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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCEAUIE D).....eoeeeerececicincicincreeeeeieieeee e ssetsssssssssssssssessessessenns | sessessessesseeseesesenssnssnses | sesessesssssessessessessessessenss | coneeneensensenssnsenssnnsnnnns L0 TR
2. Stocks (Schedule D):
2.0 Preferred SIOCKS. . ...vuieieciriinrinieieee et ssessessenns | sesessessessessensensenenenenns | censessississs st essessessennes | s (0
2.2 COMMON SEOCKS.......cvueuriuiiriiiiieeieeseesecsesseeseene e seesessessessessessssssssssessessensenss | sesnssessessessensessenenenenns | coneenmunssnssnssnssnssessessesses | resneeneenessssnsssssnssnssnns (0
3. Mortgage loans on real estate (Schedule B):
BT FIrSEIENS ..o | eereniensenenenenenenenens | e | s (U
3.2 Other than firSt IENS..........cveeiirererrrcssesnsseeeeee s [ cevreseseneneeeeenees | v | s L0 R
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES). ....vvvvese ittt | rsissiessessensessensenenenens | seeneinesnsinsissssssssssssessenes | coneeesessesessssssesssnsens L0 RN
42
4.3
5. Cash ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (Schedule DB)
8. Other invested assets (SCheUIE BA)........c.cvrerrirerrnreeeseseseeeeeeeseeeees | eneenssnsssssessessesesesneenes | creeneeneenssnssnssnsssssnssessens | seeneeseeneeneeneensesssnsennes L0 TR
9. ReCeiVabIESs fOr SECUMHIES...........vurereiereiiirireieieie e eeeseessessssessssessenss | ernssessnssessessessessessenseses | creeneenesnssnssssssssessessessens | neereeseeneeneeneesssnssnssnnes (U1 TR
10.  Securities lending reinvested collateral assets (SChEUIE DL)............ovveeerrrrrenes | verrernernreenneeneneeeneens | v [ creereeneeneensensensnssnsnns (0
11. Aggregate write-ins for iINVESIEd @SSELS.........eurererierrenrrnrrririeieireiseescseeeereeeeeneees | ersresssssenseseseeeeeens 0 i 0 i [0 I 0
12.  Subtotals, cash and invested assets (LiINES 110 11).......ccvvveririnninennnnenenens | e 7,988,764 ..., (U 7,988,764 | ...ccoovvnnnne. 8,955,590
13. Title plants less §.......... 0 charged off (for Title INSUErS ONIY)........cvvevrreeirirrrireirines | cevrerreineenenerseeeeeeeens | eoreeneneinesesesssssssessenses [ e (01 RN
14.  Investment inCOMe due @nd @CCTUET............owurireirrrrerreeieeieireireeseeseessessesssssssssensenses | snsessessessesenenensennennenns | coneinssnsnsssssssssssessessesses | reesesneeneensenssnsenssnssnes L0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ | vcvervieniiennne 4,351 | oo | e 4351 | o 24,696
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccccoe | vevevrneeeeneenens [ [ e L0 TR
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0)trrrrirerrriesissest sttt stnsens | srsessesan st essansestns | srerssensns st s st estenssens | ressenses st nees (VN [P 1,350,000
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........c.uuueirirrieriiierineieneieniserenines | cevinriesenniesenenesienenen | sresnssesnssesnesessness | s (U
16.2  Funds held by or deposited with reinSured COMPANIES..........cocovverereerrieerinns | cerrrrsrseesssssseessssnnes | cieeresssisssssssssssssssnns | vereeesssessseesssssens (0
16.3 Other amounts receivable under reinSUraNCe COMTACES...........c.ucererereriierenires | revenrierinnierinenesinerenen | e | s (U
17. Amounts receivable relating to UNINSUrE PIANS..........cccvriiceerriiceesrressnines | cerrirernsessns s | rereesesssssseessssssssesens | corvesesesnnsssessesssnens (0
18.1 Current federal and foreign income tax recoverable and interest thereon............cccoe. | covervieirinnnee. 141,800 | ovoveeeecceeeeeeeeeeees | e 141,800 [ .ovvieeireeeeeeeee,
18.2 Net deferred taX @SSBL........covveveeeeeeeeeeeee ettt sssaesenes | crevesesesseeesessnans 23,000 | .o | e 23,000 [ ..o 11,000
19.  Guaranty funds receivable or ON dEPOSIL.............oveweeirrerrerririeeeeeerereseieeeeseeneens | seresseesesenenenemneenenneens | coneensinsnsssssssssessessesses | reereeneeneensenssnsenssennnns L0 TR
20. Electronic data processing equipment and SOWAIE...........ccvwrirririrereerrireereereereeneens [ e | v | e (0
21.  Furniture and equipment, including health care delivery assets ($.......... 0)evevrrerrrees | e | s [ e L0 TR
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cooovvruees [ covrrenrninnnnneinen | e | e, (0
23. Receivables from parent, subsidiaries and affiliates...........c..ccooreerinrinieiniiiniiniees | e 435,287 | oo | e 435,287 | o 4,642
24. Health care ($.....29,342) and other amounts receivable...............co.ovveverereerrererireres | coverreeiereeinnens 32,161 | o 2819 | o 29,342 | oo, 187,900
25.  Aggregate write-ins for other-than-invested assets.............ccocvevrrerenenenenencnenins [ 0 i, 0 i [0 T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......cvuvriinemriinimiinisneissinesssisessiessssessesesssessenes | ceviesenssneeens 8,625,363 [ ....cvvviririrrirines 2,819 | o 8,622,544 | ....ccoovvvnnee 10,533,828
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS........... | veeuveeerieninneencnnees | v [ e (01 RN
28. TOTAL (LINS 26 @NA 27).....cc.verirrrerirreireriinereeisesissiesssssssssesssisesesssessessssssssssssns | coneieeensisees 8,625,363 | ......cccrvrvirrirines 2,819 | o 8,622,544 | .....cooeeeue 10,533,828
DETAILS OF WRITE-INS
T10T. s nienes | nesineieni s st nenins | srienienies st | s 0 [
1102. .. .
1103, st | nertntieneneneninenentenenin | sriennniesn st | s 0 [
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoeevveerreveres | oevvireicesccscsiee 0 | [0 R 0 | 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE).......cevevrieeriieiirerieeiie | e (O IR (O IR [ T 0
2507, ettt s s snentans | frentestentnstentnstansnstanes | seresentenssentnssentestensnnts | nerseseees st (U [,
2502. ..
2503, .ot | deentent sttt estnes | et | s 0 [
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccoeveeveeveeen [ e (O SRR [0 TR [0 T 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE).........ccveeeevereereceeiiins [ eerereiiieceresescicinas (O (O (01 R 0




Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded)........ccovvuieerereireeeeeieeeeenens | e 466,000 | oo | e 466,000 | ..cccoovvvrnene. 1,190,122
2. Accrued medical incentive pool and bonuUS @MOUNLS............cccceviicieiciiiieeeiiins [ e | e iesssssseees | veeresisieeeesessseesenns [0 O
3. Unpaid claims adjustment EXPENSES............cccceiiririeecreiiiieeeeeessseeieesessssesesesesens | eressssssesesessssssssesessssssens | sessssesesesssssseesssssssenes | veeresissssesesesssssesesesens [0 R
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cccocovveeeevvivccces | eeviiiieinas 1,014,000 | .o | e 1,014,000 | .ooceverrneee 2,187,270
5. Aggregate life POlICY FESEIVES........c.cuieueveiiiircieieeisesce ettt snsssesens | evesisssseseesnsssssesesssssnns | sressseesessssseeesssssssseses | veeresissssesesesesssesesesns [0 OO
6. Property/casualty unearned premilm FESEIVES.........ccovveeeverririererereiseseerssessnsssees | seressssssesesessssssssessssssssnss | sresssseesessssssssesssssssees | veeresssssesesesssssesesesnns [0 R
7. Aggregate health Claim FESEIVES...........ccceueieiieceesecees e eissessnsnnes [ ererssssreeesns e sssssens | eresssssesesssssseessssssseses | vereresissseesesesssesesesens [0
8. Premiums received in @dVaNCe...........coviiieniinceeieiinisrieseesesessesesenenenes | e AB1.271 | o | s 481,271 | e, 111,896
9. General eXpenses dUE OF CCIUEH........couovevevrvrrerererereee i seseereterereeeses s snsssseseseseens | cevereseeeeieesenns 5,610 | oo | e 5610 [ .o 11,396
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES))......cvvvvevrririerereeeieieieiiiies | eererireesisssseeeeeesissees | eeeeieesessssssssseerens | ceveeeieisieeseseeeeeeeeees (01 [ 132,000
10.2 Net deferred tax ability.............cceeieieiieiiieeecceeecceee et veeseees | crererereree s s rererereees [ eerreserereereeeesesssssssnenes | cerereseeesee s (01 [P U
11.  Ceded reinsurance premiums PaYabIB............ccccveeieeeiiiiiieeereeeeeee e | eiseeeeeses s erens | creveressesesee e eeesessssnens | ereresesereeeee e [0 [ OR
12. Amounts withheld or retained for the account of Others............ccoovvvveveireninens [ e [ [, (U
13.  Remittances and items ot alloCAtEd. ..o [ e [ [ (U
14.  Borrowed money (including $
thereon §......... 0 (including $...
15. Amounts due to parent, subsidiaries and affiliates.............ccoerrrivinencincins [ e | e | (O
16, DEIVATIVES. ..ottt | oeeeseese st | sesesesienni e nnes | et (U1 RPN
17, Payable fOr SECUMHES.........c.veviieiiiririieieie s eiseeines [ eeeeeiss e | seresssiesssserssiensessseeenens | coernesereieseeseeesseannees (U1 RPN
18.  Payable for SECUtIES IENAING.........c.vvrrvrrereieeiee e serssesessssesseens [ reeeenemeneenesneessssesnees [ eesnesssssssessessessessesesenns | reereeseeneeneeseeseeneeneeneens (U1 TR
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §......... 0 certified reiNSUTETS)........coveviierns | v | erreeiseseiessesssenns | e [0 [P UOUR
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....covervrrerrirerrrens [ cerireinieriesieeeriens | e | e [0
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........oove. [ coveiveeieeveieneeieieies [ [ e [0
22. Liability for amounts held under uninsured plans..............cccceeiieireienienieniees [ e [ e [ e (01 [ 433,576
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...oceeeeeieiee [ 0 [ (O I (O I 0
24, Total liabilities (LINES 110 23)......rurieriereririereirneereineeeisneeesssseessesssesssssessasssessens | cesseeessssnnesns 1,966,881 | ..o (U 1,966,881 | ..coovvvrrnne 4,066,260
25.  Aggregate write-ins for special Surplus funds............cccoeeienienenieineeineneenens [ e ) 0.0, SO IR XXX eetriieirenes | e (01 [P ORRTRRRo 0
26.  Common capital StOCK...........ccceueveieiieceeiee e | e ). 9,9, SRR ISR D.9,9, CHRN ISR 5,000,000 [ .ccooovvverrnns 5,000,000
27.  Preferred capital SEOCK. ..........cccueveveiccieeeiececeee e | e )0, G (PSRN XXX [ e [
28.  Gross paid in and contributed SUPIUS............cccceueveiiiriceeieeiecee e | eveeeaeaens ) .9, SRR IR XXX vivireeens | e eens [ oo
29, SUIPIUS NOES......cuivviiiicieicieieee ettt bbb eaenas | sevensaeans ) .9, SRR IR XXX evivireees | e [ oo
30. Aggregate write-ins for other-than-special surplus funds.............cccoceeevevivceinecvcens | covivenennn ) 9.0, SN SR XXX evivireeee | e [0 R 0
31, Unassigned funds (SUMPIUS)........cceuriiiriuereiriiceieeeeee e sssssssesens | evesieseans XXX ovevveees | e XXX oviveeeees | e 1,655,663 | ...cocvevernnee 1,467,568
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) USURSRSURETIRIROR ISR XXX oveveveees | e XXX evovreees | ot [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) RURSRRRRRRRON [URRRO )., ST I XXX iinrieens | eeerererissesereresesesiesessns | ererinisesesesensesesesesenanes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........cccceeveveeciveveeeens | coverenennn ) .9, SO IR XXX ovreeens | e 6,655,663 | ...ooooevennand 6,467,568
34. Total liabilities, capital and surplus (Lines 24 and 33).............cccoeveeeeeeveeveceeveees | covrenn DO, 9, ST [ XXX ovvvveas | oo 8,622,544 | ................ 10,533,828
DETAILS OF WRITE-INS
23070, bbbttt |ttt | et [ et 0 [ s
2302, bbbttt |ttt | neries et | et 0 [ s
2303, bbb
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above).........cocoveereereecverees Lo (U R (U1 [ 1 0
25071, bbbt | ereeninens ). 9.9, CHRRINIY IO XXX ot | e | e
2502, bbbt | erienenens ). 9.9, CHRRININY IO XXX ot | e | e
2503, bbbttt | erienenens ). 9,9, CRIRINIY IR XXX vt | e | e
2598. Summary of remaining write-ins for Line 25 from overflow page.............ccoceveveveveves | cevvevennne )0 G S XXX oeoeeveeees | e [0 1 [P 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)......ocoovvcesrevcveiciciiines | o, D0, SRR IR XXX | v, 0 i 0
3007, ettt | i ). 9,9, SRR IR XXX oot | e | e
3002, ettt | ereeneenens ). 9,9, RN IR XXX vt | e | e
3003, ottt entnnns | srenirerinen D90 I IR D00, GO SOOI BUSPRTTT
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccocovevevivvens [ covvvirinnne ) .0, GO I ). O R (01 [P 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 abOVE).......ocoewrverrerrersernercirnes | covrrnnnannas D9, SO D00, Y OO [V I 0




Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDBEr MONENS......oucieii e | ebsniensensensas XXX e | v 6,952 | ..o 22,300
2. Net premium income (including $.......... 0 non-health premium inCOME)...........ccvvrvrieninenis [ covereiriinee ) 0.9 GO TN LIVAVE 7 N 11,196,502
3. Change in unearned premium reserves and reserve for rate Credits...........oovvvcneenerniniens [ cvevincinnnee XXXt | e 17,270 | oo (17,270)
4,  Fee-for-service (netof $.......... 0 medical EXPENSES).......cuiuveiurriiriiinieirieireieieieeeeneieneees | revvieeneieen XXXt [ e | e
5. RISK TBVENUE........ouieieiiciciciee et | onbesieniensenes XXX oeieineineinis | eeereienennnsnsssssessisseens [ e
6. Aggregate write-ins for other health care related revenues............cccoevvnieneninncinniies [ cveeineene XXXt | et (O 0
7. Aggregate write-ins for other non-health revenuUes.............ccooerieniinieneseeesens [ XXXt [ e 0 o 0
8. Total revenUES (LINES 210 7)....uvuieeieeierieieieisieeinsese st ssssssssssssessessessessessssesssesssssssnes | svsessessessenns )9, GO ISR 1,235,197 |t 11,179,232
Hospital and Medical:
9. Hospital/medical DENETits...........ccccriueiiieiiceicsc e esssensens | et esse s | e 396,621 | oo 5,145,146
10.  Other profeSSIONal SEMVICES. .......ccviveviueiereiiieieieieieietsse st ssae s s sessssessess | sresssessesessessssessssessssessssesinss | revesessssessssesissessnsens 62,478 | oo 695,100
11, OULSIAR FEFRITAIS........cveeieeiic bttt | esines ettt | ereessnssese s 31,614 [ oo 36,847
12, Emergency room and OUE-0f-GrEa...........ccc.cueiiueiiieicieicieeisiesee e sssessssenns | ceniesssssssssssssssssssssessssessnss | svesissesissessssessssssssssssssessnss | soesesessssessssessssessssesssesssenes
13, PreSCrPtON ArUGS......cevveirieeieeriisieieisisssseeiesss s ssssssssssessssssessssssssssssssssessssssssssesesessssssnns | sesessssssesessssssssssessssssssssnsesess | sresssssesssessssssesesens 209,050 | coveeereeiereenns 1,829,470
14. Aggregate write-ins for other hospital and MediCal.............cccceierieieiiieieeee e | e (O P (O PR 0
15.  Incentive pool, withhold adjustments and bonuSs @MOUNLS.............coverernienenenereris Lo | cvreersenssssesseenes (3,049)] v
16, SuDLOtal (LINES 910 15)....uuiiiiriireircirirecinicer s essenes | coneisesinenese st (U [ 696,714 | oo 7,706,563
Less:
17, Net reiNSUrANCE FECOVETIES. .......c.cueuivirieririrniseeniserniseeses e esessesessssesesensesesesensesnnnes | eesserssssessssrssssrnssrssesnssernnss | coersssesssesssnssssnsssnssserssernnes | tessmsessssessssssessssesssseessssences
18. Total hospital and medical (LiNES 16 MINUS 17)........ccvvvieirieeiieeiieiseeeeseieeessesensssenenes | covsesisiessssessssessssesesssesns (01 696,714 | oo 7,706,563
19, NON-hEAIH ClAIMS (ML), ... vuvrrrrireieieereeseisei e ss s sssessesss | eeessessassessassessessessennesnesnssnnes | seeeeseensessnsensenssnsssssassassasses | soessessesnessessessessessesnesneenesnees
20. Claims adjustment expenses, including $.....26,302 cost containment EXPENSES...........covvee. | coeererreerieieseeiessieseessesens | eevsesessesssssessinsens 73,246 | oo 224,786
21, General adminiStrativVe EXPENSES.........ccviviurireiriieiriie ettt sntes | sesessssessssessnsessssessnsessnsessnsess | sessesesissesssesssessens 390,934 | oo 823,868
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves fOr life ONIY)..... ..o eeeeseeseessesessessnes [ rrerensenssessrssssssssesssssessesnsss | coossssssssssssnssnssnssnssnssnsensensens | oorsemsemsensensessensessesesessessens
23. Total underwriting deductions (Lines 18 through 22)............cccccevienienieineeineeneeieeieenies [ o (1 I 1,160,894 | .o 8,755,217
24.  Net underwriting gain or (10sS) (LiNeS 8 MINUS 23)..........cceieurireirieinieirieiniseensieisssessseesnseens | erseenieisnieeas XXX [ i 74,303 | oo 2,424,015
25.  Net investment income earned (Exhibit of Net Investment Income, LiNg 17).......ccccovvivevieas | reenieninniencnneensenees | e 176,809 | cooveeeereeeeccee 55,482
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0eererrererneenernerneenee | | ereren et | snsens e
27.  Netinvestment gains or (10sses) (LINES 25 PIUS 26)...........cevururirririreinireirieinieieieiesessseisses [ orrieisiesnesssssessseensneas (O 176,809 | oo 55,482
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]uuvrrreriereerieesse sttt ssessenaes | sesiesiesies sttt sentns | sesesseses sttt snntas | esiieses e senes (1,719)
29. Aggregate write-ins for other iNCOME OF EXPENSES.........c.ovevrivririerreieeiereieineie e eieieieeees | eestisisies st es s [0 O 0 ] i 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.euurureirniieieneiseeneisseeissssessssssessssssessesssessessessesssssns | cesesssesnsenn 9.0, SO (SR 251,112 | oo, 2,477,778
31.  Federal and foreign inCome taxes iNCUITEM............coieuiuriiieiniiriiireieeeeiseeiseeiscee e [ eseensesseeas XXX oo | e 73,000 [ .o, 777,000
32.  Netincome (10ss) (LINes 30 MINUS 31).........ooiuriiuriiuniiriiniiirieisieieiesceece e | coeeeiieieieias XXX | e 178,112 | e, 1,700,778
DETAILS OF WRITE-INS
0807, eeeereeeeeeseee ettt | enienieni s XXX e [ [
0802, ..ttt bbbttt | enieeienn s XXX e [ [
0803, .ottt | erieieni s XXX verriennne [ [
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccovevenenivenncnnees | ceveeininnee XXXttt | et (0 T 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0707, ettt
0702, oottt
0703, oottt
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccoveevenevvrneernenceneenes [ vevveireins XXX ivierinrvenns | e (N [P OO 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above)..........ccoueveveiiererieriiereieeseenne | e
TA0T. bR
TA02. ettt nients | cebetb ettt | cerenb sttt | et
TA03. et ents | chtene ettt | cesesb bbbt ans | Sesess et
1498. Summary of remaining write-ins for Line 14 from overflow page..........coeerrrnnrinnnrnnnns | cornenenencnnneeeenns (O [ (O 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above).
2007, R
2902, ottt Rttt ntns | estaessent et st s s ntestentn | nessessessent st et st est st st | arssent st ettt
2003, bbbt | ettt ettt | sesbenb ettt sttt | serienb e
2998. Summary of remaining write-ins for Line 29 from overflow page.........c.cccceveeiiereeeircevceenes [ o 0 | e 0 | e 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LN 29 @DOVE)......o..vrrrerrereersereseersenseressessens | eeserssssmssssassssssnssssssseseennes 0 ] i 0 f e 0




Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

CAPITAL AND SURPLUS ACCOUNT

(Continued)

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and Surplus prior rePOTtiNG PEIIOM..........c.ueuirrirririrriiieietseiesseiees e sse sttt
Net income o (I0SS) FIOM LINE 32..........cuiiiereireercincreincinie et ennen
Change in valuation basis of aggregate policy and Claim FESEIVES...........cceuriuririniririeinieisie st enaes
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0nee e
Change in net unrealized foreign exchange capital gain OF (I0SS).........cvvrrerirrirrinrirrirse s
Change in Net deferred INCOME LX.........cuwuiiirriiriirieieee et
Change iN NONAAMILEA @SSELS........c.cviieieieicieie bbb bbbt
Change in unauthorized and Certified FEINSUIANCE. ... e
Change iNtrEASUMY SOCK.........vureririireieeeisres ettt
Change iN SUPIUS NMOTES........vuvueririireieteiee bttt bbb
Cumulative effect of changes in accouNting PriNCIPIES..........c..cueviveiiueicircsicsc s
Capital changes:

A4 PAIA IN....ttriieeere e
44.2 Transferred from surplus (StOCk DIVIAENM).............crieuriiririiririciieie e
44.3 TransfErred t0 SUMPIUS..........cvvuevireiiresicie ittt sttt b e bbb bbb bbb nan
Surplus adjustments:

A5 PAI IN..o.rvriireriieree ettt
45.2 Transferred to capital (StOCK DIVIAEN).......c.cueurirririieiriieiriie s
45.3 Transferred from CAPITAL..........cceverrieereree sttt
Dividends t0 SIOCKNOITETS..........cvuivrirririri bbb
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........cuuceuieurririreireieieieie ettt
Net change in capital and SUPIUS (LINES 34 10 47).........criiriiriireeer e

Capital and surplus end of reporting period (LiN@ 33 PIUS 48)...........c..ceiriuiiriiriiriiririsisieee e

........................ 6,467,568

........................... 178,112

........................ 4,756,592

........................ 1,700,778

........................... 188,095

........................ 6,655,663

........................ 1,710,976

........................ 6,467,568

4798.

4799.

Summary of remaining write-ins for Ling 47 from overflow Page...........ccoueviicurieiieeecesee e

Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE)........cuiiuiuiiieiiiiai ittt




Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

CASH FLOW

Currer1t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Nt Of FBINSUIANCE..........ccvoviiiceerercriecect ettt b b s ss et sttt bebesssnensnsnenans | oeevisessseseresereens 1,801,647 [ oo 11,860,859
2. NEtiNVESIMENE INCOME.......c.oieieeeeieeeecte ettt ettt a ettt s ss et s s sesssesesssnsssesessassssssesesssnsnsesasans | svevessssesesssssenenaesas 176,809 | cooveveeeeeeeeei 55,482
3. Miscellaneous income
4. Total (LINES T HMOUGN 3)....vuirierririeeiicie ittt s s ses st entestentns | ebsessasssnssanssnseas 1,978,456 | ..ovvverrererne 11,916,341
5. Benefit and 10SS related PAYMENLS........coiuriiiriiiriie bbbt senns | ereben e 1,264,295 | oo 6,705,143
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........c.overreiercenieririnrneeees | e | rernesnessessesseessessessssssessensenns
7. Commissions, expenses paid and aggregate write-ins for ABAUCHIONS..........cvveirrieieieirrresereeseessessessessssssressesssseseees | esreieeseneeeneeneens 903,542 [ ..covveeereeciines 605,401
8. Dividends paid t0 POCYNOIAETS. ........cuureuieieiiiiireiieie ettt enne | esseesenseseees ettt nsbantentents | oresseenee ettt nnes
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........coevrereurrrererrernieninns | rreisieisieisieinieas 346,800 [ ..o 645,000
10, Total (LINES 5 thrOUGN 9).......cvieieiiieie ettt s st s ettt s st sntas | sesebsssetsnsesssseeaes 2,514,637 | ooeoeeeenee 7,955,544
11, Net cash from operations (Line 4 MiNUS LINE 10)..........ccceiiiiiireiiireiiieieeiete ettt sssaesnes | cvesissesesesesesesns (536,181)[ oo 3,960,797
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS. ...ttt | ettt bbbttt | bbb
12020 SHOCKS.....ecvvcererrceer et bbbttt | cebntb sttt | e
12.3 MOMGAGE I0BNS.......eeeiieiieciicie ettt bbbkt b bbbt b st e s s nsebensebensebensatas | sesetessetessebassetentebnnsebentebantes | cbetiebeseben bbbt es
124 REAIESEALE.........eeeececec st | erier ettt | e nees
12,5 OthEr INVESIEA BSSELS........ceueeeeeeieiee bbbt senns | ebsebsetebeb bbbttt | reseb et aes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES...........c.ccvvrerrrrnnnnrrereees | e [ e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7).....cu i ssssssssssssssssassans | soreenesssensensenssnsenssnssnssesens (0 O 0
13.  Cost of investments acquired (long-term only):
T = T3 OO P P PSSRSO PO
1312 SHOCKS. ... vvvsesree ettt | errer ettt | e
13.3 MOMGAGE I0BNS.......eeeeeeieii ettt ents | ettt ettt | ettt aen
134 Real estate
13,5 OthEr INVESIEA BSSEES. ......ceeeeeeeie ettt esnenns | eeseesesesnes ettt sttt estenes | reesessnee et ess e s nsennees
13.6  MiSCEllANEOUS APPIICATIONS. ......c.vuiviiiiieiiieieiei ettt et m et nsees | sesehstsshsnsshsnsetsnsstsnsessnsensnses | cbsssessssessssnsssseesssensssesseseeses
13.7 Total investments acquired (LINES 13.1 0 13.6)......ueuuiuiuiiiiiireireiseiseseie e sssssssssessesssssnnsns | ensesssssssssssessessssssesesssssnens (O 0
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES. .......c.ovcurirriiieiriieiniritente e snssenens | cebntsessssesseses st ssssesnstens | rtsesnssesnssesses s sensees
15. Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........coeuiiirirerencncrneeeeseeeiseiseiseissineens | e (0 T 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........coecviecriiciiictc sttt ettt s st st ssessnsenas | ebsssessssessessssessssessssesensessnses | cbesesesesesseseseses s s ssnsesees
16.2 Capital and paid in SUIPIUS, 1€SS rEASUNY STOCK.........c.iuriiieiiieieieieieiie ettt sttt sntes | eesebessesesssbsssetnssebsnsebensesnntes | cbetsetesetess et st eb st ensebes
16.3 BOMTOWEA fUNDS.......cvuiiiirciiecinei ittt st | cebnebsesbne s es st nen st ensentns | conebessses st
16.4 Net deposits on deposit-type contracts and other insurance liabilities...............couerirriinireiceececeiees | e | et
16.5  Dividends 10 SLOCKNOIAETS.............cuuimieciciiri sttt snnns | seseesses et
16.6 Other cash provided (APPHIEA)........c.vureieriiiririirireie et ...(430,645)] ...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccovvvvveies | covrieiniiiiicsicnnns (430,645)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........ccccuvnnnennnnnns | covevenineeninenienns (966,826) [ ....oovvvvirinnes 4,019,866
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI ...ttt bbbttt ettt nts | ebebnesebnssensesenees 8,955,590 | ..covvririciriinn. 4,935,724
19.2 End of year (Line 18 PlIUS LINE 19.1).....iuuiueiiiiiniisiiisiiesiseeississnsssesens et sessnssenssnsssssnns | eessssesssssessnsees 7,988,764 | ..o, 8,955,590

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

[ 20.0001




Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

1ANALYSISZOF OPERPETIONS BY !_INES OF BSUSINESS 6

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Dental
Only

Vision
Only

Federal
Employees
Health
Benefits Plans

7

Title
Xvill
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

© o NG AEwWwDN =

_
-

NEt PrEMIUM INCOME. ...coirceieieiceie et neen

Change in unearned premium reserves and reserve for rate credit

Fee-for-service (net of $..

........ 0 medical expenses)....

RISK TEVENUE........ovuiiiiiecte sttt

Aggregate write-ins for ofl

her health care related revenues......

Aggregate write-ins for other non-health care related revenues...........ccococvevieicirevennen.

Total revenues (Lines 1 to 6)

Hospital/medical benefits
Other professional servict

€S

OULSIE TEIBITAIS. .....vervvveeiiricieie sttt

Emergency room and out-of-area

Prescription drugs.....
Aggregate write-ins for ofl
Incentive pool, withhold a
Subtotal (Lines 8 to 14)

her hospital and medical
djustments and bonus amounts....

Net reinSUrance rECOVENES.........cvivrreiirireiersiese s
Total hospital and medical (Lines 15 minus 16)..........cccccevvevne

Non-health claims (net)

Claims adjustment expenses including $.....26,302 cost containment expenses.

General administrative XpENnSes...........ccevvveveeierervierereeennns

Increase in reserves for accident and health contracts
Increase in reserve for life contracts

Total underwriting deductions (Lines 17 t0 22)..........ccccevveenee

Net underwriting gain or (loss) (Line 7 minus Line 23)

.................. 1,217,927

.................. 1,217,927

.................. 1,235,197

..................... 396,621
...62,478

DETAILS OF WRITE-INS

0501. ..

0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Total (Lines 0501 through 0503 plus 0598) (Line 5 above)......

0601.

0602. ......

0803, oottt 0
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccevevieieeerrierieiins [ e 0
0699. Total (Lines 0601 through 0603 plus 0698) (LiN€ 6 @bOVE)........ccvveririiiiiiieiieiiieiieiceiies | ereiisisieisssiesencins 0
1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow pag
Total (Lines 1301 through 1303 plus 1398) (Line 13 above)....

L




Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Net Premium

Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
Comprehensive (NOSPItAl ANA MEICAI)..........cccciieeiiieieiiiiiiiis creiriisete ettt ss et e s s ss st b e s s s e e b b a8 b e e e e bbb s bt s s s s E b e s e Rt s e bbb s R bt e s b bbb s e st s e s et s e sesessnsetans | daebsnsesesnsesesansesesnsesesnns IV A R 7 A T O (TR 1,217,927
MEAICAE SUPPIEMENL. ...ttt ees fettse s et b b e bbb b st h b2 s b bt s R £ R b e s b b E s E 8 E 81 E b E s8R b e E £ R b E b bR b b e b b e d R b b e s ke b e s e betntn | esaesebebansebes e se b et as s e b e bt s b et s s bebensebetnes | Hebsebeteteh et e et h bt b b s s bt en b nes | £reheberete b sttt b b sttt ben sttt enes | Shebetier ettt 0
DIBNEAI ONIY.....eveiiieie ettt ies fetstsesetsese b e s e R b e et R b e R e £ £ R b SRR Rt R £ £ e AR e AR £ £ e R bR AR £ £ R R R AR R s R E £ e R R R AR Ao E e AR R R e R et e A e R b e R b ekt A e R b e R e ket e sebetanne | ebiesetebesietettseseteese b et s esetessetebensetetaes | ebsetetetaeset et te bt s et et e be b s s e be st sesebenes | £rebetesntetesse s et et e s et bttt e st n s e tetnenes | Shebeteret ettt ettt b bttt 0
R0 2 OO OO OO PO SU PO O TSRO 0

Federal employees health benefits plan....

THIE XVIIT = IMEAICAIE. ... vttt ets fetstsesetsessae s ss et e et se s b s st eses e b e e s b e st s a8 e s a2 e b e R e s e b e e e e s e b2 s b e st e s b a2 s b e A e e Re s s e b e b e s e s e s £ e s e bR se A et et e se b s e s e b s esesesaesebessnsesesanne | £ebsesessansesassssnsesansetesssesesassetasansesesass | bessetessssnsesassstesassesesassnsetassesesasansesassns | £resesasnssesessesesasansesessssesessssesasntesesnses | seetessesesessssesessssesesssesasnsesesansesesanes 0
THIE XIX = IMEAICAIG. ......c..cviecvctcees ettt teie eetesses s b es s s b s s s s s s bt s bt s s b e b s s b s st s s st s st b st b s b s e s st 2 st b s s e b bt b s b e s s b s s b st b bbb s b b st e ssebse s s bassesa | Hiebsstissessssssesses e b st esse b s bensesaebsesansense | ebtebsebstessebas s et s e e s s es b e s s s st st s e ssets | nebissstes et st es s b st bbb e s st e s e bentenaes | eeaebeesintesa st s et b st 0
L] (01T 1T o [ [P O OOOOOP OO OO SO O PP PO PR PO 0

PPOPEITY/CASUAIY........c.oveiiriei ittt ebiessesb bbb bbbk R RE s E bR e bR ettt | eRE e s

TOAIS (LINES 910 1.ttt ettt ettt ekttt ettt ess e4stessessesesses et et s st ses et sttt eetee et et ee s s s e s et et e et et ettt ee bt et et et eetee et st e st bt et R st et e bbbt en ettt n st st st




Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

1.1
12
1.3

DIFBCL. ...ttt
Reinsurance assumed
Reinsurance ceded

2. Paid medical incentive pools and BONUSES..........cc.cceveieicireinieieseesee e
3. Claim liability December 31, current year from Part 2A:

3.1
32
33
34

DIFBCE. ..ttt
Reinsurance assumed
ReINSUraNCe CEABM...........cuovuiveieiieeiicte et

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

4.1

DITBCL. .ttt

©® N o o

8.1

9.1
9.2
9.3
9.4
10.

12.

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (8)..........c.ocvvveveveveieieeesee e
Amounts recoverable from reinsurers December 31, current year............cocovvrrennes
Claim liability December 31, prior year from Part 2A:

Accrued medical incentive pools and bonuses, prior year.
11. Amounts recoverable from reinsurers December 31, prior year...
Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed

DITBCE. ..ttt et

12.3 ReiNSUrANCE CEARH. ..o

12.4 Net
13. Incurred medical incentive pools and bonuses

...................... 696,714 |..ccovvicrvinrinciiinnnnn0 [0 OO | OO |
................................. O RO | B SOOI OO | OO |
................................. 0 v i i l0 0|0
...................... 696,714 | ..o ovviciiisiiincicisniinnnl0 v 0|0
................................. (O OO 0 | OO PR corvrnnrrsnenerssneeen0 |0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct

1.2 Reinsurance assumed...

Incurred but unreported:
2.1 Direct

2.2 Reinsurance assumed...

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1 Direct

3.2 Reinsurance assumed...
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NoSpital @A MEGICAI)............ccciiueiiiiiieiecse ettt bbb bt se s banaas | evassessssaesssssssesae s bensesae 592,510 [ .oviviireeeieereeeieand 671,785 | oo 2,021 | 463,979 | oo 594,531 | .o 1,190,122
2. MEAICAIE SUPPIEMENL. ........veiieieieciitcte ittt s st s bbb s st s bbb s s st bbb bbbt n s s s bt ssesses st | H4essessntessessnsssessesssssssessesnsentessess | ssesssssnsessessesastenses st entessesstensessens | stessesstessesetentessesetensessesnsentessess | sesstensessesesensessessntensessnsstenseniess | sressessssessessnssnsessessssensensessnsensensQ | seesessessesesensssse sttt saees
3. DBNEAI ONIY....ovie ettt R AR AR s bR st nt et et ntenses | HEesietstesses et st et st et ss et e tentesens | srebietinsessessetentent et et ente s e st nsensens | stessesistesteseten s s e st ens st sntantessens | sesesensessesessnsessessntentessessntensenens | sressessssessessessnsensesssssnsensessnsnnsens0 | reseesessesessns ettt sanes
A VISION ONIY....ouvieieiteiicte ettt ettt s bbbt s a4 b s bbb s s st b s s e s e s e b b s s A s s et b s b s a bbb e s A bbb s st e s s eaess | ebintebessaesesnsetesnsesesssesebansetessnne | nesetesessesesisetetessesessssetebensetesesetes | sbebessesesssstesesetesesseaetensetesensnaetans | esssresesissetesssesessnnsessesesessnesenanne | nrresessssssesensesessnsssessseresssssernnnld | sreresesreresiees e s e aerens
5. Federal employees health benefits plan....

6. THIE XVIII = IMEAICAIE..........coviecieiicieisicte ettt bbb bbbt s st s e e st s s s s s s s et s n st s s et snsetasss | sesnsesssssesssnsesssssesessesessssnsesassnses | shesessssesessnsesnssssesessesesessnsesasntesess | essssesessnsesnssnsesessnsesessssessssstesessnse | sesstessssesessssssesessesessssssessssesessssnes | ssesesssessssnsesessnsessssnsessssnsesessnsesQ | versssesessssssessssesessssssessssesessssnsessnns
7. THIE XIX = MEAICAIM. ..ottt bbbt s s bbbt s bbb s s st s b sse s st s tessesansas | absesassessessssssessesssssssessessbassessesns | absessssassesssssssessessesessessesssssnsassessns | sbsessssessessesssessesssssssastesnssnsessesns | ariessssessessessssessesssssssessessssssessesins | sveessssessesssssssssssesssssssessessnsessnsQ | sressessessesessssesses st seenaes
8. OHNEI NBAIN. ...ttt b st s et s bbb s s st et ss st n bbb s ben s s e bnsensensets | etsetistessesietentessesetsntessessntantesesans | ebiessstessessesastestessetantessessetansassesins | atiesstessessesntensessessntastessetantessesans | aresensessessessstensessetentessennsensensesins | aniessssensessessnsensensessnsensessessnsersasld | ereetissesesesintensesintantesensssnsansenans
9. Health SUDLOLAI (LINES 110 8)....ucuivieieciriseieieisseie ettt sttt s et n st ens et e bnsenns | dssassesssssssessesnsansessnnanes 592,510 | .ovivireirsere e 671,785 | oo 2,021 | oo 463,979 | oo 594,531 | o 1,190,122
10, HEAINCAIE IBCEIVADIES (8).........eveeeieeiiciieese ettt sttt s sttt s bbb s e s sttt s bt en s s s bsn s s s sassstanes | ansessessssssessesnsenses e sansasaes 1,255 [ 30,809 | | e L A TR 1,255 [, 188,702
T, OtNEI NON-NEAIN........oovecvee ettt bbb s e bbb s b e e s bbb bbb n s sse b e s st ssesnsanes | nbsassessssastesses s tesses s st saessssntantes | nebessesiesssaseesastestass et e sestessesantanans | netestessesstestesetstessesaes st astesntntes | nebesseseesssesaesses st estes e bantessesaetenas | nesestessesensentes st es e sae s s sentes sl 0 [ s
12. Medical iNCentive POOIS @NA DONUS BMOUNS...........cuuiuiurrireirieeieisestseisetseesssee s e stsee e st ees e st eessebse st se e esteesees e st eesansessessessansnes | 42E8eessesseeseesasssessesseessnssessessesssnsne | eetsssessesssnssesessenssessessansssssnssnssns | £esiessanssessessesssessessansanssessessansansse | £oemsasssnssessanssessessanssnsessansanssnssnnss | sesessnssansnssessenssnssessessanssssssesnes 0 [
13, TOtAIS (LINES 9 = 10 # 11 4 12) ..ttt ettt ettt bttt s et e st ettt et sttt ettt en st et nsessessesantessetntenss | sbsstessesstossesessnsassassnssns 591,255 | oo 640,976 | ..o 2,021 | oo 463,882 | .o 593,276 | o 1,001,420
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

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

2015

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
1 2014 | ettt ees | ettt entnes | eesessestne st es sttt ettt s st | sesessens st sttt [0 [0 0.0 {1t [ e nnens | ettt [0 0.0
2. 2015 | s | et | nerenit ettt | bbbt 0.0 [ oo 0 [ o 0.0 [ i [ e | e (01 OO 0.0
3 2018ttt | ettt enies | entene st st bs bt es st enine | setsesteet st es sttt ensentens | oebsess sttt ettt nes 0.0 | oo (0 O 0.0 [ coeeieereereeererinersierireineiees [ eetreieiees ettt esenes | bttt (01 IO 0.0
4 2017 e | e 1179 | s 71298 | oo | ereeeesse s 0.0 | o 7,298 | oo B5.3 [ e 2 | e | e 7,300 | e 65.3
5. 20718 | s 1,235 | o B72 | i 73 [ o 109 | o T45 | i B0.3 | oo AB4 [ .o | e 1,209 | oo 97.9
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

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

Year in Which Losses 1 2 3 5
Were Incurred 2014 2015 2016 2017 2018

e PO RS EEE£ R RS R RS R R AR R e e RS R bR Rt iR tes | £1eReth e e R e R b bRt bR bR R e e niees | HheeEeter R h et s et Rt Rnbens | 4hete Lt h ettt n bt es | HeEeta R R st bbbt bbb s | eesee bbb
2. 2014

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 201t | ettt nsns | eeest ettt 0 [ et | seeresesene st nenes 0.0 |1 (0 R 0.0 {1t | e | et naes [0 R 0.0
2. 2015 s | e | e 0 [ e | s 0.0 [ (O OO 0.0 [ oot | e | e (O RN 0.0
B 2018ttt enes | ettt ettt eeae | feeest ettt 0 [ et | seeeesst et (O (N 0.0 [ oottt siees | ettt enes | et sttt (O RN 0.0
A 2017 s | s 11179 | s 7,298 | oo | ceieereee e 0.0 | oo 7,298 | oo B5.3 [ o 2 | et | s 7,300 | cvoeeeeeieeeieireisrreeeeneen 65.3
5. 2078 | e 1,235 [ oo B72 [ 73 | 109 | T45 | B0.3 [ i AB4 | | s 1,209 | oo 97.9




Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses I 2 3 4 5
Were Incurred A lm A 2015 2016 2017 2018

SECTION B - INCURRED HEALTH CLAIMS - OTHER

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

Year in Which Losses
Were Incurred

1071

[ T o

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2 (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 201t | ettt nsns | eeest ettt (V1 USSR [N B 0 0.0 {1t | e | et naes L1 0.0
2. 2015 s | e | e 0 [ e | s 0.0 [0 e 0.0 [ oot | e | e (O RN 0.0
B 2076 nniees | ettt ettt | freesest sttt 0 [ et | seeeesst et (O (N 0.0 [ oottt siees | ettt enes | et sttt (O U 0.0
A, 2017 e | st enne | retesi ettt 0 [ oo | seeeesenese s 0.0 | (0 0.0 {1t | et | eeren et nnes [0 R 0.0
B 2078t | s | et 0 [t | e 0.0 | (O 0.0 | ottt | | et 0 [ 0.0
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

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

-

Eal

© © N o O

1.
12.
13.
14.

Unearned premium reserves

Additional policy reserves (a)

Reserve for future contingent benefits

Reserve for rate credits or experience rating refunds

(including §.......... 0 for investment income)
Aggregate write-ins for other policy reserves
Totals (GroSs)......vereeerrernrereeersnrennenns

Reinsurance ceded.........cccocvveievnnn.

Totals (net) (Page 3, Line 4)

Present value of amounts not yet due on claims
Reserve for future contingent benefits
Aggregate write-ins for other claim reserves
Totals (Gross)......cceevrvevererreeririrerenns
Reinsurance ceded..........c.cooeuvinieneunee

Totals (net) (Page 3, Line 7)...............

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..........ccccoceeene.

Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)........cccccccveevrnnces

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page..........ccccc......

Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)......c.ccovevvenrenne.

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
...................................... OO OO0 OO OO POP OO OO OO PO OO OO OO sO OOV OO OO RO PP ORUE BOTOTTO PPN
...................................... T [ OO OO VOO OO PO OO OO PP OT OO OO TSRSPT DOOT RO
...................................... 0 [ oerveererenireeressesenisensitnees | seressinesene st | eeest sttt ekt enenes | eest e s es e | £htsee s et s st | e s Rttt | eneses Rt | setesst e
...................................... OO OO OO OO POP OO OO PO O OO OOl OO O POV OO OO TORV ETOPTOR PPN
........................ 1,014,000 | ..o 1,014,000 |0 e |0 L0 |0 L0 [0
........................ 1,014,000 |..coovvvviiereeeee 1,014,000 | o0 0 [0 [0 [0 [0 [0
...................................... 0 | tirerseernnsneresssssenenernessnee | seeressssenss s ssens st snens | eeessanenssssesessnennsnenssssnnnes | eestsanensseneessnnenns st st | fefseneneseneessnennsseess st | fsenenes et nennt st s | enenes st st st | seeeneg et et
........................ 1,014,000 | .ovvvevrerrrrnrrrrreneineenend0 0 0 0 [0 |0
...................................... 0 [ eerveerreeemieeresieeeninensitees | seressieeeni st st | crest ettt skt nes | cest et stk | fhtsee et s bbbttt | e s Rttt | eneseb ettt | seeeest e
...................................... O OO0 OO OO0 oo POPOO OO oo O DO O OO OO OO oo OO OO T O P T OT OO OO OO OO
...................................... 0 [0 [0 [0 [0 [0 [0 0 L0
...................................... 0 [ om0 [0 [0 {0 |0 0 L0 [0
...................................... 0 | otrreruseernn s nennsrsnee | serressssenssessnes e st snens | eeestsnenssssesegsnennsnenss e | ekt enensseeestseenetsennsnnnns | fefneneseeeegeenntseens st | fseneee s seeeR et neeet et | nenet ettt st | seenee et et
...................................... 0 [0 [0 0 0 0 0 |0 |0
DETAILS OF WRITE-INS

........................ 1,014,000 | coeorerverrrrrernnee 1,014,000 | ceoiiiiiiieieeieriersseesinesisins | onneeesiseeessnneessssessssnesessnns | sereeessssesssseesssseesssenessseees | seesesseeess e et R es s eeees | HebksseeeRt e se s R R se R et | Shesieee Rttt ettt | Hesieeee Rt
...................................... 0 O O O O PO OO OPT TP EOEU ST
...................................... OO OO0 OO OO OO POPO OO OO O PO OOl OO O OOV OO OOV OO
...................................... 0 [ orrermmememnnrremmenennneeennd0 [ errrinnerinnnrrnnnennennnn0 0 0 |0 |0 [0 [0
........................ 1,014,000 |..ooocrrcrnernennnn 1,014,000 | v | vvcssnnd |0 |0 |0 | | o0
...................................... 0

...................................... OO OO OO OO OO 0T O OO PO PO OO PP BOPO PP OO SRRTPTIN DOOOT OSSR
...................................... 0 [ oerveeereemmieeresiesenisensirees | eeressieeeni s essst s | crest sttt enenes | cest et nss s | ehtsee st et sest et | e s sttt | reneeeb ettt | seeesst e
...................................... 0 [ oovrrrmnermmnerensenrnnennnd0 o0 [0 {0 |0 0 L0 [0
...................................... 0 i i) [ i {0 {0 |0 i)

Includes §$.......... 0 premium deficiency reserve.




Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§........ 0 for occupancy of OWN BUIIAING).........vvreererrreerrirererrseseeseeesnenes | eeereeeessessseseeneens 140 | o AT9 | e 1,312 | e | e 1,931
2. Salaries, wages and other benefits
3. Commissions (less §..........
4,  Legal fees and expenses
5. Certifications and acCreditation fEES.............uwuiririiiierirenrneereeesinesies | cereeiresieseeriesiesienes | rereessessesssssnssnesns | ceneesnessnesssessnessnesinens | tresiessessessessessenies | seesiessessessesseesies 0
6.  Auditing, actuarial and other consulting services
7. TrAVElNG EXDPENSES......evererierireceeereeseeseetsesesses s eseese s sssses et esseessess et sssssenssssnssanss | sesessessssssssessassnnes 55 | e A3 | e I L RSSO ISR 1,208
8. Marketing and advertising
9. Postage, express and telephone...........ocueiiiiiinie et nreesees | eeseeeeeeeeseene s 544 | o 2,383 | oo 2,828 | oo | e 5,755
10.  Printing and office supplies
11. Occupancy, depreciation and amortization...............ccceverierieiiereieieeesie s | v 425 | o 1,080 | oo I A T 4,982
12, EQUIPMENE ...ttt b st nnaes | saebesessaes st b s s (I A 173 | | e 256
13.  Cost or depreciation of EDP equipment and SOftWare.............ccoeveiveeeerneesieienns | coeversesssienennnnns 329 | o 351 | e 2,810 | oo | s 3,490
14.  Outsourced services including EDP, claims, and Other SEIVICES..........coeuervereverreieees | cevvverririeennns 11,597 | oo 15,740 | oo 72,308 [ oo | eevevesieeinnns 99,645
15.  Boards, bureaus and assoCiation fEES............ccceuiriiniieiiniiiiiriiseinsiees | e L N 2 | 1,566 | oo | e, 1,572
16.  Insurance, except ON real ESTALE. ..o | et eaees 51 | e 125 | e B71 | oo | e 847
17, Collection and bank SEIVICE ChAIGES..........ccieieviiriieieiieseie et ssesees | essessesssssssessesssssssesies | srsessssssessesssssssessessnss | oessssessesssssssessesssseses | sesessessesssssssesssssssessess | sesessessessssssessesnsns 0
18.  Group service and adminiStration fEES.........covvrurierirrirrininrinee st sseesrnes | sessseessessssssseeens 292 | e 195 | oo [ e senies | eeveresiene e 487
19.  Reimbursements by UNINSUIEA PIANS...........cceiiiieiieieiiisieessiesieise st sstessessesnes | sesssssesssssssessesssssssesies | sssessssssessesssssssessessnss | eessssessesssssssesesssseses | sesessessessssassesssssssesiess | sessssessesssssssessesnsns 0
20. Reimbursements from fisCal INEEMMEIANES...........c.urverieriiriiriireiieceiierieiiesies | ceeriessissssessssissineis | eesrssnssnssnssessessees | oeessessesssessesssssesens | seenesneesnesssesnesnesnee | soesnesnessessessnessed 0
21, Real EState BXPENSES.....c.vvivevriiiieiieieisseeiss ettt snsnne | sestessesssensenesnsen P2 (8 I V£ T8 I 227 | eoeeeeireesssnenenns | e 327
22, Real €StAtE tAXES........coiveeeiecicriece st | estesssenaese s anes 196 | oo 480 | oo 1,809 | oo | e 2,485
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE tAXES..........cvuurrirrriririrrieerieeriiersiessiessiessisssisssssssssneinnes | cersissssssssssssssssssssnsens | seenmesnssnssnssnssnssess | consssesssessessessessnssss | seeneesnsssnsesnessnessnesines | sossnsssnesnessessnessne 0
23.2 State PreMIUM tAXES......c.cveveeeireiriieetsiceet ettt sssesesssess | ebesssssssssesessssesessnins | sresesssissessssssessssssessses | sresissssessesesssssesssssess | essssssessssesessssesesssseses | sevesessesessssesssissesenes 0
23.3 Regulatory authority lICENSES @Nd FEES..........cocuevueieiiieicieesieereteeieriieiies | et | essesesessssesesisssssesins | soevessessesissessesaens 396 [ | e 396
234 PAYIOll tAXES.........oouveeerrirreieerireiiees st essssssssenses | oeesssessssessseessans 551 | o 1,136 | e 3446 | oo | s 5,133
23.5 Other (excluding federal income and real estate taXes).........ccvvvvvereiriveierieriens | e | eivsiesiesisssssesssssinsns | oevssiesesissessesens (B14) | oo | e (314)
24. Investment expenses NOtINCIUAE BISEWNEIE............ccccicvriicieiceieie e [ e esesessssssesenns | sovssesesssessssssssssssesens | sevessesesssesessssssessseses | evessesessssssessnns 4,136 | o 4,136
25, Aggregate WIite-iNS fOr EXPENSES........cvvveireiiierieieiiiese ettt ssssssenes | eossessssssessesssnes 125 | e 749 | i, 172 | e (] 1,046
26. Total expenses incurred (LINES 110 25)........covrererrininenrieiessisssieseseessssessssssssseess | evessssssessesens 26,302 | .o 46,944 | ..o 390,934 | .o 4,136 | (@).eeerennen. 468,316
27.  Less expenses unpaid December 31, CUITENE YEAI...........cceieurierereieisieieissiesieniens | crveissssssessssssessessssenss | eesessessessssessesssssssesies | soessssessessssssnns 5,610 | oo | e 5,610
28.  Add expenses unpaid December 31, PriOr YEAI.........currurrrereieirirnireeeeserseeeseisssenes | eoreesesesessssnssessenssnnss | enssessesssssssesesssssssesnes 11,396 | oo 11,396
29.  Amounts receivable relating to UninSUred Plans, PriOr YEAI.........ccvieieicieieieiiiiiiens [ evrieieiieissesississsiens | ereissssssesessssesesesins | eovsssssesessssessessssssens | sossessesssssssessessssessesies | seesessessesssssssessessnses 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAT..........covverrirnneines [ crrrrnrsmisessesssnsessnns | oesssnssessssnseessesmsnssns | sesessssssssmsesssssssssessnes | cossssesssensesssssssesseesseas
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccceevecvriens | coverrrerenrennen 26,302 |..oovierreinnn 46,944 | ..., 396,720 |..ccoverrerirrnans 4136 .o 474,102
DETAILS OF WRITE-INS
2501. Miscellaneous Expenses and REIMDUISEMENLS........c..ccirieirniieiesiisieieiessseneens | serssssssessssssesesssssssens | siesessessssesessssssesenss | sesssessesesssssssess T2 | e | e 172
2502. Unpaid Claims Administrative AQUSIMENL...........cooiurrrririrrriencneeseeneiseiseinninns | cereeeeeseeesseseneeees 18 | s B78 | oeeeeeeereereeeeineireiieens [ cereeestesiee e snteens | eeseeeeeeeseneeneeens 696
2503. BlueCard HOme ACCESS FEES..........coviiiiiiiiiicese s siesississisnns | e 107 | o T | s || e 178
2598. Summary of remaining write-ins for Line 25 from overflow page...........cocoereeeeneonens | covmeeneeneereeneneeneenn 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE).......cccerrrerreenerearirens | weneeeesnrisneennees 125 | s 749 | oo, 172 | i) (O P 1,046
(@) Includes management fees of $.....137,892 to affiliates and $.......... 0 to non-affiliates.
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (UNGFfIIAIEA)..........rurrerrrererrieiierissisis sttt s s
1.3 BONAS Of AfflIAIES........cvucvieciceceee ettt ettt
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 CommOn StOCKS (UNGIFIIALEA). ........veureereriirereie ettt sttt en
2.21  ComMMON SEOCKS O AffIlIALES..........c..cveieeieciiieieic bbbt s bbbt s s beees | ebssbstessessbesseses b s s s s saesssbessesebestess | ebsesssssssessessss st es e s st s s s bn s s s beesaes

3. Mortgage loans

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DEriVatiVe INSITUMENLS. ......c.cviicteiitiieisicte ettt s st bbbt s et b s s s s bbb s s s b s s tene
8.

OtET INVESIEA BSSEES.......eureurererceeie ettt b e bbb
9. Aggregate write-ins for investment income

10.  Total gross investment income

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from iNVESIMENT INCOME. ..ottt bbb bbbttt
16.  Total deduCtions (LINES 11 thrOUGN 15).......c.iuiieeiiiiieiciieteie ettt ettt bbbttt bbbt
17. Netinvestment income (LI 10 MINUS LINE 16)........c.ciuiiuiuiuiiriicisiteieictete ettt st bbb s bbb bbbt ntenes
0901. Miscellaneous INVESIMENT INCOME...........cocucviiiiiieiieisice ettt s bbbt et s e
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @DOVE)......wcereuresrererssresresrsessseessesessssssssseessnssnsssssessenssssssssessasssessasssssans
1501. ...
1502. ...
1503.
1598.
1599.
(@) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
(c) IncludesS§.......... 0 accrual of discount less §$.......... 0 amortization of premium and less §$.......... 0 paid for accrued interest on purchases.
(d) Includes§$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §$.......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONAS.........ccovurvrrrnreeeninsinsississssssesessssssnseenns
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........ccouereereeriereiesesce e rrvereerenesessensssseeninenaQ [ v | e bnes
1.3 Bonds of affiliates........cceeveeveieieiesieiceecece e rrvereereresensensssseeeninnnaQ [ e | e nes
2.1 Preferred Stocks (UNAMfIIALEA).........cueveererriririinriirsisrnsiisinsins | rreresssssssssesssssssssessssessnns | sesssssssssssssssssssssnsssnssnssnss | snssnsssessassssssesessesssessnsd | cermssessnssessnssnssssssessessassns | sessssssesssssesssnssessessanssnssns
2.11 Preferred stocks of affiliates..........c..ccvvveerereereeeeceseeeenes rrvereerenesessennsssnesennenaQ [ v | et bnes

Common stocks (unaffiliated)
Common stocks of affiliates............ccoovvieeevircreiereece e
MOMGage l0ANS.........oveiieirirce s
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSTUMENTS..........ccveiieiieee e
Other invested aSSets...........ccoeueeiicvereeeeeeeeeee s
Aggregate write-ins for capital gains (I0SSES)........vvverrerrerrerneenes

)
COOO\IO’O‘!PPJNN
NS

—
o

Total capital gains (I0SSES)........vererrerrereerrrerrereireersrereeeesseesseeees

0907, 1o
0902, oo
0903, oo
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | ceevvrrereeriereririerrinanns (01 (01 P [ I (O 0
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt s bbbt ssees | stssbessesssssessessss st esses e s s tessessssns | stessessssssessessessssesses et essesessssensans | sbestessssssessessssessessesssssnsessesnsan 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ...t | Shben bbb | Shi bbb | bbbt 0
2.2 COMMON SEOCKS. ....vrveerearesiseseeseeseessssessesessessssssessesssssses st esssessessessasssessessassssssessessanssnssnss | sesessssssessssssssssessasssssnssessansssssnss | sesessasssnssnssassnssnssesssssnssnssassnssnss | sessssssssosssssessessansnssessassnssessn 0
3. Mortgage loans on real estate (Schedule B):
T T 151 111 2T OO oo PO S ORI 0
3.2 OtNEr than fIrSEIENS. ... bbb | febnas s bbb | Shssb it | SheeesE s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIE DY the COMPEANY ..ot ssseesssnes | sesessessssessesssssssesessssessessessssassesses | sesssessessessssessessssssessessssessessessssans | stessessessssessessesssssssessessssessesnsed 0
4.2 Properties held for the ProdUCHON Of INCOME............ouuiururiicieie et eeesseseeeens | 2reeseeesessessesssesseeestesesesessesssessesss | 2seessssessessessasssessessessessessentanssnens | soesssssessassssssmssassnsssssessansnnssees 0
4.3 Properties heIA fOr SAIB..........ccuiiiveiiiiicieiieei ettt s s bessees | eesebesessesessssssessssesessssae b ssebesessaes | srebesisseses s st e b st e s s et b sse b et s eaets | ebesinaetesentesesenaet et e besantesesanaed 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENES (SCREAUIE DA)..........cuoveieieerceicieese et tes s s sssas s | evsesssessesisssssesssessssassssssssssessnsas | srsessesssssssessesstessessssssssssessesssantes | sesesssssssssssssssssssssessessssessesssanes 0
6. COMITAC I0BNS........veceeceeeeaeie ettt e bbb f bRt s bR s b e s rees | feebebseesessee b e s e R A ee b e s b s eesen b et sesss | HesEeet et seeseebeeb e s es b s bt st esb s sebres | EebinesnE st et est st n sttt 0
7. DErivatiVES (SCHEAUIE DB)........ccuvieeeiicreieiiie sttt ae s se s s s s b ssnts | 4esssesessssssesassesesssssebassesesssssesanas | sbsssesessssssesssesessssssesassesessnesesanses | sssessssetessssssesssssesessesessssnsesanes 0
8. Otherinvested asSets (SChEAUIE BA)...........c.ciuiieicicieieeiese ettt | evsesissessesessssses e s s s st s s sssessesas | sebestessesistessessssasssssessessssessesnsanaes | sebessessssssssessssassessessstesses e sanes 0
9. RECEIVADIES fOr SECUIMHES.........ouviuiiiiiiicii bbb | shsse s | Sbisb s bbb bbbt | bbbt bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cueiiiivrieieiirieieseieseiieiees | et seses | sressessesssssssessessssessessssessessessssssans | suessesssssssessesssssssessesssssssessesnsen 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........c.ivierieieiceee et sstes e sss s sees | ctsntessesssesssssssssssssssssssssnsessnead 0 | e 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cceiiiiiiieceieiee e | coveiese e 0 | oo 0 | e 0
13, Title plants (fOr TItle INSUMETS ONIY).......cuviueieririeiieriseie ettt ssss st ssessenssssses | ssesssessessasssssessessassssssessassnssessasss | stessusssessesssssnssessassanssnssessassnssesss | sessssessessasssnssessassssssnssessnsnnssens 0
14, Investment iNCOME dUE @NT BCCTUEH............c.uiuuiiiiciiciiciie ittt rabraes | sesbsessesb st sees | sebbr bt st bbbttt nees | oeebsesb s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but
AEfErTed @NA NOL YEE AUE........ ettt ss st ssssss | sesesssesseesessesssssestessssssessessassssssnes | sesestssssssessesssssnssassasssessessensnssnss | sesssssessassssssssessansnssnssassnssnssn 0
15.3 Accrued retrospective premiums and contracts Subject to redetermination............ccccoveeies | eoereinieieinee e | e sesnsens | stestesessssesses et esse st nsesnea 0
16. Reinsurance:
16.1  AmOoUunts reCOVErable frOM FBINSUIEIS. ..o | fesbssss s bbbttt | ress s bbbt sbens | boesisesbs bbb 0
16.2 Funds held by or deposited With reiNSUrEA COMPANIES............cuuriueerrerreriierereieireesreeseessesaes | eeeeeesessesssssseesessassssssessesssssssssassns | sessesssssessesssssessessassssssassassanssnssns | fosssessassssssssessassssssssessssnnsseses 0
16.3 Other amounts receivable Under reiNSUrANCe COMTACES. ..o | et nsis | sress s | et 0
17. Amounts receivable relating to UNINSUTEA PIANS..........c.ru et eeseeeseaeesssssness | coretseesessessssssessesseessessessessesssessanss | sfeesessessessasssessessassasssessessassanssnsss | sesessessossosssessessanssssnnssessnsnsssnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tNBIEON............cc.cccveiiieiiici [ sreaens | eressre e s e ssbesenss | sbessebesssesessssebesssseses s e b bnsesens 0
18.2 NGt AETEITEA 18X @SSEL........cuueiieeiiiciecii ittt eees | £esee bbb bbbttt | Sbsebiee b e bbbt n b nbae | ehbenben bbbttt 0
19.  Guaranty funds reCeivable OF ON AEPOSIL...........c.cevevcveieeieiesieeeee ettt esssstens | etesessesssssssssssessssessessssssessesassans | stessesssssssssssssssssessessssessessssanssssans | suessesssssssessesssossssssssnsnssessesnsan 0
20. Electronic data processing €qUIDMENt @NA SOMWAIE.............ccvcviviviieciiieiecisee ettt | cevessssessesst st b bbb ssss st ssssas | seaassesssssssessesssbessessesssssssessesssentes | sebessessssassessesssssssessessssansesebanes 0
21.  Furniture and equipment, including health Care deliVEry @SSELS............cccciieiiciciicccicieiiies [ e bens | evessseses e s st b e s s b sstesenss | sbessesessssesessssssesssesesssebebnseaens 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES........c.ciueiveiciiicicicieiries | et | seasssesessssess e b st s b s sssessesssssntes | sebessesssssssessessssssesse s st en s s banes 0
23. Receivables from parent, SUDSIAIANES AN AfflIALES............cccviiieiciiieieeces e eseses | ceveeissre ettt s e s ssssssesssass | srssssesssssssessessssessessesesssssessesssantes | srtessessseseessess st e st et es e s banes 0
24, Health care and other amouNts rECEIVADIE............c.cciueiieieicieie et | evsesssesssss e s sassenae 2,819 | oo 802 | oo (2,017)
25.  Aggregate write-ins for other-than-iNVESted @SSELS..........c.virrirriinrrririessessesissssiessesenes | sersesessssssssssssssssssssssssssssssssessad 0 | oo 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........cvevueeieieirieieissinsissessessssseeessssssss s ssessssssenns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)....uuvrrrrererrernssseseessssesssssssssessssssessssssssssssessessssssssssssassssssessasssssessessons
DETAILS OF WRITE-INS
L OO PPl PO ORRTTR 0
1102, ettt R R | SRS Rt | HhseeR bRt | Shbsens ettt 0
L0 OO OO POl PO 0
1198. Summary of remaining write-ins for Line 11 from OVErfIoOW PAGE........coviuririeirinieienisieneinnies | vvrereesessiesesesssesessssssesseen L0 T (0 TN 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE)......veruirreireriisiseresresnisissssnessesssssnsss | ereessessssssessssessssssssssesssssssssssnnes L0 R 0 | o 0
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNANCE OTGANIZALONS. ........vueerivrieireieieiie ettt bttt ssesaes | £resantessessnsensessessesessessesnntantes 1,846 | oo 569 | e LY £ LY 550 | e 6,952
2. PrOVIAET SEIVICE OMANIZALONS. .........cveieeeeriisesesisiseise stttk R bbb ees | £4seeses b et bR s bbbt s bR bt senbens | Hebeb b et s et e s s s s bt e s s e en b bt enbens | #eesebee s s st es bR s b e bR st e bbbt | Hieesent e bR b e bbb Res | HeneR iR b s s bbbt | eebe Rt
BT o o1 (=T CTo I o 1Yo LT T == {10 O OO PO OO PO OO SEUU PSPPSRSO
A, POINE OF SBIVICE. ...ttt bbb bbb S8 bbb e bR+ | £4 b s RbeE b e bR b S bR b R b E b es b b es | £EbnE b i e EeE b bR bR b b e e es bR sb s | SeEiRE e E e iR b bR eSS E e SE R bbb | £ebssE R bR iR b RS E b e bR bes | £h b i s bbb | £rb bbb
B INAEIMINIEY ONIY....vtiectiiteie ettt bbbt sk bt b2 b ke s b bt ek ks s b et et esebensebebensesass | £1esetsansetesesesesaesebe b e seseseese b bansebesas | H4seheteseteteesehet e s e Rebe s e Re s et e sebesanrebees | £eseteteesetettsesetas e be b s seset et et bensetets | 4tsehetetietetes e Re s s e R bR e Re bt e se ks nEebees | £esesetenaetetese sttt b e Rttt bt nse bt | 4esebet et et ettt b b st b ettt es
6. Aggregate write-ins for Other NS Of DUSINESS..........c.iuiiiiiiiiiieiese et ssntes | stsetsstesessssessessesssssssansessssansessnead 0 ] o 0 | e 0 ] e 0 | e 0 ]t 0
T TOl. e ER R R Rt | ettt 1,846 | oo 569 | v 575 | oo 586 | .o 550 | oo 6,952
DETAILS OF WRITE-INS
0807, oottt R8RSR E bbbkt | Hhee bbbttt s b | Hebieeb bbbttt ettt ettt eees | eehe et RE e bRt bbb kbbbt | HEiee bRt R R R R bR iR bRt Rt Rt | 4ehee R iRt | ettt
0602.
0803, ..ooeeeeeeeseees st R Rkt | R R R R R f Rk | HE4E R LR Rk R Rtk | SRt Rt R e e | R RSk | HhE Rkt | eeeb R
0698. Summary of remaining write-ins for Line 6 from OVErfIOW PagE..........cc.euiiieiieiirinieeieee ettt ssssiens | eoeisssesesssesse s ssessssessessesnd 0 | o 0 | oo s 0 | o 0 | oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).......cvueiieerieiiiiiisisisisiiesieessissessseessssssesssssssssessessssensesssssssenss | srssssssessesssssssessasssssssassessssassesesad 0 [ oot 0 ] oo s 0 | oo 0 ] oo 0 | o 0




Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - 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.

| SSAP# | F/SPage | FiSLine# | 2018 [ 2017
NET INCOME
(1)  Wellmark Value Health Plan, Inc. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 178,112 |$ 1,700,778
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 178,112 |$ 1,700,778
SURPLUS
(5) Wellmark Value Health Plan, Inc. state basis
(Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 6655663 |$ 6,467,568
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B $
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=38) XXX XXX XXX $ 6655663 |$ 6,467,568

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy

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

sheets as premiums received in advance and unearned premiums and reported as income when earned.

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

In addition, the Company uses the following accounting policies:

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

(2) Basis for Bonds and Amortization Schedule — 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

The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with Statement of Statutory Accounting
Principles (SSAP) 54, Individual and Group Accident and Health Contracts.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
The Company provides a liability for unpaid and unreported benefits which represents the estimated ultimate cost of benefits incurred through the
balance sheet date. The liability is estimated on the basis of past experience and accumulated statistical data. Subsequent actual benefit experience

may differ from the estimated liability due to variances in estimated and actual utilization of health care services, the amount of charges and other factors.
These estimates are continuously reviewed and, as adjustments become necessary, such adjustments are reflected in current operations.
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.
(13) Method Used to Estimate Pharmaceutical Rebate Receivables

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

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.

Note 2 - Accounting Changes and Correction of Errors
Not Applicable.

Note 3 — Business Combinations and Goodwill

Not Applicable.

Note 4 — Discontinued Operations

Not Applicable.

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans — Not Applicable.

B. Debt Restructuring — Not Applicable.

C. Reverse Mortgages — Not Applicable.

D. Loan-Backed Securities — Not Applicable.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions — Not Applicable.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

(1) Company Policies or Strategies for Repo Programs

The Company participated in a repurchase agreement with Bankers Trust (the Bank). The repurchase agreement was an obligation of the Bank to repay
the Company the principal amount invested by the Company with interest upon demand by the Company. To secure the obligations under the
repurchase agreement, the Bank granted to the Company an undivided security interest in certain United States government securities having a market
value equal to at least 102% of the principal amount invested. The United States government securities comprising the collateral were at all times owned
by the Bank; therefore, this collateral was not recorded on the Company's statutory Balance Sheet. Since the repurchase agreement matured upon
demand, there was no asset-liability mismatch. The repurchase agreement was terminated effective February 15, 2018.

(2) Type of Repo Trades Used

1 2 3 4
First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YES/NO) YES
b. Tri-Party (YESINO NO
(3) Original (Flow) and Residual Maturity
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Open—No Maturity  |$ $ 6715 |3 2336 |3 $ $ $ $
b. Overnight $ $ $ $ $ $ $ $
c. 2 Daysto 1 Week $ $ $ $ $ $ $ $
d. >1 Weekto1Month |$ $ $ $ $ $ $ $
e. >1 Month to 3 Months |$ $ $ $ $ $ $ $
f >3 Monthsto 1 Year |$ $ $ $ $ $ $ $
9. >1VYear $ $ $ $ $ $ $ $
Third Quarter Fourth Quarter
9 10 11 12 13 14 15 16
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Open—No Maturity  |$ $ $ $ $ $ $ $
b. Overnight $ $ $ $ $ $ $ $
c. 2Daysto 1 Week $ $ $ $ $ $ $ $
d. >1Weekto1Month |$ $ $ $ $ $ $ $
e. >1Month to 3 Months |$ $ $ $ $ $ $ $
f. >3Monthsto 1 Year |$ $ $ $ $ $ $ $
g. >1Year $ $ $ $ $ $ $ $

(4) Counterparty, Jurisdiction and Fair Value (FV) — No securities were sold and/or acquired that resulted in default.
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

(5) Securities "Sold" Under Repo — Secured Borrowing — The Company would deposit cash into an overnight sweep account. The Bank would sweep cash
out of the Company's account and invest those funds into a Repurchase Agreement. The Company did not sell any securities as part of this agreement.

(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation — The Company would deposit cash into an overnight sweep account. The Bank
would sweep cash out of the Company's account and invest those funds into a Repurchase Agreement. The Company did not sell any securities as part
of this agreement.

(7) Collateral Received — Secured Borrowing

First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash $ $ $ $ $ $ $ $
b. Securities (FV) [$ $ 6,851 |$ 2,383 |$ $ $ $ $
Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash $ $ $ $ $ $ $ $
b. Securities (FV) [$ $ $ $ $ $ $ $

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation — Not applicable as the repurchase agreement was terminated effective
February 15, 2018.

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity — Not applicable as the repurchase agreement was terminated effective February
15, 2018.

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity — The Bank held the collateral for the benefit of the Company during the
term of the repurchase agreement. The Company did not have any authority to reinvest the collateral.

(11) Liability to Return Collateral — Secured Borrowing (Total) — The Bank held the collateral for the benefit of the Company during the term of the repurchase

agreement. The Bank retained all rights of ownership in the collateral unless or until a default under the repurchase agreement. As a result, no liability
had been recognized on the Company's Balance Sheet.

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

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not Applicable.

J. Real Estate — Not Applicable.

K. Low-Income Housing Tax Credits (LIHTC) — Not Applicable.

L. Restricted Assets — Not Applicable.

M. Working Capital Finance Investments — Not Applicable.

N. Offsetting and Netting of Assets and Liabilities — Not Applicable.
0. Structured Notes — Not Applicable.

P. 5GI Securities — Not Applicable.

Q. Short Sales — Not Applicable.

R. Prepayment Penalty and Acceleration Fees — Not Applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable.

Note 7 — Investment Income

The Company had no amount of due and accrued income excluded from investment income.
Note 8 - Derivative Instruments

Not Applicable.
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

1.

3.

Components of Net Deferred Tax Asset/(Liability)

2018

2017

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Gross deferred tax
assets

$

23,000

$

23,000

11,000

$

11,000

$§ 12,000 |$

§ 12,000

Statutory valuation
allowance
adjustment

Adjusted gross
deferred tax assets
(1a-1b)

$

23,000

$

23,000

11,000

$

11,000

$§ 12,000 |$

$§ 12,000

Deferred tax assets
nonadmitted

Subtotal net
admitted deferred
tax asset (1c-1d)

$

23,000

$

23,000

11,000

$

11,000

§ 12,000 |$

12,000

Deferred tax
liabilities

Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

$

23,000

$

$

23,000

11,000

$

11,000

$ 12,000 |$

$ 12,000

Admission Calculation Components SSAP No. 101

2018

2017

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

$

23,000

$

23,000

$

11,000

$

11,000

$ 12,000 |$§

$ 12,000

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

6,632,663

6,632,663

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

Deferred tax assets
admitted as the
result of application
of SSAP 101.

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

$

23,000

$

23,000

$

11,000

$

11,000

$ 12,000 |$§

$ 12,000

Other Admissibility Criteria

2018

2017

a.

Ratio percentage used to determine recovery period and threshold limitation amount

858.2%

757.5%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold

limitation in 2(b)2 above

6,632,663

6,456,568
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

4. Impact of Tax Planning Strategies

(a)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2018

2017

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Cal. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note
9A1(c) $

23,000

$

11,000 |$

$

12,000

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

%

%

%

%

%

%

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) $

23,000

$

11,000 |$

$

12,000

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

%

%

%

%

%

%

Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

The Company does not have any deferred tax liabilities not recognized.

C. Current and Deferred Income Taxes

1. Current Income Tax

2018

2

2017

3
(Col 1-2)
Change

Federal

73,000

777,000

(704,000)

Foreign

Su

btotal

73,000

777,000

(704,000)

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

E=[® =0 [T

Federal and Foreign income taxes incurred

PR R R n|n|en

73,000

PR PR R |h |

777,000

(704,000)

2. Deferred Tax Assets

2018

2017

(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

2,000 [$

(2,000)

Unearned premium reserve

20,000

5,000

15,000

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN G =

Compensation and benefits accrual

9

Pension accrual

10.

Receivables - nonadmitted

1,000

1,000

11.

Net operating loss carry-forward

12.

Tax credit carry-forward

13.

Other (items <=5% and >5% of total ordinary tax assets)

2,000

4,000

(2,000)

Other (items listed individually >5%of total ordinary tax assets)

99.

Subtotal

23,000

11,000

12,000

Statutory valuation allowance adjustment

Nol

nadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

23,000

11,000

12,000

oo o

Ca

pital:

1.

Investments

2.

Net capital loss carry-forward

3.

Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)
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E.

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

oK |

Admitted deferred tax assets (2d+2h)

23,000 |$

11,000 |$

12,000

3. Deferred Tax Liabilities

2018

2017

3

(Col 1-2)
Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

SIENIINIES

Other (items <=5% and >5% of total ordinary tax liabilities)

Other (items listed individually >5% of total ordinary tax liabilities)

99. Subtotal

b. Capital:

1. Investments

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

c. Deferred tax liabilities (3a99+3b99)

$

4. |Net Deferred Tax Assets (2i — 3c)

$

23,000

©«

P |er

11,000

12,000

5. The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as the change in
nonadmitted assets is reported separately from the change in net deferred income taxes in unassigned surplus):

12/31/2018 12/31/2017 Change
(1 ) (3) @) (5) (6) (7) ®) ©)
(col 1+2) (col 4+5) (col 1-4) (col 2-5) (col 7+8)

Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Total adjusted gross deferred tax assets $ 23,000 | $ 0 $ 23,000 $ 11,000 $ 0 $ 11,000 $ 12,000 | $ 0 $ 12,000
Total deferred tax liabilities 0 0 0 0 0 0 0 0
Net deferred tax asset (liability 23,000 0 23,000 11,000 11,000 12,000 0 12,000
Tax effect of unrealized gains 0
Change in net deferred income tax $ 12,000

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

12/31/2018

Provision computed at statutory rate

53,000

Change in nonadmitted assets

Tax exempt interest deduction

Dividends received deduction

Nondeductible lobbying expenses

Other permanent differences

ACA Health Insurer Fee

Credits generated in current year

Tax reform adjustment to deferreds

Total capital DTLs

Change in Statutory valuation allowance

Accrual adjustment — prior year

Other/Rounding

8,000

Totals

61,000

Federal and foreign income taxes incurred

73,000

Realized capital gains (losses) tax

Change in net deferred income taxes

(12,000)

Total statutory income taxes

61,000

Operating Loss Carryforwards and Income Taxes Available for Recoupment

1. AtDecember 31, 2018, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.
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G.

H.

2. The amount of federal income taxes incurred in the current year and each proceeding year that are available for recoupment in the event of future net

losses:

Year Amounts
2018 $64,000
2017 $777,000
TOTAL $841,000

3. The Company did not have any protective tax deposits under Section 6603 of the Interal Revenue Code.
Consolidated Federal Income Tax Retumn

The Company does not file its tax return as part of a consolidated group.

Federal or Foreign Income Tax Loss Contingencies

At December 31, 2018, the Company did not have any tax loss contingencies that will significantly increase or decrease within twelve months of the reporting
date.

Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not Applicable.
Alternative Minimum Tax (AMT Credit)

The Company recognized no AMT credit as a current year recoverable or a deferred tax asset.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A, B, & C. Nature of the Relationship Involved and Transactions

0.

The Company was incorporated on January 7, 2016 and is the result of a joint venture between Wellmark, Inc. (Wellmark), a mutual insurance company
domiciled in the State of lowa - NAIC Company #38848 and Mercy Health Network, Inc. The Company received its Certificate of Authority from the State of
lowa in April 2016 and commenced business on January 1, 2017.

Amounts Due From or To Related Parties

At December 31, 2018 and 2017, the Company reported amounts due from Wellmark of $435,287 and $4,642, respectively. Amounts due are settled
monthly.

Guarantees or Undertakings — Not Applicable.
Material Management or Service Contracts and Cost-Sharing Arrangements

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

Nature of the Control Relationship

Wellmark and Mercy Health Network, Inc. each own 50%, or 25,000 shares, of the Company's outstanding stock.
Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned — Not Applicable.
Investments in SCA that Exceed 10% of Admitted Assets — Not Applicable.

Investments in Impaired SCAs — Not Applicable.

Investment in Foreign Insurance Subsidiary — Not Applicable.

Investment in Downstream Noninsurance Holding Company — Not Applicable.

All SCA Investments — Not Applicable.

Investment in Insurance SCAs — Not Applicable.

SCA Loss Tracking — Not Applicable.

Note 11 — Debt

A

B.

Debt Including Capital Notes

The Company as the borrower has a revolving credit agreement with Wellmark, which has line of credit financing available in an amount up to $10,000,000.
There were no outstanding draws on the credit note as of December 31, 2018.

FHLB (Federal Home Loan Bank) Agreements — Not Applicable.

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

Not Applicable.
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Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1)

(10)
(11)
(12)

(13)

Number of Shares and Par or Stated Value of Each Class

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

Dates and Amounts of Dividends Paid — Not Applicable.

Profits that may be Paid as Ordinary Dividends to Stockholders — Not Applicable.

Restrictions Plans on Unassigned Funds (Surplus) — Not Applicable.

Amount of Advances to Surplus not Repaid — Not Applicable.

Amount of Stock Held for Special Purposes — Not Applicable.

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

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

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

The Impact of any Restatement Due to Prior Quasi-Reorganizations — Not Applicable.

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

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

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

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

(2) Detail of Other Contingent Commitments — Not Applicable.

(3) Guarantee Obligations — Not Applicable.

Assessments

(1) Assessments Where Amount is Known or Unknown
The Company is subject to health related assessments by the lowa Comprehensive Health Association and the lowa Individual Health Benefit
Reinsurance Association for high risk insurance pools. The Company had no amounts accrued for any assessments at 12/31/2018 as an estimate

cannot be made.

(2) Assessments — Not Applicable.

(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts — Not Applicable.
Gain Contingencies — Not Applicable.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities — Not
Applicable.

Joint and Several Liabilities — Not Applicable.
All Other Contingencies

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

Note 15 — Leases

Not Applicable.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not Applicable.

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable.
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Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Not Applicable.

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

Not Applicable.

Note 20 - Fair Value Measurements

A

B.

Fair Value Measurements — Not Applicable.

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Statutory guidance requires the disclosure of fair values for certain other financial instruments for which it is practicable to estimate fair value, whether or not
such values are recognized in the statements of assets, liabilities, capital and surplus. The carrying amounts for cash, cash equivalents, premium receivables,
other receivables, amounts due from affiliates, unearned premiums, and accounts payable and accrued expenses approximate fair value because of the
short-term nature of these items.

Fair Value Level — Not Applicable.

Not Practicable to Estimate Fair Value — Not Applicable.

NAV Practical Expedient Investments — Not Applicable.

Note 21 — Other Items

A

G.

H.

Unusual or Infrequent Items — Not Applicable.

Troubled Debt Restructuring Debtors — Not Applicable.

Other Disclosures — Not Applicable.

Business Interruption Insurance Recoveries — Not Applicable.

State Transferable and Non-Transferable Tax Credits — Not Applicable.

Subprime Mortgage Related Risk Exposure — Not Applicable.

Retained Assets — Not Applicable.

Insurance-Linked Securities (ILS) Contracts — Not Applicable.

Note 22 — Events Subsequent

Type | - Recognized Subsequent Events:

Subsequent events have been considered through February 14, 2019 for the statutory statement issued on February 28, 2019.

Type Il - Nonrecognized Subsequent Events:

Subsequent events have been considered through February 14, 2019 for the statutory statement issued on February 28, 2019.

Note 23 — Reinsurance

A

Ceded Reinsurance Report

Section1 - General Interrogatories

(1)

(2)

Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ ] No[X]

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

Section 2 - Ceded Reinsurance Report — Part A

(1)

(2)

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

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

Section 3 - Ceded Reinsurance Report — Part B

(1)

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate.

Not Applicable.

Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]
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B. Uncollectible Reinsurance — Not Applicable.
C. Commutation of Ceded Reinsurance — Not Applicable.
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — Not Applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
A Method Used to Estimate Accrued Retrospective Premium Adjustments

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

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

The amount of net premiums written by the Company at December 31, 2018 that are subject to retrospective rating features was $1,217,927, which
represented 100% of the total net premiums written by the Company.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ $
(2) Medical loss ratio rebates paid $ $ $ $ $
(3) Medical loss ratio rebates unpaid $ $ $ $ $
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ 38,611 |$ $ $ $ 38,611
(8) Medical loss ratio rebates paid $ 38,611 |$ $ $ $ 38,611
(9) Medical loss ratio rebates unpaid $ $ $ $ $
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
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[X] 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 AMOUNT
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 $ 996
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ 1,014,000
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ (1,025,907)
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 1,012
b.  Transitional ACA Reinsurance Program | AMOUNT
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 & Expenses)
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 | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
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c.  Temporary ACA Risk Corridors Program

AMOUNT

Operations (Revenue & Expenses)

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

(3)

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

Received or Paid as of
the Current Year on
Business Written
Before Dec. 31 of
the Prior Year

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less
Payments (Col.
1-3)

Prior Year
Accrued Less
Payments (Col.
2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1 2

3 4

5

6

7

8

0 10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable
(including high
risk pool
payments) $

1,350,000 |$

$

115,658 |$

§ 1,234,342

$

(1,234,342)

2. Premium
adjustments
(payable)
(including high
risk pool
premium)

(2,70,000)

(947,565)

(1,222,435)

1,222,435

3. Subtotal ACA
Permanent Risk
Adjustment
Program $

1,350,000 |$  (2,170,000)

$

115,658 |§  (047,565)

§ 1234342

$  (1,222435)

$

(1,234,342)

$

1,222,435

Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid $

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable
relating to
uninsured plans

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

5. Ceded
reinsurance
premiums
payable

6. Liability for
amounts held
under uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance
Program $

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium $

2. Reserve for rate
credits or policy
experience
rating refunds

3. Subtotal ACA
Risk Corridors
Program $

Total for ACA Risk
Sharing Provisions |$

1,350,000 [$  (2170,000)

$

115,658 |§  (947,565)

§ 1,234,342

$ (1,222.435)

$

(1,234,342)

$

1,222,435

Explanations of Adjustments
Revised data received.
Revised data received.

A
B.

(4)
(%)

ACA Risk Corridors Receivable as of Reporting Date — Not Applicable.
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Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses

The Company's reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years have decreased $595,591
from $1,190,122 in 2017. Because unpaid claims are estimated based on past experience and accumulated statistical data, the Company's actual
benefit payments have varied from the original estimates.
B. Information about Significant Changes in Methodologies and Assumptions

There have been no significant changes in methodologies and assumptions used in calculating the liability for unpaid losses and loss adjustment

expenses.

Note 26 — Intercompany Pooling Arrangements

Not Applicable.

Note 27 - Structured Settlements

Not Applicable.

Note 28 — Health Care Receivables

A Pharmaceutical Rebate Receivables
Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91 to| Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2018 $ 12,410 |$ $ $ $
09/30/2018 $ 11,330 |$ 11,450 |$ $ $
06/30/2018 $ 73,190 |$ 10,960 |$ $ 10,436 |$
03/31/2018 $ 73610 |$ 70,780 |$ $ 10,916 |$
12/31/2017 $ 80,000 |$ 80,960 |$ $ 82,031 |$
09/30/2017 $ 50,000 |$ 71,580 |$ $ 70,910 |$
06/30/2017 $ $ 66,401 |$ $ 66,401 |$
03/31/2017 $ $ 50,789 |$ $ 50,789 |$
12/31/2016 $ $ $ $ $
09/30/2016 $ $ $ $ $
06/30/2016 $ $ $ $ $
03/31/2016 $ $ $ $ $
B. Risk Sharing Receivables — Not Applicable.
Note 29 - Participating Policies
Not Applicable.
Note 30 — Premium Deficiency Reserves
1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: January 17, 2019
3. Was anticipated investment income utilized in the calculation? Yes[X] Nof ]

Note 31 - Anticipated Salvage and Subrogation

Not Applicable.
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1.3
14
1.5
2.1

22
3.1
32

33

34

35

36
4.1

4.2

5.1

52

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

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

State regulating?
Is the reporting entity publicly traded or a member of publicly traded group?

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

lowa

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?

If yes, date of change:

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

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

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).

By what department or departments?
lowa Insurance Division

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

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

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

411
412

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

421
422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the name of 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.

sales of new business?

renewals?

sales of new business?

renewals?

Yes[X]

Yes[X] NoJ ]

No[ ] NA[ ]

Yes[ ] No[X]

Yes[ ] No[X]

12/31/2016

12/31/2016

07/18/2018

Yes|[ ]
Yes| ]

No[ ]
No[ ]

NIA[X]
NIA[X]

Yes[ ]
Yes| ]

No[X]
No[X]

Yes[ ]
Yes| ]
Yes[ ]

No[X]
No[X]
No[X]

Name of Entity

2 3

NAIC
Company
Code

State of
Domicile

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

If yes, give full information:

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

721  State the percentage of foreign control

Yes[ ] No[X]

Yes[ ] No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

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

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with 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 the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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.

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP 801 Grand Ave, Des Moines, I1A 50309

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

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
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Yes[ ] No[X]

Yes[ ] No[X]

No[ ] NA[ ]
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10.6

121

12.2

13.
13.1

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Patrick Ryan, Vice President, Actuarial. FSA, MAAA (employee), 1331 Grand Ave. Des Moines. A 50309

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
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? Yes[X] Nol ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
() Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
2122 Borrowed from others $ 0
2123 Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

252

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Not applicable.
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Company held no non-cash/bank account investments as of December 31, 2018.
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3
Old Custodian New Custodian Date of Change Reason
28.05 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
Name of Firm or Individual Affiliation
Investments are exclusively in cash and bank accounts.
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371

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

28.06

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] Nof[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed

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

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 0 0 |$ 0
30.2 Preferred Stocks $ 0 $ 0
30.3 Totals $ 0 |$ 0 |$ 0
Describe the sources or methods utilized in determining the fair values:
Not Applicable.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] Nof[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 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
vailable.
b. Iassel‘.l:rbo(: 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[ ] 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 an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 1,542
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Nyemaster Goode $ 1,542
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
12 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

14
1.5

3.1

32

4.1

4.2
5.1
52

5.3

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:

21 Premium Numerator
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator

2.5 Reserve Denominator

2.6 Reserve Ratio (2.4/2.5)

1
Current Year

1,217,927

1,217,927

2
Prior Year

11,196,502

100.0%

11,196,502

1,480,000

100.0%

1,480,000

3,377,392

100.0%

3,377,392

100.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] No[ ]

Does the reporting entity have stop-loss reinsurance?

If no, explain:
The Company retains all risk.

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]

9,999,999

0

P | | P | P | P | P

0
0
0
0

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

Reserves exceed all regulatory requirements, and provider contracts have hold harmless provisions.
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nol ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 4,186
8.2 Number of providers at end of reporting year 5,490
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 73,365
10.24  Amount actually paid for year withholds 73,365
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
lowa

114 Ifyes, show the amount required. $ 1,000,000
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:

1

Name of Service Area
lowa
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
152  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0
*Ordinary Life Insurance Includes

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

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

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? 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 domicile of the
reporting entity? Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2018 2017 2016 2015 2014
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiN€ 28).........cccouevervireeereriereeeeeiesereens | e 8,622,544 |........... 10,533,828 |...cccevvvriren 4,999,435 | ..o [
2. Total liabilities (Page 3, LiNg 24)...........coueuurererreenirineeiissriseesnceis | veereseeenenes 1,966,881 |...covverernns 4,066,260 | .....coorrrrereenne 242,843 | ..o | e
3. Statutory minimum capital and surplus requiremMent...........cccoceveveveeeres | evvrrvereieiienns 1,000,000 |....cccoovrerneee 1,000,000 |....ccoeirerrnnne 1,000,000 [ .eovevevieiieerereeeiieens | e
4. Total capital and surplus (Page 3, LiNe 33)......cccccvuererereiereriesieneinens | oerveissenenn 6,655,663 |......ccoevrernet 6,467,568 |.......ccerrnn 4,756,592 | .oovieieieeeieenneis | et
Income Statement Items (Page 4)
5. Total revenues (LINE 8).......cccvviueuiirrieieiieieieieiesississiesessssssesssssssessenes | svessnsssesiens 1,235,197 | .o 179,232 | oo | rersisseeissiese e | eessesessssesesss s sssns
6. Total medical and hospital expenses (LiNE 18)........ccccvrueererrrurrenernrennens | coneereereeneennenns 696,714 |...cvvernee. 7,706,563 [ ...ooveeeeereereieieireinieinees [ ereeeereensseeneisseesensinnnens | eersseseeneensseenessesssensenes
7. Claims adjustment expenses (LIN€ 20).........cccvvreervenierienisnenenniens | eereneissensenneennns 73,246 | .o, 224,786 [ ..ovovvevreeriierreieineieiieiiens [ erereessieneississessnssenens | ensresesssesessese s
8. Total administrative €Xpenses (LINE 21)........coeurrreurrunreirneeneineieeeeieees | ceeeneeeesssensen 390,934 ..o 823,868 |..coveerrerrirernn 252,434 | oo | e
9. Net underwriting gain (10SS) (LINE 24).........cccoeviierviereieeesiee e | cevereseissesssenenns 74,303 ..o 2,424,015 | ..o, (252,434) | oo | e
10.  Netinvestment gain (I0SS) (LINE 27).......curureeereereieereieneeneeeesneeseeseiseees | ceseeresseesssensens 176,809 | .ceoveeeeeercereins 55,482 | .cooviierireiirinnd 9,026 | ..o |t
11. Total other income (LiNeSs 28 PIUS 29)........ccevvvrirerriirereiieisiieeiessereeniens | cerereississesssesesssssessssses | svevssissesessssesssnns (1,799) [ oo | et | sreeresessses e
12. Netincome or (10SS) (LINE 32)......cccocvirrieiiiiieieeseteieeeiese e | eviesisssiesssssnnns 178,112 | 1,700,778 | oo (243,408) | ..o | e
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).......ccoueueverrierieireieieeeesseseiseienes | crresieisssesesens (536,181) | .vveverrrerrnan 3,960,797 | .ooviereierereienns (5B5) [ cvovvrrerrrererersiieneiniens | ervrieresisiesesessssse s
Risk-Based Capital Analysis
14, Total adjusted CaPItal...........veceeervrereeiierieeesseceseeeessenens | eeeereseesnensd 6,655,663 |.....ccorrerernc 6,467,568 |......ccorvvennn. 4,756,592 | .oooriririeceinerieiinens | e
15.  Authorized control level risk-based capital..............ccocevieeiieeiiieiiiens | e 772,830 .o, 852,362 [..coverieririrnnn 5 T R OO RRT
Enroliment (Exhibit 1)
16. Total members at end of period (COlUMN 5, LINE 7).......ccovervenrenrireuninne | covrereirerssnesseeeenens 550 | e 1,848 | oo [ et essnens | e s
17.  Total member months (Column 6, LINE 7)......cccvueveuriieieieieieiieecsieiens | coeiieissieseieenans 6,952 | .ooiiiieieieinas 22,300 | oo e | e
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cc. | coevverreriniennenns 100.0 | oo, 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ....c.cccovvvervrrirrnenee 564 | oo B8.9 | oo | s | e
20. Cost containment EXPENSES..........cveuiirrieieireierisesse e sssesseesssessessessssenns
21. Other claims adjustment expenses
22. Total underwriting deductions (LINE 23)........ccvrineeiieireinieieisinseieinns | eoversessssessessssnssennes 94.0 | oo T8.3 | oreeeeereseeiieissieneins | ereresssesesssesen st | e snes
23. Total underwriting gain (I0SS) (LINE 24).........creureerrereineeneereieeneeneiseenee | ceeeneersieesseeneeseeeees B.0 | oo 217 | eoeeeeceeeseseeeseieens | v | e
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5)......coovvrrrrnriineinees [ cereireereineennens BOB,276 | ooeeeeeeeeeeereeireireiiniees | reereeieinniseesstseisnsntenis | sresieseeeessentens e ssessenenes | seteesessestene s sens s enanenas
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.ooveevirnee 1,001,420 | oot [ et | errereresiee e nnes | srerernsere s eaens
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAry, LINE 12, €Ol 1)....cinirrriernriiriinis [ eereininsinsiieissississiisies | resessssessssssessesssnsesinsss | eorsssnssnsssssessnssssssssnssens | sessessssssesssssssssesnssessanss | sessssssesssssansnssessensnssnes
27. Affiliated preferred stocks (Sch D. SUMMArY, LINE 18, GOl 1)...vuiiiiiieies [ oreieiieisieiieisieiieiisieins | rvesisesissssiesessssesesissenss | sressssessessessssesessssessesess | sresessssessesisssssessesssssssens | sressesiessssessesssssssessesnsns
28. Affiliated common stocks (Sch D. Summary, LN 24, COol. 1)......ceivres [ eerreininriniiirisinsinsiieins | reeessssssesssssssessnsssssnsss | eormssnssnssssssssnssnssssnssens | sessessssssessessssssesssssessanss | smssssssnsssssasssssessesssnssnes
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10).......cceieieicieieieiieisieeisereseseetessesiesines | eoressssssesssssssssssssssssssses | sesesssessessessssssssssesssssses | sesessesiessssssssssssssssssessnsss | sesessssssssesssssssessessssessesss | sessessesssssssesssssssessesssones
30. Affiliated mortgage 10anS 0N FEal ESLALE..........covuivieiciieieicesieieiniens [ | crrsiesesssesesesessssesssins | eisssssessssssessesesssssssesies | ssesissessesesssssssesessssesies | setesesesesseses s ssesesanes
31, AlLOthEr @fflIALEA. ... esiens | coresneeesb e esbsesienes | sereseesese s st stsestettes | cesnees et ens | reseesi ettt | aet e
32. Total of above Lines 26 10 31........ccccuiiiiiiiniiniiniinisnisnisnisnissisnins | senssnssnsssnsssnssnsssees0_| v 0
33. Total investment in parent included in Lines 26 10 31 @DOVE........ccovivies [ eormniinniininininiiisinninns | ermenisnssnisnnsnsssssnnsnns | sonsesssssnssesssssssssssesses | seesssssssssssnsssssssssesssssnses | sessssessssssssssessssssessesssens

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

1. AlAbaMA.....ceeeeceeee AL LN i [ [ | e | e | et | e (11 R
2. AIESKa......ecceee A N | [ | [ [ [ | e (11 R
3. AAZONA....coirceneeen AL N | [ | [ [ | | (11 R
4. ArKanSas........coocveenernenreneen AR LN i [ e e | e | e | e (11 R
5. California......cooevevverenenienecd CA | N | i | e [ v [ | | e, (11 R
6. Colorado........ccoeveevrerrenirirnene e CO N | e | e [ e [ | | o, (11 R
7. ConnectiCUt........oeeveeriereeeend CT | et N | e | e [ e [ | | oo (11 DR
8. Delaware........coovcveverneneene DE | N | i | e [ e [ | | o (11 DR
9. District of Columbia..........ccc.ce.. DO | ceo.Neeiiis |t s | e [ e [ | | oo (11 R
10. Florida.............

11.  Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15. Indiana

16. lowa.... 1,217,927
17. Kansas

18, Kentucky......oooovvevvriniiiiieins
19, Louisiana........cccovrireirinienininnnns
20.

21.  Maryland

22. Massachusetts..........cccocrireunnnes
23, Michigan........cccovrevvrvencnninines
24, MinNesota.......ccoouvvriiernicinins
25, MiSSISSIPPi..cvuveeveerireririireirinirinas
26, MiSSOUN......ovvevrrireiririciiiiieins
27, Montana.......cccvevveeeureinirennens
28.  Nebraska.........ccccovrerrvrinrninnn.
29. Nevada

30. New Hampshire........c.ccccovuninnee
31, New Jersey......ooovncrerninenns

32.  New Mexico
33.  New York

38.  Oregon....
39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..

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

52.  American Samoa

53, GUAM...coiiiceeae

54. Puerto RiCO.......ocoovvvrernciniriinnee
55, U.S.Virgin Islands.........ccooeeeee. VI [ tNoeiiiis Lo [ | e | rereeniisisisseessnssssens | sosssessssssessssssesess | eesessssessssssssessses | soesessesesnssssessnns {1
56. Northern Mariana Islands........MP | ..N..ccooo e Lo [ e e [ | e | coeenenseeeenns (11 R
57, Canada........cccoeveeverrerneeneeed CAN | LN e Lo [ e [ e [ | e | coeenenseenens (11 DR
58. Aggregate Other alien..............OT [ . XXXoooo | covvvvirnieeeennd0 | il 0 | e [0 (01 I {0 [0 S {1 0
59.  Subtotal.......cccovrirriririecs XXX | e 1,217,927 | 0 | [0 R (1 IR (V18 I (V18 IR 1,217,927 | oo 0

60. Reporting entity contributions for
Employee Benefit Plans.................. XXX [ e | e | e | ceeneeeeen | | o | s (0]
61. Total (Direct Business).................... XXX | 1,217,927 | oo (V) [ [V (V) [ [V [ (V) 1,217,927 | oo 0
............................................... (0]
............................................... (0]
............................................... (0]
58998. Summary of remaining write-ins for line 58....... | ..o [V RN (0 O (O RO (U (V18 RN [0 (0] I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..cereereernennead [ [ [0 (O P [ [ P [ I 0

Explanation of basis of allocation by states, premiums by state, etc.
Accident and Health Premiums are allocated according to the location of the group or individual purchaser at the point of issue.
(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGs 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer..... 0
N - None of the above - Not allowed to write busin: 56
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Statement as of December 31, 2018 of the Wellmark Value Health Plan, Inc.
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

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

| SOLE
! MEMBER
THE WELLMARK
FOUNDATION .
(FEIN 42-1368650) 100%
GHARITABLE OWNERSHIP
FOUNDATION
75% 50%
OWNERSHIP OWNERSHIP
l i A r
FIRST
MIDWEST BENEFIT WELLMARK ADMINISTRATORS, WELLMARK OF WELLMARK HEALTH
CONSULTANTS, INC. HOLDINGS, INC. INC. SOUTH DAKOTA, INC. PLAN OF IOWA, INC.
(FEIN 36-3436608) (FEIN 42-1254496) (FEIN 42-1287807) (FEIN 42-1459204) (FEIN 42-1455449) UNIVERSITY OF IOWA MERCY HEALTH
INSURANCE AGENCY HOLDING COMPANY THIRD PARTY NAIC CO. CODE 60128 SD NAIC CO. CODE 95531 1A HEALTH SYSTEM NETWORK, INC.
ADMINISTRATOR (FEIN 42-1431503) (FEIN 42-1478417)
16.25% 50%
OWNERSHIP OWNERSHIP
A v y
WELLMARK SYNERGY WELLMARK VALUE
HEALTH, INC. HEALTH PLAN, INC.

(FEIN 38-3988543)

(FEIN 37-1800647)
NAIC CO. CODE 15934 |A

NAIC CO. CODE 15935 1A
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