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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....ovvvrrereieieeice ettt esb s ssssssssssessestenes | ssvsssssssssnssssssssessssssssens | sesssssesssssssssssssesssssseses | sressessesssssssesssssesseses (01 RN
2. Stocks (Schedule D):
2.1 Preferred STOCKS........cvvervierercrieeiseciessi st sesi s nessssssensn | crsssessssesssessiesssseniessns | s | oo 0 [
2.2 COMMON SEOCKS. ....cuuveererrisrseresiseesessseseessessssssssessesssssssssnssesssssssssessessssssssessesssnsse | ssessssssessmssesssnsnssessasssnsss | sssessssssessssssssnssnssesssnsnss | esssessmssesssnssessessassnesnd (01
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS ..oooocevcee sttt esssennns | seesteesses s enstenes | cestesss st eessnnnen | e s (U O
3.2 Other than fIrStHENS.........couriecriiieeeesiesiessessesssensins | seesesesssessesssessesstsens | cestessssestssssseessssesssessen | cerosesseesssesssessesssens 0 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveiveriereerseesssssssse s ssssesssssses st sessssssssssssssssssssessessssessesnsssseses | sessessesssssssessessssesesssseses | sessesesssssessessssesssssssssasses | seveesessesssssesssssssessesnses (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vvvieresciseisesissessesesssss s st st st sses s ssessessssssessssesssnsns | sressssssessessessssssssessasssnsss | ssssssssssesssssssssssessessssssess | sesssesessesssssessesssssnsan (01
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).....cvucvrererceeeeeeeineeneiseens [ crrerneireinssineinsinessessssinees | eerseneessssssssesssessessnssiees | eeeseesssessssssssessesensenn (01 O
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUIE DL)........ccovrrnrrrrrininrnees | cenrireiinensnsnsinsnssnseees | ervneesessssssssssssssssnssssens | eeveessesessnsssssnssssssssnnens (01
11, Aggregate write-ins for iINVEStEd @SSELS..........c.cceieieriicieiecseee e essssenes | esrieisessssesssss e ssssssssaes {01 IO 0 ] e 0 e, 0
12. Subtotals, cash and invested assets (LINES 110 11).......ccvvevvveiererieeeceseeeeeeeesieneens | cveeieereneins 14,469,798 | ..ovoveeeeeeend (1N IS 14,469,798 |....cceoevnee. 14,406,155
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......c.cceveieireeicieieiiiens [ cerrreiseieissesisessesiseiees [ eerineiiesessssesessssessiess | coveesiessssessis e ssessseseens (01 U
14, Investment inCOMe dUE @Nd GCCTUEH.............ccuerirreeurrirrerierireriesesesseeesessssssssesseens [ eessseessssssssssssseesssssenses | sneesssssmesssnsssesssnssses | coneessesssnesssssssessssneess (U
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON............ccc. [ ovevereiieieeieieiieieeeees [ e | e (01 O
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS).......c.cccevevives | crrrerreiererseieesssseiens | e [ e (01 R
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... D).ttt ettt ettt ettt estnssnsts | sntesinsssss sttt snsenns [ eesrenssenssenssenstenstenstensies | nerseesens et (0N
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIETS...........c.vvireieererirnienreneneeseesessneines [ coreeineineinesnesnesnesiesns | rersesiessessessessessessens | cresesessesseessessessesees (U RN
16.2 Funds held by or deposited with reinsured COMPANIES..........ccocerereunirnreireneeriens [ o [ | e (01 R
16.3 Other amounts receivable under reinSUraNCE CONMIACES..............cceurveereeeeiirereees | coreereiiereiesiessesesesnees [ cevsseesesenssessesesssesssseses | ceesessesssssesenessesssnes (U O
17.  Amounts receivable relating to UNINSUFEd PIANS..........ccvvieieinieceeesieeessissseees | e | siessesnssesesessssssessssnsens | oo (01 R
18.1 Current federal and foreign income tax recoverable and interest thereon............c.cocoeees [ cvvereervisieiccinas 2,000 [ o [ e 2,000 | oo
18.2 Net defermed taX @SSEL. ...ttt nssseses [ cernenssnesssessssssiessssssinns | sreesissssnssssssesssessnessens | seessesssssssss s 0 [
19.  Guaranty funds receivable OF ON AEPOSIL..........oveiererrerininrirrieessenseseeesssssssesssesssssness | serssssesssssesssssssssessssssssees | sesssessesssssesssssessessasssssns | sessssnssessesssnssessesssnsnens (01 U
20. Electronic data processing equipment and SOWAIE.............cccueveivrereieieeineiesesseienes [ certreiie s iesssiesseses [ eesssesiesiessssssesesssssessieses | eeveesessssessissessesssssnss (01 O
21.  Furniture and equipment, including health care delivery assets ($.......... 0)errierrereerreres [ e e | e (01 U
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccocvieveceis | ceeieseeiieieseseesiiens | e | e (01 R
23. Receivables from parent, subsidiaries and affiliates...........c..ccevevrveiecciesiecresieiees | e essnens | e | e (01 U
24. Health care (§.......... 0) and other amounts reCeIVaDIE.............ccocuieieicieieesesieeisiiens | e | oo | s (01 R
25. Aggregate write-ins for other-than-iNvested @SSetS...........occvevveeeiieeeseeeieeeereens | e issessesssssneans {01 P [0 IO (018 O 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNts (LINES 1210 25)......couuvererererireriieceseesieesseriseesssessssesssssssessssesssssssseses | cesseessseesnnns 14471798 | o (U [ 14,471,798 | .o 14,406,155
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS........c.ccce. | ceveverrereverieiiesieinsiens | eveerieiesieissseseessseseens | cvvevesisesissesesssessenens 0 [
28. TOTAL (LINES 26 AN 27).....courvrrerirecerererieeeieeeseeeisesissesssesesssesssesesssssssssssssessssssssssssnes | ceseesenseeennes 14AT1,798 | o (V] 14,471,798 | ..o 14,406,155
DETAILS OF WRITE-INS
1107 ettt | ertsnestesss st ensseentsennens [ steesssennsnessseensnnnstnnnnns | reesseene e eestneees (U O
1102, ettt
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page.........cooovvvvrrrerrirnnines
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 abOVE)......ovviieirersrereriseisiessesnesnenas
2501, oot eeeees e
2502, oottt
2503, oot
2598. Summary of remaining write-ins for Line 25 from overflow page...........covvevervnrnriniins | cevrereessnsinessiesennins (01 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @b0OVe).......cviviiiiisisinessisiienes | sressesessssssssessssenssnesees {01 [0 IO (018 PO 0




Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 1€INSUFANCE CEARM).....eurvererereeiinrineireieeinniseieenssesenees | setneissesssssssssesssesssssssssnsss | sreesnesssessesssssssssssssessnnsnns | sensessesssnsssssnsssessssssenns (11 I 1,000
2. Accrued medical incentive pool and BONUS @MOUNLS..........c.ocuurririiiniincinineineiins [ e [ e | . (U1 O
3. Unpaid claims adjustment EXPENSES.........c.euuurumiimeumririiriniiieesiessiesssssssssssssssssssessnees | eresesinesssssssssssssssssssssinssins | sonessnessnessensesseniessessnes | sesesesesersesssessessessenens (01
4. Aggregate health policy reserves, including the liability of §..........
medical loss ratio rebate per the Public Health Service Act..........c.coevvevvevevereeeeeies | cvveveeieerinisieereeesB3T | [ e (K I N 631
5. Aggregate life POlICY FESEIVES.........ccviuieieiceicie sttt sssssaes | evistsssessessssessessesssssssessnss | entesiessssesessssessesssssssnsens | sesessesssssssesisssssesesessenes (1] ORRTRN
6. Property/casualty unearned Premilm FESEIVES........c.wurererererenreseesnssnsessesessessssssssssess | sessssessssessmssssssssnssessssssnss | eesmssesssssssssessmsssssssssssssnsss | sessssssssesssssssssessessessnens (1] O
7. Aggregate health Claim MESEIVES.......c.ciiieieieeieie ettt ssssnses | esvesessessssssssssssesssssssesinss | esesiessssessssssessessssssssens | oosessesssssssesssssssessesessenes (1] RN
8. Premiums reCeived iN @AVANCE..........ccurrrriereeieeriereseessseesssessesssesssessssessssnens | srssssssssssssssssssssessssessnns | sesssesssssssssssssnesssesssnsses | sessesssesssssssesssnsssnes LU
9. General eXpENSES AUE OF ACCIUE..........cvuvuieeriieiieiieieteeie et sessstesess | evissessesiessssessssssssssssessnss | estesiesissesesessessesssssssssens | oesessesssssssesssssssessesessenes {1 ORI
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......cerrrrererrireiereissesieisssssienss | ceereiesessssssessssssessesinses | eovevissssssesssssssessssssseseses | sressessssesesesssssssessssssen (11 IO 42,000
10.2 Net deferred tax lability............coveieierreicesceessesss s sessssseses | cesisssessssssssesnssens 1,000 | oo [ v 1,000 | oo 2,000
11. Ceded reinsurance premiums PAYADIE............oceruirieiirririreereireeeseeeiseieesesssssseeessens [ crnssssessesssessssssessessssssssnns | sereessssssssesssessssssssessnnes | esssssessssssssssssssesssssnees (1] ORI
12. Amounts withheld or retained for the acCOUNt Of OthErS..........c.vriuerererniinerinerineriinens | rerrreriercrienn || e (U1 O
13.  Remittances and items NOt AlOCATE. ... | srereeneeneeeenesesnessnenes | e essessesins | oessessessessesseseesseees (V1 OO
14. Borrowed money (including §......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENE) ..ottt ssessnses [ restssssssssssssssssssssssssssnns | sevenssnssnssssssssssnssssssnnss | soinsssssssssssssssnsssssssns (01
15.  Amounts due to parent, subsidiaries and affiliates...........ccccoeuerveverereeeeieieiseieieens [ v 53,436 | .o | e 53,436 | oo 3,211
16, DEMVALIVES. ...ttt sttt s st ssessensessessensansnns | ssessesssnssnssessassnssessassansns | sessessnssssssssnssesssssssssessnnes | essssesesssssassssnessessansnnes (01
17, Payable fOr SECUMHES........covivrcveereeiicieie et stes s stes s saesaes | sessesssssessessssssssessesssnsns | sevisssessessssessessssssssessanss | essessessessessssessesssssaess (1] RN
18.  Payable for SECUNHIES IBNAING........ovuririrrrerreree st iessssssssssssssesssnsss | cnssessssenssesssssssssesssnssnssns | sesessssssssssssnssessssssnssessnnss | esssssesssssessssssessessasssnes (0] U
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LT 0 unauthorized reinsurers and §$......... 0 Certified rBINSUMEIS)......cccveveierierees | creresieieseeiessresiesinies | evsseissisiesesssssesesssssesiens | creseesissesssssssssssessssnens [0 U
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......couevrcveeeeiirereiens [ e sesisssiesees | cevesssssissessssesssessssessenss | essessssssssssssssseseesssssaess (1] O RTTRN
21.  Net adjustments in assets and liabilities due to foreign eXChange rates..........c.eveves | everveiieieeieieseerceiees | v sseseessssesieses | creveesessesssessssssesssenend [0 ] U
22. Liability for amounts held under UnINSUrEd PIANS.............cccviveieieinisieieseieieiseienens | cresisiesssesssesesnies | ervevieissssessssessssssesens | ciesiesessesesesssssssessssnees (1] RN
23.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE) ..o | e ssesnanees {1 I (01 [0 1 0
24. Total liabilities (LINES 110 23).......cccviveieieieeeiecesee et
25. Aggregate write-ins for special surplus funds
26.  ComMON CAPITAl STOCK. ......urvureeeecirrireereciretreee ettt
27.  Preferred Capital SLOCK........ccocueveiriucieisesee sttt
28.  Gross paid in and contributed SUMPIUS...........c.ovurverrerrerrirereeeireieee e eeseeeseeseesessenenes | oreseeneenns ) 0.9, SR S XXX ooeivetrieveen | s | v
29, SUIMIUS NOLES......couiririieiieiesiss ettt ss s tes s ssessasssssens | sessessessas ) 0.9, ORI TN XXX ovterieeiverins [ conrneiesssssseissssssssenes | eevessssssissessessss e sessnes
30. Aggregate write-ins for other-than-special surplus funds...........cccoeeeeeerennincnennnees | covveneeneens ) .9, CRTIN S D00 S I O e 0
31, Unassigned funds (SUMIUS)........cccreuerereeieieissieieisssesesssssessessessssssessesssssssssssessenss | oeveessnsens ) 0.9, SN IO .00, ST ISR 2,416,731 | oo 2,357,313
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0 | vereenienns ) .0, CHRITN TN XXX evteveerverons [ e essesssisesies | eevesssseesesseses s sessens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [P XXX
33. Total capital and surplus (Lines 25 to 31 minus LiNe 32).........cccceevvevrvreereeriseenseenes | e )00, GO I )9, G ST 14,416,731 [ ..o 14,357,313
34, Total liabilities, capital and surplus (Lines 24 and 33).............ccceevvereveeererenveereeenes | e D00, S P 0.0, Y [, 14,471,798 | ... 14,406,155
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccovevrverevvens | coveveiveiieisiseseiesine (0] N (01 (0] RN 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @DOVE).........occevevievircrieererieies | oo (L (01 P [0 1 R 0
2501, st enenen | creseneieens )9, RN XXX verirerrinens [ eormeerineerserisesnssnesen [ eevseesnssnessessessesenens
2502, st enenen | crineneieens XXX orervvnerinees [ cveeveenions XXX orerireriinens [ eoreerineereenisernssnesenn [ eevsneesneenesssessesssesenens
2503, et enenen | creeeeieens )9, R XXX veviervenens [ o [ eevenessnessesssessesseeenens
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoocvevvevevverens | ovvveienn. ) 0.0, CHTIRITN IS XXX evereeiveries | v (01 OO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 aboVe)..........ccccceevervrerinereres | eerrerinene D00 ST I D00 S [P [0 0
B00T. ettt | creseneeiens ), 9,0, R XXX revieerinnens [ coreerinsenssrisesinssnnesens [ eerenessnsssessssssssssenens
3002, ettt | criseeeiiens XXX rervvnerirnens [ veeveenenne XXX orevireeeinens [ crreerinseninesiserinsssnesens [ eerenessssssesssessessssenens
3003, ettt | cresensiiens XXX
3098. Summary of remaining write-ins for Line 30 from overflow page........ccccevevvveeveens | e )00, GRS R XXX oeerevinrens | e O e 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Ling 30 @bOVe).......cocerereereirerierieiiienes | oereiirinans )00, S I D09, ST [FOTORUOROTRRN 0 e 0




Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONMNS......coiiiiii e | erbssisseeses XXX [ [,
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccccoeuvevrerererrereriens | v XXX orveverireieeiins | o sesssssesssssnns | evsssiesssssssse s (47,724)
3. Change in unearned premium reserves and reserve for rate Credits..........coveenvererneenensirneens | vevveerneeneenns XXX oetrrerenereeeens | coveveesieesesssssssessessesseesssssenses | svvesseesesssesssssessessssssessss e sassens
4.  Fee-for-service (net of $
B RISK TBVENUE......cvviecicii ettt sttt
6. Aggregate write-ins for other health care related revenUES............ccccoceeeieveeseieeeeeseeeieiens | e XXXt | e (01 TR 0
7. Aggregate write-ins for other non-health rEVENUES...........covvrvrireerrirrireinrnesesessesseseessessesseens | ereerssessenes XXX orerrrnsrennerreins | osessesesssssssssesssssnsssssessssnes (01 IR 0
8. Total reVeNUES (LINES 20 7)...eucvuveircieieiieeie ettt st sss b stest s ssesssssssas | sessessessessans XXX oeveverneieeiins | e [0 R (47,724)
Hospital and Medical:
9. Hospital/mediCal DENETILS. ..........cuiuiieeiciieieeeiee ettt ssbessesses | ertessesssessessesssssssesssssstesessntens | sersssessesisssstes e essessesaees 2424 | oo, (449,933)
10, Other ProfeSSIONAl SEIVICES.........ccevcvcreieeie ettt s sesses e bssesssssnes | revesissessesssssssssessssstesnssssesses | sresesssssesesssessessesssssssessssssesss | sevesiesessesssssesssnssesans (24,584)
11, OULSIE TEIEITAIS. ......o.ceiecececcte ettt bbb es s s saes | etsessstessesssessessssssssssessssstessns | sresssssssessnssssessesnsessessesssssssenss | oevessessesssessessesnsns (187,223)
12, Emergency room and OUL-Of-8IEa..........cccceeierrireeeieicissees e tssses e sssessssssssssssessssssesssssesssssssssans | seseesessessssssssssssssssssesssssseses | svesessessessssssessessesssssssesssssssesss | seesissessossssssssssssesens (18,294)
13, PrESCHIPHON ArUGS.....oveceurireieiecireie ittt ettt
14.  Aggregate write-ins for other hospital and medical...........cccoevevererveiesisiese e
15. Incentive pool, withhold adjustments and bonus amounts
16, SUDLOLal (LINES 910 15).....uuiveiieiciceeiecc ettt es
Less:

17, NEtreINSUFANCE FECOVEIIES.........uuvuieiieiieiiieesesisesie e |eniensissss s snsessiesnissnies | eeossesssessseessessseessessseesseesseessees | oosssssisss s
18.  Total hospital and medical (LINES 16 MINUS 17).......ovrrurrurirrerrirnineierseisssssesssseesssssssssssssssssesses | sereemsssssssesssessnssssesesssssssn (01 RO 2424 | oo (677,113)
19, NON-NEAIN ClAIMS (NEL).......cooieciciecicce ettt s b s ensens | evtssasssessessas s s stes s basssessnts | eessestesssssanssessestssssssestensassaess | ssesbssssssestesssssesaessesb s saessestans
20. Claims adjustment expenses, including §.......... 0 COSt CONTAINMENT EXPENSES.......ovvnrererrirnrereens | cerrernrirninineississesssessssisssessns | srersesssessnsssssessssssssssssssesssnsss | sessessssssessmssssssssessessssssessessnes
21, General adminiStrative EXPENSES.........c.cviuiiiiieiiiieiese ettt s sssss s ssssns | sressesssssssessssssesessssessessssssssnss | sressesesesssssssesssssssesesas 5182 | oo 10,680
22. Increase in reserves for life and accident and health contracts including $.......... 0

INCrease iN reSErVES fOr ife ONIY).........cciieieieiesieie sttt ssse s sssesse s sessessessssns | arsssssssssssesnssssesssssssesssssnsensasss | esssonsesssssnsonssssessnssssessnsnsessess | orsssmsessesnsessessnsansassessssnsasans
23. Total underwriting deductions (LINes 18 through 22)............c.eueuiieieiieeieiieieeeiieessse e | asesissssessesssssessssssessessssssns (01 O 7,606 | oo (666,433)
24. Net underwriting gain or (108S) (LINES 8 MINUS 23)........c.cveieiiereirieiesereeesee s ssnes | seresessnsenes D00 SIS [T (7,608)] v 618,709
25.  Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......c.cocuieiicviies [ st | evvevisiesesessssssessssnees 80,885 | ..ot 341,182
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0oereereerrererereeesesessessesssnes |eerressesississesssssssssssessssnsesnses | eressessesissessessesssenssssesesssnsesenss | erinssnsesnsinsessesnsensessesensansasas
27. Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cururereerreereieernerneiseeesseseseesssseessessessees | resssssssssssssssesssssssssssssssssssens (1 I 80,885 ..o 341,182
28. Net gain or (loss) from agents' or premium balances charged off [(@mount recovered

B 0) (amount charged off $.......... 0)]-vereereeeseeieeieeieeiee et ssssssnns | seeiessens sttt snsens | sestesstenst sttt st st et enstenns | sesieesiest ettt enes (1,295)
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........ccuevuiuiveieriesieiiesiesssssessessssssssesessesses | ssiessesssssssssessessssssessesssssseas {01 RO [0 RO 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plUS 28 PIUS 29).........veeurerrrerreereeeseesnsessseessssesssessssssssssssssssssssssssssssssssssssos | seeesesssseeens ). 9.0 SN BN 73,279 | oo 958,596
31. Federal and foreign income taXes INCUIE..........cc.ceuuereiveiniieieissiese s ssssssse e ssessens |erssssessassases D0, SIS (TSRO 16,000 [, 196,000
32.  Netincome (10SS) (LINES 30 MINUS 31)......veveorerereeereeeeeieecseeie e eeeseeeeesenieneenenees | coreeieranenees D0, TN [T 57,279 | 762,596

0698. Summary of remaining write-ins for Line 6 from overflow page..........cocovvererrrninrnennerninsnnens | covrenennennns D00 N (01 R 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LiNE 6 aDOVE).........ruerrerrerreisrsssssressessssssessssssnsenes | corseressssenes XXX orerrrnsrennerrenns | onessesesssssnsseessssessssssessssnes [0 0
0701.
0702.
0703, ottt | Heeneeneeneas XXXt [ [
0798. Summary of remaining write-ins for Line 7 from overflow page...........cccoeuvevevereesesvereeeseeseesnns | cvveereeinnnns XXX | e (01 U 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LIn€ 7 @DOVE)........ccccireriiriiesirsisieriseescesesrenens | cosvesieniinens DS S [ RO (01 R 0
1401.
1402.
TAD3. ot R R bbbt | eebeRE et st st st st st st entens | nenbsesb ettt bins | setb ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cccoeuevereieeseiseiieresieeies | cevvesiesisese s ssessenns (01 RN (0 PR ORTRON 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE)........ccceveuiiuiiericrieiirsiesisisisisneenes | eveiisisisssisssssessssssssssessneans {01 RO (01 R 0
2901.
2902.
2003, RS SS R EE Rttt ens | £hieebi ettt bbbttt entre | Hreeteent sttt ettt | ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........cccueveucieesieeiieieeeeiieins | e ssesaseiaens (01 OO 0 [ e 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)..........ccevruiireriiiieirisiieerieereens | ereeeiseesessesssssssssensssssssnssnaas (01 IO (01 R 0




Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45,

Capital and sSurplus prior rePOItiNG PEHOG. ..........vururrirrerrierrereireeeeeese et esese sttt ettt snen
Net incOme OF (I0SS) fOM LINE 32.........cvuieiiiieieieee ettt bbbt bbbt
Change in valuation basis of aggregate policy and Claim FESEIVES.........c.cowrurrnrerrurenirnreseessisesssssssssessssssssssssssesssssssssessessssans
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0nereeeee st e
Change in net unrealized foreign exchange capital gain OF (I0SS).......c.rururrrrrrerremensinrirriesesesssees s ssessssssssessessens
Change in Net AEfErEd INCOME taX......c.ccuiieieecice ettt bbb a bbbt
Change in nonadmitted assets
Change in unauthorized and Certified FEINSUFANCE. ..ottt bbbttt
ChanGE N TBASUNY STOCK........cvuiveieeieciies ettt ettt b s a st ae s bbb s s st n s s bt en bt nenn
Change iN SUIPIUS NOLES.........cvuiveiicieiiitc ettt bbb bbb s bbb bbb s bbb bbbt snn
Cumulative effect of changes in acCOUNtING PIINCIPIES..........ccveevevieiieiee ettt ses st see s
Capital changes:

B4.1 PIA N vvtrrritteietseees sttt
44.2 Transferred from SUpIUS (STOCK DIVIAEN)..........ccuvererirriirrireiriecinsiseess sttt sttt sessestns
44.3 TranSTRITEA t0 SUMIUS........cvueieiiciecieiteesci ettt ettt bbb s s bbbt s bbbt
Surplus adjustments:

B5.1 PIA N1 rvtrererteeessee s st s e st

45.2 Transferred to capital (Stock Dividend)

........................ 13,593,927

.............................. 762,596

45.3 Transferred from CAPILAL........c.oceieiiiciieiccree et sttt s s s ntensessntenaes | cbetestes et st en e s en sttt ensens | neresestes et e ettt nas

46, DIVIAENAS t0 STOCKNOIABTS.......oorvuririericireiieci ettt b st en s ss st st nssnntas | wtsessessasssssssssnssansnssnssessanssnssns | setesssssessessanssnssnssantansnssessenens
47.  Aggregate write-ins for gains Or (I0SSES) iN SUMPIUS.........c.cvuiviveiiereiieieiiieie ettt s st st st s s sses e ssnsesenses | aesbessssssssssssesssssssesssssnsensenas 0 ] i 0
48. Net change in capital and SUMPIUS (LINES 34 10 47)......cvcuiveerciieeeeeree ettt es sttt sssesssaesse s ses s sessssassassnnns | svessissesssssesisssssessssnees 59,418 | .ovveeeeeeereees 763,386
49. Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cccueuieireeriiieiieete ettt esesresienesesienes | evverierisisserissaneas 14,416,731 [ oo 14,357,313

DETAILS OF WRITE-INS

AT0T. ettt R8RSRkt n s | Sentsee ettt eent e | reee ettt
AT02. oSSRt | sentse ettt | rees s
AT03. ettt stenens | eeetseet ettt enntns | reets ettt
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE........cc.eviucveiisiieee sttt sssssssssssesessesssses | sesssssesssssessssssssessss e ssessnes 0 [ e 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE).......orureiuiiriieireseesissrsssessesnssssssssessensssssesssssnsssssessesssnssssssssesssnsss | osssssssssssssnssnssessenssnssessessanes 0 i 0




Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

CASH FLOW

1
Current Year

2
Prior Year

© ® N o o~ WD =

_

—~
e

- o

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE.............cerierieriicireciec et
Net investment income....
Miscellaneous income..
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENTS...........rriirrire ettt sttt st et en

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........cccvrievvericiereesseieiesee e
Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........ovvurerrininrnririsesiee e sessees
Dividends paid t0 POIICYNOIABTS..........cuvvieeiciiieiectete ettt bbbt bbbt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccrrrerererererisreriererenrans
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

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

MOTIGAGE T0BNS......ceeceeer ittt st sttt
REAIESIATE. ...
OtNET INVESIEA @SSEES.......ovuoeereerisierie ittt
Net gains or (losses) on cash, cash equivalents and short-term investments............cccocvevereireieiseeese e
Miscellaneous proceeds

Total investment proceeds (LINES 12.110 12.7). ..ot

SHOCKS. v tvvuer ettt st R RS E e
MOTJAGE I0BNS......cuiiciiicicc ettt bbb b bbbttt
LTI (OO PO
OthEr INVESIEA @SSELS........ouiieiiiiiiiiii ittt
Miscellaneous applications
Total investments acquired (Lines 13.1 to 13.6)...

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........coiuoieieiiriciceseece e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccceverrrrrnnce.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

SUIPIUS NOLES, CAPILAI NOES.......cvucveieitciciieies sttt bbbt en s
Capital and paid in SUPIUS, €SS rEASUNY STOCK.........e vttt et snsnen
BOMTOWEH fUNDS......covvereeiirisieieis sttt
Net deposits on deposit-type contracts and other insurance abilities...............oovrrrririnrrrierrre s
Dividends t0 SOCKNOIAETS..........c.ciiiiiiiiiiiii bbb
Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAI.......cuuiveieiictcie ettt ettt e bbb bbb s bbb bbbt

19.2 End 0f year (LINE 18 PIUS LINE 19.1)......cuveveevreeeieieteseseeteeesee e ee e sees s tesaes st ss s sessnssssensnssnsessnsassessesanes

........................... (581,415)
............................ 341,182

........................... (240,233)
.............................. 50,058

63,643

....................... 14,406,155
....................... 14,469,798

........................... (383,639)

....................... 14,789,794
....................... 14,406,155

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

[ 20.0001




Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
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 Plans Medicare Medicaid Health Non-Health

NE PrEMIUM INCOME. ..ottt senns | sesessssssssssessessnsessesnsad 0 [ ot seese et | erersseses et snes e | nebessesesse s esessssessesintes | setessesissessesssessessesensesses | srsessssestesssestessessstesesns | sbestessessessssessesestestessntens | stessesssessessesesessesesentens | stesesentesesestes e sesensenaens | sesnsesses et entes et s e senes
Change in unearned premium reserves and reserve for rate Credit..........oovcevereeierieins [ coveiereeieseese s 0

Fee-for-service (net of $
Risk revenue
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues

...0 medical expenses)

Total revenues (Lines 1 to 6)

Hospital/medical DENEItS..........cccueviirieeiee e
Other professioNal SEIVICES.........c.viuiieieiiirieiesse st bes
10.  Outside referrals...........cocevenee.

Emergency room and out-of-area
12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical
14.  Incentive pool, withhold adjustments and bonus amounts...

© oo N OR W=

-
-

15.  Subtotal (Lines 8 to 14)

16.  Net reinsurance recoveries

17.  Total hospital and medical (Lines 15 minus 16)...

18.  Non-health claims (net)
19.  Claims adjustment expenses including $
20. General administrative expenses
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts

23.  Total underwriting deductions (LINES 17 10 22).........ccuvvrereniniieiesieeisissieseesssessessssnes
24, Net underwriting gain or (loss) (Line 7 minus Line 23).

0501. ......
0502. ......
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 above)

0601. ..
0602. ......
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page...
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 above)

1301.
1302 ...
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 aboVe).......c.ccccvvieriiiicreriniersiernans




Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

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

Comprehensive (NOSPItal @NA MEICAI)..........cviueriiiiiiiieiiis ettt ettt b bbbttt s et b e s bbb e s a8 b s e s At s h b s bbb a8 b b e s bt b bR s bt R b bRt b bbbt n bt aes

MEGICAIE SUPPIBMENL........oviieieiierieiietirete ettt ssie sieesesb s st bbb bbb s R8s

Dental only

VISION ONIY ... eevevvveessssss s ssssss s st NN ... I .......................................................
Federal Employees Health Benefits Plan

THIE XVIIT = MEAICATE. ......cveviecveiiiceeisiete ittt ettt bets esebessetesessssese b s s s e s s e se b e s s s e s s e s b s e s e e s s e s b s s s e 4 s e s b2 s s e s A b s e s s e s b s At b At b s e s b bR bt s b bbbt s s b bttt e

Property/casualty

TOAIS (LINES 9 H0 1)ttt st eee s EEEf £ E 1R bbb




Statement as of December 31, 2020 of the Wellmark Synergy Health, 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 XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

©® N o o

10.
1.
12.

13.

. Payments during the year:

1.1 Direct

Paid medical incentive pools and bONUSES............c.cceerenieieisieesee s

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

31 DIMECL. .ottt

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

A DIFEC. oot
4.2 Reinsurance assumed
4.3 Reinsurance ceded.

Accrued medical incentive pools and bonuses, current year
Net healthcare reCeivables (8).........cvriereiriieieieeiessiesese s
Amounts recoverable from reinsurers December 31, current year............ccouevvevrnnnns
Claim liability December 31, prior year from Part 2A:

8.1 DIFECL....eueeeeect et

Claim reserve December 31, prior year from Part 2D:
9.1 Direct

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

12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded
124 INBL. e
Incurred medical incentive pools and bonuses.

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020 of the Wellmark Synergy Health, 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 XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:
11 DIFEC. e

. Incurred but unreported:

2.1 DIFECL. vt

. Amounts withheld from paid claims and capitations:

31 DIMBCL. vt

. Totals:
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Statement as of December 31, 2020 of the Wellmark Synergy Health, 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 aNd MEICAI)...........cviiueiiiiieieie ettt s et s bbb s st ns s | ensesesentes e s b es b s s s ssesan 2,285 | oot | ettt tenne | esseses ettt senns | sernssess ettt nans 2,285 | 1,000

2. MEUICArE SUPPIEMENL.........iuiteisiiiieise ettt sttt ettt s st s b8t b2 b s R8s £t s bt s s st st nsesas | Hbebsebsssessesses st st es et entes e bentessebnts | Hiessssessesstessessntentessesensessessnsansesse | essesastessesnsessessesansassessnsantesesantes | setessessstensessetantess et sntentes e tentesenns | srsesessesses st en et et en s st sns 0 [ o
3t DBNEAIONIY.....vitieiecit ettt bR SRR RS R e s s bR R SRt n R bRt s bt s At st ssesa | S4ebsebistesae st e s st et et ent et et entessebnt | Hebssessesantess et st este s e bensessesnsantense | essesestessesantessessesensessessnsantesesantes | setessetstessesse s st e st et et st es e tentesetns | sbesessesesastes e st en st n e s sns 0 [ oo
A, VISION ONIY..oviiiiieiiciiieise ittt s et s s+t s sk b st R AR R SR £ R e e A AR s R bt nt et et et | entessebentes et b ssebse e et st et ensentesets | nebntesiessntess et entesse s e tensesetensesses | 4bsesetestessetantes et s tessesesensensesentans | Stestesetentes et st e s st n s ss et tente s et | Sebentesaesn e st e sttt en st nne 0 [ oo
5. Federal EMplOyees HEAIth BENEMIS PIAN............ccccuieieiiiiieiccse ettt b st saes | stsebssssssassessssastessessntesessnsessessesans | ebsssessessssassessesansessessnssssessessntassess | sressssessessesssessessnsassessesantessessnsense | essessesssessesssessesessssessesnsessessesss | sessssessessssessessessssessessessssessesnsen 0 [ o
8. THIE XVII = MEAICAIE. ......coocveerieiicietseesees ettt e bbb nbees | Hebseeses b et bt b b st s s bbb st et bt bines | 4ebseesebieebee b e b e es b s bbb s s s esbaebanes | Hebetbnebseb st s e bt b e st e bbbt nb et | Shbebseeb b st bbbt b e nb st | chsebaee s st 0 [
T THIE XIX = IMBAICAIT. ... oottt E b2 E s £ b6 | £41eeb R bR b s b sk s b b et s b st enbes | H4seebeeb e s b e s b s b b e b s bbb s b s b e | £hieebee st e s bbbttt ene | fheees ettt | ettt et L0 S
8. ONEI NAIN. ...t E RS REERERE bR SRR b bR bt b et ens | SEEAeEeREeEE e h R e e bt h et en bbb b | HeEeheRf e b e h b e et e bt h R et s b bt | 4hfeehseE R e s enE b e R bbb en et nb et | £hbeehenE bbbttt nb et | chiee et 0 [
9. Health SUDLOLAL (LINES 110 8).....vvueeuieuiieniiciie ittt nns | fembsen bbbt 2,285 | i 0 [ oo 0 [ oo 0 [ oo 2,285 | oo 1,000
10, HEAINCAIE TECEIVADIES ().....vuveieirieeiiieiseieiseieie ettt s s s e e 8k Eeseb s bR s st n s et st essens | 4esssessesantes e santes e bsssessabsesansensesnns | sbsetessessesssessessnsassessesansassessntansess | sressessssessessnsassessesantessessntessessnsanse | essessessssessessesessessesssessesnsassessesns | sessssessessesessessesnsessessessssessesnsnn [0 TSR 1,139

11, OFNEI NON-NEAIN.........ceeiee bbb f bbb R bR b b | HREe R e R bbb b bR bbb s | eebeb e e R e bbb e sk s et enbes | Hebheb bt R bbbt b b n et ns | eeesenb bbb b bbb n et ens | eeeses i sttt 0 [
12, Medical incentive POOIS aNd DONUS GMOUNLS..........ccviiveiiiiieiiiee ettt be bbb bbb bbb s s st s st s sebessssebessssesesnas | oebebsssetessssssesassnsesessnsntesnsesesssnses | aretessssesessssesesssnsesessesessssnsetessnsens | neteressssesessssesessssesessssesesssnsesassnses | aesseresesessssssesesesesessssesessnsesessssnse | aeesesssssessssesesssssesessesesessnsesesan 0 oo
13, TOHAIS (LINES 9 = 10+ 11 F 12) .ttt et sees ettt sttt | fenbentsenbsenbsen ettt 2,285 | i 0 [ oo 0 [ oo O O 2,285 | i (139)
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2016 2017 2018 2019 2020

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
LR 1o SO OOl PO OO TP OO OO PO TP O T OO T T O OO ST OT TP PP PRSP TOTPPON
2. 2016
3
4,
5.
6.
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. 312) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)

1.

A o
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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
S 10 OO [T BT U OO TSP OO TR TSP
2 L 3 O s O PO OO
T OO OO O TSP O OO PEUTOOTTPUTN PUUOTERTRTTROTO XXX ieteieieineinsineenees | eeveeseississ et 4813 | s BTA0 | oo BITAT | oo 5,747
0 PO RTSSSTTPSPERTRTRPR DRSPS )00 SO DRSS XXX ttevterinrirenesnsines | eeeeeesiessns s sesesees 504 | oo BAT | oot 549
B 2010, eSS bR R SR £ R A £ E bbb n bt | chrentets bttt D 9.9 SO IV D 0,9 SO DR XXXt vteeieirerneinnsinsiee | reenesseesssissess st enes | sebebe bbbt
B, 2020.... ettt ettt ettt ettt R e R f et R R e R Rt R E e SR e et RS EE e E AR e E e R R s R et Rt sttt et n ettt entententn | crrestensentantaneanes XXXKrrereesrrnsessessesnnnes | onesenssnesssssssanens D0, R [ D, S [N XXX ererrnerresnnsnnenens | omessessssssssssssssssssssssssessassessasessssessanes
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 4 5
Were Incurred 2016 2017 2018 2019 2020
S 10 OO [T PP BTSN OO OE PO BOT TP TSROSO
2. 2016
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+8) (Col. 911)
1 2076 et sssseninsens | errerinsi et enns | essent ettt 0 [ eereerererreeieresiseseeessessnens | seeeessiens st enes 0.0 [ (N 0.0 [ oo | v sies | st st L0 S 0.0
2. 2017 | s 9,183 | i BITAT | cooeeireceeseseneesiesinens | e 0.0 [ oo BTAT | o B2.8 | vveeeeererieineie e | e | s BTAT | e 62.6
3o 2078 e | ettt 1,159 | oo B4 [ oot | e (0O 549 | s AT A | oo esissiees | sttt | sttt eees 549 | oo 474
4. 20190 | et () R 0 [ e | e s 0.0 [ (R 0.0 [ e | et | st [0 RO 0.0
B 2020t | erenesne s s st ens s st | snetens st e ent ettt entnes 0 [ oeieienerersierersnesrsenensenens | et ees 0.0 [ (] 0.0 [ 1o | senreresse e snr st sneees | ersne s sttt [0 0.0




Statement as of December 31, 2020 of the Wellmark Synergy Health, 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
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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

o ok ow N

SECTION B - INCURRED HEALTH CLAIMS - OTHER

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

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

1 2 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Col. 32

A o

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
(Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
..................................... 0.0 [ | serrnreeesessssessnsssesnssens | seesnssnsssesssesssnsssessnsensneQ | seesnsnnesesesnsnsennn0.0
..................................... 0.0 [ | s | eennsnessssenensene0. | v 0.0
............................................................................. 0.0 [ | sevrreseessresesssssessssrsssensrens | eeessensenssesssssessssssessessnsensneQ | sernnsnsnnensenssennseneesessnns:0.0
............................................................................. 0.0 [ o | s |0 | v 0.0
............................................................................. 0.0 [ oo esssessrsnesnesnens | ceresnessessnrensssessssnssnssnssssssssens | eeersensenssssssssnssnsssssesssnnesd | serssseneenessssessenssssssssnssnns:0.0
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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

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

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

1. Unearned Premilm MESEIVES.........cvrurrrrereerrreeeiessiseesessssessessssessessssessssessees | sresssssssessesnsssssesssssssessesees L0 I OO O OO OOE O OEoP P  PEOETP PSRN PUPTTE TSRO

2. Additional POlICY FESEIVES (Q)......c.vverreeireiieieieiieieiesie e ssssssessessesss | ersessssessesisssssesesssessessssns 0 | oot eisisiesieies | et sns | crietestes s s st ssess | sietestessesetesse st s ssesssentense | esesestesesstense s s st estesntentes | setesesestesesst st e st entessessntens | stessesstessesetssest et et entesesante | seetessesesens st n bt n et

3. Reserve for future contingent benefits

4. Reserve for rate credits or experience rating refunds

(including §.......... 0 for iNVeStMEN INCOME).......cvvvieiirieereeeeieieeiniens [ e 0 [ oo resisneneins | et snrenns | seretesses ettt snsesess | sresistessesetense s ssss st s esantesse | feresestensesetense s essstestessesentes | aetesesestesesstesse st entensessntens | stessesetensesesensen e s et an s tante | Seetensesetens st en ettt

5. Aggregate write-ins for Other POlICY FESEIVES. ........ovurererrerrereieirerrsreseesessseens | seessesssssssssssssssssssesseseees 631 | 631 | {0 R [0 [0 [0 R [0 [ L R 0

6. TOHAIS (GrOSS)..v.vvveieirrreiiisiieie sttt ettt e | sebessessessns st et ens s bnes 631 | 631 | (0 TR 0 [ 0 [roorereeeeree s (0 U (0 TR 0 [ 0

7. ReINSUIANCE CEUBH........couveieieeeeeeierireieteeseese et | srtsensse st snesnesenssesa 0 | i sne s | enene e enes | sesnrne s sne e sens e enesnr e seniene | seressensentens s s enennesenensentes | frentenssnssnnneentenennssensenssntsnes | eriensenssensneenssnrsnssensenssnsnnnne | sentenesenensenssne e ent e nenenes | sreneeess st ens ettt

8. Totals (Net) (PAQE 3, LINE 4)......cuvuieieiieicseeiesetese et ses | sesessessessssessessssessesesnes 631 | 631 | 0 [ 0 [ (0 TR 0 [ 0 [ (0 TR 0

9. Present value of amounts not yet due on ClaImS...........c..covvrreirirrnrnrininees e L0 I OO O OO OO PO P SO PSP PURTTE SRS

10.  Reserve for future contingent DENEItS...........ccoveieiiiiieicieesee s | e 0 [ orerereeresenenessisseneins | e snrenes | seetesses ettt sntessess | sesistessesetesse s essssessesesantesse | fesessstessesetense s esentensessesentes | setesesestessesstesse st antensessntens | stessesetensesetenses e s et entesesante | Sestessesesens st n sttt

11, Aggregate write-ins for Other Claim rESEIVES.........o.evrrruriecnererreeineseies | rreseessisns s snesseseees [0 [0 {0 (O [0 [0 0 o 0 oo 0

12, TOHAIS (GrOSS)...uvreerreirieiseieissseieissse st st esse sttt sessessnns | sessessssessessnssssesssssssessesnsen (0 TR (0 TR (0 TR (O T (0 T (0 TR (0 TR (0 RO 0

13, REINSUrANCE CEURM. ......ouucvueieiiiiti ettt | enbreni st 0 |t | e e | sere e | seresesssens et nenssene | serbsesssene s nene | sresnes ettt | sneisnsienss st snn s enn s snnennes | eniienseens e

14.  Totals (net) (Page 3, Line 7)
0501. ACA Risk AQJUSIMENL.........cvurrriririrriiiciierisesiiessiessesee st sssssesssensans | eeessessssssssesssnsssessssend 831 [ B3 [ creeerrierrierrieenieriiennieeie | reresieni e nes | ettt | aeesseene ettt enees | renes et nes et | srsenst ettt | serti s
0502, .ooeeereeeeeerseeeesees ettt | bttt nens e O O [ PO OO DT OO OT OO OO PESO TP O PT TSP OO T SO
0503, .ooeereeeserisers st | ehb bttt 0 [ oot | e | et et | setess ettt ensi | seest ettt nens | sttt | erieest ettt | senes et
0598. Summary of remaining write-ins for Line 5 from overflow page..........cocoeveees | oneereieeneeneeneessieeeneneinnd (0 R (0 O (0 (O N (0 N (0 (0 TR (0 RO 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Lin€ 5 @bOVE).......ccevvrerrceriens [onerreisriarsesnenieinniennen®3T | eviiieiiiisisiniisrieiisinneena03T | o [0 R {0 R 0 | oo 0 [ o [0 PR [0 PR 0
110 ettt | srest et T O O OO OO OO DT OO OO OO PUSP OSSOSO OO TO
T102. et | et 0 [ oo [ e | et | sttt | seest ettt ness | sttt | crseest et | serss e
1103, ettt | srebe et O OO OO PO OO YOO D T PO OO OO PO OO PRSP ST TORRSRO
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoccovvees | coveeniveeeiecesceeenes 0 e 0 | 0 | 0 [ 0 [ 0 e 0 e 0 | 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE).......ccoeviverereen [ 0 oo 0 oo 0 e 0 | 0 oo, 0 e 0 oo 0 oo 0
(@)  Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2020 of the Wellmark Synergy Health, 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).......c.eveieiirireieiseessee s | enressessssssessssssesessns | erressssesesssssssesssssssene | sesesssssssesesssssssessessns | sosssesesssssssessesssssssene | sossssssesessssessessesenss 0
2. Salaries, Wages and Other DENETIES.........co.rrurrirrnriieieniessssiseesesssssssssssnns | srssesssssssssssssssessessnns | sessesssssssssessessssssnssesss | sesessassesssnssessessansnssns | sessssssessessssssnssessassanss | soessessssssssessensnssnes 0
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA)......oocvvecveciecieciecieeiens | ceevaesaessessseessessssssas | evsesssesssssssesssessssssanss | sesssesssssssssssssesssessans | ersesssesssesssssssasssenssenss | ssseesssssnsssnssssssnnss 0
4, Legal fEES aNU EXPENSES......cverrrireeireiierisississie st stessssssssessssssssssssessesssnsss | sassessssssnssesssssnssessans | sesssssessassssssnssassesssnsss | sessessessessessansiees 303 | o | s 303
5. Certifications and aCCredifation fEES...........cccuririiiiriiiiiiiieisirirrissisisiienis | ersiessisssisssisssisssinsis | srississsssssisssisssiensienes | cerssssinsinssenssensbensins | sebnssnsienss st ensinns | eriesseni s esienes 0
6.  Auditing, actuarial and other CONSUILING SEIVICES............cccviieviiiiiieiieseeeisieeiis | rvveiesssesesssssessseseses | cresisesessssssssssssesesiess | seesesssesssssesessssssessns | esssessssssesessssssssssseses | sevesessesesssesssssssenns 0
7. TrAVEIING EXPENSES.......oveicviieie ittt ettt es s bessssaess | sstesssssssessessssssassessnss | sossessessessssessesssssssssns | sssessessssessessssessessssnss | sesssssesssssssessessssessesins | sossessssesssssssesessnsas 0
8. Marketing and @dVEISING..........ccciveiviieiieieeee et sssesesinns | sessssessssesessssssesssssseses | sesssseresssissesssstesesens | nereresssesesisesesssesesins | essesesssessesesssesesineses | eresessesesssesesinerenns 0
9. Postage, express and tEIEPNONE. ..ottt seesesssssesses | coeseesssesssssssssssastessans | sessessssssssssssasssssnssesss | sesessessassnsssessessassnssns | eesssssessesssssssnssassanes | soessessesesesessessnssnnes 0
10, Printing @nd OffiCE SUPPIIES.......cuevvevriiiieieiisieieste et tessesstes | sesessesssssssassesssssssesess | sressssessessessssessesssssnses | sesessessssessessessssessessnss | ressssessessssessesssssnsesses | soessssessessessssessessnsen 0
11, Occupancy, depreciation and @MOTHZALON. ... | seeneesessssenssssssssessnnans | sessssessssessessssssessessans | sessessessssssessessssssnsnsss | ssssssessessassnssessassensns | sesessessssssessessassnsan 0
12, EQUIPMENL. ...ttt sttt snsens | sebessessessssassessnsenteness | sresestessesetansessessnsantes | setessesissessessetensesesinns | resestessessntesessnsensenies | seesessessessesassesesanien 0
13.  Cost or depreciation of EDP equipment and SOfWAIE...........covurienrerrninrninnininns | seenereeinsissessssnsssseseess | snsessesessssssssssssnssessnns | sesmssssesssessesens 3,657 [ | s 3,657
14, Outsourced services including EDP, claims, and Other SEIVICES...........cciiiiiieieies | cevieieiieissieieisseiiens | avevesssssssessssssesissssses | siesesssssssesessssnns 549 | v | s 549
15.  Boards, bureaus and aSSOCIALION fEES............ccccvrieiiiiceeee et estese e sssssiens | eevesesssssssssesisssssesiess | sessessesesissssssssssssssses | sesesiesessessesessessssesinss | essessesisssssesesessesesens | sessessesesesssssesesanees 0
16, InSUranCe, EXCEPE ON TEAI BSEALE........c.civieictiee e sseniens | sebessesssssssssesssssssesess | soessssesessssssessessssssses | sssesiessssessessssessasessnss | eesessesessssessesssssnsesies | sessessessesssssssessessnsen 0
17, Collection and banK SEIVICE ChAIGES...........eveviiveieieieesie ettt sese s sesassssses | sesessesssssssssesssssssesiess | sossessesiessssssssessssssses | sesesiessssessessssessesessnss | sesssssesssssssesessssesesies | sessesssssessssssessesansen 0
18.  Group service and admiNISLration fEES............cciuiiciiiiieiecsee e eseissiens | cevesessssssssesisssssesess | sosssssesesssssssssessssssses | sosesiesessessessssessesesinss | eesessessssssesessssessesins | seesessessesssssssesesanaen 0
19.  Reimbursements by UNINSUIEA PIANS...........cccviiveiieiieiicicsecees st | ctnsssessssssesssssesessness | seressssssessssssesesssesssens | soresessssssessssssessses 38 | | s 38
20. Reimbursements from fisCal INtEIMEMIAMNIES. ..o [ crieriesissiesiesiesiens | resiessesiesiessessenies | sesiessiessessiessisssiessiens | oesssesssessessiessiessienses | seessessnssessnsssseas 0
21, Real €SIAtE BXPENSES.......c.cvieiveiieeeteetete st sssenes | ebesessssesesstesessnesanans | essesesssetessssssesesinteses | sresesseresinesesssstesenens | neresesssesesineressneresans | sressesesisseresssesesasans 0
22, REAIESIAIE TAXES.....oueeceeirieececie ittt sttt sttt | etseesentene e tenteniantnes | sntestesesestentenassessantas | festensestessessententnesiens | sebessessentestnesestentanans | essessessseeessenteneaneas 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES.........ccuurerrirririrerieriesiesiessessessesssessessienies | cetesssesssesssesssessesssens | restsesssesssesssessessesses | eessesssesssesssesssessesssnns | oesssesssesssssssesssssnsses | seoessessessesseessensens 0
23.2 Stat PrEMIUM tAXES......cvueveeiieieieisiie ettt tensens | sressesssssssessessssesessnses | sesessassesssssssessessnsessess | sressesssssssessessssessessnses | nesessessesssssssessessssessess | sessssessessssssassessesns 0
23.3 Regulatory authority ICENSES AN fEES........c.vvrierrerririirirrireiesiseireireinenninees | cerneensisssnsssssssssnsnsens | ressesssssssssssssssesssnssnss | seessssssessessssssnenns 335 | e | e 335
234 PAYION HAXES.....cvivieeiieeiieieiesie ettt sttt sensenns | sressesssssssesssssnsessessntes | sesessessessssassessesantesess | sresesssssssessssstessessetes | netessesiessssessesesantesess | sessssesessssessesesnsns 0
23.5 Other (excluding federal inNCOME and real EStALE tAXES)........crvrrerrerrerirerrrirris | e | corsreseseessressnsesssessnns | seesessesssssssssssssssssssnsss | sonssessessassssessessessans | sesessessssssessessassssnns 0
24, Investment expenses NOtINCIUAET BISEWNETE.............cceveiiiriieieieeisessssesissiesens | eesssiesessssesessssesseses | sssessssssiesssssssesessssenss | essessesssssssesessssessesins | sossessesssssssessens 1,461 | oo 1,461
25.  Aggregate Write-inS fOr EXPENSES........evurirreererrieieissseseieiesesessessesssesssssesssssssssessensens | ssssessssssssssssassssssens [ [ 300 | oo [ 300
26.  Total expenses iNCUrred (LINES 110 25)........ccciiiereiieieiseieieie e eisssesssssienens | oersssesessssessesssssssns (0] T (1] I 5182 | o, 1,461 (@)oo, 6,643
27.  Less expenses unpaid DECEMDET 31, CUIMENE YBAI.........cccceriiieriiecieriere ey | cereressssessssssesesssssssins | essesessssssessssssesssssseses | sesssesessssssessssssessssess | seesessssssesssesessssssessns | svsssesessssesesssesesssns 0
28.  Add expenses unpaid DECEMDET 31, PHOM YEA.........ccueiiveireieiiiiieieieiesiessesssiesess | seevesssssssesssssssesesssses | sesesesssssssssesssssssesinss | siessssessesesssssssessssssses | sesessesssssssssesssssssessess | sesessessesssssssessesssins 0
29.  Amounts receivable relating to UniNSUred PIans, PHOr YEAT...........cccueveieeiiiereieiiiies | eeiriiseisieseesisiessiees | ervesessssssesssssssssssseses | sevesssesssssessssssesssiess | seresessssssessssssessssssessns | svessssesssesesssssesssns 0
30. Amounts receivable relating to uninsured plIans, CUMTENE YEAT............ovviurrruererrireiins [ rrriersmesssssessmsarsssssnes | srsessssesssssssssssssssssnses | oessesssssssssssssnssnssssnss | sessssssssssssssssssessensanss | ssssesssssssesssssssanssnees 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccceceevrivrens | oerrerrvsnerersnnnennd (O (O P 5182 | .o 1,461 | 6,643
DETAILS OF WRITE-INS
2501. Miscellaneous Expenses and REIMDUISEMENES..........cveuiirieirinieienissieieissieisies | cnnieiesisssssenessssssens | eeressssesesssssssesesssnns | cossesessssessessesnnns 300 [ .o | s 300
2502, oottt enns | Srsnest st ennt et entnne | srssnestees s st eesssennnnn | feeessseestieessensssaensnnes | seteessenstanss st st | seseessseessensssanssseed 0
2503, Rttt | Hireent ettt | erebeent st nenstennes | feeens st neneinns | eeteenns sttt | et 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocvevreeenrnenne | corvneeneereersirnenninnns (01 (01 I (01 (01 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 8DOVE).........ccvercrerirmncrennens | soreoeeresssesnsenesseeenas [V PR (O [P 300 | i (O P 300
(@) Includes management fees of §........... 0 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. Government bonds (a)
1.1 Bonds exempt from U.S. tax () e | s
1.2 Other bonds (unaffiliated).... e[ (@) [
1.3 Bonds of affiliates................ c (@) et | s
2.1 Preferred stocks (unaffiliated). (D) e | s
2.11 Preferred stocks of affiliates.... e (D)t | s
2.2 ComMON StOCKS (UNGTTIALEA).........cvuivrreisiiiieiciiceie it b bbb bbb s b st st antes | 4e4ebses st esse s b en s s s b s es s e s s s st s sessnbense | Hebsssessnsassessesantessessn b s s bbb s s st en
2.21  Common stocks of affiliates ettt ettt | ehbetb bbb bbb
3. Mortgage loans (C)-vrrrrrerreerriese et ssssssens | eebessesetess ettt
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and short-term investments
7. DErVAtVE INSIIUMENES........coiivieiiiecieecte ettt bbb s bbb bbb s bbb b s ans
8. OHNEI INVESIEA @SSEES......uvuieierciueir ittt ettt st eb e f e8RS £ e85 E eSS £ 42 E e e R R s R ee e bseeenEs | £ieeseeseeE et eEseREee s R s e R R e b bt Rt esEentns | eeReEeE et eREeeE bR R s Rt s st baen
9. Aggregate Write-ins fOr INVESIMENT INCOME.........c.uoiuiiieeirieiei ettt ettt eeb s ens | emf et sessensses bbbttt 0 | e 0
10.  Total gross investment income....
11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEEIEST EXPENSE. ... e eecercerees et e et es st e st e st s eSS 2858 o845 E 48284284281 E 4SS RE £ RS S RS E e E Rt en
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income
16, Total deduCtions (LINES 11 ThTOUGN 15)......c. ittt se s s et ss s8££ E Rt nen
17. Netinvestment incOme (LINE 10 MINUS LINE 16).........c.rurrurerrrrerrerresnieneeseisesseeessesessessessssssessessessssssessessassssssessessasssessessesssssssssessassssssessessasssssssssassassnssessessasssssessns
0901, ottt ettt R R R R R R R R E R RS R SR SRR R RS R AR SRS R AR SRR AR R R ARt s | £heER e R R E R bbb bbb bRt e | Hhees et
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501. ...
1502. ...
1503.
1598.
1599.
(a)
(b)
(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. GOVEMNMENE DONAS......ooieiecirrieeiieieieesetseeseesessseisesseseneas | ceseesessesssssssssessssesssssssses | ressessessessssssssessassnssnssess | stssssssessessssssssesssssasenns L0 USRS O PR
1.1 Bonds eXempt fTOm U.S. 18X.......c.oiuriiriririiniierieneieinensiiees [ cerneineinsisessseseiesssiesinnes | cessiessssssssesssssessesssssessns | sesssssessssssssssssssessassnsens 0 [ | e
1.2 Other bonds (UNAFfIIAEA)..........cuurerreeiereieiircirereiecncieeinsineis [ et | coreeessssssstsesesessessssaenses | seseesessessessssssesestessnsens 0 [ oo | e
1.3 BONAS OF @fflES.......ucveeececiriecciee et siseisiees [ cereetneie e sstenisnens | cosetesssssestessesestestsssenins | seseesessess sttt eseenens 0 [ oo | e
2.1 Preferred Stocks (UNAFfIIATEA).........ccvruririerierrineineeininsieies | et sesresiseinees | setseeeessseessssessesssstssesss | sesssessssssssessnssssssessassnees 0 [ | e
2.11 Preferred Stocks Of @ffliates..........vurierreririecrrriecscireiririnees | cerrersieeinsneieessiesiseeneies | reeeesesseeesesssssesssssssssnsens | senesseesssessssssssesseseesenn 0 [ oot | e
2.2 Common StOCKS (UNAFFIIALEA)..........ouureereecereieieiereireieeseirrieiees | erereireisesseieeseesessessseinees | seeseeeesessessssssessesssnsssnsss | sesesesssessssesssssssssessasennes 0 [ | e e
2.21 Common stocks of affiliates.........cccoevvrnrrrrnrncinernnnincnrrnines [ A PN BB | 0 [ oo | e
KN 1013 (oT-To L= =11 O arsron prosssesl B \ B8 W) S B B oS ISR 0 [ | e
4, REAIESIAE. ... nies | eeetsstesetresesesrenassassres | esessrtesnesastensesnettninsetssians | evtesessseesenetesnenneennnans 0 | e | ernreneeesennsee s
B, COMTACE I0BNS......o. ettt ssess s ssesssnsns | ssssssssessnssssssssnssesssssnssns | nsssessessssssssssssessasssnsnsons | sesssssssmssessanssnssessassnsnn 0 [ e sssssesiees | e
6. Cash, cash equivalents and Short-term INVESIMENES...........covvrus | corvrrirnirnrinriniieinsnsnriines | verveeeensesseessssesssssssesss | cosesessesssssssssnssessnssnes 0 [ oo | et
7. Derivative INSIIUMENES........cuviiiecireeieeecseeissieseeees | e sesssins | seesssesseesssssesessssessesssnsss | sesessesnsssssesssnssesesssseses 0 [ | e
8. Other iNVESLEA @SSEES.......cvreivrerereiieiieie it sssssessssans | cesssessessesssssssssesssssssssnsnss | sessessessassssssessessesssssnssesss | essssssessassessssssnssessassanes 0 [ cooeereeeeesiereseeresieies | eeverese s
9. Aggregate write-ins for capital gains (I0SSES).........vvvrerrrenrerrernees | crrsressesrsressessessseesessens {0 0 | o {0 I {01 I 0
10.  Total capital GaINS (I0SSES)......c.vrererrrerrrrnrerireisssisriseesessesssnsenss | seveseeseisssssssssessssesens (0 (0 {0 (0 I 0
DETAILS OF WRITE-INS
09071, ettt bbb bbbttt ens | fesb ettt ettt enbens | Hieetaesb st sttt es b st ens | eebteest sttt ettt (0 OO PTTPRN DU
0902, ..ottt bbbttt sttt ens | fesb sttt ettt nbens | fiestesb st st bbbt ens | eebteestenst sttt (0 OO PTUTPRN DUV
0903, ettt bttt bbbttt ens | fest st sttt et n b st ens | festest st st st ettt ens | eebtestenst sttt 0 [ i | e
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....cccoeevrivirrieirernnne. 0 [ o 0 | o (0 TR (01 TR 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | cceveerrieererriririerieiiane {01 I {01 I {0 P {01 P 0
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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changegin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D).t eseessss st ess s ess st ssessessssssessessassssssnssns | sessssssssessssssssnssessesssssnssessassnsnns | sessessessassssssessassonsnssessessanssnssnssons | sessessessassssssessossnsnssessessanssnssn 0
2. Stocks (Schedule D):
2.1 PrEfEITEA SIOCKS. .....vveveeeieieseiaeiei ittt bbbttt | £iest st st sttt n b bbbt sens | netbseeb et b bbbttt ettt etes | ettt 0
2.2 COMMON STOCKS. ..ottt | £isb bbb bbbkt sb s | eetbie bbbt enes | etbienb et 0
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS ... | bbbt b bbbttt | Hetbiee bbbttt enes | etb ettt 0
3.2 Other than fIrSEIENS.........cvucereiieicieeist e | festsesb st st s bbb s bt en b st s | setbseeb et b et bbbttt ettt enes | etbiete ettt 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPEANY..........c.cciiieiieeicees e sssesess | srevssissesesssese s stesssssesssssesessssess | sebesessssessssssesessssesessssetessssssesssnses | sresessssesessssesessssssesesssessssnsesases 0
4.2 Properties held for the produCtion Of INCOME.............ciuieiiiiieieiiie sttt | cerstessss et s st bessess | s1esstessesssessesssssssssse st sssessesnsenss | sessessesssssssesssssssessesssessessesansand 0
4.3 Properties held fOr SAIE..........coeviiieiiiircieiiee et be s s s s sssetes | srebesssesessssesessssebessssssebsssbebessssess | nebesessssesesssebesssesessssebesesesetsnntes | sresesissebesesseresesstetenetetessnaetenen 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SCEAUIE DA)..........ccviiciriiiceie ettt ssesesas | sasebesessssesssssesesssesessssebessssssesssans | 2ebsesessssssesessssesassssesesssesessssetesnss | sbestesessssesesissetessssesesasssesensesens 0
8. CONMTACE IOBNS.......uveeeeeieeieieee bbbttt | bt sb bbbttt ettt n bt | setb ettt ettt ettt enes | etiietb ettt 0
7. DEriVaAtiVES (SCHEAUIE DB).......covecveeicieisictereiee ettt ettt st a bbb s st sntes | sbsssebessssesassssstesesssesss st ebessssetasans | 4essnsesessssesessssesesassetesassesesassntesanss | sbessesessssesesssetesssssesassssesessnsens 0
8. Otherinvested aSSEtS (SCNEAUIE BA)........c. ottt sseesestssasesessees | seesessasessssessessassssssessasssssessestassnns | setsessessassssssessessasssssessessasssnssnssens | sessessessossssssessassssnsssnssessasssnsan 0
9. RECEIVADIES fOF SECUMMIES........ouuveeiesiieiiiii ittt | b seb bbb bbbt | Hoebses bbb | boebbes bbb 0
10.  Securities lending reinvested collateral aSSEtS (SCHEAUIE DL)..........vureiereririrrirreereeeesiiesessies | ceeesseesseesssesssssesessesssssssssesssssssssns | sessessessassssssessessassssssessessssssessessons | sessessessasssssssssessasssssessessasssnssn 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........ccieiiiiiriecse et | fsssessesssssssesessssessesssssssensesnaans {0 RN 0 | ot 0
12.  Subtotals, cash and invested asSets (LINES 110 11).....irurrirrreeieesesiessssissisesesssssssseess | reesessssssssssssessesssssssssessessnsnens [0 U (0 U 0
13, Title plants (FOr TIIe INSUETS ONIY)......c.veirivcirieieicisieiesstes ettt b st s s sss | sesastessessssessesssessessesssssssessssantesss | essssassessessssessessssessassesssssnsessessntes | sebessessessssassesssssssessessntessessesanes 0
14, Investment iNCOME AUE @NT ACCTUBH.............vurircueriiireiieerce sttt sstes | feteessesseesssa s s sb et ssessnsb s | sessestesine b s sess st et ssesbensnenssasensens | ressesiesineseesessest s nensessesinenerese 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrSe Of COlIBCHON. ........c.ovuririernies | crirriierireieieississsis s iessesiens | seeeesesssesssssessessssssssssssssssssssssens | sessessessassssssessessenssnssessessansssssn 0
15.2 Deferred premiums, agents' balances and installments booked but
AEEITEA AN NOL YEE AUE.........oeiiieiecictcec et bensesas | stestesssssssesse s s es s st st st s sssbessess | s1esstessesassessessesssessesssssstessesnsenss | sesssssesssssssessessssessesssssessessnsnd 0
15.3 Accrued retrospective premiums and contracts Subject to redetermination............cccccevves [ oeviiiieiice e | cerevesise et naes | sesesisebesss et snaeaenes 0
16. Reinsurance:
16.1  AmOUuNts reCOVErable frOM FEINSUIETS............cuiiuiiiiiiii s sssnssns | setssisss i | fhbsesb bbb bbbt | Sobsssb s bbb bbb 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES...........ccuiururiiirieneireieeineineieesesinnes | ceeeeseesseeesseessseseessssestesssessessessns | setsesssessssassssssessassesssessessessasssssess | setsessesssssssssssessasssssessassassnnsan 0
16.3 Other amounts receivable Under reiNSUrANCE COMMIACES.............coiuuiiiiiiiiiiiisiieies st eies | cebese bbb nstas | sebsessnsb s bbb eeses 0
17. Amounts receivable relating to UNINSUIEA PIANS..........c.. vt sessesesses | sessssesessesssssssssssessesssssssssessassanssns | sessessessassssssessessassssssessassssssnssessons | sessessesssssssssnssessassnsssessessanssnssn 0
18.1 Current federal and foreign income tax recoverable and INErESt tNEIEON............cvieirieieiis et ensens | ettt ses s sessesssnss | sressssessessssessessssessessessssessessnsnns 0
18.2 INEt AEFEITEA X @SSEL.......cvuuveriiciiceiciic bbbttt sttt | frenbsest st st st st st st et st senbsens | retbsetbseesseeb st s et sttt st entenes | etbseessets ettt 0
19, Guaranty funds reCeivable OF ON AEPOSIL..........cciuiiriririeieie et ees | resestessessstesse s sesse s sssessessessntenss | essssastessesssessessessssassessessnsessessntes | setessessessssessessesassessessnsessessesanes 0
20. Electronic data processing eqUIPMENE ANA SOMWATE. ..........cuurururerrerreenrireieesesssseeesessssesesssessees | seseessssssssessssassssssessesssssssssessessases | seesssessesssssssssssassassssssessessasssnssnsss | sessssessassnssssssessasssssssssessansnssees 0
21.  Furniture and equipment, including health Care deliVETY @SSELS..........ciiuiieicieieieieesseiessiens | et bessens | sesssessessssssessesssssssessessssessessssanss | sossessessessssessessssessesesssessessnsns 0
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES..........cvevrririrircrrirrieiiees [ sssstenes | ceseesessesssstsssessessenssessessessasssnssesss | sesessessessassssssessassssssnssessansnnssnes 0
23. Receivables from parent, subsidiaries and affiliAtES.............cciriiiiiiiriieicee s | et tessens | setstesse sttt s et n s estents | sessesseses st es et st en et s et 0
24. Health care and other amOUNES FECEIVADIE.............c.vucveiiieeiie et snsees | ebessssessssssssessssssessssesesessssesssnseses | sressssesessssssessssssesessssesasnes 139 | oo 1,139
25.  Aggregate write-ins for other-than-iNVested @SSELS...........cccviiiiiieicieieee e | ctisiessrsstess st enessnead 0 | ot 0 | ot 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25).........cuuureemerireeieeireesiseseseesessessssesesseessessssessssssessssssssenes | sesssessssssssssssssessssssssssssesssnend (1 O 1,139 | s 1,139
27. From Separate Accounts, Segregated Accounts and ProteCted CEll ACCOUNLS...........c.cveveevevrves [ errereeeieiiesieeisssesssssses e sessessens | sessssesssssssssssesssssssesssssssessesssones | sosssssesisssssessesssessesssesssssessssans 0
28, TOTALS (LINES 26 @NA 27)......ccuuverreercremreneeeesnesisseessessseessssessesssssssssssssssssssssssssssssssssssssssns. | oisessssssssesssssssnsessssssssasssssssnns (1 O 1,139 | s 1,139
DETAILS OF WRITE-INS
L OO DO OO DT OO SO OO OO OO OTU EOSOTO ORI RON 0
1102, oSSR R | HhseR R bRt enes | SeeeR ettt n et | seest et 0
0T DO OO DT OO T OO OO PO PT ST EOSOTE O TROTORTON 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........coevviviniinenieieieiniens | cereieiisisssseesse s (01 TN (0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE).....cerveererrerririsressissessirassserssessnssneses | seesssssssssessessesssssssssssssssssssessenns (0 S 0 | ot 0
2507 oot SRR R RS | SHEE R bRk | Hhre R Rttt | fieebe et 0
2502, AR R R bRt bt R b st b nsetne | etsehaetet et bt sttt s ns st entessetnetes | 4eEeeseh st es ettt bt s st ntennntes | ebetesset ettt sttt n st 0
2503, oo RSB E Rk | SHEb R LR b ks | Hhre R bRttt | fieeb et 0
2598. Summary of remaining write-ins for Ling 25 from OVErfIOW PAGE...........rwerererirerereireieeneinsirriiees | rrersessssssessesessessssssesessesssseens (0 RN 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 ADOVE).......cccueuierireiiiiiierieississiesssrssiessesens | eossessessssssesessssessesssssssessessssns {0 RN {0 RN 0
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Statement as of December 31, 2020 of the Wellmark Synergy Health, 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 OFGANIZAtIONS........c.ci ittt s sttt e s b essetesessssens | 4bassetesssesesasstebessesesassssebesassesesasanss | nebesssesesssssesessesesabassebesassesebassntesess | £etsesesassesesessssesesssesesasssetassesesasanses | Hhebessesesesassetesessesetessssesesesesasansetesas | 4esesesasassesesassesesessesesessssebebassesesasanse | oetebssesesasstebesseseseban st es s e bt ssnteses
2. PrOVIEr SEIVICE OFQANIZALIONS. ... ...vuiveveisireiittieieisiseiete ettt sse et s bt s et ese b b e s b et s s et s se s e s b e s b e s e eseb e s s sebesesesas | ebassesesesassetesassesesassnsebessesesesansetesass | £1esesesansesesssesesassssesesssesasansesesasseses | 2bebssesesssssesassesesesnssetesessesesassnsesesns | 4esesesassssesessssesesassesesassesesassnsesasssess | 1ebessesesessssesesassesesnsesesassesesassssntesans | £oesesessssesesssesesassnsesessnsesesassesesssenas
3. Preferred PrOVIAEr OFGANIZAIONS. ...........ceviiieieirieie ettt es bttt s bttt e s b sssses et sesesabnse | 2sesesssssesassesesesassetesassesesessnsesesnsesas | 4bessssesessssesasassetesassesesassnsesassssesasanss | 4esetessssntesssesesesassetessesesesassetesessesess | ebssetesssesetetstebe s taese b st etes et sesesesaes | Hreteteteseteset et et e sete b nse bt s eesebesnsetes | Sbbetetet e s e et st et a et st et n et nne
A, POINE O SBIVICE. ...t bbb bbb bbb bbb b8 | £4h b b s bbb bbb bbb bbb | Shiee b L b e R bbb bbb | Shene bbb bbb | Shbebb e e bbb E bbb | Shr bbb bbb | Sh bbb
B INAEMNIEY ONIY...vuiiiiiiiitci bbb s bt s bbbkttt b et nnes | sensebeten sttt et enne e ] N NE ..........................................................................................................................................................................................................................
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cuiuriiriieiicieeiies st sesenes | estesessssessnsssssesstsssesssssesessanesasssnB | seorsetieasssesasssesasnsesssssnsseratssesa 0 ] e 0 ] e 0 ] e 0 | e 0
T OBl Rt b et nnn s | G eene et 0 | s 0 ] s 0 ] 0 ] s 0 | s 0
DETAILS OF WRITE-INS

080T, . oeoeeereeeeseessee st R LR R R R R REe | S84 s R R R R s et | HeeRE LRt Rt REn | et s R Rk es | R | Rt | Hh e

0602.

0603.

0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE..........cccriuiiriiiiieieicisie st ssssssenss | sesessesseses et snses st sssns 0 | oo 0 | oo 0 | o 0 | o 0 | o 0

0699. Totals (Lines 0601 through 0603 plus 0898) (LINE 6 @D0OVE)..........cuiiiieiiiiiiiiiisiieiisiscesie st ssessessssssenses | soessssessesssssssesssssnsessessssessesssssnsans 0 ] oo 0 | o 0 | o 0 [ o 0 | oo 0




Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A. Accounting Practices

The financial statements of Wellmark Synergy Health, 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# | 2020 [ 2019
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) | oxxx | oxxx [ xxx s 572719 [$ 762,596
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| \ | E B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 57,279 |$ 762,596
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | oxxx | oxxx [ xxx [$ 14416731 [§ 14,357,313
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | $ 5
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 14,416,731 |$ 14,357,313
B. Use of Estimates in the Preparation of the Financial Statement

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.
C. Accounting Policy
(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 - Not Applicable.
(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses - Not Applicable.
(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.
(13) Method Used to Estimate Pharmaceutical Rebate Receivables - Not Applicable.
D. Going Concern
Management has evaluated the Company's ability to continue as a going concern and has concluded that there are no events or circumstances that raise any
doupt about the Company's ability to continue as a going concem. As of January 1, 2019, the Company no longer offered contracts for covered health care
services.
Note 2 - Accounting Changes and Corrections of Errors
Not Applicable.

Note 3 — Business Combinations and Goodwill

Not Applicable.
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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 4 - Discontinued Operations

Not Applicable.

Note 5 - Investments

Not Applicable.

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable.

Note 7 — Investment Income

The Company had no amount of due and accrued income excluded from investment income.

Note 8 — Derivative Instruments

Not Applicable.

Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

2020

2019

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

a. Gross deferred tax

assets

b. Statutory valuation

allowance
adjustment

¢. Adjusted gross

deferred tax assets
(1a-1b)

d. Deferred tax assets

nonadmitted

e. Subtotal net

admitted deferred
tax asset (1c-1d)

Deferred tax
liabilities

1,000

1,000

2,000

2,000

(1,000)

(1,000)

g. Netadmitted

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

(1,000)

(1,000)

$

(2,000)

(2,000)

$

1,000

1,000
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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

NOTES TO FINANCIAL STATEMENTS

2.

4.

Admission Calculation Components SSAP No. 101

2020

2019

Change

1

Ordinary

2

Capital

(Col 142)

3

Total

4

Ordinary

5

Capital

6 7
(Col 4+5) (Col 1-4)
Total Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

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

2

,162,360

2,153,697

8,763

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
(@r2(b)y2(c) |$

Other Admissibility Criteria

2020

2019

a.

Ratio percentage used to determine recovery period and threshold limitation amount

1,668.7%

64,492.5%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

$ 14,416,731 |$

14,357,313

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.

2020

2019

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5

(Col. 1-3)

Ordinary

6
(Col. 2-4)
Capital

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

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

%

%

%

%

%

%

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

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

%

%

%

%

%

%
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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Deferred Tax Liabilities Not Recognized

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

Current and Deferred Income Taxes

1. Current Income Tax

2020

2

2019

3
(Col 1-2)
Change

Federal

16,000

196,000

(180,000)

Foreign

Subtotal

16,000

196,000

(180,000)

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

e [e a0 [T

Federal and Foreign income taxes incurred

P PP (P P R |eP

PR PP R |r|n

16,000

196,000

(180,000

2. Deferred Tax Assets

2020

2019

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN OB W =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

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

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

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

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

D |0 T

Capital:

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)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

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

Admitted deferred tax assets (2d+2h)

3. Deferred Tax Liabilities

2020

2019

3
(Col 1-2)
Change

Ordinary:

Investments

N | —

Fixed assets

w

Deferred and uncollected premium

Policyholder reserves

o

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

2,000

(1,000)

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

99. Subtotal

2,000 [$

(1,000)

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
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NOTES TO FINANCIAL STATEMENTS

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

$

1,000 |$

2,000 [$

(1,000)

4. |Net Deferred Tax Assets/Liabilities (2i — 3c)

$

(1,000)($

(2,000)|$

1,000

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

12/31/2020 12/31/2019 Change
(1) ) @) ) (5) (6) (7) @) ©)
(Col 1+2) (Col4+5) | (Col1-4) | (Col2-5) | (Col7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Total adjusted gross deferred tax assets $ 0 $ 0 $ 0 $ 0 $ 0 $ 0| S 0 $§ 0 $ 0
Total deferred tax liabilities (1,000) 0 (1,000) (2,000) 0 (2,000) 1,000 0 1,000
Net deferred tax asset (liability (1,000) 0 (1,000) (2,000) 0 (2,000) 1,000 0 1,000
Tax effect of unrealized gains 0
Change in net deferred income tax $ 1,000
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
12/31/20

Provision computed at statutory rate $ 15,000
Change in nonadmitted assets
Other

Totals $ 15,000
Federal and foreign income taxes incurred 16,000
Realized capital gains (losses) tax
Change in net deferred income taxes (1,000)

Total statutory income taxes $ 15,000

E. Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. At December 31, 2020, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

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

Year Amounts
2020 $ 16,000
2019 $196,000
TOTAL $212,000

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Service Code.

F. Consolidated Federal Income Tax Return

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

G. Federal or Foreign Federal Income Tax Loss Contingencies:

At December 31, 2020, it is not reasonably possible to determine the Company's amount of tax loss contingencies that will significantly increase or decrease

within twelve months of the reporting date.

H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA

Not Applicable.

Alternative Minimum Tax 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

The Company was incorporated on January 7, 2016 and is the result of a joint venture between Wellmark, Inc. (Wellmark), a mutual insurance company
domiciled in the State of lowa - NAIC Company #88848, and the University of lowa Health System. The University of lowa Health System subsequently sold
a portion of its shares to other provider organizations. The Company received its Certiificate of Authority as an HMO from the lowa Insurance Division in April

2016 and commenced business on January

D. Amounts Due From or To Related Parties

1,2017.

At December 31, 2020 and 2019, the Company reported amounts of $53,436 and $3,211 due to Wellmark, respectively. Amounts due to or due from

Wellmark are settled monthly.

E. Material Management or Service Contracts and Cost-Sharing Arrangements - Not Applicable.
F. Guarantees or Undertakings - Not Applicable.
G. Nature of the Control Relationship

Wellmark owns 75% or 90,000 shares of the Company's outstanding stock.
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Statement as of December 31, 2020 of the Wellmark Synergy Health, Inc.

NOTES TO FINANCIAL STATEMENTS

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned - Not Applicable.

l. Investments in SCA that Exceed 10% of Admitted Assets - Not Applicable.

J. Investments in Impaired SCAs - Not Applicable.

K. Investment in Foreign Insurance Subsidiary - Not Applicable.

L. Investment in Downstream Noninsurance Holding Company - Not Applicable.
M. All SCA Investments - Not Applicable.

N. Investment in Insurance SCAs - Not Applicable.

0. SCA or SSAP 48 Entity Loss Tracking - Not Applicable.

Note 11 — Debt

Not Applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable.

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

A Number of Share and Par or State Value of Each Class

The Company has 1,000,000 shares authorized; 120,000 shares issued; and 120,000 shares outstanding.

B. Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues - Not Applicable.
C. Dividend Restrictions - Not Applicable.

D. Dates and Amounts of Dividends Paid - Not Applicable.

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

F. Restrictions Placed on Unassigned Funds (Surplus) - Not Applicable.

G. Amount of Advances to Surplus not Repaid - Not Applicable.

H. Amount of Stock Held for Special Purposes - Not Applicable.

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

J. The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.
K. The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations - Not Applicable.

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

M. 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.

B. 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 12/31/2020 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.

C. Gain Contingencies - Not Applicable.

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not Applicable.
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NOTES TO FINANCIAL STATEMENTS

E. Joint and Several Liabilities - Not Applicable.
F. All Other Contingencies

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

Note 15 - Leases
Not Applicable.
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable.
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the 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 Fair Value Measurements - Not Applicable.
B. 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 and amounts due to affiliates
approximate fair value because of the short-term nature of these items.

C. Fair Value Level - Not Applicable.
D. Not Practicable to Estimate Fair Value - Not Applicable.
E. NAV Practical Expedient Investments - Not Applicable.

Note 21 - Other Items

Not Applicable.

Note 22 - Events Subsequent

Type 1 - Recognized Subsequent Events:

Subsequent events have been considered through February 17, 2021 for the statutory statement issued on February 26, 2021.
Type Il - Nonrecognized Subsequent Events:

Subsequent events have been considered through February 17, 2021 for the statutory statement issued on February 26, 2021.
Note 23 - Reinsurance

Not Applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A Method Used to Estimate Accrued Retrospective Premium Adjustments - Not Applicable.

B. Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium - Not Applicable.
C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features - Not Applicable.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - Not Applicable.

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[ ]
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NOTES TO FINANCIAL STATEMENTS

(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 $
3. Premium adjustments payable due to ACA Risk Adjustment (including high-risk pool premium) $ 631
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program | 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 $
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors $
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)

a. Permanent ACA
Risk Adjustment
Program

1.

Premium
adjustments
receivable
(including
high-risk pool
payments)

. Premium

adjustments
(payable)
(including
high-risk pool
premium)

(631)

(631)

. Subtotal ACA

Permanent Risk
Adjustment
Program

$

(631)

$ (631)

b. Transitional ACA
Reinsurance
Program

1.

Amounts
recoverable for
claims paid

R=2

. Amounts

recoverable for
claims unpaid
(contra liability)

. Amounts

receivable
relating to
uninsured plans

. Liabilities for

contributions
payable due to
ACA
Reinsurance —
not reported as
ceded premium

. Ceded

reinsurance
premiums
payable

. Liability for

amounts held
under uninsured
plans
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NOTES TO FINANCIAL STATEMENTS

Unsettled Balances
Differences Adjustments Ref as of the Reporting Date
Accrued During Received or Paid as of
the Prior Year on the Current Year on Prior Year Prior Year Cumulative Cumulative
Business Written Business Written Accrued Less | Accrued Less Balance from Balance from
Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
the Prior Year the Prior Year 1-3) 2-4) Balances Balances (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)
7. Subtotal ACA
Transitional
Reinsurance
Program $ $ $ $ $ $ $ $
c. Temporary ACA
Risk Corridors
Program
1. Accrued
retrospective
premium $ $ $ $ $ I |$ $
2. Reserve for rate
credits or policy
experience
rating refunds J
3. Subtotal ACA
Risk Corridors
Program $ $ $ $ $ $ $ $
d. Total for ACA
Risk-Sharing
Provisions $ $ $ $ $ $ (631) $ $ (631)
Explanations of Adjustments
B. Revised data received.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year - Not Applicable.
(5) ACARisk Corridors Receivable as of Reporting Date - Not Applicable.

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 increased $1,285 from
$1,000 in 2019. 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

Not Applicable.

Settlements

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
12/31/2020 $ $ $ $ $
09/30/2020 $ $ $ $ $
06/30/2020 $ $ $ $ $
03/31/2020 $ $ $ $ $
12/31/2019 $ $ $ $ $
09/30/2019 $ $ $ $ $
06/30/2019 $ $ $ $ $
03/31/2019 $ $ $ $ $

12/31/2018 $ 12,580 |$ 12,729 |$ $ 11,211 |$ 3,503

09/30/2018 $ 50,700 |$ 50,820 |$ $ 12,208 |$ 13,987

06/30/2018 $ 50,790 |$ 47480 |$ $ 10,579 |$ 13,068

03/31/2018 $ 45360 |$ 43390 |$ $ 81,510 |$ 11,942

B.

Risk-Sharing Receivables - Not Applicable.

Note 29 - Participating Policies

Not Applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2, Date of most recent evaluation of this liability: January 26, 2021
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - Anticipated Salvage and Subrogation

Not Applicable.
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1.3
1.4
1.5
2.1

22
3.1
32

33

34

3.5

3.6
4.1

42

5.1

52

6.1

6.2

7.1
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

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:

4.1 sales of new business?
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:

4.21

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.

renewals?

sales of new business?

renewals?

Yes [X]

Yes[X] No[ ]

No[ ] NA[]

Yes[ ] No[X]

Yes[ ] No[X]

12/31/2016

12/31/2016

07/18/2018

Yes|[ ]
Yes|[ ]

Nof[ |
Nol[ ]

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?

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:

27

Yes[ ] No[X]

Yes[ ] No[X]
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10.5
10.6

12.1

12.2

13.
131

13.2
13.3
134
14.1

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

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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?

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company
12.12  Number of parcels involved
12.13  Total book/adjusted carrying value

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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]

No[ ]

Yes|[ ]

NAT |

No[X]

Yes|[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c) Compliance with applicable governmental laws, rules and regulations;

d) The prompt intemal 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?
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?
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?

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.

Yes|[ ]
Yes|[ ]

No[ ]

Yes [X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
No[ ]
NAT ]

Nof[ |

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

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?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
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?

FINANCIAL

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

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12
20.13
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

To stockholders not officers
Trustees, supreme or grand (Fraternal only)

20.21  To directors or other officers
20.22
20.23

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?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22
21.23  Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:

To stockholders not officers
Trustees, supreme or grand (Fraternal only)

Borrowed from others

22.21  Amount paid as losses or risk adjustment
22.22
22.23

Amount paid as expenses
Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

271

Yes [X]
Yes[X]

Yes [X]

Yes|[ ]

Nof[ |
Nol ]

Nof[ |

No[X]

Yes|[ ]

No[X]

9 |P | |eP

o |Oo |o (o

Yes|[ ]

No[X]

0

0

0

Yes|[ ]

No[X]
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23.2

24.01

24.02

24.03

24.04

24.05
24.06

24.07
24.08

24.09

251

252

253

26.1
26.2

26.3
26.4

26.5

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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] NoJ ]
If no, give full and complete information, relating thereto:
For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  § 0
For the reporting entity’s securities lending program, 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[ ] NAI[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 securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.093 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
25.23  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
2528  On deposit with states $ 0
25.29  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
25.32  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.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] NoJ[ ]
By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] Nol ]
e The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21

reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its

actual day-to-day risk mitigation efforts.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the 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 only held cash as of December 31, 2020.
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291

29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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 4
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 2
Name of Firm or Individual Affiliation
Investments are exclusively in cash and bank accounts.
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[ ]
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 invested assets? Yes[ ] No[ ]
28.06  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 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[ ] NoJ ]
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] No[ ]
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 available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] 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]
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35.

36.

371
37.2

38.1
38.2

391
39.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:

a.
b.
c.

f.

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a.
b.

The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a-36.c are reported as long-term investments.

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria?

Yes[ ] No[X]

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? $ 303
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
C T Corporation $ 303
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.2
1.3

1.4
15

3.1

3.2

41

42
5.1
5.2

53

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

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

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:

2.1 Premium Numerator $

1
Current Year

22 Premium Denominator $

Yes[ ] No[X]
$ 0

$ 0

2
Prior Year

(47,724)

2.3 Premium Ratio (2.1/2.2)

0.0%

(47,724)

24 Reserve Numerator $

631

100.0%

25 Reserve Denominator $

631

1,631

2.6 Reserve Ratio (2.4/2.5)

100.0%

1,631

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] Nol[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] Nol[ ]

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 | 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:
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71
7.2

9.1
9.2

10.1
10.2

1.1

11.2

11.5
116

13.1
13.2
13.3
13.4
141
14.2

16.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Reserves exceed all requlatory requirements and provider contracts have hold harmless provisions. The Company participates as a member of the
lowa Life & Health Insurance Guaranty Association under lowa Code 508C.

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
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] NoJ ]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
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] Nol[ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.
lowa

114 If yes, 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
15.2  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]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

2020

2019

2018

2017

2016

Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)
2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus requirement............ccccvvvrrerenne

4. Total capital and surplus (Page 3, Line 33)
Income Statement (Page 4)
5. Total revenues (Line 8)
6. Total medical and hospital expenses (Line 18)
7. Claims adjustment expenses (Line 20)
8. Total administrative expenses (Line 21)
9. Net underwriting gain (loss) (Line 24)
10. Net investment gain (loss) (Line 27)
11. Total other income (Lines 28 plus 29)

12. Netincome or (loss) (Line 32)

Cash Flow (Page 6)

13. Net cash from operations (Line 11)
Risk-Based Capital Analysis
14. Total adjusted capital

15.  Authorized control level risk-based capital

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Lin€ 7).......cccevvvreivirrinienns

17. Total member months (Column 6, Line 7)

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

-

20. Cost containment expenses
21. Other claims adjustment expenses
22. Total underwriting deductions (Line 23)
23. Total underwriting gain (loss) (Line 24)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

8. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............

9. Total hospital and medical plus other non-health (Line 18 plus Line 19).

24. Total claims incurred for prior years (Line 13, Col. 5)........ccoccvvrrerrinrennen.

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cccovrerrvvieiriirirnnnes

27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).........cco.......

29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate

31. Al other affiliated

32. Total of above Lines 26 to 31

................ 14,471,798
....................... 55,067
.................. 1,000,000
................ 14,416,731

....................... 13,418

................ 14,416,731
..................... 863,971

................ 14,406,155
....................... 48,842
.................. 1,000,000
................ 14,357,313

................ 15,013,511
.................. 1,419,584
.................. 1,000,000
................ 13,593,927

.................. 1,159,069
..................... 642,783
....................... 59,083
..................... 315,341
..................... 141,862
..................... 321,916

................ 13,593,927
..................... 772,907

..................... 927,139
.................. 1,514,557

................ 17,344,329
.................. 4,102,517
.................. 1,000,000
................ 13,241,812

.................. 9,183,301
.................. 6,327,461
..................... 199,421
..................... 730,902

................ 13,241,812
..................... 851,813

......................... 1,693
....................... 21,214

................ 12,075,206
..................... 218,399
.................. 1,000,000
................ 11,856,807

33. Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

29




Statement as of December 31, 2020 of the Wellmark Synergy Health, 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.......cccoeverinirrinienns
2. AlASKA....cs
3. ANZONA.....ic e
4. Arkansas..........oeoininininn.
5. California......cccoeovrerrerinieirennns
6. Colorado.......cccoovrvrirereirireninns
7.
8.
9.
10.
1.
12.
13.
14.
15.
16.
17.

18.  Kentucky.
19. Louisiana.

21.  Maryland.....
22. Massachusetts
23.  Michigan.....
24, Minnesota...
25, MiSSISSIPPI...cvevrevereireireeirireinins
26, MiSSOUN.......covvrrerireriiieieines
27, Montana.........cocoeevieieeinnnnnns
28. Nebraska
29. Nevada
30. New Hampshire...........ccvuevnnnee.
31, New Jersey.....ccvverneencennens
32, New Mexico
33.  New York

36, ONi0.ccecceccceee e
37.  Oklahoma.........cccovvvevrrerrrennnens
38.  Oregon

39.  Pennsylvania
40. Rhode Island

47. Virginia....
48.  Washington.
49,  West Virginia...
50.  Wisconsin
51. Wyoming.....
52.  American Samoa.

54.  Puerto Rico.
55.  U.S. Virgin Islands......

56. Northern Mariana Islands
57. Canada
58.  Aggregate Other alien
59.  Subtotal.......ccoerirrireririeieis

60. Reporting entity contributions for
Employee Benefit Plans..

61. Total (Direct Business)....................

....................................................................... [0
....................................................................... [0
58998. Summary of remaining write-ins for line 58....... | .c.coovercrninnee. (0 TR (U TR (U RO (U PO (U T (U TN (V1 I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..cocovvrvererrnenes [0 [ [0 [ P (U [ (V) [ (L] T 0
(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 rein: 0
N - None of the above - Not allowed to write business in the state.............ccccoevuue 56

(b) Explanation of basis of allocation by states, premiums by state, etc.
Accident and Health Premiums are allocated according to the location of the group or individual purchaser at the point of issue.
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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 o
(FEIN 42-1368650) 100%
CHARITABLE OWNERSHIP
FOUNDATION
75% 50%
OWNERSHIP OWNERSHIP
l l r 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
h 4
WELLMARK SYNERGY WELLMARK VALUE
HEALTH, INC. HEALTH PLAN, INC.
(FEIN 37-1800647) (FEIN 38-3988543)

NAIC CO. CODE 15935 1A NAIC CO. CODE 15934 |1A
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