incentive pool, withhold adjustments and bonus amounts ...........cccccecvviies Joviininiiniiiins e ferienin fo
16.  Subtotal (LINES 910 15) ....cuuiiiiiiciciririeiecieieeseee et nseiesenenas [roseisnsnse s (U R (U R (U 0

Less:
17. Net reinSUranCce rECOVENES ..........ccoiruireriririene sttt
18. Total hospital and medical (Lines 16 minus 17)
19.  Non-health claims (net)
20. Claims adjustment expenses, including $ cost
CONLAINMENT BXPENSES ....o.vveeeeeeiieieteseteeeeeveseesesesesssesesssssesesesesssessssssss |ressesesesnenesesesssseseseenenes |oesesessssssssesesesnenenssssseses [orseuereeienenenesssestesnennene [eoesenesessssesesesenenenesesees 0
21.  General adminiStrative EXPENSES ..........cceuereiririeeesereseieeesisesseseseesesssssssnns [eresesererensnsereseesnesenenns |rerssereeseeenenenees 6,108 oo, 4,870 |eeieiieeeeees 14,216
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . [ [ e 0
23. Total underwriting deductions (Lines 18 through 22)...........ccccevevereeieerenes forrieniniencccee, 0.
24.  Net underwriting gain or (loss) (Lines 8 MiNUS 23) .......cccovvrirereecinenenenenns (6,108)]... (4,870)]... .. (14,216)
25.  Net investment income earned 49,615 13,102 32,975
26. Net realized capital gains (losses) less capital gains tax of
B e et te st te st be s ebe s s tennsreneene |rreennee ettt [ (79,558)[.e.vvecceceeiines (3,933) ] (12,071)
27. Netinvestment gains (10sses) (LiNES 25 PIUS 26) .......coveveverereueueririeieieiereees [eeererenenierereesese s [V S, (29,943) [ 9,169 [oovoeieviieieiee 20,904
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ .ooooeieeieiieeeeee )
(amount charged off § ..o ) IO
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 plus 28 plus 29)
31. Federal and foreign income taxes incurred
32.  Netincome (loss) (Lines 30 minus 31)
DETAILS OF WRITE-INS
0807, ettt s et st sens [oeteestennees XXX oveirerens foeenereneseeieieeenenesesesienees [oereeeeeinsr s [
0B02. ettt ens [oetetesennanes XXX v e o [
0803, ettt a et n s s ens [oeteeitennees XXX ovreeerens foeererenesisieieeenenesessiesees [oereeeeinnnsse e [
0698. Summary of remaining write-ins for Line 6 from overflow page ...........ccccceee feevevivevenne. D0, G SR [V T [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
070, ettt etens [oetetesennanes XXX v e o [
0702, ettt nnn s enens [oeteiitennenes XXX ovreeerens foeererenesisieieeenenesessiesees [oereeeeinnnsse e [
0703, ettt etens [oetetesennanes XXX v e oo [
0798. Summary of remaining write-ins for Line 7 from overflow page .........c.cccecees feoviiiierennns DO Y (O TR [0 O 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
TA0 . ettt s st e e st et snansesesesesannes |otetnseteteset et nseaete s et annnnts [orntetetetseannneetet et eennntetetes [oeteereannnsetetes st nennnetetesenns |reseresetete st e et nnes
L7 OO OSSR ST RSTRT) ST STR
1403
1498. Summary of remaining write-ins for Line 14 from overflow page .................




STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrpIUS Prior rEPOMING YEAI........c.cururirieereeueereriseseseteesesesesesesessesesesssesessssesssssesesssssssssseseses feoeueunsnmesascans 3,275,421 | 3,270,137 oo 3,270,137
34, Netincome or (I0SS) frOM LINE B2 ......ceviiieeueiriririeeeietsisiseseeeie s sesesesessssesesssssessssesesssesessssssssssssesssns [eoesesesescsesnsnnanas (36,051) 4,299 5,284
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .........cccceevvviiiiiiicns
37. Change in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax
39.  Change in NONAAMIIEd @SSELS .........cciriiiiiiicieie e 0
40  Change in unauthorized and certified FeINSUTANCE ..........ovrvuieeueueiririeieieesiseeeeee s seseaeeenas 0 0 0
41. Change in treasury stock 0 0 0
42, Change iN SUMPIUS NOLES ........ceueuetririieeeeteteesieseeetetseseseseseaessssesesesesessssesesesesesssseesesesesessensesesesssssnnsen 0 0 0
43. Cumulative effect of changes in accounting principles
44. Capital Changes:
44.1 Paid in 0
44.2 Transferred from surplus (Stock Dividend) 0 0 0
44.3 Transferred to surplus
45.  Surplus adjustments:
45.1 Paid in 0 0 0
45.2 Transferred to capital (Stock DiVIAENd) .........cccoiiiiiiiiiieee e
45.3 Transferred from capital
46. Dividends to stockholders
47. Aggregate write-ins for gains or (losses) in surplus 0 0 0
48. Net change in capital & SUrPIUS (LINES 34 10 47) ....c.cueieveeeeeiereeeeeeieeeeeee e eaesses s en s ns [ereeeeeeeeesneaeeenes (36,051) 4,299 5,284
49. Capital and surplus end of reporting period (Line 33 plus 48) 3,239,370 3,274,436 3,275,421
DETAILS OF WRITE-INS
4701. PY tax adjustment 0 0
L0 O PP PP PPN
0 TSP
4798. Summary of remaining write-ins for Line 47 from overflow page 0 0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0
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CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.

10

© ® N o o > BN

Currer1\t Year PriorzYear Prior Ye:;r Ended
To Date To Date December 31
Cash from Operations

Premiums collected Net Of FEINSUIAMNCE ............c.c.cueueuiueeieieeeteeeseteecaceeeee e se e eaes s sesesesese e e s ssesesesens [ereesssessseeseseseneenssennes [V TN (L TN 0
NEt INVESIMENT INCOME ...t e et e e et et eee e e e e eeeeeeeeeeeneeneeneeneeneeneeneeneensensens erereereeresresresreans 32,271 | 18,797 | 38,760
MISCEIIANEOUS INCOME ......eueeieeeitirieseiete st seseee et sesesese et s s sesesetebesseseseseee bt s sesnseteses s sesnseseses s snsnses 0 0 0
Total (Lines 1 to 3) 32,271 18,797 38,760
Benefit and 10SS related PAYMENTS .........ceoiiiiriririeieeieiirerrsie ettt seseens [ereseneseseseeaetesenene e sesnes [0 O [0 O 0
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS .........cccces forreriniiiiiiiiniiiniiiies [ [
Commissions, expenses paid and aggregate write-ins for dedUCHONS ...........cccoevrerueecininineieeeeees e 8,458 | 4,947 | 11,654
Dividends paid t0 PONCYNOIAETS .........ceiiiiiiiiiiecie ettt sttt st testesae s e s testessessessessessessessessess [reesessessessessesressesresnesnenne [oeesessessessessessesnesnesresnesne [ressessesnessesnesresresresresne e
Federal and foreign income taxes paid (recovered) netof $ ...............cccoovvvevennnnn. tax on capital

GAINS (IOSSES) ..vuvuvrereureetetresiiseeeteteeseseses et te s st s esessaete s e e e setebes e seese s et e s s e ses et et s s e seseseb et s e nsnsesesas e s 0 0 0
Total (LINES 5 throUGN 9) ...eeieeeieieieiei sttt ettt ebenenas 8,458 4,947 11,654
Net cash from operations (Line 4 MinUS LiNE 10) ......c.cvrvriririririeueieeiireresisieeeie et sesees 23,813 13,850 27,106

Cash from Investments
Proceeds from investments sold, matured or repaid:
220 = T 0 TSP T PTTTRTRTST NUUOTOTOTOTO 3,176,957 |.ooeeere 920,904 |....coevevnee 1,465,452
12,2 SEOCKS ...ttt ettt a et s et e s e s ea s s s s s st eseseseseasasasasasesesesessasasasaseseseseseseasasannanas |nereeeetetereree et e aenenen L [V TR 0
12.3 MOIJAGE 08NS ...ttt sttt et b et se et e s ssebebesenenensnnnns |ooseesesenesesnene s s nenenas (O TR [0 O 0
12,4 REAI ESALE .....vveeieeieeie ettt ettt ettt e s s netenenen | |eereeeere e [V TR [0 O 0
12.5 Other INVESLEA @SSELS ......vcvveiiiiiiririreeie ettt ettt e s s ssesetesenene |oeseessseneseisene s s nenenas (L TR [0 O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 MiSCEIIANEOUS PrOCEEAS .......veieeeeiiiseeeaetseseseseeetessesesesseesessesesese st ssssesesetessssssesesesessssssnsssesenas 0 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) .c.civeviueirieriiierisiereeieeeeieee et ssesesnenes [resessessesennnens 3,176,958 |.cvveveeeeiirnes 920,904 |.......coovevvee 1,465,452
Cost of investments acquired (long-term only):
13.1 Bonds I O 3,099,743 .o 924,835 |.ooviieiinne 1,518,020
13,2 SEOCKS ..ottt ettt ettt s e s e s s st s es et esessaeasas st et et et essanasanaseseseseseseasanannanas |reeseseteteten ettt renn (L TR (0 T 0
13.3 MOILJAGE 08NS ...ttt sttt ettt s e e s s ebetesenenennnsnns |renessenerereennee s [V O [0 0
13,4 REAI ESLALE .....c.oveeiieiiicei ettt b ettt beae s a et st be st e s be e be e etenesrenesnene [oeeterene ettt (O O [0 O 0
13.5 Other INVESLEA @SSELS .....vvueiiiiiirisiciete ettt s e e s seaetesenens |oesesssnereaeenene s s [V O [0 0
13.6 MisCellan@ous @PPlICALIONS ...........ccueuriririurieieiririieeieee sttt sttt b e se s snsee 0 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 3,099,743 924,835 1,518,020
Net increase (or decrease) in contract loans and premium notes 0 0 0
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 77,215 (3,931) (52,568)
Cash from Financing and Miscellaneous Sources

Cash provided (applied):
16.1 SUrPIUS NOLES, CAPILAI MOES ......c.vevvveececececeee ettt seseseanananns|oesesssseseseseenenesesaeaeeeeas [V O [0 0
16.2 Capital and paid in surplus, 1€SS treasury STOCK ..........cccoeeiriereeererinireeieee e eeeseeeenes |oesesesieeeseee s (O O 0 oo 0
16.3 BOIMTOWEA fUNAS ...ttt se e s s sas s sesesesessasasasasesenenes |oesssssseseseseenesesesasaeannas [V O (O TR 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..o o (O O 0 oo 0
16.5 DiviAeNds t0 SLOCKNOIAETS .........cvcviveueeieiieieieeeeeeceee ettt ss e sesesesesessasassessseaes [oeeesesenenenssesssseeeeesenenens [V O (O TR 0
16.6 Other cash provided (applied) 8,358 4,607 10,693
Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5

PIUS LINE 1B.8) ...eveeveeeceeeceeeceee et st saes st sae st s s s e s s s s s s s s e s s s naes s s s enses s aesnaesanens 8,358 4,607 10,693

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) . |.....ccccovevnenenne 109,386 |...oveeeereeriinee 14,526 |.ooiviiicicinne (14,769)

Cach r~rach andniivvalante and echAart-tarm invactmante:
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Exhibit of Premiums, Enroliment and Utilization

NONE

Claims Payable - Aging Analysis of Unpaid Claims

NONE

Underwriting and Investment Exhibit

NONE



STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies and Going Concern
Accounting Practices
The financial statement of HarvestPlains Health (HVH or the company) are presented on the basis of accounting practice prescribed or permitted by the State of lowa
Department of Insurance.

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

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

F/S F/S
SSAP # Page Line # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ (36,051) $ 5,284
(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 $ (36,051) $ 5,284
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 3,239,369 $ 3,275,420
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 3,239,369 $ 3,275,420

Use of Estimates in the Preparation of the Financial Statements
No significant changes.

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

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

(1) Basis for Short-Term Investments
No significant changes

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds are stated at amortized cost using the interest method.

(3) Basis for Common Stocks
No significant changes

(4) Basis for Preferred Stocks
No significant changes

(5) Basis for Mortgage Loans
No significant changes

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

(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
No significant changes

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
No significant changes

(9) Accounting Policies for Derivatives
No significant changes

(10)Anticipated Investment Income Used in Premium Deficiency Calculation
No significant changes

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

(12)Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
No significant changes

(13)Method Used to Estimate Pharmaceutical Rebate Receivables
No significant changes

Going Concern
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NOTES TO FINANCIAL STATEMENTS

None

E. Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill

Calculation of
Limitation Using Current
Prior Quarter Reporting
Numbers Period
(1) Capital & Surplus XXX
Less:
(2) Admitted Positive Goodwill XXX
(3) Admitted EDP Equipment & Operating System Software XXX
(4) Admitted Net Deferred Taxes XXX
(5) Adjusted Capital and Surplus (Line 1-2-3-4) $ - XXX
(6) Limitation on amount of goodwill (adjusted capital and surplus times 10% goodwill limitation [Line 5*10%]) $ - XXX
(7) Current period reported Admitted Goodwill XXX
(8) Current Period Admitted Goodwill as a % of prior period Adjusted Capital and Surplus (Line 7/Line 5) XXX 0.0%|
NOTE 4 Discontinued Operations
No significant changes
NOTE 5 Investments
A.  Mortgage Loans, including Mezzanine Real Estate Loans
None
B. Debt Restructuring
No significant changes Current Year Prior Year

C. Reverse Mortgages
No significant changes
D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions - None

(2) OTTI recognized 1st Quarter - None

Recognized OTTI securities - None

)

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

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

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(1) Policy for Requiring Collateral or Other Security No significant changes
(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities No significant changes
(3) Collateral Received

a. Aggregate Amount Collateral Received -None
b. The fair value of that collateral and of the portion of that collateral that it has sold or
repledged -None

N

c. Information about Sources and Uses of Collateral
No significant changes

(4

=

Aggregate Value of the Reinvested Collateral
No significant changes

(5) Collateral Reinvestment -None

-

6

=

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

@

-

Collateral for securities lending transactions that extend beyond one year from the reporting date. -None
F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing

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

(2) Type of Repo Trades Used -None

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

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

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

(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation -None
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NOTES TO FINANCIAL STATEMENTS

(2) Type of Repo Trades Used -None

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

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

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

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

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

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

H.  Repurchase Agreements Transactions Accounted for as a Sale
(1) Company Policy or Strategies for Engaging in Repo Programs - None

(2) Type of Repo Trades Used -None

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

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

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

(7) Proceeds Received — Sale -None

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

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
(1) Company Policy or Strategies for Engaging in Repo Programs - None

(2) Type of Repo Trades Used -None

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

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

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

(7) Proceeds Provided - Sale -None
(8) Recognized Forward Resale Commitment -None
J. Real Estate
None
K. Low Income Housing tax Credits (LIHTC)
None
L.  Restricted Assets

No significant changes

M.  Working Capital Finance Investments
1. Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:

2. Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs

Book/Adjusted
Carrying Value
a. Up to 180 Days
b. 181 to 365 Days
c. Total (a+b) $ -

3. Any Events of Default or Working Capital Finance Investments - None
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NOTES TO FINANCIAL STATEMENTS

Not applicable

Asset Type Percent Share
(1) cash
(2) cash Equivalents
(3) Short-Term Investments
(4) Total
NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

None

NOTE 7 Investment Income
No significant changes.

Note 8 Derivative Instruments
A.  Derivatives under SSAP No. 86—Derivatives
(1) Market Risk, Credit Risk and Cash Requirements
No significant changes

@

-

Objectives for Derivative Use
No significant changes

3

N

Accounting Policies for Recognition and Measurement
No significant changes

(4

=

Identification of Whether Derivative Contracts with Financing Premiums
No significant changes

5

=

Net Gain or Loss Recognized
No significant changes

6

Nid

Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
No significant changes

@

-

Derivatives Accounted for as Cash Flow Hedges
No significant changes

(8) Total Premium Costs for Contracts - None

-

B. Derivatives under SSAP No. 108—Derivative Hedging Variable Annuity Guarantees
(1) Discussion of Hedged Item/Hedging Instruments and Hedging Strategy
No significant changes

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

b. Total Deferred Balance * -None
c. Reconciliation of Amortization: -None
d. Open Derivative Removed from SSAP No. 108 and Captured in Scope of SSAP No. 86 -None
e. Open Derivative Removed from SSAP No. 86 and Captured in Scope of SSAP No. 108 -None
(3) Hedging Strategies Identified as No Longer Highly Effective -None
(4) Hedging Strategies Terminated -None

NOTE 9 Income Taxes
No significant changes.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes

C. Transactions with related party who are not reported on Schedule Y -None

NOTE 11 Debt
A.  Debt Including Capital Notes
No significant changes

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

(2) FHLB Capital Stock -None

(3) Collateral Pledged to FHLB -None
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NOTES TO FINANCIAL STATEMENTS

A.  Defined Benefit Plan
No significant changes

(1) Change in benefit obligation
a. Pension Benefits -No significant changes
(2) Change in plan assets -No significant changes

(3) Funded status -No significant changes

(4) Components of net periodic benefit cost-
None

(5) Amounts in unassigned funds (surplus) recognized as components of net periodic benefit cost -No significant changes
(6) Amounts in unassigned funds (surplus) that have not yet been recognized as components of net periodic benefit cost -No significant changes

(7) Weighted-average assumptions used to determine net periodic benefit cost as of the end of current period: -No significant changes

(8) Accumulated Benefit Obligation for Defined Benefit Pension Plans
No significant changes

(9) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)
No significant changes

(10) The following estimated future payments, which reflect expected future service, as appropriate, are expected to
be paid in the years indicated: -No significant changes

(11) Estimate of Contributions Expected to be Paid to the Plan
No significant changes

(12) Amounts and Types of Securities Included in Plan Assets
No significant changes

(13) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses
No significant changes

(14) Substantive Comment Used to Account for Benefit Obligations
No significant changes

(15) Cost of Providing Special or Contractual Termination Benefits Recognized
No significant changes

(16) Reasons for Significant Gains/Losses Related to Changes in Defined Benefit Obligation and any Other Significant Change in the Benefit Obligations Assets
Not Otherwise Apparent
No significant changes

(17) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans
No significant changes

(18) Full Transition Surplus Impact of SSAP 102
No significant changes

B. Investment Policies and Strategies
No significant changes

C. The fair value of each class of plan assets - No significant changes

Basis Used to Determine Expected Long-Term Rate-of-Return
D. No significant changes

E. Defined Contribution Plan
No significant changes

F.  Multiemployer Plans
No significant changes

G. Consolidated/Holding Company Plans
No significant changes

H. Postemployment Benefits and Compensated Absences
No significant changes

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

No significant changes

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes.
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NOTES TO FINANCIAL STATEMENTS

(1) Description of any Loaned Securities
No significant changes

(2) Servicing Assets and Servicing Liabilities - None

(3) When Servicing Assets and Liabilities are Measured at Fair Value

No significant changes

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales - None

(5) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing

No significant changes

(6) Transfer of Receivables with Recourse
No significant changes

(7) Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements

No significant changes

1 2 3 4 5 6 7 8
Percentage
Amount that of
continues to interests of a
be recognized reporting
in the entity’s
Original statement of BACV of transferred
Reporting Amount financial acquired Reporting assets
BACV at Schedule of the Derecognized position interests in Schedule of acquired by
Time of Transferred from Sale (Col. 2 transferred Acquired affiliated
Identification of Transaction Transfer Assets Transaction minus 4) assets Interests entities

C.

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

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current quarter and reacquired within 30 days of the sale date

are:None

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

None.

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

Not applicable

NOTE 20 Fair Value Measurements

A.

Fair Value Measurements

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

@

-

Fair Value Measurements in (Level 3) of the Fair Value hierarchy -None

(3

=

Policies when Transfers Between Levels are Recognized
The Company has no transfers between fair-value levels.

4

=

Description of Valuation Techniques and Inputs Used in Fair Value Measurement - None

(5) Fair Value Disclosures for Derivative Assets and Liabilities - None

=

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

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.-None

Not Practicable to Estimate Fair Value-None

NAV Practical Expedient Investments - None

NOTE 21 Other Items

None.

NOTE 22 Events Subsequent
Subsequent events have been considered through for these statutory financial statements which are to be issued on. There were no events occurring subsequent to

the end of the quarter that merited recognition or disclosure in these statements.
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NOTES TO FINANCIAL STATEMENTS

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

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

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

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

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

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses
A. Change in Incurred Losses and Loss Adjustment Expenses

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

2023 2022

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

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

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

Ending Liability for unpaid losses and loss adjustment expense - -
Health care receivable - -

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

Reserves as of December 31, 2022 were $0. As of June 30, 2023, $0 has been reversed for incurred claims and claim adjustment expenses attributable to insured
events of prior years. Reserves remaining for prior years are now $0 as a result of re-estimation of unpaid claims and claim adjustment expenses.Therefore, there has
been a $0 favorable prior year development since December 31, 2022 to June 30, 2023. The decrease is generally the result of ongoing analysis of recent loss
development trends. Original estimates are increased or decreased, as additional information becomes known regarding individual claims.

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

NOTE 26 Intercompany Pooling Arrangements
No significant changes

NOTE 27 Structured Settlements
Not applicable

NOTE 28 Health Care Receivables
No significant changes

NOTE 29 Participating Policies
Not applicable to the reporting Company.

NOTE 30 Premium Deficiency Reserves
No significant changes.

NOTE 31 Anticipated Salvage and Subrogation
No significant changes
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STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required DY the MOGEI ACE? .........cc.i it e et h e h e bbbt bt b e bt e bt bt e bt e bt bt e b e e b eb e e b e sb e e e e eeeeneenenneenas

If yes, has the report been filed with the domiciliary state?

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

LT Eo 1 Sl e 1 =T T T T TSRS P ST PRPRRPRPPRONY

Yes[ 1 No[X]

Yes[ 1 No[ ]

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
[S3= T QT4 o RSP TRSR
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ....

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..ot

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes[ 1 No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes
If yes, attach an explanation.

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

Yes[ 1 No[X]

[ 1 N[X] NAI

12/31/2017

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

12/31/2017

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date).

08/12/2019

By what department or departments?
1owa DePartMeENt Of INSUFANCE ..........oiuiiiiiiiieeie ettt ettt bt bbbt b e b e b e e b e e b e b e e R e e b e e R e e E e e bt e e e e b e e bt e bt e bt eb e e b e ebeebeebeeeesbeebeereabenneanenne e

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

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

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

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? ..

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.

[X] N[ 1 NAI

[X] N[ 1 NAI

Yes [ ] No[X]

Yes [ ] No[X]

Yes [ ] No[X]

1 2 3 4 5

Affiliate Name Location (City, State) FRB | OCC [ FDIC | SEC




STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ....
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

(b) Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

Yes [ X] No[ ]

9.2 Has the code of ethics for senior managers been amended? Yes [ ] No[X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ 1 No[X]
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: B e
INVESTMENT

11.1  Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agreEMENTS.) .........coiuriruriiuriiurieirieireee sttt Yes [ ] No[X]
11.2  If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
13.  Amount of real estate and mortgages held in short-term investments: ..
14.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates?
14.2  If yes, please complete the following:

Yes [ ] No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
14.21
14.22 Preferred Stock

14.23 Common Stock ....
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
14.26 All Other
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1 No[ 1 NATX]
If no, attach a description with this statement.

16.  For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability page. ..........cccoririririiiieie e




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

GENERAL INTERROGATORIES

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, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X ]

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

1 2
Name of Custodian(s) Custodian Address
BNY Mellon Asset Servicing BNY Mellon Center, 500 Grant Street, Suite 410, Pittsburgh, PA 15258

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 17.1 during the current quarter? ............ccccceeieenee. Yes [
If yes, give full information relating thereto:

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

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]

1 2
Name of Firm or Individual Affiliation
Catholic Health Initiatives - Treasury department A
BNY Mellon Asset Management North AMErica ..........cccoerviiiiennniniccernens Ui

17.5097 For those firms/individuals listed in the table for Question 17.5, 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 aSsetS?............ccccvevvvivierereeiieeeeeieee e Yes [ X ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the

total assets under management aggregate to more than 50% of the reporting entity’s invested assets? Yes [ X ]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

]

No [ ]

No [ X]

No [ ]

No [ ]

1 2 3 4

5

Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

105764 .................... BNY Mellon Asset Management North America

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X ]

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for 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 5GI securities? Yes [

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 SECUILIES? .........coiuiiiiiiiiiiiiie ittt b e b e b bt et e et saeeshe e sae e sbeenbeenbeereeas Yes [

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? ............ccccocoiiiiiin. Yes [

]

]

]

No [ ]

No [ X ]

No [ X ]

No [ X ]



2.1

2.2

23

24

3.1

STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date $

Do you act as an administrator for health SaViNgs @CCOUNTS? .........eiiuiiiiiiiii bbb
If yes, please provide the balance of the funds administered as of the reporting date
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............cccceveeieenn.

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
domicile Of the rEPOITING ENEILY? ........c.iiiie et a e e b e e b e e et b e et e et s b e e b e e b e s he e b e e b e e b e eb e e b e sbeebeeresnesresresnenne s
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STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - 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 ..... N
2. Alaska ..
3. Arizona ....
4. Arkansas
5. California .... CA |... N
6. Colorado ................ CO |[....... N
7. Connecticut ............ CT |[...... N
8. Delaware ............... DE |[...... N
9. District of Columbia DC |....... N
10. Florida ......ccccccoceecee.. FL [l N
11. Georgia ......ccceeeeeeee. GA |l N
12. Hawaii....cooooeeee. HI [l N
13. Idaho.....c.ccoceeee.. ID |l N
14. Mlinois ....cccccvcvvceeees 1L [l N
15. Indiana ......ccccceeee. IN [l N
16. lowa ..o 1A [l L
17. Kansas ........ccc... KS |l N
18. Kentucky .......ccceeee.. KY [l N
19. Louisiana .............. LA [...... N
20. Maine .......ceceeeeee. ME |oeee. N
21. Maryland ................ MD  |....... N
22. Massachusetts ....... MA ... N
23. Michigan ..... o ME N
24. Minnesota ... . MN | N
25. Mississippi .. . MS
26. Missouri ... . MO
27. Montana .. MT
28. Nebraska . .. NE
29. Nevada ....... .. NV
30. New Hampshire ...... NH
31. New Jersey .............
32. New Mexico ............ NM  |....... N
33. NewYork .....cooceeee. NY  |eee. N
34. North Carolina ........ NC |...... N
35. North Dakota ......... ND |...... N
36. Ohio....cccccecvvcvvceee. OH e N
37. Oklahoma............... OK |....... N
38. Oregon........c..... OR ... N
39. Pennsylvania .......... PA |.... N
40. Rhode Island .......... RI | N
41. South Carolina ....... SC |....... N
42. South Dakota ........ SD |[...... N
43. Tennessee ........... TN  [..... N
44, Texas ....cccvveeeee. TX [l N
45. Utah ... UT [l N
46. Vermont............. VT [l N
47. Virginia ......ccoeeeeeeee. VA [l N
48. Washington .... WA ... N
49. West Virginia .......... WV ... N
50. Wisconsin ... WL e N
51. Wyoming ......ccoceee.. WY | N
52. American Samoa .... AS
53. Guam ...
54. Puerto Rico ....
55. U.S. Virgin Islands .. VI
56. Northern Mariana
Islands .......ccceeeen MP ... Neveoe e oo o s i e [ e (0 A
57. Canada................... CAN |....... Nevooe s oo o o i e [ e [V
58. Aggregate Other
Aliens .......ccccceeeeene OT [ . XXX (V1 FU [V N (V1 FU [V N (O (0 A [ (V1 A 0
59. Subtotal ... L XXX [ [ O (1 A [ A (V1 A (V1 R [V N (1 FU [V N 0
60. Reporting Entity
Contributions for Employee|
Benefit Plans ...........c......... e XXX [ i o s e s e e [V
61. Totals (Direct Business) XXX 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
58001.
58002.
EQNNR
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STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ..............c.ccoceee NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd quarter. ........................ NO

Explanation:

Bar Code:
Medicare Part D Coverage Supplement [Document Identifier 365

Communication of Internal Control Related Matters Noted in Audit
(2nd Quarter Only) [Document Identifier 222]
t 5 7 5 2 2 0 2 8 2 2 2 0 0 0 0 2



STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

OVERFLOW PAGE FOR WRITE-INS

NONE



STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquiSition gu..........ge.......... o ... o .
3. Current year change in encumbrances ..... ] O B e W W B e SRR
4. Total gain (loss) on disposals .................... . - .
5. Deduct amounts received on disposals .............., -
6. Total foreign exchange change in book/adjusted i ... . -
7. Deduct current year’s other than temporary impai ized .. LW ...
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of Prior Year ...........ccccvcvieiieeieeneeneeseee s
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCQUISITION .............ooiiiiiii s
3. Capitalized deferred interest and OTNET ..........ccui i nnees
4. Accrual of discount
5. Unrealized valuation increase (decrease) ........... .S ......|
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals .....
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/recl
10. Deduct current year’s other than temporary impairment reCOgNIZEd ............coceoiiiiiiiiiiiiii s
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13. Subtotal (Line 11 plus Line 12)
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other ...............} R ) e | F s
4. Accrual of discount . W e
5. Unrealized valuation increase (decrease) ........... M v B B N P e R
6. Total gain (loss) on disposals .........cccccccvcvvcee.... R ... NN ... \GA.... 4. - . U ...
7. Deduct amounts received on disposals
8. Deduct amortization of premium and dePreCiation ..............ccoiiiiiiiiiii e
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total nonadmitted amounts
13.  Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

2
Prior Year Ended
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STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
7709999999 Totals 74,152 XXX 73,698 0 482
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year 0

2. Cost of short-term investments acquired 112,542 |
3. Accrual of discount 463
4. Unrealized valuation increase (decrease) 0
Total gain (loss) on disposals (3)

6. Deduct consideration reCeIVEd ON GISPOSAIS .........c.cruruiurueueieieriiririreseeteieseseerese st et teseseesesesssseteteseseeassesssseseseseneneasssssssesesasens [oeseesessssssaesencanans 38,851 |
7. Deduct amortization of premium (2)
8. Total foreign exchange change in book/adjusted Carrying ValUE .............ccoceiiiiiiiiniinese s 0
9. Deduct current year’s other than temporary impairment reCognIZed .............cccoeiririiiiiiire e 0

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 74,153 |...

11.  Deduct total nonadmitted amounts 0

12.  Statement value at end of current period (Line 10 minus Line 11) 74,153 0




STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

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



STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

-

> @ DN

11.
12.

1 2
Prior Year Ended
Year To Date December 31
Book/adjusted carrying value, December 31 of prior year 0
Cost of cash equivalents acquired 14,946 .o
Accrual of discount 21
Unrealized valuation iNCre@se (AECTEASE) .........ciuiiiiuiiiiriieiieie ettt sttt e bt e b a e b e b e s re b e saesresresnesresrenre e 0
Total gain (loss) on disposals 6
Deduct consideration reCeived ON GISPOSALS ...........cueueueriiririririeteteieseeereseseetete ettt seseses e tesesee e e sssseseseseseneasssssssesetesennnennns [oeseeeuemeieeininannnns 14,972 |
Deduct amortization Of PrEMIUM ............oiiiiiie ettt b e b e e b b e b e b e b e b e enesaesrennesrenne e 1
Total foreign exchange change in book/adjusted Carrying ValUE .............ccocoiiiiiiiiniiiie e 0
Deduct current year’s other than temporary impairment reCoOgIZEd ............cccooiriiiiiiiieiese e 0
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 0 0
Deduct total nonadmitted amounts 0
Statement value at end of current period (Line 10 minus Line 11) 0 0




STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

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 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
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STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

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

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 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

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE



STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code [ Interest Quarter Statement Date First Month Second Month Third Month

Bank of New York Mellon
Investments, Pittsburgh, PA . s oo e ..0.000 |ooovovereeererciee [V RO (V1 5,154 [ 36,780 |...ccveveee 57,919 |..
Wells Fargo Bank NA
Operating, San Francisco, CA
.................................................................................................................................................. 209 ... 209 el 209 ),
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX | XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX | XXX 0 0 5,363 36,989 58,128
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX | XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX | XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX | XXX 0 0 5,363 36,989 58,128
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash




STATEMENT AS OF JUNE 30, 2023 OF THE HarvestPlains Health of lowa

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE



