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STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONGS ettt [rne s [V RN [V RN [V RN 0
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS..........ccoovveveieieecccc ettt [feeetese et (O (O [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeereiinniiiiennens 0
ENCUMDIANCES) ...ttt sesens [eeeeteenenesee ettt neee (L N [V RN [0 T 0
4.2 Properties held for the production of income (less
$ 0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .oveereneee
$ 0 ) and short-term
investments (§  .oooevvrnieeei 0 ) s [ 5,615,898 |......cooiviiiiricrciies (U 5,615,898 |...ccccvvennee. 5,835,080
6. Contract loans (including $ .o 0 premium notes) ...... | 0 fererereeee (O O (O T 0
7. DEIIVALVES ...ttt [eossinne st (L N (L N (L N 0
8. Other iNVESIEA @SSELS ........ceeeiieeicieecieceeietet et [oererereene e (O O (O O (1 0
9. ReCeivables fOr SECUMLIES ..........cvuiiiiuiieieieiiceeiee e [ (L N (L N (L N 0
10. Securities lending reinvested collateral @SSets .............ccccoceieveveveveveuceeeeees frerereeeeeee e (O (O [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ocoooveiiiiiiiin, 0 charged off (for Title insurers
[oT 2117 OO OO TS UUUURRTN ST TRTOTSOPT (O (O [0 0
14.  Investment income due and @CCTUET ...........ceureriiriuiueinininieicieieeeese e s [V RN [V RN [V RN 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........ccccccerrrecunee (L N (L N [0 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ..........ccceceevrennrnnnn (O Y T (O [0 [0 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicicies
16.2 Funds held by or deposited with reinsured companies ................c.coc.....
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 ...
18.2 Net deferred tax @sset ............ccococuiiiiiiiiiiiic e
19.  Guaranty funds receivable or 0N dePOSIt ...........cccevveveverereeeiieeieieeieieeees |rereseereeeeene s (O O (O O (1 0
20. Electronic data processing equipment and SOfWArE ............cccveveveeeeererinis foerereiininnseeccie [0 T [0 T [0 O 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............. .0
24. Healthcare ($ ..o 0 ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccceeiririririeieeees foeveeiiiineccce (L N (L N [0 T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......c.cuvveieeveviiriieiiereieieeseesesesessnas e eenececeeenes 7,411,428 ..o 12,476 |oveevn. 7,098,952 |..covvveeenne 7,144,359
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 7,111,428 12,476 7,098,952 7,144,359
DETAILS OF WRITE-INS
0 R R RO PP RPN
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .........c.cocove. feorcucrniniicccnnncenes 0 fererereeee 0 foeereeee (O O 0
1199. Totals (Lines 1101 through 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 . L
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Prior Year
1 4
Covered Total

A wnp =

-

10.2
1.
12.
13.

15.
16.
17.
18.
19.

20.

21.
22.
23.

24.
25.
26.
27.
28.
29.
30.
31.
32.

33.
34.

e © ® N O

o

Claims unpaid (Iess $ .o 0 reinsurance ceded)

Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment expenses

Aggregate health policy reserves, including the liability of

LR 0 for medical loss ratio rebate per the Public
Health ServiCe ACE .......ooiiieee e
Aggregate life poliCY rESEIVES .........cccoiiiiiiiiiiii e

Property/casualty unearned premium reServe ............cocceoeereereeneeneeneens

Aggregate health claim reserves
Premiums received in advance
General expenses due or accrued

Current federal and foreign income tax payable and interest thereon

(including $ ...ooooviiiiiiie 0 on realized gains (losses)) .............
Net deferred tax liability ..........cooooiiiii e
Ceded reinsurance premiums payable ...
Amounts withheld or retained for the account of others.............................

Remittances and items not allocated .............ccccooveiiiiiiiiiiiiniicccees

Borrowed money (including $

interest thereon $

S 0 GUITENL) oo
Amounts due to parent, subsidiaries and affiliates ..............c.cccoecvveeiennnen.
DEMIVALIVES ...
Payable for SECUMHIES .........couiiiiiiiiceeee e
Payable for securities 1ending ...........cocoiiiiiiiiiieeeeeee e

Funds held under reinsurance treaties (with $§ ..o

authorized reinsurers, $  .oocoveeveeeeeiecieeeeees 0 unauthorized

reinsurers and $ 0 certified reinsurers)..

Reinsurance in unauthorized and certified ($ ..o

COMPANIES ...eeeieeieetee et eee et e e ee et e et e e st e eseesae e s e ebeeseenseeneeeneeeneesneenneennen
Net adjustments in assets and liabilities due to foreign exchange rates
Liability for amounts held under uninsured plans ...........ccccccovvveiiiiiiennnen.
Aggregate write-ins for other liabilities (including $ ...

CUITENIE) .ttt ettt ettt et e e st e e st e ea e e eae e s e e ae e b e e nbeenbeeneeeneeeneeeneens

Total liabilities (Lines 1 to 23)
Aggregate write-ins for special surplus funds

Common capital stock

Preferred capital STOCK ...........ccoiiiiiiiieiieiee e
Gross paid in and contributed SUMPIUS ...........ccceieiiieiiiiiesieceeeee s
SUIPIUS NOES ...ttt et b et s
Aggregate write-ins for other than special surplus funds ............c.ccccoinnne

Unassigned funds (SUMPIUS) ........coueriirieiieeiese e

Less treasury stock, at cost:

321 e, 0 shares common (value included in Line 26
S 0 ) e
322 i, 0 shares preferred (value included in Line 27
S 0 ) e

Total liabilities, capital and surplus (Lines 24 and 33)

................... 6,993,243

7,144,359

2301.
2302.
2303.
2398.
2399.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 23 from overflow page
Totals (Lines 2301 through 2303 plus 2398)(Line 23 above)

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page ..............

Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)

3001.
3002.
3003.
3098.
3099.

Summary of remaining write-ins for Line 30 from overflow page ..............

Totals (Lines 3001 through 3003 plus 3098)(Line 30 above)




STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

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. MeMDBET MONENS ..ottt nenes [reneesieeenenns XXX oo (U RN (U RN 0
2. Net premium income ( including $ .0 non-health
PrEMIUM INCOME)....uiiiiiiieiieieee ettt
3. Change in unearned premium reserves and reserve for rate credits
4. Fee-for-service (netof $ .....cccoevvivivicicicicns 0 medical expenses)
5. RISKTEVENUE ..o
6. Aggregate write-ins for other health care related revenues
7. Aggregate write-ins for other non-health revenues ............ccccocciiiinnnens
8. Total revenues (LINES 210 7) ..c.eciiiiiiiieieeeeeee e
Hospital and Medical:
9. Hospital/medical benefits ...........cccccviiiiiiiiiiiiiiieeee e
10. Other professional services
11, Outside referrals ...
12.  Emergency room and OUE-Of-ArEa ............cooveveveveveueueeeeeesesesesessssesesesesesens [oeeeseseenssesesesseseseseeens (O O (O [0 0
13, PreSCrPHON ArUGS ....c.cveviiieiiereieiieecie ettt sttt ssesesns [eesesceeeeterseneseseereneenees [V R (48,144) [..covicine 4,243 ... (47,929)
14. Aggregate write-ins for other hospital and Medical ...................cceuevereeeeerens foeeeeeninrrrseeeee (O O (O [0 0
15.  Incentive pool, withhold adjustments and bonus @amMOUNtS ...........cccceeerirvrs [oerereiiininnnieeciens (U RN (U RN (1 T 0
16.  SUDLOLAl (LINES 90 15) ..eeuiuiecieeeiicicieeeieiee st ssesee e ee s et sssesssens [rosssseseceeasesssnisiseeaseses [V (16,385) [ (335,655) [...vveccicinenne (501,837)
Less:
17, Net reiNSUrANCE MECOVEIIES .........cueviuieeiieeeeetetesesieeseessesesesesesssesesssesesesesssnns [oeeesesenenenesesesseseseseeneas (O O (O O [V 0
18.  Total hospital and medical (Lines 16 MINUS 17) .......coeueueuiiriniriririseeieeens [rerereeeenennenseeeseens [V (16,385) [ (335,655) .0 (501,837)
19, NON-health ClaIMS (NEL) ........c.cuivieiiiieeieietetet ettt [eeeeeseee s (O O (O [0 0
20. Claims adjustment expenses, including $ ........cccccccveene (65,342) cost
CONLAINMENT EXPENSES ....o.vvieieieiiieeveteseeeee ettt tesesss s s ssesesesesesessesesens |resesseseseseee st seseseeneeens [0 PO (65,342) v (13,232) | (65,773)
21.  General adminiStrative @XPENSES ..........cccceiveuiieieeeeeieieeeieeeseeeeeeeseeeseaes [erseeseeenesenesene e snens (1 134,189 | (64,223)|..ccccvvrerrene. (320,077)
22. Increase in reserves for life and accident and health contracts
(including $ ..o 0 increase in reserves for life only) . |.....ccccooevrivrininnnnns 0 [ 0 [ (U RN 0
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o (U 52,462 |..covriiieanne (413,110) ] cvcveeree (887,687)
24.  Net underwriting gain or (Ioss) (LINeS 8 MINUS 23) ......cceeerrirniceennniins oererrerieees D 0. SR RN (52,232) [cvericeicrinee 427,469 |...ooovviriine 902,045
25.  Netinvestment iNCOME arNEA ... e ee e [0 PO 135,746 |.oooveeee 21,261 | 111,419
26. Net realized capital gains (losses) less capital gains tax of
T 0 e
27. Netinvestment gains (losses) (Lines 25 plus 26)
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ..o 0)
(amount charged off § ... 0 Yo [ 0 feeeerereereee 0 feeeerereereee (O 0
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiririeiereeeieeeens et (U RN (U RN (1 T 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns D 0.0 I F, 83,514 | 448,730 | 1,013,464
31. Federal and foreign income taxes incurred 213,000
32.  Netincome (loss) (Lines 30 minus 31) XXX 65,514 354,730 800,464
DETAILS OF WRITE-INS
L0 OSSO U TSR STTUURPRRRTUUURN HORPRR XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0B02. ettt oetetesenenaees XXX v freereneineni e oo [t
0803, ettt n st s s s st enes [oetetieenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0701.
0702.
0703. .
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
TA0T. ettt ettt ettt s e e s s st et et eseannas oreseteteseseseseseses et et esesesens [eretesesies et st eseseseseseannens [eresesetesetesesesean s eseseseaeses [orerebesesen s es et e et
TA02. ettt ettt et et e st sesesenenene [rereetetstetetetetese et st etesetens [oeretetetenee st st ese et tetereenns [eeeeestsseteteterese et s sseaenes [orererereser e e sttt
TA03 ettt ettt sttt s e e s ettt et esessannas oretetetesesetesessses et et asesetess [eseteteseees et st eseseseseseannens [ereeseseseseseseseseneseseseseaetes [oresereseseneses et ae s
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903 e |- e |
2998. Summary of remaining write-ins for Line 29 from overflow page .........cccoee |oeueerenececicisniniicccnenns 0 feeeerereereee 0 feeeerereereee (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yegr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT

33. Capital and Surplus prior FePOMtiNG YEAI...............ccueueveeeieeeeeiereresesessesesesssesesesesesssesesssssssesesesssnsssssssnes |eoeesenenenenneees 0,993,243 |ooiiiiiiiins 6,143,472 |.ocveee 6,143,472
34.  Netincome or (I0SS) fTOM LINE 32 ........cocooviviviuercuieieeeieieeetete ettt es e e s ean s s s s sesesens [ere e eneeseneneeenenens 65,514 | 354,730 |oooieeeeenee 800,464
35. Change in valuation basis of aggregate policy and claim reServes ............ccccooeeieeieeienieniieseeseeses feoriiiieciecicccccce [0 [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .........c.covvreecirnencne O [0 [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cccceeiiriieiiiieiieiieeeseeseeeeiees oo [0 [0 0
38. Change in net deferred iNCOME TAX ...........ceuiuiieiiiiieictetetceceee ettt ettt s es et se e sesesssn s s [eseseeneeseneneeenenens (5,000) |- (9,000) v (15,000)
39.  Change in NONAAMItLEA @SSELS ..........c.cecieiiiiiiitctceieiee ettt et ettt et eaess s s s besessan s sseseseseses [eresenensnseneseeennnens 27,195 | 43,311 | 64,307
40 Change in unauthorized and certified rEINSUIANCE .............cccoveveveieiieeeceeeeeieee ettt seaeaeas [eeeeeeeeee e [0 [0 0
41. Change in treasury stock
42. Change in surplus notes
43. Cumulative effect of changes in accounting PriNCIPIES.............cvoveveveuiuiieieieieseteeece e [oee et [0 [0 0
44. Capital Changes:

L T = o I o PO P UURURSOSROR RO [0 [0 0

44.2 Transferred from surplus (StOCK DIVIAENA)...........cvevevevrueuiiiieieteteeeeceeeeeeeeet et sesessaes [oeeseeeeseeeseseneeneeeeeneeas [0 [0 0

44,3 TranSferred t0 SUMPIUS. .........c.cueuiuiieeeiieieteteteteeee ettt et et ee s ettt esese s et et sesesesessssssesssasesesesens [oeeeseseseeeseseneesneeeneeas [0 [0 0
45.  Surplus adjustments:

5.1 PAIA TN ettt e a e e ea e e ea e e ea e e n e et e e neenseeneeeneeeneenneenneenneenneen [eae et [0 [0 0

46.

47.

48.

49.

45.2 Transferred to capital (Stock Dividend) ....

45.3 Transferred from capital

Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital & surplus (Lines 34 to 47)

Capital and surplus end of reporting period (Line 33 plus 48)

....................... 849,771

6,993,243

4703.

4798.

4799.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)




STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

CASH FLOW

-

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o > w0 D

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

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

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

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) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

(169,642)

111,419

0 0 0
135,976 23,016 (58,223)

................................. 0 [0 o0
18,200 0 175,000

172,050 (900,810) (884,496)

(36,074) 923,826 826,273
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
0 0 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

0 0 0

0 0 0

0 0 0
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
(183,108) (614,798) 74,809

(183,108) (614,798) 74,809
..................... (219,182)].....cccvvvenen. 309,028 |..................... 901,082
................... 5,835,080 |..................4,933,998 |..................4,933,998
5,615,898 5,243,026 5,835,080

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




EXHIBIT OF P

STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII 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. PHOF Y A oo [ [V [ 0 oo O e O o O o O [ O e O e O e O o O e O [
2. First QUaMer .......cccoeoveveeeieeeeeseeeeee oo [ [ 0 oo O e O o O e O [ O e O e O e O e O e O [
3. Second QUAIET .........ccorveeerierereeeeeeieeeis [, [ [ 0 oo O e O o O o O [ O e O e O e O e O e O [
4. Third QUAET ....c.ooeeveieieieeeeeeeee e [ [ [ 0 oo O e O o O o O [ O e O e O e O e O e O [
5. Current Year 0 0 0
6. Current Year Member Months 0 0 0
Total Member Ambulatory Encounters for
Period:
7 PRYSICIAN oo oo 0 [ 0 fooreeerenee 0 [ O Joiei O e 0 o 0 e O e 0 e 0 i 0 s 0 e O e
8. NON-PhYSICIaN .....ceuveeririicieieieinineceeies oo 0 [ 0 fooreeerenee 0 [ O Joiei O e 0 o 0 e O e 0 e 0 i 0 s 0 e O e
9. Total 0 0 0
10. Hospital Patient Days Incurred 0 0 0
11.  Number of Inpatient Admissions 0 0 0
12.  Health Premiums Written (a) ..........cccoew |oeereeeiemeciccnne 230 [ 0 fooereeiens 230 [ O e O s 0 o O i O o O e O e 0 e 0 e 0 e
13.  Life Premiums Dir€cCt ........ccccovvveeniririniens foeeccieieiiicene [V O [V 0 oo O [ O e O e O [ O e O e O [ O e O e O [
14.  Property/Casualty Premiums Written ... |-cooeeveccciennns 0 [ 0 fooreeerenee 0 [ O Joiei O e 0 o 0 e O e 0 e 0 i 0 s 0 e O e
15.  Health Premiums Earned............ooveevens foeveccccicnnes P 0 [ (1 O, 280 [ O e O e O e 0 e O e O e O e O e O [ O
16.  Property/Casualty Premiums Earned 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES. .....ooovvvvivieueeereeeerereeeseiens [ (18,999)f....c.cvvne (47,542)|.c.cecenne 28,543 | O e O e 0 e O e O e 0 e O e O [ O e O e
18.  Amount Incurred for Provision of Health
Care Services (16,385) (45,224) 28,839

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1
Account

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered

0499999 Subtotals

0599999 Unreported claims and other claim reserves

2

3
31 - 60 Days

4
61 - 90 Days

5
91 - 120 Days

6
Over 120 Days

Total

0699999 Total amounts withheld

0799999 Total claims unpaid

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On
Claims Unpaid
Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............couiiiiii et e e e et b et b e e et e b e sa e e et et et e e e e st e s e neennene ]
Comprehensive (hospital @Nd MEAICAI) GrOUP .......couiiiiiiieii ettt ettt et e h e sa e e bt et e e bt eaeeea e e ea e e ea e e ea e e eb e e s e ea b e e abeeaeeam b e eaeeaaeeaaeenaeenbeenbeenbeenseaneesneennes
MEAICAIE SUPPIEMIENT ...ttt ettt ettt ettt e st e et e e beesbeeabesseesseesaeesseeebe e seesbeesseeaseesseeseeese e seesseenseeaseen b e es b e eseeeseeeseeseeabeenbeenbeenseenseeseesseesseeabeebeenbeensenns
[BI=T 1 =1 @ 0P UPR PR
RV A1 o0 1 3 U P ST US PP PRPRPONE
Federal Employees Health BENEFItS PIAN .........c oottt ettt a et he e e bt e e bt e b e e bt e bt ea et eae e eheeeheeeh e e b e e b e e bt embeanneenneamneaneeebeenbeans
Title XVIII - Medicare

Title XIX - Medicaid

Credit AGH ... bbbt bR b h b b eE bt h et b b h R E R eE R e h e E bt R e b e bRt h e e bbbt b et
[T ES= o] 11 Y g TeToT o o = PP P SRR
[IoTaTe B =Tyt I oz (= R TP TP P OO PP PR PSPPSRI
OFher NEAItH ... et e oo e e e e oo e oo oo e oo oo e e e e e oo e oo e e e e oo e e e e e e e e e e e e e e e e e e e e ae e e e e e eee e e e e eeeeeseeenennas
Health SUDLOLAI (LINES 10 12) ...ttt bt e a2 e e e et e e b a2 e 2o et e e e e e e e e b e b e et e e b et e b e b et et e b et e b et et e e et e nne e e nnenne e
[ (=T L o= T =R oot A Lo LT = USRS
Other non-health

Medical incentive POO0IS aNd DONUS @MOUNLS .........oiiiiiiiiiii ettt st ae e s h e e be et e e st ea e e ea e e ea e e ea e e ea e e eb e e s e ea bt ea b e e aseam e e eaeeeaeeaaeenaeenbeenbeanbeenneannenneennen

Totals (Lines 13 - 14 + 15 + 16)

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2023 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 # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 65,514 $ 800,464

(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 $ 65,514 $ 800,464

SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 7,080,952 $ 6,993,243

(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 $ 7,080,952 $ 6,993,243

B. Use of Estimates in the Preparation of the Financial Statements - No significant change.
C.  Accounting Policy

(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.

(10) 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 - Not Applicable.

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

(13) Method Used to Estimate Pharmaceutical Rebate Receivable - Not Applicable.

D. 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.

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.
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STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 7 Investment Income
Not Applicable.
NOTE 8 Derivative Instruments
Not Applicable.
NOTE9 Income Taxes
No significant change.
NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant change.
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
No significant change.

NOTE 14 Liabilities, Contingencies and Assessments
No significant change.

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
No significant change.

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

The Company has evaluated all events occurring after June 30, 2023 through August 10, 2023, the date the quarterly statement was available to be issued, to
determine whether any event required either recognition or disclosure in the Company's quarterly statement. Effective July 12, 2023, Wellmark, Inc. purchased the
Company’s outstanding shares owned by Mercy Health Network, Inc., resulting in Wellmark, Inc. owning 100% of the outstanding shares of the Company.

No other items requiring recognition or disclosure were identified.

NOTE 23 Reinsurance

Not Applicable.

10.1



STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.  Method Used to Estimate Accrued Retrospective Premium Adjustments - No significant change.

B. Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium - No significant change.

C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features - No significant change.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act - No significant change.

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing

provisions (YES/NO)?

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year

a. Permanent ACA Risk Adjustment Program
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
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)
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

Yes [X]No[]

Amount

(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 - Not Applicable.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year - Not Applicable.
(5) ACA Risk Corridors Receivable as of Reporting Date - Not Applicable.
NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses
Not Applicable.
NOTE 26 Intercompany Pooling Arrangements
Not Applicable.
NOTE 27 Structured Settlements
Not Applicable.
NOTE 28 Health Care 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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3.1

3.2

3.3

3.4

3.5

4.1

4.2

6.1

6.2

6.3

6.4

6.5

6.6
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7.2

8.1

8.2

8.3

8.4

STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

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, @s requIred DY the IMOGEI ACE? ..otttk bttt et e e ae e e h et 4Rt e eh e e b e e b e e a b e e a bt ea bt ea bt easesheeebeeebeenbeebeenbeenbeennennne
If yes, has the report been filed with the dOMICIIANY STAIE? ..........oiiii ettt

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 e F= (=N o] i =g Lo L= USSP RURU SR

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ ] 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
[ e I T 4= o PRSI
If yes, complete Schedule Y, Parts 1 and 1A.

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

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? ..........ccoiiiiiiiiii e

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

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? .............cccccooiiiiiiiiiiiiciis

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. ...........cccooeiiiiiiiiiiiccecees

Yes[ 1 No[X]

I N[ X] NAT ]

12/31/2021

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. ...........cccooceiiiiinieniinieeieciees

12/31/2021

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
61 OSSP TR SRRSO PRTN

03/20/2023

By what department or departments?
1OW@ INSUFANCE DIVISION ...ttt ettt ettt a e e a e e st e eh e e et e s e e s e e e ae e e s e e ea e e es e e es e e ea e e s e e st e as e 2a s e e m e e em e e em e e em e e es e e am e e st e s e enseenseenseeneeaneeeneeaneenneannen

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMIMENTS? ...........ooiueeieieeeeeeeeeee e e e e e e s e s e ee e e e s s e e e e e s s s et eesneneneeeesee e neneen Yes [

Have all of the recommendations within the latest financial examination report been complied With? ..o, 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 PEHOA? ..ottt

If yes, give full information:

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

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 SECUNtIES fIMMS? ........oiiiiiiii e

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.

I No[ 1 NALX]

I No[ ] NALX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5

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

11



9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

GENERAL INTERROGATORIES

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? ................coceevvieiereveresiiieceeeeeennns 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, a(F:)curate, 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 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ......... ... Yes[ ] No[X]
If the response to 9.2 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 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .................................... Yes [ X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... B, 50,192
INVESTMENT

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 agréE@MENLS.) ...........ccoceviiiiiriuereieiiiiiseiesesisees ettt s nses Yes [ ] No[X]
If yes, give full and complete information relating thereto:

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

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
BONGS ...ttt ettt ettt ettt et et a ettt et et ettt s e ettt e st et a s e ae s sttt a s s e Attt e s s et e s s ean s s e st et et et et ean st et et etetesesnan s S$..
Preferred Stock ... $.
Common Stock ... $.
Short-Term Investments $.
Mortgage Loans on Real Estate $.
All Other $.
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) .... 5.
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiieeeee s $
Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............cccccoiiiiiiiiiiiiiiiiccce e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............cccoceoeviiiicicicne Yes[ 1 No[ 1 NATX]

If no, attach a description with this statement.

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. ........cociiiiiiiiie e $




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

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 [ ] No[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
The Company only held cash as of June 30, 2023. .......

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? ......
If yes, give full information relating thereto:

Yes[ 1 No[X]

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

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?..... Yes[ 1 No[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?...........covvereceienennnseeeene Yes[ 1 No[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.

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

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]
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 SGI SECUILIES? ........c..iiiiiiiiie ettt ettt e et e et et e e e e e enean Yes[ 1 No[X]

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? ............ccooiiiiiiiiiiii e s Yes[ 1 No[X]

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? ............cccccoeiiiiiiine Yes[ 1 No[X]



21

22

23

24

3.1

STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
T.1 AGH 1OSS PEICENE ...ttt ettt ettt et et et e s et et e e e et e s et e s et es et es e s e s e aseseaseseas et e s e et e s et es et es et es et es e s eseas et easeses st ese et es st es st eseasene SeEeReaeeReateRee e ettt ettt ettt n e er s 0.0%
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 .............cccoiiiiiiiiiii e Feeeen

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueuiiiiiiieiteteetseeecie et ses st b e ss s es b s s ese s es s snsesebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ..............cccoiiiiiiiiii B e 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........cccccceveiene Yes [ ] No[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

AOMIGIlE OF the TEPOTHING ENELY? .......cvcvvee ettt ettt e ettt e e e e eesstetetetesenssaeae st esensssesesesesenssssaesesesenssssaesasasensnsssesasasannsnsesesesensnsnansasasns Yes[ 1 No[X]
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STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc

SCHEDULE S - CEDED REINSURANCE

NAIC
Company
Code

ID
Number

Effective
Date

Name of Reinsurer

o Date
7 8 9 10
Effective
Certified Date of
Type of Reinsurer Certified
Business Rating Reinsurer
Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

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 .........c...... AL
2. Alaska .......ccccoeiens AK
3. Arizona ......ccceevees AZ
4. Arkansas ... . AR
5. California ... CA
6. Colorado ... ... CO
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC

10. Florida .........ccc....
11. Georgia ..

12.  Hawaii

13. Idaho .. .
14, 1liNOIS ...cvevnveinnnene
15. Indiana ........cccc....
16, lowa ...cccoeeveiiiiens
17. Kansas ........ccc.....

18. Kentucky
19. Louisiana
20. Maine .....
21. Maryland
22. Massachusetts .......
23. Michigan ................
24. Minnesota ...............
25. Mississippi .
26. Missouri .

27. Montana . .
28. Nebraska ................
29. Nevada........ccce.e.

30. New Hampshire
31. New Jersey .............
32. New Mexico ..
33. New York .........
34. North Carolina ........
35. North Dakota ..........

36. Ohi0 ..coovveicccene
37. Oklahoma...............
38. Oregon ......ccceeeeun

39. Pennsylvania

40. Rhode Island ....
41. South Carolina .......
42. South Dakota .........
43. Tennessee .............

44, Texas .....oceenn.
45. Utah ..o
46. Vermont.

47. Virginia ......
48. Washington ..
49. West Virginia ..........
50. Wisconsin ...............

51.  Wyoming ......c.c.c.....

52. American Samoa .... AS
53.
54. Puerto Rico
55. U.S.VirginIslands .. VI
56. Northern Mariana

Islands ......ccccceeeee MP
57. Canada ........cc...... CAN
58. Aggregate Other
Aliens ..

59. Subtotal ....

60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... L XXX [, 0 e (VOO 0 oo 0 fooeeeiiririne 0 oo 0 [ 0 e (VO 0

61. Totals (Direct Business) XXX 230 0 0 0 0 0 0 230 0

DETAILS OF WRITE-INS

58001.
58002. .
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........ccccceeueuene L XXX [ 0 e (VOO 0 oo 0 fooeeeiiririne 0 oo [V (V1 F (V) O 0
58999. Totals (Lines 58001 through
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...........cc.cc.. ... 1 4. Q- Qualified - Qualified or accredited reinsurer............ccccceevevcieices Lo, 0
2. R - Registered - Non-domiciled RRGS...........ccccoiiiiiiiiiiii i, 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
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STATEMENT AS OF JUNE 30, 2023 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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STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

SCHEDULE Y

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 ......eeeveeevvveveveeveeennns [eeen 88848 ....|42-0318333 .. Wellmark, InC. ..oveevveiiiisceeeeeeeeees | oo TA] s .. 0.000 .... |Wellmark, Inc. ... s
[ WelTmark Group ......eeeeeeeeeeeeeeemeeennnns [eees 60128 ....|42-1459204 .. Wellmark of South Dakota, Inc. WelImark, Inc. Ownership.. ..}.100.000 ...|Wellmark, Inc
L[ WelTmark Group ......eeeeevevvveveveenvennnns [eees 95531 ....|42-1455449 .. Wellmark Health Plan of lowa, Inc. WelImark, Inc. Ownership.. ..}.100.000 ...|Wellmark, Inc
[ WelTmark Group ......eeeeeeeeeeeeemeeeeeennns [eees 15935 .... [37-1800647 .. VWellmark Synergy Health, Inc. ...... Wel Imark, Inc. .. | Ownership.. .100.000 ...|WelImark, Inc
L[ WelTmark Group ......eeeeeveevvevevevnveennns [eees 15934 ....[38-3988543 .. Wellmark Value Health Plan, Inc ... .|Wellmark, Inc .. . | Ownership.. 50.000 ....|WelImark, Inc. ... No..
WelImark Group ....eeeeeeeeeeeeeeeeeeeeennens [eeees 00000 ....|36-3436608 .. Midwest Benefit Consultants, Inc . |Wellmark, Inc. . | Ownership.. 100.000 ...|WelImark, Inc. ..WYES...
A Wellmark Group ...cceeeeeeeeeeeeiieeiccceiee | eees 00000 ....|42-1287807 .. First Administrators, Inc. . |WelImark, Inc. Ownership.. 100.000 ... |WelImark, Inc. ...YES...
JWellmark Group ......cceeeeeeeeieiiiiiiiii | eeee 00000 ....|42-1254496 .. Wellmark Holdings, Inc. . |Wellmark, Inc. Ownership.. 100.000 ...|WelImark, Inc. ..WYES...
A Wellmark Group ...cceeeeeeeeeeeeciecicicieee | eees 00000 ....|82-2865822 .. Nascate, Inc. .....ceevveens . |WelImark Holdings, Inc Ownership.. 20.000 ....|WelImark, Inc
WelImark Group ....eeeeeeeeeeeeeeeeeeeeennens [eeees 00000 ....|42-1393280 .. West Lakes Development Company ..........cccceeee | oo TAiil] e el Imark Holdings, Inc. .... . | Ownership 25.000 ....|WelImark, Inc. ... .
Blue Cross Blue Shield of Michigan
0770 ... Wellmark Group .......cooevveeeeeeeenenennnns | e 00000 ....|86-1598901 .. Vel Imark Advantage Holdings, LLC ............... LDE] s NIA....... Wellmark, InC. .eeeeeeeeeeeeeeeeieeieieeeeeeeeeeeees OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | ..49.000 ....|Mutal Insurance Company ................... N0 e
Blue Cross Blue Shield of Michigan
0770 ... Wellmark Group .......ccoevveeeeeeeenenennnes | e 17001 .... [86-1598618 .. Wellmark Advantage Health Plan, Inc. ... A e IA........ Wel Imark Advantage Holdings, LLC .... Ownership .100.000 ...|Mutal Insurance Company e f e N0 e e
.......... Wel Imark Group ... .....00000 ....|26-0518384 .. Rural Vitality Fund, LP e Wellmark, InC. wevevvevvrevveririeriennnnns Ownership ..40.360 ....|Wellmark, Inc. ....ccccovunnnnnnn N0
Welmark Group ...eeeeeeeeeeeeeeeeeeeeeennens [eeees 00000 ....|47-3043009 .. Rural Vitality Fund 11, LP ...ocoooiiiiiiiininns WelImark, Inc. ... . | Ownership ..|Wellmark, Inc. ...
e A Wellmark Group ...cceeeeeeeeeeeeciecicicieee | 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 |1, LLC ..... |.. lA.....] ......NIA....... [Wel Imark, Inc. ... . | Ownership . ..|Wellmark, Inc. ...
.......... Wellmark Group .........eeeeeeevvevvvvvnennns [ ..... 00000 ....|42-1368650 .. The WelImark Foundation .............cccceeeeeeeees | oo lAcit] oeee . OTH. . [Wel Imark, Inc. Management.............cevvvvvvvveennnnnnnnden. 0.000 ... | Wellmark, Inc
Non-Contributory Retirement Program For
.......... Wellmark Group .........eeeeveveveeveeeeennns | o 00000 ... |35-2772844 .| .oooovvvveeees | eevveevieieieeen | vvvvvvviiiieieviessseeseennnnnn. | Certain Employees of Wellmark, Inc. Trust ... [.. l1A.....[......0TH....... [ WelImark, InC. ....ccvvvvrrrrrrrrrereereneennnnnnnn. | Management........oooeeeeeeeeeeenn f.. 0,000 . [Wellmark, Inc. .ooeeveeeeveeeieieiiiiiiiiinnnn [ N0l 3,
Vel lmark, Inc.Savings and Investment Plan
.......... Wellmark Group ........eeeeeeeeeeeeveeveennns |oeen 00000 ... [42-0318333 .| cooeveeeieeees | eeveeeviiiiiiene | evveveeeeeeeeeeeeeseeseeeenenens | TRUST ceiiiiiiiiiiiiiiiiiiciicvccceeeeeeeeeeeeeeeeeeeeeens [ A OTH L | Wl Imark, INCL veveeeevieieeeeeeceeeeceeeeeeeeeeeee. | Management...oooeeeeeeeeee [, 0,000 . [Wel Imark, Inc. weeeeeevvieiiiiiiiiiiiiiiiiennn [ 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. ........cccoiiiiioiiiiinii e
...| 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. .......ccooiiiiiiiiiieeiee e
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STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

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? ...............ccccooee. 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 qUarer. ............ccciiiiiiiiiie e NO

Explanation:

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

Bar Code:

1 5 9 3 4 2 0 2 3 3 6 5 0 0 0 0 2
Communication of Internal Control Related Matters Noted in Audit
(2nd Quarter Only) [Document Identifier 222]

1t 5 9 3 4 2 0 2 38 2 2 2 0 0 0 0 2
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STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF JUNE 30, 2023 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 - Part 1B - Bonds and Preferred Stock by NAIC Designation

NONE

Schedule DA - Part 1 - Short-Term Investments

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

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

NONE

S101, SI102, SI03, S104, SI05, Sl06, S107, S108, E01



STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

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

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

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

EO01, EO2, EO3, E04, EO5, EO6, EO7, EO8, E09, E10



STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E11, E12



STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

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

Bankers Trust - Savings ........ Des Moines, IA .ooooveveeiis oo .5.393 [ 73,024 ..o (L P 4,666,964 |........... 6,417,489 |........... 5,615,898 |..
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 73,024 0 4,666,964 6,417,489 5,615,898
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 73,024 0 4,666,964 6,417,489 5,615,898
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0
0599999. Total - Cash XXX | XXX 73,024 0 4,666,964 6,417,489 5,615,898

E13




STATEMENT AS OF JUNE 30, 2023 OF THE Wellmark Value Health Plan, Inc.

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

NONE

E14
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