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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ... snssne s s s 242,272,864 |....ooeeiicice (V1 U 242,272,864 |............... 193,947,360
2. Stocks (Schedule D):
2.1 PrEferTed SLOCKS ......oouiueueeeiriieeecieeeesineneeeeeeseseesessaeeeesesessssseasssesssssssesssssns |ocsesssssensacacassssenesacacssens | [oossesssacasassseesesscacaessees [0 TN [0 U 0
2.2 COMMON SEOCKS .....ocvvrieiieiieeicee ettt snse st ense st ensesas [roseeieeeinens 122,871,669 |- [V 122,871,669 |................. 97,143,663
3. Mortgage loans on real estate (Schedule B):
B, FIPSEHIEIIS ov.runerusnsrssmssssmssssmssssmssssmssssmssssmssssmssssmssssmssssmsssssssssnssssmsssonsssansssons [SHSES S SRS IS S o L ., 0 |ossmmmmmmnnnn L ., 0
3.2 Other than firSt IBNS. .........oo.oueierieieeieieeie e oottt [0 TR [0 R [0 TR 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less$ ..o
ENCUMDIANCES) ..ot nsesens [oaesesese s s es et eaeaeas [0 U (0 U [0 U 0
4.2 Properties held for the production of income (less
B e ENCUMDIANCES): scsssssssssssssmsmsmssmsmmmmsmsnsss  [issssssssssssssssassssssnssssssss {11} I ————— [1)]| | ———— [0 TR 0
4.3 Properties held for sale (less $  ..cooooviiiiiciic
ENCUMDIANCES) -..voeeeeveeeeeeeeeceeeeeeeeeeeeseaeeesenesasaessaesesenasseassesananasssasannann [oeseesesncssaesseneesnnanasseenen [0 TR [0 O RR [0 TR 0
5. Cash($ .ooeoeorrenrrernennns 2,553 , Schedule E - Part 1), cash equivalents
[ J—— 5,156,113 , Schedule E - Part 2) and short-term
investments ($ oo 3,219,650 , Schedule DA) ........ooeeeeeeeeeeenns foeeniiiccne 8,378,316 |..coooeeeeeeeee (0] O 8,378,316 [....cocoovenee. 6,870,740
6. Contract loans, (including $  ....ccovuruninccciciccees 0 premium notes) ...... i L 0 |esmmmms L ., 0
7. Derivatives (SChEUIE DB) ..........c.cueuiuieiieeeeeeeeeecaeeeeeseee e et seseene [reeeeeeieneeee e [0 R [0 TR 0
8. Other invested assets (Schedule BA) ..........cccooiiurrriniiiieeeeeeceeeeeeeees e 11,135,297 [ (V1 SO 11,135,297 [ 7,993,671
9. ReCEIVADIES fOr SECUMHES .....veeeeeeeeeeeeeeeeeee e ee e e et eeeereeeeeeeeeeeneeeeseseneaes |oeee e L —_—_— | — (£ 2. V.1 ) F—— 578,331
10. Securities lending reinvested collateral assets (SChedule DL) ...........cccoooveee. foeveeeienennneeeeieienene oo [0 O RR [0 TR 0
11.  Aggregate write-ins for iNVESted @SSELS .............cccoovivcvcueiiiiiiieieieieieiciceeeeee oo (O (1 U (O 0
12. Subtotals, cash and invested assets (LINES 110 11) ...ooovvieevieeiceniecieees oo RLIR L N — [1)]| P— 385,580,592/ Lissssssssnsss 306,533,765
13. Title plants less $ ..ooooiiiiiiiii 0 charged off (for Title insurers
012117 TSR SRR (O [0 [0 0
14. Investment income due and acerued o hreesesees P IY . L o — [1)]| — 2,376,648 |......ccooeee. 1,769,067
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 1,497 511 [ (0] O 1,497 511 [ 1,711,886
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled PremiUmS) .........c.c.cveuccrieieeeeiee e freseeeeeee e [0 TR [0 R [0 TR 0
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ .......cccceeeeeeeeee. 140,000 ) ol i 140,000 il 0 L. 140,000 [ 200,000
16. Reinsurance:
16.1 Amountsirecoverable fiony reMSUMeIS: « .. usmmmssisscssssssizisit|msmememensmmmssmsmssensnsmsscn (O (1 U (O 0
16.2 Funds held by or deposited with reinsured COMPANIES ...............cccceoeee. foeveeineneinisceceieien L ., 0 |ossmmmmmmnnnn L ., 0
16.3 Other amounts receivable under reinSurance CONTacts ...........oceueueens foeuceceriseecccicisineecceeas [0 TR [0 O RR [0 TR 0
17.  Amounts receivable relating to uninsured plans .............ccoooecoceueveeeeececucuenens froeeeeceae 87,810,902 |...ccoovevenee 6,527,273 |.ccooeennn. 81,283,629 |............... 101,258,122
18.1 Current federal and foreign income tax recoverable and interest thereon ... | 11 O —— [V ] ——— L T —— 0
18.2 Net deferred taX @SSEE ........coooiuriiueieceeieiieiecieie it freeieesinenineas 1,012,000 |oeoeceeeeiiccieeeeeeeens (V1 O 1,012,000 [.ooeeereiicanes 495,000
19.  Guaranty funds receivable or 0N dePOSIt ...........cccuecririririrircceeeeeeees oo (O [0 [0 0
20. Electronic data processing equipment and SOftWare ............ococooecriiieiirnns foeveciiiiiiiicccccee 11 O —— [V ] ——— L T —— 0
21.  Fumiture and equipment, including health care delivery assets
[ J L0 OO USRS (O [0 (O 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... | 0] |-issnnmmmmmns 0 || [0 0
23. Receivables from parent, subsidiaries and affiliates ...............ccocoveeuevevevececes froreenieicnee 9,932,882 ..o (0] O 9,932,882 |.............. 109,022,008
24. Healthcare ($ .ocoovoeeenne 34,807,076 ) and other amounts receivable ...... [.cccccocoeenee. 47,115,720 |...ooneee... 12,307,264 |................. 34,808,456 |..ococvnene. 24,288,843
25. Aggregate write-ins for other-than-invested assets ...........ccccooeovvircccicecns e 73710, TR [ I— (1, T [ I————————— [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LiNES 1210 25) .......ovveveveueeeeeeceeeeeieieeieeeee e freee e 540,172,471 | 23,540,753 |....coovn. 516,631,718 |.............. 545,278,691
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNES ..ottt ns st esnes [oetenietenies st enae s senaas (O (1 U (O 0
28. Total (Lines 26 and 27) 540,172,471 23,540,753 516,631,718 545,278,691
DETAILS OF WRITE-INS
0 ) RO SR T TRl RO U PR URPTRTR TR RRROORRNY
02 s | e s || [ i [
1103, sevcrvsrrsesrsrrrrasrrrrrrrrrrTETTRTETE TR [eesessenneees esssnirrrrn e s
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.c...|eeeeeeeeeerneccieeneeeeens [0 TR [0 O RR [0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Prepaid EXpEnSes ... [ 4,706,216 |...ooooeooe 4,706,216 [..oorvveeeeecrree 1 0
2802, weessssssssssrssesrssrrTssTTTsTET TR Lo s bessssaiasans
2210 T ! R RO NSRS UR PR UURRT SRR ROTRRRURRN
2598. Summary of remaining write-ins for Line 25 from overflow page ............c.coco.|ocucucureieercicciniiiicccans 0 e 0 e 0 e 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 4,706,216 4,706,216 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (IesS $ ..ccooeovrveinieiriciiine 0 reinsurance ceded) .............}reeeinnnns 100,741,000 [.oooieiiiiiiciiiieee 0 oo 100,741,000 |................. 83,687,000
2. Accrued medical incentive pool and bonus @amounts ..............ccoeeeeeevereeesfoeecieieieene T L N — [0 [S—— 1574669 | 4,880,000
3. Unpaid claims adjustment XPENSES...........c.cucwcvoeecueueeereeecaeseeeeeseseseseeesesendfresesseaeesesencns 1,254,389 | (V1 1,254,389 | 988,739
4. Aggregate health policy reserves, including the liability of
. 0 for medical loss ratio rebate per the Public
Health Service ACt ...
8. Aggregatelifepolicyresenes: . s
6. Property/casualty unearned premium reserves.
7. Aggregate health Claim reServes..............ccooooiiiiiiiiiiiiicceceeeeea
8. PrEmMIUMS FOCEIVET I0Y DOV uuumusssssosusosssosssosusosisosssssssssssssssssssssssssss s
9. General expenses due or accrued
10.1 Current federal and foreign income tax payable and interest thereon
(including $  ...veevene 1,234,000 on realized capital gains (I0SS€S)) ... [ccovcevcunen. 21,174,193 | 0 | 21,174,193 .o 23,728,990
10.2 Netdeferred tax BabIlY. ..o 0] |-issnnmmmmmns 1 R R—— [0 O 0
11.  Ceded reinsurance premiums Payable................cocveveveveueueeiieieeereieieeeseesess oo [0 U [0 U [0 OO 0
12.  Amounts withheld or retained for the account of Others.............ooooeueueereeeeenfricciici [0 TR O [0 0
13.  Remittances and items Not allOCAtEM............c.cruiiiriiriririeicicceeesseeeeens oo 0] |-issnnmmmmmns 1 R R—— (113 R ——— 0
14. Borrowed money (including $ ..o 0 current) and
interest thereon $  ....cccouiiiiiicciiie 0 (including
T 0 GUITENT)....oeeeeeeeecece e forseee e (O [0 [V 0
15.  Amounts due to parent, subsidiaries and affiliates.................cooovereeeecceees e (1 — 0 | O O — 0
16, DEIIVALVES. ....cocueeeiiecieieeeeeieiceeieeeeeeeeeeeeeeee e e eseaeeeeeeeassseseseseeeesesesesesssesnnsesesfress et ecicicicese s s icaseeees [0 TR [0 U [V O 0
17.  Payable fOr SECUMHES. .........o.oveeeeececeeeeeeeeeceeeeeeee e e 748,749 | [V 748,749 | 5,320,673
18.  Payable for Securities IENAING ........cceriririririeieieieeieeeei s e 11 O —— 0 Lo o 0
19. Funds held under reinsurance treaties (with § ..ol 0
authorized reinsurers, $  ..ocoooeieeieeiieciieiees 0 unauthorized
reinsurers and $ ....0 certified reinsurers).
20. Reinsurance in unauthorized and certified (§ ..o
(o7a 3T o] L —————
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans..............c.ccccooiiiicicicicnne
23. Aggregate write-ins for other liabilities (including $  .........cccoeeeniee 690,000
o | T 3.9401.000] |coxisssssissssinssmsssinssninss ) — 3,940,000 f...ocoevenneee 2,330,000
24.  Total liabilities (LINES 110 23).....c.ou e e nanaeeeees 223,157,615 [ 0 [ 223,157,615 oo 242,084,104
25. Aggregate write-ins for special surplus funds.............ccccooiiiiiiniii s D09, RN RS D00 G AR [0 O 0
IS o)) (110 o 0! [ (oo, RN — —— D & & (—] Mon— D &6 (SNBSS (— 24,000,000 [...ooceenenne 24,000,000
27.  Preferred Capital STOCK.........c.ccoiiiieeeeceeececeeeee ettt e D.0.%, S N D0 O e O 0
28. Gross paid in and contributed SUMPIUS...........cceiriririririeeieeiererrse e e D00, G N XXX [ [0 O 0
29.  SUIPIUS NOLES .o oo D0, G N D0, T SRS [0 OO
30. Aggregate write-ins for other-than-special surplus funds..............ccccooiii e D09, NI RUSRIN XOK, . csnnsammmons |EiEEmremreemeamremrend O 0
31, Unassigned fuNdS (SUIPIUS)........c.coviririrurueueueiiiineseeeeeeseneseneneneseseesesesesesesseeefeaeseenenenens D.0.%, G N D.0.0 S P 269,474,103 |......co..c... 279,194,587
32. Less treasury stock, at cost:
. 0 shares common (value included in Line 26
SN 0) D 0.0 G NS D00 N U [V O 0
- 7 — 0 shares preferred (value included in Line 27
L | R R e R O e s s e | e, .0, ep ) [SOSNsssemsm— 110 S ——— 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) 293,474,103 |...coeneee. 303,194,587
34. Total liabilities, capital and surplus (Lines 24 and 33) 516,631,718 545,278,691
DETAILS OF WRITE-INS
2301. Health ASSESSMENTS ..o et 3,940,000 ..o (V1 3,940,000 f..coeoveveeenene 2,330,000
2302, i ————————— S e e e e e [ [ |
2303, e s Lo s L L s
2398. Summary of remaining write-ins for Line 23 from overflow page ..........c.ccoe foeeerucucurericeicccnninncas LV 0 e 0 [ 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 3,940,000 0 3,940,000 2,330,000
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.cocoeet foocociinncne D.0.% SN N D00 N [0 O 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001, e —————————e— D09, NI RUSRIN D0, S |
<100 12 SRR UUTUUURTUUUPTROUUTUORPTTS! R D09, RN RS D8O G R SN
8003 s R R S R v ). .0, CTRSTIRETINETE] IR XN s o
3098. Summary of remaining write-ins for Line 30 from overflow page .........ccccccocei}ovrinnnnn. XXX v | XK orerenmnmmnnn |fessssssssssssssssssasssssssases o 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemberMonths: .. [ b 54, R 2,346,307 |.coviciine 2,002,254
2. Net premium income (including $ .......cccooiiiiiiiins 0 non-health premium income) ........... |ccceeeenenee. D06 (HNE| W— 1,216,284,210 |............ 1,035, 123,649
3. Change in unearned premium reserves and reserve for rate Credits ............o.ocooeeeeeeereneneeceeeseseeeee e D OO S NV (123,353) [ 388,965
4. Fee-for-service (N€tOf $  .ooveveveeeineiccccene 0 medical eXPENnSEs) ..........ccooeurrueinreeeneeeinneeeenseenn oo DO N NSRS [0 OO
Tl = L (- —— b 0, I 0 Lo
6. Aggregate write-ins for other health care related revenues .............cocooeeiieiicieeiiececeeeeeeeeee e XXX [ [0 O 0
7. Aggregate write-ins for other non-health revenues ....ovvrssasssso s KXW s feessnnconcconsconsconsecasecas [0 O 0
8. TOtal rEVENUES (LINES 210 7) ..eeieieeeeeeirieeeeceeieeseeeseeseeesesesesesssesessesesssesessssesssssesesasssssssesesssssnssnsesesssssns foossrsesnsnnnns XK, rememmmemnn fezzzzzes: 1,216,160,857 |........... 1,035,512,614
Hospital and Medical:
9. Hospital/medical benefits ....uvummnmmmmnmssnsnsnsr s S e (11 U 567,154,421 ..o 458,388,536
10.  Other ProfESSIONAl SEIVICES ......c.c.cueveerecueueeeeeeeeacacieeeeeeesseeeeeesessas e sesesesasssssssessessasassseesesasassssssesanasas |oesesesesessnsesesesesennasnena (0] 131,742,939 |................ 100,553,793
11; Outsiderefermals o 0 s 43,206,097 |....ccovenneee 36,866,880
12.  Emergency room and OUE-Of-BIEA .........cocvererueueueeeueerereresieieieieseese et aese e esseseseseses oo (VN S 33,898,612 |..ccccveeenee 26,705,253
13, PreSCrpHON ArUGS wiuieiiiussmssasisimussssssysysyesistssssssssysysyssies s sssssssysyssissss s sssssssvsvsvssssssssssssusvavis 0] 184,714,746 |... ..164,445,093
14. Aggregate write-ins for other hospital and medical........... I 0 |cmmanmmmmmmmams 0
15.  Incentive pool, withhold adjustments and bonus amounts .. 0 .6,569,412 |... ..5,332,088
16, Subtotal (Lines 9 10 18) s 0, [ LTy T — 792,291,643
Less:
17.. NEtTeinSGranCBEOVEMIES s ——— | i) 11 | P ——————— L T —
18.  Total hospital and medical (LINES 16 MINUS 17) ....covrvrurueueuiiirirereeeeeeieieieeseeeseseeseseeseesesesesssseseesesees oo (V] 967,286,227 |.....cocuvene 792,291,643
19, NON-hEAIN ClAIMS (NEL) ......ovieieieiiieeee ettt s s s s nasenens foeseseeee e e s saes e [0 [0 O
20. Claims adjustment expenses, including $ ................. 12,142,098 cost containment eXpenses ... |owoooeeeereeceueenenenenns o | PO—— 38,282,977 | 31,702,783
21.  General adminiStrative EXPENSES ........c.cuiiririirieieeeeeeeeeeeieeeeeeeeesesee et seeeeaeseaes e e e e s eeeseseseseeseseseseneas [ereneeseseseeiei e (VN 126,813,864 |.............. 109,015,858
22. Increase in reserves for life and accident and health contracts (including $ ... 0
increase in reServes for ife ONIY) ...t [roee e [0 (0 O
23. Total underwriting deductions (LiNes 18 through 22)...........c.couiueueuruiiiiiiesiseeeeieeeeeee s oo (N 1,132,383,068 |................ 933,010,284
24. Net underwriting gain or (10ss) (LiNES 8 MINUS 23) ......cccciririririricucciinininerisciceeeseeeseeseseneneesesesssessenes fooneeeses e XK [ LRG0 . E— 102,502,330
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) ......ccoooveevneecceoenenenes foveencccccic 0 12,662,390 |...covenneeee 10,960,777
26. Net realized capital gains (losses) less capital gains tax of $  .................. 1,234,000 ..o [ O [ 4,828,208 |... 503,381
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ......c.oveueuruririririrereeieseeeseseseseseeieseesesessssssssesesesesssssefosesessccccisieseseeens 0 o 17,490,593 |..cocceeeene 11,464,158
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
§ 0 )(amountcharged off § .coooiiiireiene 0 )] oo 0 [ 0 e 0
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.cuiiriiiiirieiiieieiee s e [0 [0 O 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ..ottt s s e n et n et n e n et en et n et eni s [reeteneee s D 0.0 G DR 101,268,382 |................ 113,966,488
31. Federal and foreign inCOME taXxeS INCUITEA ..........cccoeuiieieieieieeieieeieie et s s [oeseeesnennas XXX e oo 20,244,000 |................. 24,052,000
32. Netincome (loss) (Lines 30 minus 31) XXX 81,024,382 89,914,488
DETAILS OF WRITE-INS
L0 0 TP OROOORTOY TR XXX e fooeieiiii
(311 ——_—_—_—_—_—————h—_—— K, omemememnen S Y S
0603 sreesssessssssessseTTmTsEEsETETTTEEE T s e D
0698. Summary of remaining write-ins for Line 6 from overflow page ............cccoooiiiiiiiiiiinieieceeeee KXW s feessnnconcconsconsconsecasecas [0 O 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
(04 OO USSP SRV SRUSSRURSRPRRRRTON! SRR b0, 9. RN FOUSUSUNUISUUIPIIUEY IVPVIVIUVIRIVIRI VRIS ROT VoY
L0707 PO UOUUORTSY IR XXX e foeeeiiiiii o,
0703 ittt et e bt b £ b b a £ b oA e bt e bt S e b e e eb e £ ebe st et e st e e eseeeebe s ebe e ebe s be st ebesenteseseesesneneenenensenes s XXXt [roeenieeeieesieesisieseceies foorieesse s
0798. Summary of remaining write-ins for Line 7 from overflow page ... XXK..oommmsmns kmmmmmnnnenanas 0 |cmmanmmmmmmmams 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0
1401.
A2, oo A A A R R | 60 oo [
MBI, v i e | N M A A
1498. Summary of remaining write-ins for Line 14 from overflow page ..............coooiiiiiiiiiiiceee e (O R [0 OO 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
P24 [ OO PROPURUIN RO URROU SUROTOUTOTOUOTOUTOURUROUR RO
2907, mssssssssssssssssssessssT TSI S L s Lo
DOOB om0 S S S S N
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccccceeeiiniinirnceeeneneseseee e [0 [0 O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior2 Year
CAPITAL AND SURPLUS ACCOUNT
33, Capital and surplus prior reporting Year o s 308,194,587 | 293,790,878
34. Netincome:ori(loss) from LiNe 82 ... s s 81,024,382 |....coccocvcive 89,914,488
35. Change in valuation basis of aggregate policy and Claim MESEIVES .............ccoiiiiiiiiiiiiiic s e [0 O 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........ccccccceeeee 547,000 ..o e 3,295,983 ..o 8,077,198
37. Change in net unrealized foreign exchange capital gain OF (I0SS) ........e.eueucururririeieeeeeeeueieeteeeeeees s eees s s s sesesee s s s s esesen e sesecaeneaas (1,239,744)].c.one 755,186
38.  Change in Net deferred INCOME T8X .......c.cviueuirieiiieeeieteee ettt ettt ettt e et e e aese s esesseseseese s esassesessesessssessssesassesensesensesenseses [orseseseesessnaenns 1,064,000 [.ocooveeeerenenee. 279,000
39.  Change in NONAAMILIEA @SSES ........c.eueueeiuieeieieeeeteeeeeeteeeetee ettt s esesas e s eseseseseaeasasasesesesesesessasasasesesesesesensasasasesesesesenensasasasesesesfoesenensneacneaas (4,865,105)[..ccccoveececinne (122,163)
40 Change in unauthorized and certified reINSUANCE ........ ..o saesneeneenesneene e fom e 0! b
. P 610 1y (o [ == U ) (0o T aeee—— L ——————
42; Changeinsurplus notes sl T L ——————
43. Cumulative effect of changes in acCoUNtiNg PrINCIPIES........c..ouiuiriiiiiiiiieiieiet ettt e [0 O 0
44. Capital Changes:
A4 PAId IN s [0 S
44.2 Transferred from:surplus:{Stock Dividend)......uunsssssssssssssssssssssssnsnnnn s [0 O
44,3 TTANSTEITEA 10 SUMPIUS. ...ttt ettt s e s s e s e s e s e s e s ae s s asesesesesessas s eses s et esesesess s s asesesesesesessas s asasesesess [eeesesesesensseasassseneseaenenis [0 O 0
45. Surplus adjustments:
LT I = o OSSPSR URURU SR [V OO
45.2 Transferred to capital (StOCK DIVIAEN) .......cueururuiiiirieieieieieeee ettt e e s s eae et e es e eseaenenene s eeenenena oo sesas e s e [0 O 0
45.3 TranSferred fTOM CAPITAL ............cccocvoieieieeeeeiceceieeee ettt etetce ettt et et eaeaea e s se e s e s eseaeseaessasas s et et esesessasasssesesesesesesessssasssesesesesesnas [oeesesesensnssasasasenesesenens [0 O 0
46.  Dividends t0 STOCKNOIAETS ...........c.uiuiiiiiicicir et s s [rananane s (89,000,000).....c0cvvne (89,500,000)
47. Aggregate write-ins for gains or (I0SSES) IN SUMPIUS ........c.oiiiiiiii it se e see e s e seessesdnnne e [0 O 0
48. Net change in capital and SUMPIUS (LINES 34 10 47) ......c.iuiiiiieeeieieieecie ettt ee e e es s e e e e s eseseneaeae s s esesesesesensnnnans |oesennenensenenes (9,720,484)].....cooenne. 9,403,709
49. Capital and surplus end of reporting period (Line 33 plus 48) 293,474,103 303,194,587
DETAILS OF WRITE-INS
0 OO OO OO S OTOPOPOUOSRURR ROOEOOEOOOOPROPOPROTOOY
4702, sessssssrsrsesmsraenas s e sy o
4703, sessssssssssssssssssss s e sy s
4798. Summary of remaining write-ins for Line 47 from overflow Page ..o e | [ ——— 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums collected Net Of FEINSUIANCE ......... .ottt sice e e s ssesas s s e s e s s s s s s s e s secscssessasnssacssessans [eosenenanaen 1,207,035,916 |............ 1,042,539,406
2. Net iNVESIMENT INCOME ...ttt a e a b2 n st e 12,956,291 [ 12,027,044
L=t T LT oo 1 L T —— 0 0
4. TOtal (LINES T HNMOUGN 3) ...oviieiiieiiieieiete ettt sttt ettt e et e s e e s e se s s e s e saes e s es e e et e e eseseesese s eseesesessese s ese s eseseeseneeseseesenensenn 1,219,992, 207 1,054,566 ,450
5. Benefit:and lossirelated PaYMEN!S s | 970,101,500 |................ 777,025,987
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS ..........cccocoiiiiiiiiiiiiiiiiiiiicieiees [ (0 0
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS ............cccciuiiiiiiiiirieiccceeeeeeeiee s [ 159,963,391 |.............. 168,681,952
8. Dividends Paid t0 POICYNOIAEES ..........ccoovvveeeeeeeeeeieceeeeeeeteteteeeae et et et et eaessa s s s et esesesessas s s esesesesessssss s s enesesesesesssnas s esesesesesnsnans|esenssasaseseseseneneasnananaen [0 U 0
9. Federal and foreign income taxes paid (recovered) net of $ .........ccccceeeeuee 104,000 tax on capital gains (losses) ................ 24,032,797 23,966,602
10, Total (LINES 5 thIOUGN ) .....o.eiiiieiiieiiieteiet ettt ettt ettt e e et e s et eseeseseeseseeseseeseseesese s esessesass et essesensesensasessasesaesesansesansesensasens 1,154 ,097,688 969,674,541
11.. Neticashifrom:operationsi{liinedminug LING M0 ccccssccsscmmmsommsomsssmmsesmsessscsssmssssssssss oo es e ST TSR e easeaeses 65,894,519 84,891,909
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
T2.1 BOMNGS ..ottt b bbbttt sttt [roen s 128,845,585 |........coecc. 77,109,023
12.2 STOCKS oo eS| A Tas e aass 37,845,486 |................. 21,137,234
12.3 MOMGAGE IOBNS ......eoeeieeeteeeeeeeee ettt ettt e e s s e s e s e s e s s e s s s e s eseseseasssas s st esesesessasasasesasesesesessasassesesesesesessans|osesesesesesen et ae s eaenenas [0 0
U284 REAICSEANE cvuucvusucsssursssunsssunsssssssssssssssssssssss s oo S 5SS S35 | S EE S S ES eESs5an 0 oo 0
12.5 OthET INVESLEA @SSEES ......uvuiuceiucieacieieteeete ettt ee et ssees e eesseeessseesaebessebesaeeessebes et et et et et essebes et es et et st esaebessebassnbasseto|ensnsan st e ins e 0 s 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES ... oo L (453)
12.7 Miscellaneous Proceeds . mmmmmmmmmmmrrss s s 0 2,192,461
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...c.oiiueiiieuieieiieieieeeeieeetee st seese e se e sesessessssesessesesaesessesansesensssensans |oresessesensens 166,691,152 |................ 100,438,265
13. Cost of investments acquired (long-term only):
131 BOMNGS ..ottt R eSS SRS b S bbbttt [eone e 178,777,728 |................ 89,406,209
13.2 SHOCKS ettt o £ a £ h £ a ittt 54,238,585 |.....cccveenee 16,620,663
e Loy o o[l 1 1 (o A 0
1314 REAI ESEALE .....cvuceviieicii ettt es bbb bbb bbb bbb bbbt b bbb bbb bbbttt ens [eo et 0
18.5 Other INVested @SSeS uusuuxusuuususanusssuunsusnsssssnsusmsss im0 sz 3,000,000
13.6 MiSCEllaNEOoUS @PPIICALIONS .......c.ovoveeeececeeeeeeeeeeceeee et ee e teeee e eaeaeaesesessssesesesesensssesesesesessssssesssasensssssssesasessssssesanasansssssenn 4,965,905 496,694
13.7 Total investments acquired (LINES 13.1 10 13.6) ...c.eoiouioiiieieieieieieeece ettt eeese e se e ese e eseneenas 240,982,218 106,523,566
14. Net increase/(decrease) in contract loans and Premium NOES ..........ociiiiiiiiiiiiii e 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LINE 14) ........ccocoiiiiiiieiiieiiieieceeeeeee e (74,291,066) (6,085,301)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus Notes; CAPIAI NOLES uuuwwsvwwwswumummmsmvsvrsrrumssssm vy V33 3 S s 0 [ .0
16.2 Capital and paid in surplus, less treasury stock ... 0| .0
16.3 BOrrowed fUuNdS ............cccucuiiiiicciiie s 0. .0
16.4 Net deposits on deposit-type contracts and other insurance Habilities ... L —— 0
16.5 DiIVIAENAS 10 STOCKNOIAETS ........cueiiiiiicicicteieee ettt c et e e ee oo e se e bbb e e e oo bt ee e s et tes s et [ermmesnaneemen s e ennnaeee 0 oo 0
16:6/0thercash providedi(@PPIIEM) :::::usswssssrssmssssrsmsssssssssssssssssssss oo o 008550 050533047 05053 ST 47 SV ST OSSR 578 9,904,123 (77,990,814)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ...........ccccceeervennnee. 9,904,123 (77,990,814)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .......ccccocoerieuruennincccnnnne 1,507,576 815,794
19. Cash, cash equivalents and short-term investments:
L =T g4 o o S T—] S—— 6,870,740 |.ooie 6,054,946
19.2 End of year (Line 18 plus Line 19.1) 8,378,316 6,870,740
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Non—cash dividend 10 PATENT ........oooioiieeecec ettt ettt a s s s s st et esesesnnessssnenesenenns |oresesesesnnnas 89,000,000 |[....ccvvee... 89,500,000




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 1" 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME .....ccooveeeeeeieiicieieieieieiens e 1,216,284,210 |......... 548,203,745 |......... 668,080,465 [.......cooooeierieeecc 0 Joeiiiciiiel 0 e O fe 0 Joeeeececicecieceece 0 e 0 foeeeeeeeeeeenn 0 e 0 foeeeciciciniceecn 0 e (O R 0
2. Change in unearned premium reserves and reserve
for rate credit ..(123,353)]... oo (7,434)) e (115,919))....
3. Fee-for-service (net of $
medical EXPENSES) .. immmssmsssssressrasstamcsecs s (1] O—— 0 |ssssnsssnsssnssnsans (1]} EVUSUVUSUVUSUUPIRUPIRUIN | [f WISUISUURGUURSUDRUDURY || EEVRRSUURSRISURBURUN | [} PYPERRPRRPIRRIRRIRO O |occcceceeneeescoeseeetl] [uummimsminsminsinins (1| OUSSUSSSIIL | | ST (1) (ORI | O—— 1 E— o0 Su—
4. RISK IeVENUE s s mssssssssmssss [V PR e 0 ssssmmrmessl mmnsnnendl el lemsmsnneare 0 [0 fuoessssssssnssssanass 0 sl s 0 lemmmmmmmemsdl lessssesaaas I XXX.ooneenn
5.  Aggregate write-ins for other health care related
TEVENUES ...eoeeeeeieieeieeeeeseeeeneeeenseeeesseeenseessssesnsses|eseeensneenseaaanneeas 0 oo 0 foreeiieiiiieee 0 ooreeeeeeeeeeeen 0 o0 0 e 0 Joreeereereeereeen0 e 0 Jooreeeeeeireeeieeen 0 e 0 Jooreeereeireeeieeen0 e [N I XXX..........]
6. Aggregate write-ins for other non-health care related
TEVENUES ...ouiiiiiiieeiieeeiteeeeeeesaneeeaseeeneeessneeenanes |erneesnen e s e 0f.cceee
7. Total revenues (LiNeS 110 6) ...ccceeveerueeieeeieeeieenieenns foveee 1,216,160,857 |......... 548,196,311 |......... iy R ) ———————
8. Hospital/medical benefits ...........ccccccooiiiiiiiiiiciics e 567,154,421 |......... 267,895,481 |......... 299,258,940 |....
9. Other professional SEIVICES s mumimsmssssssss s 131,742,939 |.......... 64,056,044 |.......... 67,686,895 |....
10; 'Ouiside refertals wnenensnsnssnsnsmeses s 43,206,097 |.......... 20,408,407 |.......... 22,797,690 |....
11.  Emergency room and out-of-area ...... .. 33,898,612 . 16,012,015 |.......... 17,886,597
12.  Prescription drugs ... 184,714,746 |.......... 90,862,958 |.......... 93,851,788 |....
13.  Aggregate write-ins for other hospital and medical ...|........cccccoeeeenn. D [ 0 s 0 |remmensennennennnenl |l sl [l sl 0 el vl
14.  Incentive pool, withhold adjustments and bonus
AMOUNES .eeiiiieeiee e eeeeesnee e |, 6,009,412 |00 2,049,031 |l 3,620,381 |...
15.  Subtotal (Lines 8 to 14) 505,102,291
16.  Net reinsSurance reCOVENEs .........cceeeeerermerescnneneenes frossseenssnnnnnennnn0 fenviiiniiiniinnl0 i 0f.
17.  Total medical and hospital (Lines 15 minus 16)........ 505,102,291
18.  Non-health claims (net) .........ccccoiiiiiiiiiiiiiis XXX
19.  Claims adjustment expenses including
L 12,142,098  cost containment expenses ....|........... 38,282,977 |..........10,209,361 |........... 15,404,229 |.... ....12,669,387 |..
20. General administrative eXpenses ...........cooevevereens feeveine 126,813,864 |...........48,079,714 .......... 55,299,060 |.... ....23,435,090 |..
21. Increase in reserves for accident and health
contracts 0 0 e 0
22. Increase in reserves for life contracts ...................... ) - Xsasiacs
23. Total underwriting deductions (Lines 17 to 22) .........|-..... 1,132,383,068 575,805,580
24.  Net underwriting gain or (loss) (Line 7 minus Line
23) 83,777,789 92, 158,966
DETAILS OF WRITE-INS
0501.
0502.
0503. ... :
0598. Summary of remaining write-ins for Line 5 from
OVEHIOW PBGE wusimsmsssisssmsssmusmnsmssmsmssssss s sesssossvsssssed (1] O— 0 |ssssnsssnsssnssnsans 0 |-l [rasmmmsmmmmmmmmmmnnntQ) [resmremmesmmennseammeansQ] |smemomonl) [cesseesseesseesceeseeeeli vl || ommmemmmeemrenmrenmrenndl] [ (V) (ORI | ——— 1 E— b 5.0 Su—
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 XXX
0601. XXX XXX XXX
0602. XXX XXX XXX
0603. XXX XXX XXX
0698. Summary of remaining write-ins for Line 6 from
OVEITIOW PAGE: .- woumuommuommusmmmsummmmmsmmsamm s fsssssssmss st 0f..cccee D,0,0, SN RUR XXX XXX XXX D,0.0, SN RUR XXX D,0.¢ SR RUN XXX el 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX
1301.
1302.
1303. .
1398.  Summary of remaining write-ins for Line 13 from
OVEIFIOW PAGE ...uveeneeeiieieeieeieeeeeiee e seeesieeneeees [oresie e (U 0 foriiiiiis 0 [0 0 0 0 [0 e 0 [0 e 0 fooiiiiiiiint0 s (1 XXXoeien ]
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

4

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

10.

1.

12.

13.

14.

15.

16.

Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group

Medicare Supplement

Y AE=T o] s o o1 sSSP UR USRI

Dental only

Federal EmpIoyees HEalth BENETIS PIAN .......... ...ttt e e e e e e e e e eeeee e e e eeeee oo e eee e e e e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeseaseaseeseaseaseaseseaseaseasessaseaseaseaseaseaseaseaseansansanannn
THHE DU = NIBOIBOIE s scssssssssssssunsunmsnsssmssmsssssssssssisssssssssssssssss s N A AR
1o b -0 T o
L0 =T 11 OO OSSOSO SO SO PSSRSO BSOSO SO

Disability Income

[IoTale Bl =Ty a0 = USRS PSR URUR PR

Other health

Health subtotal (Lines 1 through 12)

Life

PTOPEIEY/CASUAIRY ... eeeeeeeeeeeeee ettt ettt ettt et e st et e e st easeemseeaseemseemseemnaes e 2 s e 2as e eas2ease2mseemneemneemn e s e emseemseemseemseemneemseemmeess e s e easeemseenseemsdemneemneems e s s easeeaseeaseemsdemseemseemseens e s s eanteaseensdensdenndenneeRneaRseasseseeseenseenneanseannn

Totals (Lines 13 to 15)

................ 548,203,745

............... 668,080,465

1,216,284,210

................ 548,203,745

............... 668,080,465

1,216,284,210




UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Payments during the year:
1.4 DIrECL oo oo 960,226,757 |....... 454,196,259 |....... 506,030,498 |.......coocvereenee 0 0 0 0 0 0 0 (1 0 0 0
1.2 Reinsurance assumed ..................... 0 0 (1 0 0 0 0 0 0 0 (1 0 0 0
1.3 Reinsurance ceded ............cccccune. 0 0 11 O —— 0 0 0 ) ) ——— 0 0 0 11 O —— 0 0 0
1.4 Net .......960,226,757 |....... 454,196,259 |....... 506,030,498 0 0 0 0 0 0 0 0 0 0 0
2. Paid medical incentive pools and
bonuses 9,874,743 5,440,209 |.......... 4,434,534 0 0 0 0 0 0 (1 0 0 0 0
3. Claim liability December 31, current year
from Part 2A:
B.ADIMECE ..o [ 100,741,000 |........ 50,046,000 |........ 50,695,000 |......cocvovevereeee 0 0 0 0 0 0 0 (1 0 0 0
3.2 Reinsurance assumed ..................... 0 0 11 O —— 0 0 0 ) ) ——— 0 0 0 11 O —— 0 0 0
3.3 Reinsurance ceded ..............cococueee. 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3.4 Net .......100,741,000 |........ 50,046,000 |........ 50,695,000 |......cocoovevereeee 0 0 0 0 0 0 0 (1 0 0 0
4. Claim reserve December 31, current
year from Part 2D:
4 A DIFECE .o 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4.2 Reinsurance assumed " 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4.3 Reinsurance ceded ............cccoeennne 0 (1 0 0 0 0 0 0 0 (1 0 0 0 0
4.4 Net 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5. Accrued medical incentive pools and
bonuses, current year ..............ccccoeeene 1,574,669 505,082 |.......... 1,069,587 | 0 0 0 0 0 0 0 (1 0 0 0
6. Net health care receivables (@) ......cccccc Joeueee 16,563,942 |........ 10,089,354 |......... TR ————— 0 0 0 1) | —— 0 0 0 1 1 0 0 0
7. Amounts recoverable from reinsurers
December 31, current year 0 0 0 0 0 0 0 0 0 0 0 0 0 0
8. Claim liability December 31, prior year
from Part 2A:
8.1 DIMECE ..o eeieeaa 83,687,000 |........ 34,918,000 |........ 48,769,000 0 0 0 0 0 0 0 0 0
8.2 Reinsurance assumed ..................... 0 0 0 .. 0 0 0 0 0 0 0. 0 0
8.3 Reinsurance ceded ..........c.cocoveveee. 0 0 0 0 0 ) ) ——— 0 0 0 0 0 0
TN T R —————————— WO 83,687,000 |........ 34,918,000 |........ 48,769,000 0 0 0 0 0 0 0 0 0
9. Claim reserve December 31, prior year
from Part 2D:
9.1 DIFECE v 0
9.2 Reinsurance assumed . 0
9.3 Reinsurance ceded ...........c.cceueee.e. 0
9.4 Net 0 (1 0 0 0 0 0 0 0 (1 0 0 0 0
10.  Accrued medical incentive pools and
bonuses, prior Year ..........c.coccceeeeccns 4,880,000 2,996,260 1,883,740
11.  Amounts recoverable from reinsurers
December 31, prior year ...........cccccc..... 0
12.  Incurred Benefits:
12:1 Ditett s o0 960,716,815 |....... 459,234,905 |....... 501,481,910 [.ccumsnencnsns 0 0 0 ) ) ——— 0 0 0 11 O —— 0 0 0
12.2 Reinsurance assumed .. . 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12.3 Reinsurance ceded ....................... 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12.4 Net 960,716,815 459,234,905 501,481,910 0 0 0 0 0 0 0 0 0 0 0
13. Incurred medical incentive pools and
bonuses 6,569,412 2,949,031 3,620,381 0 0 0 0 0 0 0 0 0 0 0

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1A DIFECE . [ 38, 404,422 L 18,265,772 |......... 20,188,650 (L 0 0 0 0 (U O (L 0
1.2 Reinsurance assumed ..................... 0 0 0 0 0 0 0 0 0 0 0
1.3 Reinsurance ceded ............cocooreeeces foeveecinrcinecinnans 0 oo [V OT [V O 0 0 0 0 0 oo 0 [ O o 0 0
AN e [ 38,454,422 |......... 18,265,772 |......... 20,188,600 |.cuscssncmsnmsesn 0 0 T — 0 0 (1| S— | [ T— 0 0
Incurred but Unreported:
2.1 DIFECE o oo 57,536,578 |......... 27,030,228 |......... 30,506,350 |....cocvvecerrinnee 0 0 0 0 0 0 oo O o 0 0
2.2 Reinsurance assumed ................co.. |reeeeeeeseeieeenennns 0 oo [V OT [V O 0 0 0 0 (1 0 oo O o 0 0
2.3 Reinsurance ceded ..........c.cocoeerueunne 0 0 0 0 0 0 0 0 0 0 0
) REe 57,536,578 [..cuxue 27,030,228 |......... 30,506,350 0 0 0 0 0 0 0 0
Amounts Withheld from Paid Claims
and Capitations:
R 0T S 4,750,000 4,750,000 |....coeviiiins (U R 0 0 0 0 0 0 | 0 i 0 0
3.2 Reinsurance assumed .................... 0 0 0 0 0 0 0 0 0 0 0
3.3 Reinsurance ceded ............ccoooeueenne 0 0 0 0 0 0 0 0 0 0 0
3.4 Net 4,750,000 4750000 | | E—— 0 0 T — 0 0 (1| S— | [ T— 0 0
TOTALS:
4.1 DIFECE . [ 100,741,000 |......... 50,046,000 |......... 50,695,000 0 0 0 0 0 0 0 0
4.2 Reinsurance assumed .............ccoooe. |oeeeeecuerninncennans 0 oo [V OT [V O 0 0 0 0 0 oo 0 [ O o 0 0
4.3 Reinsurance ceded ...........ccocueueenne. 0 0 | E—— 0 0 T — 0 0 || | ) FO— 0 0
4.4 Net 100,741,000 50,046,000 50,695,000 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

1

2

3

4

6

Estimated Claim
Reserve and Claim

On Claims Incurred On Claims Unpaid Claims Incurred Liability
Prior to January 1 On Claims Incurred December 31 of On Claims Incurred In Prior Years December 31 of
Line of Business of Current Year During the Year Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and MEAICAI) INAIVIAUAN ............c.oieiiieieeieeee ettt ettt e e es e e eseseeseseeseseesese s eseseesensesessesensesensesensesessnsesnnsesensesensesennesennes deuesuesernniennas 23,939,945 |............... 430,256,314 |..oooveeeene 176,876 |................. 49,869,124 |......c..co..... 24,116,821 |.coeee. 34,918,000
2. Comprehensive:(hospital and medical) Group «rmmmmmrrr s s 33,552,461 |....coconenee 7Y I T () E—————— 1875729 | CIURZ Ty ) Ee— 33:740, 190 [ 48,769,000
3. MEAICATE SUPPIEIMENL .......ovoeeeieieeeeeeeceeece ettt e e s e s ea s s et e s e s e s eaea s s s s s et esesessasasas s ses et eseseaeaeae s s eseseses s s e s s s s et esesesesss s s s s s et eseseseassssasasesesessssasasasnanafeseseseneeaene sttt (L O (L T (1 O [0 O (1 O 0
4l ViSion OnlVesmmmanmemmrmnnm s o o o S S S S R S R e ) Y ———————————— i 1| SO [0 O [0 O [0 O 0
CC T 0 =1 1= 1@ o 12O OO UU U RUUUUUUUTN USRS LU (U TR L O 0 Jooeeeeeeeeee e [0 O 0
6. FederdllEmployees Health BENEAItSPIAN .c.cvuiismmmmmmmmsmmmmmmmmissssmsssssmss visssssssssssssssssss sessss s s s 0885000850884 5600555 [V O (L TR (L R 0 Joeeeeeeeeeee e (1 O 0
7. THIE XVIIL = MEAICATE ...ttt h a2 b 2o b 2o b 2o b 2o b2 b2 b s e b 2o e b a2 e b s s b s i b s b st s et s e b sttt n st s st a|eos st 0 [ 0 [ 0 [ 0 [ 0 [ 0
L b = = ————— N (L O [V [V [V [V 0
. GBI AGH ...ttt e e e e e s e s e s e e e e e s e s e e e s eseseaseseaseseaseseasesesseseseseesessississississississississississsssissississississsssississessssssssisssssessessesns]oieeieeiesieeieeieeieeieeeeeaa T — - T — - T — 0
10, DISADINILY INCOME ...ttt et a e e st e st e s e s e s e s e s e e s s e s eseseseses s s st e s eseseseseseas s s e s e s e s esesessas st et e s e s eseasasss s et et et esesessssasssesesesesesessasananna|esese s sene e s esene e ee (L O (L T (1 O [0 O (1 O 0
P I T = oo | P — 0 e, | P — 0 Lsssmmmmnmnnns | T ——— 0
12, OHNEI AN ...ttt ettt ettt e s e s ee et a2 2 esesesee eSS a2 s eseseE a2 22 s e s eeeE a2 R nseAeEeE eSS 2 AeAeeeEeE SR A e A eAeEeEeR e AnAeAeEeR R nAnAes et es s nanaes et et s nsnsesesesesnsnnnsesese|ri ettt 0 [ 0 [ 0 [ 0 [ 0 [ 0
13, Health:subtotal (Lines 1 10 12} [ YL A 1T E—— L1 R N Y ) S—— S E—— 100,376,395 |......cccennee. GY. T | [ — 83,687,000
14, HEAIN CAIE MECEIVADIES () ......uvueiuiieiiecie ittt eae bbb e et e st e e st £ b £ st £ ot £ et E et E e b s e b £ st E et s st et st s et et st es et s sttt st s et s et enaetenaees ooemnaesneennaa 6,158,425 |......ccceece. 40,793,291 |..oooiiiciciene 467 | 162,157 | 6,158,892 |.....ccovuuec. 30,550,398
15, Other NONFNBAIN s o s S S S S USVTs Coaeaaiaaiaaaaivaies 0 [ 0 [ 0 [ 0 [ 0 [ 0
16. Medical incentive POOIS @Nd DONUS BMOUNES ............c.oiiiuiieieieieieteeet et eteteseseeteseeseseeseseesesessesessesassesassesassasesssesessessasesessesessesensesessasesensesessesensesensesensesensnsens [eesesessnsesssens 4.398.315 s T — L P — YLl ] — 4.398.315 | 4,880,000
17. _Totals (Lines 13 - 14 + 15 + 16) 55,732,296 867,417,488 364,138 101,788,907 56,096,434 58,016,602

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

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

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
i = (| o . T o I (1] 1) —— sy (1] ) —— I [0 1) — 36,706
2. ... 403,828 |.... .403,767 |.... 403,767 |.... .403,767
3. ... 578,510 |.... ... 642,764 |.... ... 642,887 |.... ... 642,887
4. N ¢ > — 630,941 ...692,758 |.... ... 692,826
5. KK s | D 715,086 776,908
6. XXX XXX XXX 908,211
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
T PHIOT cssssssosssssssssssssssssssssnssssnsssssssmws s s s e s 8 A A A A A 4456 o 36,695 | 36,706 ..o 36,706 |.eeeeeicicieine 36,706 ..o 36,706
2. 200 s 414,840 |...oovee IV 57 I —— 403,767 |..ooverereeeecannn LIV I97 7 O F— 403,767
B 2027 ettt et e b s e h e b e e b oS eh e e eh e £ eEea e b ea e R eseeEe st e ebe e eE et eb e s eEea s R eateEeneeEeseeses e e eEe s eRe s ebe s eEeaEeEeatebes et eRe e ebe s ehe s ebe s eE e e eEea s eRes e b eaeee et e eae st et eseeeeae et ebensereneeneseerenensenenna|ereteneaeaneae b, 5.6 AN reeeeee— (12182 1:C Kl E——— 642,854 oo 642,892 [ 642,887
4. ....107,917 ... 693,089 |.... ... 692,832
5. e XXX e e 803,317 | 777,267
6. XXX XXX 1,010,162
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/12) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col.2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
i . I ——— T 1Y, 740 B I— 1V (T G R —— (N TV~ 5 ) ee——— LY % o B PO Lo 1 | FETm——————ER WUV VIV Rererere————__ 412,399
2. 2027 s | 785,183 oo 642,887 |.cooeiecicne 12,063 [ 1.9 [ 654,950 o831 | [ [ 654,950
3. 2022 e ...915,879 |... ...692,826 |.... ....706,238 |.... ... 706,244 |....
7 RS . 0. RS RO I—— 1,035,513 | 776,908 [ 20,457 [ 2.6 e 797,365 e 1720 e 389 [ e 797,728
5. 2024 1,216,161 908,211 932,574 101,951 1,250 1,035,775
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
i = (| o . T o I (1] 1) —— sy (1] ) —— I [0 1) — 36,706
2. ... 403,828 |.... .403,767 |.... 403,767 |.... .403,767
3. ... 578,510 |.... ... 642,764 |.... ... 642,887 |.... ... 642,887
4. s KON s sswasinas [wammmmmmsmsinsssinss 630,941 ...692,758 |.... ... 692,826
5. KK s | D 715,086 776,908
6. XXX XXX XXX 908,211
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
T PHIOT cssssssosssssssssssssssssssssnssssnsssssssmws s s s e s 8 A A A A A 4456 o 36,695 | 36,706 ..o 36,706 |.eeeeeicicieine 36,706 ..o 36,706
2. 200 s 414,840 |...oovee IV 57 I —— 403,767 |..ooverereeeecannn LIV I97 7 O F— 403,767
B 2027 ettt et e b s e h e b e e b oS eh e e eh e £ eEea e b ea e R eseeEe st e ebe e eE et eb e s eEea s R eateEeneeEeseeses e e eEe s eRe s ebe s eEeaEeEeatebes et eRe e ebe s ehe s ebe s eE e e eEea s eRes e b eaeee et e eae st et eseeeeae et ebensereneeneseerenensenenna|ereteneaeaneae b, 5.6 AN reeeeee— (12182 1:C Kl E——— 642,854 oo 642,892 [ 642,887
4. ....107,917 ... 693,089 |.... ... 692,832
5. e XXX e e 803,317 | 777,267
6. XXX XXX 1,010,162
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/12) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col.2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
i T 1Y, 740 B I— 1V (T G R —— (N TV~ 5 ) ee——— LY e o B PO Lo 1 | muem———————eses | L) NIV | | BURererepea 412,399
2. 2027 e e 785,183 oo 642,887 |.cooeiecicne 12,063 [ 1.9 [ 654,950 o830 | O [0 654,950
3. 2022 e ...915,879 |... ...692,826 |.... ....706,238 |.... ... 706,244 |....
7 RS . 0. RS RO I—— 1,035,513 | 776,908 [ 20,457 [ 2.6 e 797,365 e 1720 e 389 [ e 797,728
5. 2024 1,216,161 908,211 932,574 101,951 1,250 1,035,775
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY
1 Comprehensive 4 5 6 7 8 9 10 11 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes .............coocoeoeaenocncncncnecneen 183,954 4,617 179,337 0 0 0 0 0 0 0 0 0 0
2. Additional policy reserves (a) 0 0 0 0 0 0 0 0 0 0 0 0 0
3. Reserve for future contingent benefits ...l 0 0 0 0 0 0 0 0 0 0 0
4. Reserve for rate credits or experience rating refunds
({Tg (][00 (4o [ S mmmmem—— 0 forinvestment income) .. 0 0 0 0 0 0 0 0 0 0 0 0 0
5. Aggregate write-ins for other policy reserves ..................{ 28,498,000 |.......... 4,475,000 |......... 24,023,000 0 0 0 0 0 0 0 [ 0 0 0
6. Totals (ross) ......ccovwrvuriciieiccccceeceeceen [ 28,681,954 |.......... 4,479,617 |....... 24,202,337 0 0 0 [V 0 0 0 0
7. Reinsurance ceded 0 (1 P —— 0 0 0 V) | —— 0 0 0 (1 P —— 0 0 0
8. Totals (Net)(Page 3, Line 4) ..o 28,681,954 |......... 4,479,617 |......... 24,202,337 0 0 0 0 0 0 0 0 0 0
9. Present value of amounts not yet due on claims ................] 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Reserve for future contingent benefits ...l 0 0 0 0 0 0 0 0 0 0 0 0 0
11.  Aggregate write-ins for other claim reserves ...................... 0 O 0 0 0 0 0 0 0 O 0 0 0
12.  Totals (gross) 0 0 0 0 0 0 0 0 0 0 0 0 0
13.  Reinsurance ceded 0 0 [ 0 0 0 0 0 0 0 0 [ 0 0 0
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501.  ACA Risk Adjustment Payable ........ccoooooeooceoeceieeiecians [oene 28,498,000 |.......... 4,475,000 |......... 24,023,000 0 0 0 0 0 [V 0 0 0 0
0902: s | e | e e e
0803, e
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE s 0 0 0 0 0 0 0 0 0 0 0 0 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 28,498,000 4,475,000 24,023,000 0 0 0 0 0 0 0 0 0 0
B0t s
T102. s [oneesss s e e s s e e
T103. ettt sttt [eeneeessnessesnesssse || e e e e e
1198. Summary of remaining write-ins for Line 11 from overflow
PAGE ceeeeeieeeeet ettt ettt s s ea s s s s s s s s s s 0 0 0 0 0 0 0 0 0 0 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

0 premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, 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($ v 0 for occupancy of
OWN DUIIAING) .ceeieiiiieisietseeisesiseeisseisseienes [oeeeseiensinnnienans 133,059 | 271,818 [ 785,763 | [V TR 1,190,640
2. Salary, wages and other benefits .............cccococevceees fooeeeecienenencns 9,382,005 |...cc......... 17,976,721 |............... 67,421,878 |...ocvoveveee 80,700 |..ocooeee... 94,861,304
3. Commissions (1888 $  ..ceeureoeurucururerinicicicans 0
ceded pluS § oo 0 assumed) | 0 e [V 25,440,608 |.....c.ooeeircciiciee [V 25,440,608
4. Legal fees and eXPENSES ..........c.cccoveeeeieeereieneiens foeeiieeieeeeee e (01 O (0] O 1,017,787 | [0 1 T 1,017,787
5. Certifications and accreditation fees ..............cocccoce |ommnnoiciciees L O T—— L Y £ L 733
6. Auditing, actuarial and other consulting SErvices ... |....cccocorreeieiciinenencns (01 11,595 [ 239,209 [ ..o 0 fooeee 250,804
7. Traveling EXPENSES .......ccccveeeeveeeieeeeceeeeeeieieieeies |oeeeeeeeeeeseeeeeenes 33,402 | 43,139 | 690,064 | [V 766,605
8. Marketing and advertising .............cccceeurrvcnicinies foreniicniicecns 66,336 |...coreiirciriin. 1,173 [ 1,786,938 |....coeic [V TR 1,854,447
9. Postage, express and telephone ..........ccccevvvceces foeeeeiiiincicccne. 93,165 | 1,531,849 [....ccoooo... 1,024,874 ..o (0] O 2,649,888
10.  Printing and office SUPPIES .......cceeeeerirnreeceies [ 154,590 oo 434,878 | 439,175 [ YA O 1,028,650
11.  Occupancy, depreciation and amortization ............ |ceccceeeeeeeeeene. 264,511 | 533,180 |..ccvovenee 1,432,893 |.oooeeeeeeeeee (0] O 2,230,584
12, EQUIPMENT ..ottt [ 3962 | 13748 | 202,345 | 0 | 214,055
13. Cost or depreciation of EDP equipment and
SOMWAIE ..ot seeseeseesesseasnsennensfoneesiniinienaas 2,030,501 | 679,847 |..ocoviicanc 14,826,839 |commmmmm 0 | 17,536,687
14. Outsourced services including EDP, claims, and
OthET SEIVICES .......ovuieiieieeeieeeieessessisessisenes esesnienniians 4,046,246 | v 14,906,675 |................. 20,004,596 |icsmmmmmmmnns 0 | 39,857,517
15. Boards, bureaus and association fees ............ccc.. foeeeveiiiiiein. 221 | ——— 28T |iisosisssnissovisas B28:799 [nsnasnanas 26,387 | 870,504
16. Insurance, exceptonreal estate .............ccccoeeeeees fooveniciciciins 87,042 | 169,705 | ..o 1,019,826 ..o (0] 1,276,573
17.  Collection and bank service Charges ..........cccococece. froveerrneccciicce 0 oo (01 O [0 5,000 oo 5,000
18.  Group service and administration fees ...........cccoce. Jeevcinciinccnnnne 733,781 oo 489,187 [ .o (01 O (0] O 1,222,968
19. Reimbursements by uninsured plans ..............ccccce. foeeecieienenens (7,456,284)|................ (13,390,330)....cccunvee (37,406,443) ..o (O] O (58,253,057)
20. Reimbursements from fiscal intermediaries ........... [ 0 e 0 e 0 e 0 e 0
21. Real estate EXPENSES .......c.ccueeieeeieieeieeeeeieiens[eeeeeeeeeeeeeeeeees 28,135 | 56,104 .o 159,405 |oveeee [0 1 O 243,644
22, Real estate taXes .......cccovueverurerierereisreieeseisseesieens s 163,326 |smmmmnns 318,530 [ovieiiiiinee 878.260 | 0 e 1,360,116
23. Taxes, licenses and fees:
23.1 State and local insurance taxes .........cccccecee foomeeocmieieiecicicccee 0 | L 0 | L 0
23.2 State premium taxes ..........cccoeveeeriiiiiieees freeeeeeeeeeseeeeeeeeenes 0 oo (01 10,066,309 [...oovovveeeeeeeee (01 10,066,309
23.3 Regulatory authority licenses and fees .......... [ [V N [V 137,114 [ [V 137,114
23.4 Payroll taXS ........ccveiureeureeineiieesinessisessnens foreieiieieiieinins 468,187 ..o 892,171 [ 2,603,147 | 195 | 3,963,700
23.5 Other (excluding federal income and real
€State tAXES) ....ovveeieieiiieieeeeeee s [ [0 (11 12,982,741 oo (11 12,982,741
24. Investment expenses not included elsewhere ........ | 0 e (01 O 0 oo 772,638 |.oovoeeeeeen. 772,638
25.  Aggregate write-ins for eXpenses ............c.c.cocoeee.. 997,263 1,204,442 231,504 0 2,433,209
26. Total expenses incurred (Lines 110 25) ......ccovve freccienncns 12,142,008 |................ 26,140,879 |............... 126,813,864 |......ccove 884,927 (@) ........ 165,981,768
27. Less expenses unpaid December 31, current year |.......c.cccceceuenee 397,851 oo 856,538 |....ccevene.. 1,955,099 | 231,078 |..ccoovene 3,440,566
28. Add expenses unpaid December 31, prior year ..... |[.cccooeennenee 345,526 |..ocoovoeenn 643,213 | .o 3,900,103 [.ovoveieeee 174,929 |....ocooooeee 5,063,771
29. Amounts receivable relating to uninsured plans,
PO YT ..ot enseienns [roesesssisesiee e [ [ 109,149,622 |....c.oooeeecircicniccn e 109, 149,622
30. Amounts receivable relating to uninsured plans,
CUITENE YEAT ... 0 0 87,810,902 0 87,810,902
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 12,089,773 25,927,554 107,420, 148 828,778 146,266,253
DETAILS OF WRITE-INS
2501. BlueCard Home Access FEES ......ocoooiooeovecieeeeeees oo 986,863 |....ccvvevevnen 657,909 [ ..o, 0 e [0 1 T 1,644,772
2502. Miscellaneous Expenses and Reimbursements ....... | 10,400 ..o LT O — 231,504 [ .o 1 [ 788,437
S .
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ....eeeiererecieieieenieieeeieiennsessieeniennans omnsmieseeneenncie e L O T—— L 0 | 0108 FO—— 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 997,263 1,204,442 231,504 0 2,433,209

(a) Includes management fees of $

166,198,164 to affiliates and $

14

0 to non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1 .S govemmentBonds s L 426,515 |osenisnsnnn 447,038
1.1 Bonds exempt from U.S. tax .. 1 @) .
1.2 Other bonds (UNAFFIIAIEA) ..o e e a e b b a e b e b e b e s a e sa e s e ae e eaeen e (a)
1.3 BONAS OF @ffilIAIES ...t (a)
2.1 Preferred stocks (unaffiliated) .| (b) .
241 Preferred stocksiof @ffliales < s e
2.2 Common Stocks (UNAFFIAIEA) ........oouiiii e e
2.21 Common stocks of affiliates ..
3. Mortgage loans .
4. Real estate .......
5 (o] 1 ¢= ot 8 I = 3PP
6 Cash, cash equivalents and short-term investments
7 Derivative instruments
8. Other invested assets
9. Aggrégate wiiteZinSforINVESIMENT IMEOME. ...xvvmrrmrinmmrme s s er s s s e SN e e N A S R SN e e N e e e s fissmsammsnamsnmmsnmns
10. Total gross investment income
1. INVESTMENT EXPENSES ...ttt a e e e e e e e e e e e £ oo 2o £ ee £ oo e oo £ oo £ oo £ oo £ oo £ ee e oo £ oo £ oo £ oo £ eseee e oo e ee e e e eeeemeeseeeeeeeaaeemeameaneeseaseaneaneaneanenaas
12. Investment taxes, licenses and fees, excluding federal INCOME LAXES ..........cciiiiiiiiiiiiiai ettt ess e sseaeb s etsstsssesanessnessaesaeabaaassaasssasesanessnessnasnansnnns
13- IEPESEOXDONSE a6
14. Depreciation on real estate and other invested assets ...
15. Aggregate write-ins for deductions from investment income ..
16. Total deductions (Lines 11 through 18) v
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901. Miscellaneous INVESTMENT INCOME  ......oiieieeeiieee ettt a e ses e e s et s e sns s s ss e snseseseses s snsssesesenns [resnscassnenensnnananans
0902.
0903. -
0998. Summary of remainingwrite<ing for Line 9 from OVerflowW PagE: .« s s s s s 0 0 8 8 0 G o [0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9, above) 62,858 62,858
1501.
1502.
1503. -
1898 Summary of remainingwrite-ins for Ling 15 from OVerflow PagB: . st s s s A A A A A A A e e e 0
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above) 0

(a) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(9) Includes $.

segregated and Separate Accounts.

(h) Includes $

(i) Includes $

......................... 0 interest on capital notes.

0 depreciation on other invested assets.

............ 1,103,611 accrual of discountless $ ............1,914,766 amortization of premium and less $ -..............532,439 paid for accrued interest on purchases.
......................... 0 accrual of discount Iess $ ........................ 0 amortization of premium and less $ ......................... 0 paid for accrued dividends on purchases.
......................... 0 accrual of discount Iess $ ...........c.coecco.... 0 @mortization of premium and less $ ......................... 0 paid for accrued interest on purchases.
......................... 0 for company’s occupancy of its own buildings; and excludes $ ......................... 0 interest on encumbrances.

................. 77,993 accrual of discount Iess $ ......................... 0 amortization of premium and less $ ......................... 0 paid for accrued interest on purchases.
......................... 0 accrual of discount Iess $ -........................ 0 amortization of premium.

......................... 0 investmentexpensesand $ ... 0 investmenttaxes, licenses and fees, excluding federal income taxes, attributable to

EXHIBIT OF CAPITAL GAINS (LOSSES)

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

Change in
Unrealized Capital
Gain (Loss)

Other Realized
Adjustments

Realized Gain (Loss)
On Sales or Maturity

Change in Unrealized
Foreign Exchange
Capital Gain (Loss)

1. U.S. GOVErNMENt BONAS ...........ovvveeeeeireerseesssnesnes freeeseeseiieincineas (27,033) (27,033)
14 Bonds exempt from U.S. tax .
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates .........ccocooioiiiiiee
21 Preferred stocks (unaffiliated) ...
2.11  Preferred stocks of affiliates .....
2.2 Common stocks (unaffiliated) ...........ccccoeeirrencenne
2.21  Common stocks of affiliates ...........cccceveviiiiiiens
3. Mortgage loans
4. Real'estate o
5. Contract loans
6. Cash, cash equivalents and short-term investments |..
7. Derivative instruments ...........ccccooiiiiiiiiiineneen,
8. Other invested assets .........ccccceoieiiersiniensesieesieeees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
overflow page SO 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,

above) 0 0 0 0

15




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

EXHIBIT OF NON-ADMITTED ASSETS
1

2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCNEAUIE D) ..ot ee e s s s e ee s sasanssessessasansnensemmananans |ossesssesesisicasassssesicacieans T e 0
2. Stocks (Schedule D):
21 PrEfOrred SUOOKS .uvssssssssssssssssssssssssssssssssssssssssssss sy sy e e e v iy [Foscommscommacusac s v (O R 0 o 0
2.2 COMIMION SEOCKS ....eveaiucucueeeeeeescscseseeesassssesesesasassssssesasasassssssesasasassssssesasasassssssesssasassnsssssssasasnssnsan [oossssssssssssssssasscssssssnas (O (O 0
3. Mortgage loans on real estate (Schedule B):
B FIESTIBINS .ottt s s n s s e s s s s s s s s s eses e s s ns s esesesennsesesenenenns |oeesese st enisac e eeennacaeeas [0 TN [0 0
3.2 Other than fIrSt IBNS..........cueieieieeeiceei ettt s st ens et ensesensens | [ronsesini s L1 ——— | v — 0
4. Real estate (Schedule A):
4.1 Propertiesioccupied by the COMPany .. i i i i i i i i i i i s s (O [0 0
4.2 Properties held for the production of INCOMIE ... Jomromsammammmsmsmsmsmsns (O [0 0
4.3 Properties NeIA fOF SAIE .........ceueueveeeececeeeeeeeeeceeeeeeeee e caeaeaeeesesesasaeaesesessasasassesessssssassesessasssanssnas | [eoseesesscscssessasasacacasesenes [0 (01 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) ..ottt ettt ea s s s es s e s et esessasss s sseseseseseseananasenans [reteeessseseneneneene e eeeaene (O [0 U 0
6. CONMTACT IOBNS .....eoieeoieeieeiieei ettt ss s es et ese s es et en st ns et s et ens s ensesensesns et snsesensenas [rosniesnieiniees s enas T L 0
7. Denvatives (Schedule DB)aas s s s e e e e e e s | e e e as L1 ——— | [ FO—— 0
8. Other invested assets (Sehedule BA) s s s s e s iy s sl (O R [0 0
9. RECEIVADIES FOT SECUMEIES ......euiuiviteiiiiscecieteieeeeesctet et eseaea s e e e s s et esesseseseaesesesseesesesesss e sesesesesanansans |oosscscscsssasnscasscssnenenaes (O (O 0
10. Securities lending reinvested collateral assets (Schedule DL) ... o (O [0 U 0
11.  Aggregate write-ins fOr iNVESLE @SSELS ..........c.c.cveveuiueeieiiiieieeeeeecececeeee ettt sssesenens |reseseeeeee e e saeaseeeeeeeas [0 TN (0 U 0
12.  Subtotals, cash and invested assets (LINES 110 11) ....oueuvoviccueeeieeeecceeee e sese e seseeaeaen|oeseeseseessisieese s L |1 O —— 0
13. Title plants (for Title insurers only) ...
1.  Investment iNCOmMe QU aNd BOEITUEH s s
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection ...............cc.ccccooie
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due ..
15.3 Accrued retrospective premiums and contracts subject to redetermination ..............................
16. Reinsurance:
6.1 AmoUnts recOVErable FIOM TEINSUIEES . o S SIS (O [0 0
16.2 Funds held by or deposited with reinSured COMPANIES ...........coveueiereieeieeeieeeie e saeses [oreeerieeeeee e [0 (01 0
16.3 Other amounts receivable under reinsurance CONracts ..............ccooiiiiiiiiiiiiiii s [eee e T e 0
17.  Amounts receivable relating to UNINSUrEd PIANS ...........ccooueiiieiriiieieieeee e see e [ereeneeeneeeeeas 6.527.. 218 |csssesssesinses 7,891,500 |ocveeennn. 1,364,227
18.1 Current federal and foreign income tax recoverable and interest thereon .............ccccccovcvniinninnes e (O R [0 0
18.2 NEt dEfEITEA tAX BSSEL .....uiiererteeeiieee ittt eaeseeeaee e e es s e s essasesesesesesassnsesesesassnsnsesesesassnsnsesesasssasnnnns |ossesssssisisacassssssenicacacnas (O (O 0
19.  Guaranty funds receivable Or ON AEPOSIt ..........cc.iiiiiiiiiiiieie ettt b e e e eaes [eereeese e e e (O [0 U 0
20. Electronic data processing equipment and SOFIWAIE ...........covrurueurueeiininrereeeeeeeeee e sees [eeeeeeseeeeieiccee e eeeeeaes [0 TN (0 U 0
21.  Furniture and equipment, including health care delivery assets ... [ L1 ——— | [ FO—— 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...........cccoeoevrrrcccciennnns foviiiiiiici 0 | [0 0
23. Receivable from parent; subsidiaries and affiliates ... frme (O [0 0
24. Health care and other amounts reCEIVADIE ...............ccooiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e |reeneeneeneeneas 12,307,264 |....coovnee. 6,263,766 |................ (6,043,498)
25. Aggregate write-ins for other-than-invested @SSEtS .............cccucrieieieieieeeeeececce e [eee e 4,706,216 |...occveveerneen. 4,520,382 |.ccoie. (185,834)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt ettt e 22 s b e s e s et s e st et et e s en e e s s enen et enenennas [reeeeneanananaes 23,540,753 |.oeeieenee 18,675,648 |................ (4,865,105)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS ...........ccccoieiiicicne [rormmmimmeeeeeeeeeee T 0 lssmmmmmmnamms 0
28. Total (Lines 26 and 27) 23,540,753 18,675,648 (4,865, 105)
DETAILS OF WRITE-INS
1 ] L
072U ISR SO SOOI
0 ORISR USRS SRRSO SOOI
1198. Summary of remaining write-ins for Line 11 from overflow Page ............cccccriiiiccniniiccciniieccies frrssesssesessssisseesnens [V T [0 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
2501., 'Prepaid EXDONSES: e s e e S S Y [emmmcmemnmenmsnnn 4,706,216 |..ooueeeenee. 4,520,382 | (185,834)
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .............cccocioiiiiii: .0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 4,706,216 4,520,382 (185,834)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. HealthiMaintenance OrganiZationSi: s s s s S S TS TS TS S S S S TS TS S S S S TS TS TS S S S T [issmien 134,112 [ 149,914 ..o 152,040 |..ooveeeee 153,460 |...ccvveveenee 154,989 |....cccoevene 1,821,017
2. Provider:SeViCEOFGaMIZALIONS -...-cnsenssssenseansssssnsssnssnssensssnsssnsin st e A AR A A A A A AR AR SRR RS R R mnennns [ESHEE Sy Lo e [ e e
3. Preferred ProvideROrganizations - s s s s s ] S0 | || s ||| SR | i
4. Pointof SemiCe s [ LT P | T — 40,799 |sossmminmins: 40,969 | 46,688 | LT T —— 525,290
LT [ To =70 o o T1 Y/ 3 O O AU RO KPP RN
6. Aggregate write-ins for other lines of business 0 0 0 0 0 0
7. Total 174,232 190,713 193,009 200, 148 201,834 2,346,307
DETAILS OF WRITE-INS
L0 O N ARl RO KRS ORUU KOO OUROTI RO
OB02ZL o[t M [, |00 ) | R | A A A
L0 TP UUTUY U O OO PRl OO UOROROTRUTERUTRR) OO ROUROROOURUTOTROORRU) KOO TROTUUTRUTRORORRUU RO RO ROOEOEROROROUI RO
0698. Summary of remaining write-ins for LiN 6 from OVEIMTIOW PAGE .........c.cuouiuiuiiieieeeeeeeeceeee ettt ettt ae e s st et e s et esessas s s s esesesesessassssesesesessssasassans |reseeseseseseneentaeseaneaenenen (L O [V [V (1 O L0 O 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

The financial statements of Wellmark Health Plan of lowa, 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.

FIS FIS
SSAP # Page Line # 2024 2023

NET INCOME

(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 81,024,382 $ 89,914,488
(2) State Prescribed Practices that are an
increase/(decrease) from NAIC SAP:

(3) State Permitted Practices that are an
increase/(decrease) from NAIC SAP:

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 81,024,382 $ 89,914,488

SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 293,474,103 $ 303,194,587

(6) State Prescribed Practices that are an
increase/(decrease) from NAIC SAP:

(7) State Permitted Practices that are an
increase/(decrease) from NAIC SAP:

(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 293,474,103 $ 303,194,587

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy

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

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

In addition, the Company uses the following accounting policies:
(1) Basis for Short-Term Investments

Short-term investments that are NAIC designation 1 or 2 are reported at cost adjusted for amortization of premiums and accretion of discounts using the effective
interest method. Short-term investments that are NAIC designation 3 through 6 are stated at the lower of amortized cost or fair value.

(2) Basis for Bonds and Amortization Method

Bonds that are NAIC designation 1 or 2 are reported at cost adjusted for amortization of premiums and accretion of discounts using the effective interest method.
Bonds that are NAIC designation 3 through 6 are stated at the lower of amortized cost or fair value. When a decline in the fair value of a bond has been
determined to be other than temporary, the Company evaluates whether the decline is interest or credit related. For those credit-related declines in value that are
considered to be other than temporary, the bond's carrying value is reduced and a loss is realized on the Statement of Revenues and Expenses. Surplus notes
that are rated by an NAIC credit rating provider and have an NAIC designation of 1 are reported at cost, adjusted for amortization of premiums and accretion of
discounts using the effective interest method.

The Company does not own any mandatory convertible securities or SVO-Identified investments identified in SSAP No. 26.

(3) Basis for Common Stocks

Common stocks are reported at fair value. When a decline in the fair value of a common stock is considered to be other than temporary, the book value of the
stock is reduced to fair value and a loss is realized on the Statement of Revenues and Expenses.

(4) Basis for Preferred Stocks
Not applicable
(5) Basis for Mortgage Loans
Not applicable
(6) Basis for Loan-Backed Securities and Adjustment Methodology

Loan-backed securities that are NAIC designation 1 or 2 are reported at cost adjusted for amortization of premiums and accretion of discounts using the effective
interest method. For all securities except for interest only securities or securities where the yield had become negative, the amortization of premiums and
accretion of discounts on loan-backed securities is adjusted quarterly using current estimated future cash flows, including any new prepayment assumptions,
using the retrospective adjustment method. Interest only securities and securities where the yield had become negative are valued using the prospective
method. Loan-backed securities are stated at the lower of amortized cost or fair value if they are NAIC designation 3 through 6.

(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities

Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

(8)

9

(10)

(11)

(12)

(13)

Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

The Company has a minor ownership interest in a limited partnership. The Company carries this interest based on the underlying audited GAAP equity of the
investee.

Accounting Policies for Derivatives
Not applicable
Anticipated Investment Income Used in Premium Deficiency Calculation

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

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

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

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

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

Going Concern

Management has evaluated the Company's ability to continue as a going concern and has concluded that there are no events or circumstances that raise any doubt
about the Company's ability to continue as a going concern.

NOTE2 Accounting Changes and Corrections of Errors

Not applicable

NOTE 3 Business Combinations and Goodwill

Not applicable

NOTE 4 Discontinued Operations

Not applicable

NOTE 5

A.

Investments

Mortgage Loans, including Mezzanine Real Estate Loans

Not applicable

Debt Restructuring

Not applicable

Reverse Mortgages

Not applicable

Loan-Backed Securities

(1) Description of Sources Used to Determine Prepayment Assumptions

For fixed-rate agency mortgage-backed securities, prepayment speeds are calculated utilizing Mortgage Industry Advisory Corporation (MIAC) Mortgage
Industry Medians (MIMs). MIMs are derived from a semi-monthly dealer-consensus survey of long-term prepayment projections. For other mortgage-
backed, loan-backed, and structured securities, prepayment assumptions are utilized from Moody's Analytics. Moody's applies a flat economic credit model
and utilizes a vector of multiple monthly speeds as opposed to a single speed for more robust projections. In instances where Moody's projections are not
available, data from Refinitiv is used, which utilizes the median prepayment speed from contributors' models.

)

Other-Than-Temporary Impairments

There are no loan-backed securities with a current period recognized other-than-temporary impairment.

8

Recognized OTTI Securities

Loan-backed securities with a current period recognized other-than-temporary impairment, currently held by the Company, as the present value of cash flows
expected to be collected is less than the amortized cost basis of the securities follows as of December 31, 2024:

1 2 3 4 5 6 ]
Book/Adjusted Date of
Carrying Value Recognized Amortized Cost Financial
Amortized Cost Present Value of Other-Than- After Other-Than- Statement
Before Current Projected Cash Temporary Temporary Fair Value at Where
CUSIP Period OTTI Flows Impairment Impairment time of OTTI Reported
362334-MF-8 $ 147892 | $ 94805 | $ 53087 |$ 94805 | $ 94,211 12/01/2024
Total XXX XXX $ 53,087 XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a) The aggregate amount of unrealized losses:

1. Less than 12 Months $ 932,960
2. 12 Months or Longer $ 2,086,618

b) The aggregate related fair value of securities with unrealized losses:

1. Less than 12 Months $ 38,300,750
2. 12 Months or Longer $ 21,488,009

s
ol

Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

The unrealized losses on the Company's investments in loan-backed securities were due to temporary changes in interest rates and market conditions. The
contractual cash flows of the agency mortgage-backed investments are guaranteed by an agency of the U.S. government and the non-agency mortgage-
backed and asset-backed securities include collateral which reduce the risk of loss. Based on cash flow projections, the Company believes it will recover the
carrying value of these investments. Because the Company does not have the intent to sell these securities, nor is it more likely than not the Company will
be required to sell these securities until a recovery of carrying value, which may be maturity, the Company does not consider these investments to be other-
than-temporarily impaired.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable
H. Repurchase Agreements Transactions Accounted for as a Sale
Not applicable
l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable
J.  Real Estate
Not applicable
K.  Low Income Housing Tax Credits (LIHTC)
Not applicable
L. Restricted Assets
Not applicable
M.  Working Capital Finance Investments
Not applicable
N.  Offsetting and Netting of Assets and Liabilities
Not applicable
O. 5GlI Securities
Not applicable
P.  Short Sales
Not applicable

Q. Prepayment Penalty and Acceleration Fees

1. Number of CUSIPs 1

2. Aggregate Amount of Investment Income $ 11,490
R.  Reporting Entity’s Share of Cash Pool by Asset Type
Not applicable

S. Aggregate Collateral Loans by Qualifying Investment Collateral

Not applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
A. Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

As of December 31, 2024, the Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships or Limited Liability Companies during 2024 or 2023.

NOTE 7 Investment Income

A.  The basis, by category of investment income, for excluding (nonadmitting) any investment income due and accrued.

There was no amount of investment income due and accrued that was nonadmitted as of December 31, 2024.

B.  The total amount excluded.

Not applicable

C. The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued
1. Gross

2. Nonadmitted
3. Admitted

D. The aggregate deferred interest.

Not applicable

£

Amount
2,376,648

2,376,648

E. The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.

Not applicable

NOTE 8 Derivative Instruments

Not applicable

NOTE9 Income Taxes

A. Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)
12/31/2024 12/31/2023 Change
(1 ) (©)) 4) (5 (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col.7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 8345000 | $ 760,000 | $ 9,105,000 | $ 6,884,000 | $ 1,114,000 | $ 7,998,000 1,461,000 | §  (354,0000]$ 1,107,000
(b) Statutory Valuation Allowance Adjustment | s -1s -1s -1s -1s -1s = -1s -1s
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $ 8345000 |$ 760,000 |$ 9,105000 | $ 6,884,000 | $ 1,114,000 | $ 7,998,000 1,461,000 |$  (354,000)] s 1,107,000
(d) Deferred Tax Assets Nonadmitted $ -ls -ls -1s -1s -1s - -ls -1s -
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ 8345000 |$ 760,000 |$ 9,105000 | $ 6,884,000 | $ 1,114,000 | $ 7,998,000 1,461,000 | $  (354,000)] s  1.107,000
(f) Deferred Tax Liabilities $ 93,000 |$ 8,000,000 |$ 8093000 |$ 50,000 | $ 7,453,000 | $ 7,503,000 43,000 | $ 547,000 | $ 590,000
(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability) (1e - 1f) $ 8252000 |$ (724000008 1012000 }$ 6834000 s (63390000} 495,000 1418000 |$  (901.000)) $ 517,000
Admission Calculation Components SSAP No. 101
12/31/2024 12/31/2023 Change
Q] 2 (3) 4) (5) (6) (7) (8) )
(Col. 1+2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col.7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks. $ 7,969,000 |$ 523,000 | $ 8,492,000 | $ 6,393,000 | $ 325,000 | $ 6,718,000 1,576,000 | $ 198,000 | $ 1,774,000
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation
(The Lesser of 2(b)1 and 2(b)2 Below) $ 150,000 | $ -1s 150,000 | $ 160,000 | $ 151,000 | $ 311,000 (10,000)| $  (151,0000| $  (161,000)
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. $ 150,000 | $ -ls 150,000 | $ 160,000 | $ 151,000 | $ 311,000 (10,000)| $ (151,000)| $ (161,000)
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX $ 43,869,315 XXX XXX $ 45,404,938 XXX XXX $  (1,535,623)
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities. $ 226000 |$ 237,000 |$ 463000 |$ 331000 |$ 638000 |$ 969,000 (105,000| $  (401,0000] $  (506,000)
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $ 834500015 760000 1S 9105000 |$ 6884000 §§ 1114000 |$ 7,998,000 1461000 18 (3540000l 8 1.107.000
Other Admissibility Criteria
2024 2023
a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount. 709.978% 886.523%
b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And
Threshold Limitation In 2(b)2 Above. $ 292,462,103 $ 302,699,587
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

B.

C.

4. Impact of Tax Planning Strategies

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

12/31/2024 12/31/2023 Change
(M 2 ®3) 4) (5) (6)
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
(a) Determination of Adjusted Gross Deferred Tax
Assets And Net Admitted Deferred Tax Assets, By
Tax Character As A Percentage.
1. Adjusted Gross DTAs Amount From Note
9A1(c) $ 8345000 |$ 760,000 [$ 6,884,000 | $ 1,114,000 | $ 1,461,000 |$  (354,000)
2. Percentage Of Adjusted Gross DTAs By Tax
Character Attributable To The Impact Of Tax
Planning Strategies 0.000% 0.000% 0.000%) 0.000%) 0.000% 0.000%)
3. Net Admitted Adjusted Gross DTAs Amount
From Note 9A1(e) $ 8345000 | $ 760,000 | $ 6,884,000 | $ 1,114,000 | $ 1,461,000 [$  (354,000)
4. Percentage Of Net Admitted Adjusted
Gross DTAs By Tax Character Admitted
Because Of The Impact Of Tax Planning
Strategies 0.000%l| 0.000% 0.000%l| 0.000%l| 0.000% 0.000%l|
b. Does the Company's tax-planning strategies include the use of reinsurance? Yes []1No [X]
Deferred Tax Liabilities Are Not Recognized For the Following Amounts:
None
Current and Deferred Income Taxes
(1) @ @)
(Col. 1-2)
1. |Current Income Tax 12/31/2024 12/31/2023 Change
(a) Federal $ 20,244,000 | $ 24,052,000 |$ (3,808,000)
(b) Foreign $ -1$ -1$ -
(c) Subtotal (1a+1b) $ 20,244,000 | $ 24,052,000 |$ (3,808,000)
(d) Federal income tax on net capital gains $ 1,234,000 | $ 104,000 | $ 1,130,000
(e) Utilization of capital loss carry-forwards $ -1$ -1$ -
(f) Other $ - 1s I K _
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ 21,478,000 |$ 24,156,000 |$ (2,678,000)
2. |Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses $ 1,952,000 | $ 1,245,000 | $ 707,000
(2) Unearned premium reserve $ 1,048,000 | $ 903,000 | $ 145,000
(3) Policyholder reserves $ -1$ -1$ -
(4) Investments $ -1$ -1$ -
(5) Deferred acquisition costs $ -1$ -1$ -
(6) Policyholder dividends accrual $ -1$ -1$ -
(7) Fixed assets $ - 1% 178,000 | $ (178,000)
(8) Compensation and benefits accrual $ -1$ -1$ -
(9) Pension accrual $ -1$ -1$ -
(10) Receivables - nonadmitted $ 3,955,000 |$ 2,973,000 |$ 982,000
(11) Net operating loss carry-forward $ -1$ -1$ -
(12) Tax credit carry-forward $ -1$ -1$ -
(13) Other $ 1,390,000 | $ 1,585,000 | $ (195,000)
(99) Subtotal (sum of 2a1 through 2a13) $ 8,345,000 | $ 6,884,000 |$ 1,461,000
(b) Statutory valuation allowance adjustment $ -1$ -1$ -
(c) Nonadmitted $ -1$ -1$ -
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ 8,345,000 | $ 6,884,000 |$ 1,461,000
(e) Capital:
(1) Investments $ 760,000 |$ 753,000 |$ 7,000
(2) Net capital loss carry-forward $ -1$ -1$ -
(3) Real estate $ - 1% 361,000 |$ (361,000)
(4) Other $ -1 I K _
(99) Subtotal (2e1+2e2+2e3+2e4) $ 760,000 |$ 1,114,000 | $ (354,000)
(f) Statutory valuation allowance adjustment $ -1$ -1$ -
(g) Nonadmitted $ -1$ -1$ -
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ 760,000 |$ 1,114,000 | $ (354,000)
(i) Admitted deferred tax assets (2d + 2h) $ 9,105,000 | $ 7,998,000 |$ 1,107,000
3. |Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments $ 93,000 |$ 50,000 |$ 43,000
(2) Fixed assets $ -1$ -1$ -
(3) Deferred and uncollected premium $ -1$ -1$ -
(4) Policyholder reserves $ -1$ -1$ -
(5) Other $ - 1% - 19 -
(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ 93,000 |$ 50,000 |$ 43,000
(b) Capital:
(1) Investments $ 8,000,000 |$ 7,453,000 | $ 547,000
(2) Real estate $ -1$ -1$ -
(3) Other $ - 1% - 19 -
(99) Subtotal (3b1+3b2+3b3) $ 8,000,000 |$ 7,453,000 | $ 547,000
(c) Deferred tax liabilities (3299 + 3b99) $ 8,093,000 |$ 7,503,000 |$ 590,000
4. |Net Deferred Tax Assets/Liabilities (2i - 3c) $ 1,012,000 | $ 495000 |$ 517,000
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NOTES TO FINANCIAL STATEMENTS

D.

E.

F.

5.

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

12/31/2024 12/31/2023 Change
(1 ) (3) (4) ®) (6) (7) (8) )
(Col. 1+2) (Col. 4 +5) (Col. 1-4) (Col. 2-5) (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Total adjusted gross deferred tax assets $ 8,345,000 | $ 760,000 | $ 9,105,000 | $ 6,884,000 [$ 1,114,000 | $ 7,998,000 | $ 1,461,000 | $ (354,000)| $ 1,107,000
Total deferred tax liabilities $ (93,000 $  (8,000,000)| $ (8,093,000)] $ (50,000 $  (7.453,000)] $ (7,503,000)| $ (43,000 $  (547,000)] $  (590,000)
Net deferred tax asset (liability) $ 8252000 |$ (7240000018 1,012,000 } $ 6:834000 1 $ (6.339.000)] $ 495000 |$ 1418000 |$ (901,000} $ 517,000
Tax effect of unrealized gains $ 547,000
Change in net deferred income tax $ 1.064.000

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

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

12/31/2024

21,526,000
(1,022,000)

Provision computed at statutory rate $

Change in nonadmitted assets $

Tax exempt interest deduction, net $ (28,000)

Dividends received deduction, net $ (71,000)

Nondeductible lobbying expenses $ 8,000

Other permanent differences $ 41,000

Credits generated in current year $ (52,000)
$
$

Adjustment of prior year's tax 12,000
Total 20,414,000
Federal and foreign income taxes incurred $ 20,244,000
Realized capital gains (losses) tax $ 1,234,000
Change in net deferred income taxes $ (1,064,000)
Total statutory income taxes $ 20,414,000

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1.

At December 31, 2024, 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 Ordinary Capital Total
12/31/2024 $ 20,319,000 |$ 1,234,000 | $ 21,553,000
12/31/2023 $ 23,847,000 |$ 186,000 | $ 24,033,000
12/31/2022 N/A $ - 18 -
Total $ 44166000 |$ 1420000 | $  45586,000

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

Consolidated Federal Income Tax Return

The Company's federal income tax return is consolidated with the following entities:

Wellmark, Inc. (Wellmark) - Parent
Wellmark of South Dakota, Inc.
Wellmark Synergy Health, Inc.
Wellmark Value Health Plan, Inc.
First Administrators, LLC

Midwest Benefit Consultants, LLC
Wellmark Holdings, LLC

The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

The method of allocation between the companies is subject to a written agreement, approved by the Board of Directors and the lowa Insurance Division.
Allocation is based upon separate return calculations with current credit for net losses.

At December 31, 2024, the Company's tax related balance due to Wellmark was $21,174,193.

Federal and Foreign Income Tax Loss Contingencies

At December 31, 2024, 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.

Repatriation Transition Tax (RTT)

Not applicable

Alternative Minimum Tax (AMT) Credit

The Inflation Reduction Act was enacted on August 16, 2022, and included a new corporate alternative minimum tax (CAMT). The CAMT is effective for tax years
beginning after December 31, 2022. The Company is not an “applicable corporation” for purposes of the CAMT and therefore does not expect to be liable for CAMT in

2024.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

Nature of the Relationship Involved

The Company is wholly owned by its parent company, Wellmark, a mutual insurance company domiciled in the state of lowa (NAIC Company #88848).
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NOTES TO FINANCIAL STATEMENTS

Description of Transactions

The Company issued dividends to Wellmark during 2024 and 2023 in the amounts of $89,000,000 and $89,500,000, respectively.
Transactions with Related Parties Who Are Not Reported on Schedule Y

None

Amounts Due From or To Related Parties

At December 31, 2024 and 2023, the Company reported amounts of $9,932,882 and $109,022,008 due from Wellmark, respectively. The terms of the agreement
require that these amounts are settled within 30 days.

Material Management or Service Contracts and Cost-Sharing Arrangements

The Company has a management agreement with Wellmark whereby Wellmark provides certain management and administrative services. The costs for these
services are computed on a monthly basis. The Company agrees to pay Wellmark for costs related to services outlined in the agreement. For 2024 and 2023, these
costs were $187,372,357 and $157,210,753, respectively.

Guarantees or Undertakings

Not applicable

Nature of the Control Relationship

All outstanding shares of the Company are owned by Wellmark.
Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not applicable

Investments in SCA that Exceed 10% of Admitted Assets

Not applicable

Investments in Impaired SCAs

Not applicable

Investment in Foreign Insurance Subsidiary

Not applicable

Investment in Downstream Noninsurance Holding Company

Not applicable

All SCA Investments

Not applicable

Investment in Insurance SCAs

Not applicable

SCA or SSAP 48 Entity Loss Tracking

Not applicable

NOTE 11 Debt

Not applicable

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

Not applicable

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

A.

Number of Shares and Par or Stated Value of Each Class

The Company has 100,000,000 shares authorized; 2,400,000 shares issued; and 2,400,000 shares outstanding.
Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

Not applicable

Dividend Restrictions

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

Dates and Amounts of Dividends Paid

On December 13, 2024, the Company's board of directors approved the distribution of an ordinary dividend to Wellmark. The Company distributed a dividend in the
amount of $89,000,000 on December 23, 2024, which reduced the receivable due from Wellmark to the Company. The dividend was recorded as a reduction to
unassigned surplus.

Profits that may be Paid as Ordinary Dividends to Stockholders

Within the limitations of (C) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.
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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 Cumulative Unrealized Gains and Losses is $ 38,092,946
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
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, as a wholly owned subsidiary of Wellmark, is required by licensure requirements of the Blue Cross and Blue Shield Association to execute
parental guarantees pursuant to which the parent guarantees to the full extent of its assets all contractual and financial obligations of the Company to its
respective customers. Wellmark is also required by the lowa Insurance Division to guarantee the obligations of the Company for services up to $1,100,000.

(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 accrued liabilities of $3,940,000 and $2,330,000 for estimated health related assessments at
December 31, 2024 and December 31, 2023, respectively.

(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 Obligations and Bad Faith Losses Stemming From Lawsuits
Not applicable
E. Joint and Several Liabilities
Not applicable

F.  All Other Contingencies

In the ordinary course of business, the Company is involved in and subject to claims, contractual disputes and other uncertainties, which the Company defends
vigorously. While the ultimate outcome of any other claims cannot be presently determined, in the opinion of management, adequate provision has been made for any
potential losses which may result from these actions and the Company expects 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
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

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

Not applicable

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A. ASO Plans
Not applicable

B. ASC Plans

The gain (loss) from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows

during 2024:
Uninsured
ASC Portion of
Uninsured Partially Insured
Plans Plans Total ASC
a. Gross reimbursement for medical cost incurred $ 407,164,658 $ 933,707,754 $1,340,872,412
b. Gross administrative fees accrued $ 16,004,585 $ 41,741,289 $ 57,745,874
c. Other income or expenses (including interest paid to or received from
plans) $ - $ - $ -
d. Gross expenses incurred (claims and administrative) (a+b+c) $ 423,169,243 $ 975,449,043 $ 1,398,618,286
e. Total net gain or loss from operations $ (12,501,856) $ (23,629,525) $ (36,131,381)
C. Medicare or Similarly Structured Cost Based Reimbursement Contract
Not applicable
NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable
NOTE 20 Fair Value Measurements
A.  Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Description for Each Class Net Asset Value
of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Cash Equivalents: Exempt MM Mutual
Funds $ 5,156,113 | $ -3 - s -1s 5,156,113
Bonds: Industrial & Miscellaneous $ -1$ 4,279,486 | $ - 198 - 13 4,279,486
Common Stock: Industrial &
Miscellaneous $ 94,917,887 | $ -1 - 18 - 19 94,917,887
Common Stock: Mutual Funds $ 27,953,782 | $ -1$ - 19 - 13 27,953,782
Other Invested Assets: Residual
Tranches $ - 19 46223 | $ - 19 - 13 46,223
Total Assets at Fair Value/NAV $ 128,027,782 [ $ 4325709 |$ - 19 - 19 132,353,491

(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy

Not applicable

-
&

Policies When Transfers Between Levels Are Recognized

The Company recognizes transfers between fair value hierarchy levels at the end of the reporting period.

&

Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Bonds, structured securities, and surplus notes (other invested assets) are reported within Level 2 of the fair value hierarchy; all of these securities have
direct or indirect price inputs that are observable in active markets. Fair values of these fixed income instruments are based on quoted market prices where
available. The Company obtains at least one price from a third party pricing service or its custodian, which also uses a pricing service. In most instances,
the Company obtains more than one price and evaluates between the pricing sources for any outliers or stale prices. Assuming prices are not stale and are
reasonable between sources, the Company follows a pre-established hierarchy to conclude on which pricing source to utilize.

The pricing services normally derive security prices through recently reported trades for identical or similar securities, making adjustments through the
reporting date based upon available observable market information. For securities not actively traded, the pricing service may use quoted market prices of
comparable instruments or discounted cash flow analyses, incorporating inputs that are currently observable in the market for similar securities. Inputs that
are often used in the valuation methodologies include, but are not limited to, benchmark yields, credit spreads, default rates, prepayment conditions, and
nonbinding broker quotes.

(5) Fair Value Disclosures for Derivative Assets and Liabilities

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, receivable for securities, accrued investment income,
premium receivables, other receivables, amounts due to/from affiliates, unearned premiums, accounts payable and accrued expenses, and certain other liabilities
approximate fair value because of the short-term nature of these items.
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C.

D.

E.

Aggregate Fair Value For All Financial Instruments and the Level Within the Fair Value Hierarchy in Which the Fair Value Measurements in Their Entirety Fall

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Cash Equivalents $ 5,156,113 | $ 5,156,113 | $ 5,156,113 | $ -3 - |s - |s
Short-Term Investments $ 3,220,874 | $ 3,219,650 | $ - 13 3,220,874 | $ -1$ - 1%
Bonds $ 234,979,644 | $ 242,272,864 | $ - 18 234,979,644 | $ - 13 -8
Common Stock $ 122,871,669 | $ 122,871,669 | $ 122,871,669 | $ - 1% - 13 -8
Other Invested Assets $ 1.072534 | $ 1,076,082 | $ I 1.072534 | $ - 19 - 13

Not Practicable to Estimate Fair Value
Not applicable
NAV Practical Expedient Investments

Not applicable

NOTE 21 Other ltems

A.

Unusual or Infrequent Items

Not applicable

Troubled Debt Restructuring: Debtors

Not applicable

Other Disclosures

Not applicable

Business Interruption Insurance Recoveries

Not applicable

State Transferable and Non-transferable Tax Credits
Not applicable

Subprime Mortgage Related Risk Exposure

(1) Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices

The Company's investment policy, approved by the Board of Directors, requires the use of high quality fixed income investments to cover its contractual
liabilities. The investment policy requires that the Company's fixed income portfolio, excluding non-agency mortgage-backed securities, have a minimum

average quality rating of BBB+ and the total of below investment grade securities, excluding non-agency mortgage-backed securities, is limited to 10% of the

total portfolio. Further, no single issue, with the exception of US Government and Agency securities, can exceed 5% of an external investment manager's
portfolio at time of purchase. The Company allows certain external investment managers to purchase non-agency mortgage-backed securities, and credit

quality of those securities is at manager discretion with NAIC designation 1 or 2 preferred. The Company utilizes its strategic and tactical asset allocation to

manage risk exposure, through allocations to various external investment managers with varying mandates.

The Company's exposure to subprime mortgages at December 31, 2024 is 1.1% of its total portfolio. The Company is receiving principal and interest

payments on the subprime mortgage securities, and the Company does not require sale of these types of assets to meet future cash flow requirements.
These securities are in gross unrealized gain and loss positions of $12,542 and $290,356, respectively, as of December 31, 2024. While no single definition
exists for subprime, these securities are considered higher risk and carry higher than prime rates of interest. In addition to the interest rates, the Company
considers the FICO scores below 660, level of documentation, evidence of delinquency, foreclosure, judgments or bankruptcy and other factors that limit the

borrower's ability to service the debt when determining if a security should be classified as subprime.

8

Direct Exposure Through Investments in Subprime Mortgage Loans

Not applicable

s
)

Direct Exposure Through Other Investments

Other-Than-

Book/Adjusted Temporary

Carrying Value Impairment

(excluding Losses

Actual Cost interest) Fair Value Recognized
a. Residential mortgage backed securities $ 3,119,824 | $ 2,998,460 | $ 2,896,275 | $ -
b. Commercial mortgage backed securities $ - 13 - 13 - 1% -
c. Collateralized debt obligations $ - 13 - 13 - 1% -
d. Structured securities $ 1,334,533 | $ 1,287,462 | $ 1,267,352 | $ -
e. Equity investment in SCAs * $ - 13 - 13 - 1% -
f. Other assets $ -1 - 18 - 18 -
g. Total (a+b+c+d+e+f) $ 4454357 19 4285922 |$ 4163627 | $ =

* These investments comprise 0.000% of the companies invested assets.

.
£

Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

Not applicable

Retained Assets

Not applicable
Insurance-Linked Securities (ILS) Contracts

Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.
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l. The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control
the Policy

Not applicable

NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events:
Subsequent events have been considered through February 25, 2025 for the statutory statement issued on March 1, 2025.
Type Il — Nonrecognized Subsequent Events:

Subsequent events have been considered through February 25, 2025 for the statutory statement issued on March 1, 2025.

NOTE 23 Reinsurance

Not applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.  Method Used to Estimate Accrued Retrospective Premium Adjustments

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

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

The amount of net premiums written by the Company at December 31, 2024 that are subject to retrospective rating features was $1,216,284,210, which represented
100% of the total net premiums written by the Company.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
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/NO)? Yes [X]No[]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year
Amount
a. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments) $ 140,000
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 292,528
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ 28,498,000
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ (27,353,997)
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 295,340

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance.

Accrued During Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (Col 1-3+7) | (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable Payable Receivable Payable Receivable Payable Receivable Payable Ref | Receivable Payable
a. Permanent ACA Risk
Adjustment Program
1. Premium adjustments
receivable (including high
risk pool payments) $  200,000]$ -|$ 283412 $ -1$ (83,412)| $ -1$ 83,412 % A |$ $
2. Premium adjustments
(payable) (including high
risk pool premium) $ -1 $ (41,359,000)] $ -| $ (40,438,409)| $ -1$  (9205591) $ -ls 920591| B $
3. Total ACA Permanent
Risk Adjustment Program 3 200.000 | $ (41.359.000)] $ 283412 ] $ (40.438.409)] $ (83.412)] $  (920.591)| $ 834121 $ 920,591 $

Explanations of Adjustments

A. Revised data received
B. Revised data received
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NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses
A. Change in Incurred Claims and Claim Adjustment Expenses

The Company's reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years have decreased $25,980,955 from
$84,675,739 in 2023. Because unpaid losses are estimated based on past experience and accumulated statistical data, the Company's actual benefit payments have
varied from the original estimates.

B. Information About Significant Changes in Methodologies and Assumptions

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

NOTE 26 Intercompany Pooling Arrangements

Not applicable

NOTE 27 Structured Settlements

Not applicable

NOTE 28 Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
12/31/2024 | $ 62,750,779 | $ - 19 - 18 - 18 =
09/30/2024 | $ 60,534,400 |$ 62,611,573 |$ 62,611,573 | $ - 13 -
06/30/2024 | $ 51,762,300 |$ 62,019,695 |$ 59,439,536 |$ 2,580,159 | $ -
03/31/2024 | $ 51,762,300 |$ 61,148,940 |$ 55,287,060 |$ 2,380,797 | $ 3,481,083
12/31/2023 | $ 44,840,073 | $ 50,888,600 |$ 50,888,600 |$ - 13 -
09/30/2023 | $ 48,090,000 | $ 50,808,566 |$ 50,808,566 | $ - 13 -
06/30/2023 | $ 51,600,000 |$ 51,262,004 |$ 51,262,004 |$ - 19 =
03/31/2023 | $ 45,400,000 |$ 48,246,272 | $ 48,246,272 | $ - 13 -
12/31/2022 | $ 33,302,000 | $ 34,942,219 |$ - |$ 33817,737 | $ 1,124,481
09/30/2022 | $ 30,010,000 | $ 34,361,861 |$ - |$ 33237379 | $ 1,124,481
06/30/2022 | $ 25,640,000 | $ 33,312,056 |$ - |$ 32,187,575 | $ 1,124,481
03/31/2022 |$ 25750000 |$ 32175545 |$ - 1% 31051064 |$ 1.124.481
B. Risk-Sharing Receivables
Not applicable
NOTE 29 Participating Policies
Not applicable
NOTE 30 Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 12/31/2024
3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

NOTE 31 Anticipated Salvage and Subrogation

Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

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
L3R LA N2 ST =Y o O SOOI Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

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? ..............cccccco..... Yes [ X] No[ ] NAI

State ReQUIIING 2 .o o o lowa

Is the reporting entity publicly traded or a member of a publicly traded group? .........cccccoeveveueee Yes[ 1 No[X]

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

]

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

reporting entity? ........ Yes[ ] No[X]

YOS, OY0 OF CIAIGC. «..cunsnussunnusnssnssnssnssnssnssnssssssssssssssssessss s AR

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2021

State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheetidale): -rcrammrmrammmr e ———————— ——— T 03/20/2023

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? .........

I N[ 1 NALK

]

Have all of the recommendations within the latest financial examination report been complied With? ..............ccooieiieeieeiieeecceeeee Yes[ ] No[ ] NA[X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of new business? ..... Yes [ ]
4.12 renewals? .......cccooeeieeees
During the period covered by this statement, did any sales/service organization owned in whole or in part by the repomng entity or an affi Ilate
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:

=
[SIN=)
>< ><

4.21 sales Of NEW DUSINESS? ........oovieeeeeieeee et Yes [ ]
4,22 TENEWAIS? ...ttt e et e e eteeaeeeae e s e enseenseenseeseeeseeasseasneseans Yes [ ]

=
[SIN=)
>< ><

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ... Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC.

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

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 PEIHOU? ..........vueueurueie e eeeaeeeeeeeessaeaeses e e eseseseseeessseaeseseseseseseseeesesnssaesesesssnsnaena Yes[ ] No[X]

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? ...........cccccooiiiiiinincnne. Yes[ ] No[ X]

If yes,
7.21 State the percentage of foreign control

7.22 State the nationality(s) of the foreign person(s) or entlty(s) or if the entlty isa mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ 1 No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.

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

8.4 Ifresponse 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]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

8.5 Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ocveveueueueeeeeieeeeeeeee e Yes[ ] No[X]
8.6 If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard's CAPItAl TUIET ........cccccoieeseisssssesesesssesessssssssssessssssssssssssssssessssssssssssssssssessssssssssssssssssasssssssssssassssssasssssssssssassssssessssnsns Yes [ ] No[X] NAT[ 1

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG; 666 Grand Avenue; #2500; Des Moines; IA 50309 :iccovvnnvnnnnnnnnnmnnnnnnnennnnneneannnesmeannnm s ans s
10.1 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
IaWiOT TeQUIATONT o s Yes[ 1 No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ...................
10.4 If the response to 10.3 is yes, provide information related to this exemption:

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

11.  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?
Daniel J. Callahan, Senior Actuary, FSA, MAAA (employee), 1331 Grand Avenue, Des Moines, IA 50309-2901
12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ... Yes[ 1 No[X]
12.11 Name of real estate holding company ...

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If yes, provide explanation
13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ 1 No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? ....... Yes[ 1 No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? ....... Yes [ 1 No[ 1 NAT 1]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller or persons performmg
similar functions) of the reporting entity subject to a code of ethics, which includes the following sStandards? ............ccccceeeneneecesseneeeeeeeens Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been amended? ..... Yes[ 1 No[X]

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

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? ......
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]
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Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BANK LISE? ..o eeieieiees ittt es et 2S5 oS8eS4 S oSSR LRSS eSSttt s Yes [ 1 No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

BEIEO? ..ottt e et et es et e st s et e s e e e s e e s e es e e s e nA SRR AR A S SA S nA S e A LSRR eSS SRR oA R eSS eSS eSS A s e A S eeEnA kst s st e e Yes [ X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
BIEIEO? ..ottt ee ettt es e et e es et nseeens s ens e ens s ens e 2R s e SR A oS n A S e AR eSS A A SR A RS SRS oSSR e SRS e SRR S RS oS R Ao SRS oS LA e SRR SR e S nA S nA st ns st sens et st e Yes [ X] No[ ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
PEISON? ...oeeeeeeteeeeeetscaeseeeeasaesssesesesasssssesesesasssssesesesesssesesesesaSnaeseseses S eaesnseseeeS e s LA LA oA eE eSS AnAnEeA eSS S AnA LA SR eAeSSAnA LA LA eE AR R AnA LA eAeA SR nAnAesesesesnans et es s s ananeeen Yes [ X] No[ ]

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
Accounting Prnciples)? o S0
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers....

20.12 To stockholders not officers..

20.13 Trustees, supreme or grand

(Fratemal OBl .o

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers....
20.22 To stockholders not officers

20.23 Trustees, supreme or grand

(Fraternal Only) .......cccccoiiiiiiiiciee L
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STALEMENE? ............c.cooviiiiiceiiieeee ettt a s e e s ee e s e s e s e s s s et et e s e s e s es e s st eseseseanssass s s s s esenen Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cccceeeereennnns

21.22 Borrowed from others....
21.23 Leased from others

21.24 Other
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty ' assoCiation:aSSESSIMEINST :u:usxsussussssssssssossssossssossssosssiossssosssioss s yosssosssiss s s oss s s ss s ss s s assssassseis Yes [ X] No[ ]
If answer is yes: 22.21 Amount paid as losses or risk adjustment $ .................. 1,796,480
22.22 Amount paid as expenses

22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .....
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
O BIVS 2 s et Yes [ ] No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

9,932,882

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

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

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)...........cccceureeenrreeeeenenenns Yes [ X] No[ ]
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25.02 If no, give full and complete information, relating thereto

25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
LTS3 (UL (o] - TR U U O U B o

25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ... $

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSELE OF B8 COMTACE? ...ttt ca ettt ca et e e e s ea s s e o2 s eaeaes e e s 22 e e s e A eeeEe2 e e e A e A e e eEe2 2 e 2e e A ee e s e 22 neeAeseeee e eseseseseeaennssaesesesennnnnsenn Yes[ 1 No[ ] NA[X]

25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? ...........ccoooiiiiiiiiiiieiieinceens Yes[ 1 No[ ] NATX]

25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUCE SECUMHIES IENAING? ... eeeeeeeeeeieeeeecece ettt eace et ee e e eaeaeeeeeeseseseseeeeeeseseseseeeeee e s eseseeee a2 e s e s eeeeeE e e s e s e s ee e e ee 2 e nseseseses e s nsnseansesnsnsnseseenen Yes[ ] N[ ] NA[X]

25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.093 Total payable for securities lending reported on the liability Page ..o

26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ......c.curururirieurueerireeeieecaeeeeseseeseseeeesesesssesesessesssssesesessesesssesesesssessaesesesssannssssanas Yes[ 1 No[X]

26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements ..
26.23 Subject to dollar repurchase agreements ..
26.24 Subject to reverse dollar repurchase agreements ......
26.25 Placed under option agreements ..............c.cccccccceeee.
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock
26.27 FHLB Capital Stock
26.28 On deposit With States ...ssssssssssssssssssssssssssssssssss
26.29 On deposit with other regulatory bodies ..................... $
26.30 Pledged as collateral - excluding collateral pledged to

an FHLB
26.31 Pledged as collateral to FHLI

backing funding agreements
26.32 Other

- including assets

26.3 For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
27.1  Does the reporting entity have any hedging transactions reported on Schedule DB? ..........co.o i Yes[ 1 No[X]

27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ....
If no, attach a description with this statement.

I No[ ] NALX]

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[ 1]

27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 ... Yes [ ] No[ ]
27.42 Permitted accounting practice Yes [ ] No[ ]
27.43 Other accounting QUIdANCE .............coouiuiiiiiiiiciiecccccc e Yes[ ] No[ ]

27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
following: .....
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Yes[ ] No[ ]

28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHDIE INO EGUITY? ......ovieieieieieeeeeeeee ettt ettt et a et e et e s e s e s s s s s es e s e s e s e s e s esese s esesesesesesesses et et et esesesessasss s eseseseseseasss s s esesenee Yes[ 1 No[X]

28.2 Iif yes; state the . amount thereof at December 31 of the cumrentyear. ... $

29. Excluding items in Schedule E, Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X] No[ ]

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

1 2
Name of Custodian(s) Custodian's Address
) T —— BNY Mellon Center, 500 Grant Street, Pittsburgh, PA 15258 ...
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?.............c.ccccciiiiis Yes[ 1 No[X]

If yes, give full and complete information relating thereto:

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

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. 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
NISA Investment AdVisors, LLC ..o
Metropolitan West Asset Management, LLC .. :
William Blair Investment Management, LLC ..o
Wellington Management Company LLP ...
Broadridge Business Process Outsourcing, LLC ........ccocooveveiieeieiiiecccene
Cardinal Investment Advisors, LLC
Mercer Investments LLC ..o
L T L —— | T

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.,
designated with a "U") manage more than 10% of the reporting entity’s INVESted @SSEtS?...........ouoirururiririereieerrereee e Yes [ X] No[ ]

29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?............cccccovevevevcuceccccereeeeene. Yes [ X] No[ ]

For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.

1 2 3 4 5

Investment
Management

Central Registration Agreement

Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

107313 NISA Investment Advisors, LLC ... 549300L11G2JOW7XNY28 ........

104571 .. . [Metropolitan West Asset Management, LLC ... .. | 5493004MDKGXCO01Y283 ........

173961 William Blair Investment Management, LLC .......ccccccoiviviiennies 549300VQX7UK0B0A7X27 ........

106595 Wellington Management Company LLP ..........ccoooiiiiiiiiiiiiininne 549300YHP12TEZNLCX41 ........

114212 .. ... |Broadridge Business Process Outsourcing, LLC .. |213800WWTABZ1GOJHH3T ........

116418 .. . |Cardinal Investment Advisors, LLC ................. |

133449 .. Mercer Investments LLC ...

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 [SECHON 5(D)(1)])? -v--urueurererrrueuesrereeseaeseseesesesesesessesesesesesessssesssssseseseeneas Yes [ X] No[ ]
If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
72201F-49-0 ............. H T S T . 27,953,781
30.2999 - Total 27,953,781

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
Uniform Mortgage-Backed Security TBA 6.000% due
PIMCO Income NSt ..o 10/01/2054 - 12/01/2054 .......ooooomiieeeieeceeeneeeeeee. o 2,736,934 (..09/30/2024 ..
Uniform Mortgage-Backed Security TBA 6.500% due
PIMCO Income NSt ..o 10/01/2054 — 11/01/2054 ..o o 2,305,735 [..09/30/2024 ..
Uniform Mortgage-Backed Security TBA 5.500% due
PIMCO Income NSt ..o 10/01/2054 - 11/01/2054 ..o oo 1,796,494 |..09/30/2024 ..
Uniform Mortgage-Backed Security TBA 5.000% due
PIMCO Income INST ..o 10/01/2054 — 11/01/2054 ..o o 1,572,782 |..09/30/2024 ..
PIMCO Income Instl ... PIMCO Short-Term Floating NAV Portfolio Il ..09/30/2024 ..

27.4
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31.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
o 1 o L E—— 245,492,514 |............... 238,200,518 |..ccccvceenee (7,291,996)
31.2 Preferred STOCKS ........ocoviueiiieeieieieeieteeeeiee et [eeeene s I 0
31.3 Totals 245,492,514 238,200,518 (7,291,996)

31.4 Describe the sources or methods utilized in determining the fair values:

The Company obtains at least one price from a third party pricing service or its custodian, which also uses a pricing service. In most
instances, the Company obtains more than one price and evaluates between the pricing sources for any outliers or stale prices. Assuming
prices are not stale and are reasonable between sources, the Company follows a pre-established hierarchy to determine which pricing source
L T 1= ST USSR

32.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...........ccccooiiiiiieiienenne Yes [ X] No[ ]

32.2 |Ifthe answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all'brokersioricustodians USEd. a5:@IPIICINGISOUNTE? :.xxxuxuuuuyssssusiyiysssssivasiyiysssss asiysssssss asiyss555 35355554 4544555 4 Yes [ X] No[ ]

32.3 If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

33.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ......
33.2 If no, list exceptions:

Yes [ X] No [ ]

34. By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI SECUMIEST ... sbe s sae st st be st sbe s sbe s saenssaen Yes[ ] No[X]

35. By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:

a. The security was either:

i issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or

ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

b. The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the
security.

c. The NAIC Designation and NAIC Designation Category were derived from the credit rating assigned by an NAIC CRP in its legal
capacity as a NRSRO which is shown on a current private letter rating, dated during the financial statement year, held by the insurer
and available for examination by state insurance regulators.

d. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ...... Yes[ 1 No[X]

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

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

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

d. The fund only or predominantly holds bonds in its portfolio.

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

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ... Yes[ 1 No[X]

37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ...........cccccceeevenne. Yes[ ] No[ ] NA[X]
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38.2

39.3

401

40.2

411

41.2

421

422

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

GENERAL INTERROGATORIES

Does the reporting entity directly hold CryptOCUITENCIES? ...........c.oiiiiiiiice et Yes[ ] No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ...........cccooviiiiiiiiiiiiiiciens Yes[ 1 No[X]

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held directly
39.22 Immediately converted to U.S. dollars

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

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ... S e 724,151
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

Blue Cross and Blue Shield ASSOCTATION ......o.ooeoieeeeeeeeeeeeeeeeee e ee e |eee e 606,233
Amount of payments for Iegal @XPENSES, If @NY? ......... . et S 1,017,787

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
....313,702
593,641

Nyemaster Goode
Mintz Levin Cohn Ferris Glovsky and Popeo PC

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

1 2
Name Amount Paid
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1.1
1.2
1.3

14
1.5
1.6

1.7

3.1

32

4.1

4.2

5.1

52

53

71

7.2

Does the reporting entity have any direct Medicare Supplement Insurance in force? ......
If yes, indicate premium earned on U.S. business only. ............cccccceiiiiiiicicicicccee .
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Expenence Exhlblt’? ................................................................... $

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, |

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

1.31 Reason for excluding

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

Indicate total incurred claims on all Medicare Supplement Insurance. ............
Individual policies: Most current three years:

Group policies:

1.61 Total premium earned
1.62 Total incurred claims

nc.

Yes [

1 No[X]

1.63 Number of covered lives ............ccccevccreee cemieesiieniinniinsiiesieeiens

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

1.66 Number of covered liVeS ..........cccocoiiiiiis v

Most current three years:
1.71 Total premium earned
1.72 Total incurred claims

1.73 Number of covered liVeS .........cccccciiiiies coveiiiciiiieciece s

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

1.76 Number of covered liVeS .........cccocciviiies coviiiiiciiciece s

Health Test:
1 2
Current Year Prior Year
2.1 Premium NUMETALOT .........c.oveveeeececeeeeeeeeeeceeteteeesesesaeaeseseseseeaesesesesessssssesesssenssasanaans sesessseen 1,216,160,857 ............ 1,035,512,614
2.2 Premium Denominator 1,216,160,857 ...1,035,512,614

2.3  Premium Ratio(2:112.2) cowsmmmssmmmssssmmsssmms s 15000 ssemmmms 1.000
2.4 Reserve Numerator ....130,997,623 129,986,601
2.5 Reserve Denominator .... ...130,997,623 129,986,601
2.6 Reserve Ratio(214/2.5) .cuummsmssmsssmsssssswsssssssissssssssssimissssss 1.000 1.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? ... e

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and
dependents been filed with the appropriate regulatory @QENCY? ........ ... e ee e ee e eeeeeeeeeeeeeeeeeeeneansenseeeanas

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

Does the reporting entity have Stop-10SS MEINSUIANCET ...ttt e e e e e aeeaeese e e e e e seeseeseeseeseeseeaeanas

If no, explain:

The:Companyiretainsiall FSK: s

Maximum retained risk (see instructions)

5.31 Comprehensive Medical ..............ccccc....
5.32 Medical Only
5.33 Medicare Supplement ...
5.34 Dental & Vision
5.35 Other Limited Benefit Plan
5.36 Other

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

agreements:

Reserves exceed all regulatory requirements and provider contracts have hold harmless provisions. The Company participates as a member

of the lowa Life & Health Insurance Guaranty Association under the lowa Code 508C. .....

Does the reporting entity set up its claim liability for provider services on a service date basis?...........cccooiiiiiiiii e

If no, give details

Yes [

]

Yes [ X ]

Yes [ X ]

Yes [

]

No [ X ]

Yes [ X] No[ ]

8.  Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year ... ... 12,905
8.2 Number of providers at end of reporting year ..... ......c.ccccccocucucuene 12,845
9.1 Does the reporting entity have business subject t0 Premium rate GUATANTEES? ...........c.ouoirurururirieieueaeeeeeeeeseseaeeeeeeeesssesesesessssesesesesesssessaesesessnsnsenns Yes[ ] No[X]

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

9.22 Business with rate guarantees over 36 months ............. B
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GENERAL INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONractS? ...........cocooeeucueererireeeceeeeereseseeeeeseneenas Yes [ X] No[ ]
10.2 Ifyes: 10.21 Maximum amount payable bonuses 12,497,534
10.22 Amount actually paid for year bonuses 9,087,737
10.23 Maximum amount payable withholds................c......... $ 2,015,000
10.24 Amount actually paid for year withholds...................... S 1,926,036
11.1 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]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENTS? ...........ceuruiiriimrueeeerireneneeeeeesesesesssesessesesssssesessesesnassssann Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. lowa
11.4  If yes, SNOW the @MOUNE FEQUITEA. ............vueieieeieeieeiecececicee e sessessess s s s s s s s es s s s s s n s s s s s s $ 1,000,000
11.5 Is this amount included as part of a contingency reserve in StoCKNOIAEI'S EQUITY? ............o.iuiioiiuiueieieieice e es Yes[ ] No[X]
11.6 If the amount is calculated, show the calculation
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
13.1 Do you act as a custodian for health savings accounts? ....................... Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ..o S e
13.3 Doyouiactas an administrator-for health:Savings ACCOUMS? ... s i s s s s s s s s s s Yes [ ] No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............ ..o S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinSUrers? ...............oococciriiiiciiieccccse s Yes[ ] N[ ] NA[X]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 74
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written ........................ B e
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..........c.cocoeecccecne Yes[ ] No[X]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

domicile of the reporting entity? ........................ Yes [ ] No[X]
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

FIVE-YEAR HISTORICAL DATA

4 5
2024 2023 2022 2021 2020
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ..........cccccceforeincicnnnns LA e g | Y ——— 545,278,691 |............... 501,108,324 |............... 447,433,626 |............... 363,143,299
2. Total liabilities (Page 3, Line 24) .........ccceocevvcenvcecefecccnccnces s T LT ALY T I— 242,084,104 |................ 207,317,446 |............... 179,832,817 |....ccco.c... 151,731,322
3. Statutory minimum capital and surplus requirement |................... 1,000,000 |...ocooveeeee 1,000,000 |...ccevvee.... 1,000,000 |...ocooveeeee 1,000,000 |ooooooeveeennee 1,000,000
4. Total capital and surplus (Page 3, Line 33) .............. oo 293,474,103 |............... 303,194,587 |.......coc..... 293,790,878 |............... 267,600,809 |................ 211,411,977
Income Statement (Page 4)
5. Total revenues (LiN€ 8) .......cccoeeveeuenerueneneneeneeeecfoeeec 1,216,160,857 |............ 1,035,512,614 |.............. 915,879,108 |................ 785,182,568 |................ 543,478,992
6. Total medical and hospital expenses (Line 18) .......J..ccccoeeenee. 967,286,227 |................ 792,291,643 |............... 692,746,799 |............... 630,007,280 |................ 403,498,876
7. Claims adjustment expenses (LiN€ 20) ........ccccoveefocvcciciininne 38,282, 977. |cossssisansnssns L B (12407 1 F— 20,353,006 |.ccosssssssnisss G128 5i | ) —— 15,499,238
8. Total administrative expenses (Lin€ 21) .......cocoeeesfooriicccnnee 126,813,864 |............... 109,015,858 |.......c......... 93,411,002 |.....c.cccceee 93,479,354 |.....cocoeence. 76,124,942
9. Net underwriting gain (loss) (Lin€ 24) ..........ccoeveeveifrrinncnnne 83,777,789 |.ooeenee. 102,502,330 |..ccoeeneee 109,368,211 |..cooieenee 42,164,903 |....ccoovneneee 48,355,936
10. Netinvestment gain (10ss) (LiN€ 27) .....cccvveevccnccfoeerineienne 17,490,593 |..ooveenee 11,464,158 | 4,007,436 |....coocveee. 11,858,715 [ 13,979,308
11.  Total other income (Lines 28 plus 29) ........cccovvreeecfocoeiiiiciii [0 U [0 TR [0 [0 U 0
12.  Netincome or (I0ss) (LiN€ 32) .....c.cccovrueeneeinenenencesoeericccene 81,024,382 |.....c.c........ 89,914,488 |................ 89,573,647 |..ceveenene. 43,524,618 |................ 46,797,244
Cash Flow (Page 6)
13.  Net cash from operations (LiNe 11) ........cccoeverereeeeefooreciie 65,894,519 |................ 84,891,909 |............... 102,988,877 |...coveeeenene 63,215,412 |ccccccs 45,694,958
Risk-Based Capital Analysis
14. Total adjusted capital ...........cccoevireiincinceiiceces e 293,474,103 |............... 303,194,587 |................ 293,790,878 |............... 267,600,809 |............... 211,411,977
15.  Authorized control level risk-based capital ...............Joccceceeenene 41,193,130 |.ovoveeeee 34,144 575 |...oeeee 31,687,687 |................ 30,014,472 |................ 21,179,272
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.....cccveveuerunene 201,834 [ ..o 174,232 [ oo 153,170 | 146,392 | ...cooveeee 102,486
17. Total members months (Column 6, Line 7) ..............feeeecccnnes 2,346,307 |oeeeeeee 2,002,254 |.....cce........ 1,820,631 |...ccocoecoe.. 1,682,118 [...cooveeenee 1,223,103
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LINES :ANU5) cuuvssssvsssssssssssssssmsssmsssmsssssvsssvsis sssssssssssssasssinss 100.0 [ 100.0 [ 100.0 [ 100.0 [ 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus LiN€ 19) ......cooeiiiieriiciciceeeeeeeeee oo 79.5 [ 76.5 [ 75.6 [ 80.2 | 74.2
20. Cost containment EXPENSES ........c.eueueueurerererereneees oo 1.0 o ) I 0.7 oo 0.8 | 0.6
21. Other claims adjustment €Xpenses ...........ccceeeeeeeeefooccceiiiiiiiccces 2.1 2.0 [ 1.5 [ 17 o 2.3
22. Total underwriting deductions (Line 23) ...........cocoooooforeniicciccis 931 [ 901 | 88.1 | 94.6 | 91.1
23. Total underwriting gain (10ss) (LIN€ 24) ..........c.ccoeeeforrcriininiiiscccnn 6.9 Lomemmmmmn T 19 lmmmmmm 548 | 8.9
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LiN€ 17, COL 5) et oo 56,096,434 |................ 54,619,030 |....ccovnneeee 61,070,502 |......coee.. 40,714,283 |..coveennee. 36,432,862
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] cenieeenieieeieieeeeieeeeeie et e 58,016,602 |................ 42,750,946 |................ 45,137,960 |...cooeneneee. 34,656,400 |................. 30,676,247
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) f..cooiiiiiiiiiiinn 0 Losmmsmnsnsnnsny [smsssssemeasmans s [sssssassnsmass 0
27. Affiliated preferred stocks (Sch. D Summary,
T 2 T o e T T (T—— 0108 FO—— 0
28. Affiliated common stocks (Sch. D Summary,
T B o R —— L T P | — (01 O 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LITIE M0) ransmsassssessssasansssmssspasessasasansmsssssnensssasansssasasns | ECemmereraraamamnns 0 lemmmmmmmmmm 0 e [0 T 0
30, Affiliated mortgage loans on real BSIale s o || R |
31. Alotheraffiliated :mnmnenmmmmnrnmerrreene s [ [ TR | | R R
32.  Total of above Lines 26 t0 31 ......ccccovvevuemcecueenennee e [0 [0 U [0 [0 O 0
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and COrmeCtion Of EITOIS? ..........cooiiirueururereeueueseesessesesesessssesssssesesassssasssesasasssssssesanns Yes [ 1 No [ ]

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Health Plan of lowa, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts
1. Alabama................ AL
2. Alaska
3. Arizona ....
4. Arkansas ...............
5. California ................
6. Colorado .................
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC
10. Florida
11. Georgia
12.  Hawaii
13.
14.
15.
16.
17. Kansas ................ KS
18. Kentucky ................ KY
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts MA
23. Michigan .....
24. Minnesota
25. Mississippi
26. Missouri
27. Montana
28. Nebraska .... N
29. Nevada................... N
30. New Hampshire ...... NH N
31. New Jersey ............. NJ N
32. New Mexico ............ NM N
33. New York ................ NY N
34. North Carolina ........ NC N
35. North Dakota .......... ND N
36. OhiO ..o OH N
37. Oklahoma ... OK N
38. Oregon N
39. Pennsylvania .......... PA N
40. Rhode Island .......... RI N
41. N
42. N
43. N
44. N
45, N
46. Vermont . VT N
47. Virginia .... VA N
48. Washington . WA
49. West Virginia .. . WV
50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam ......ccceeeuennee. GU
54. Puerto Rico ............ PR
55. U.S.Virgin Islands .. VI
56. Northern Mariana
Islands ...
57. Canada ....
58. Aggregate Other
Aliens ........ccccoc.... OT  |..XXX.. s 0 Lo 0 |l 0 Lo 0 b | — 0 Lo 0 s (Y —_—_— 0
59. Subtotal ........ccocoiiiiii L XXX... [1,216,284,210 | 0 |l 0 Lo 0 b | — 0 Lo 0 [1,216,284.210 Lo 0
60. Reporting Entity
Contributions for Employee
Benefit Plans ..........cccccc.c. XXX voee e s e e o 0
61. Totals (Direct Business) XXX [1,216,284,210 0 0 [1,216,284,210 0
DETAILS OF WRITE-INS
58001, ...
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .......c.ccceoeeeueene B 6. T ¢ | — ) [ T— 1|} "OR— (| [ — |1 ] —— T (| —— ] —— 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.................. ... 1 4. Q- Qualified - Qualified or accredited reinsurer..............cccoeeeeevcenecnees . 0
2. R - Registered - Non-domiciled RRGS.........cociiiiiiiieiieiieieeee et e, 0 5. N-None of the above - Not allowed to write business in the state...... ..... 56

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

(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 IA

OWNERSHIP

100%

il

v

A 4

.

SOLE !
MEMBER |
A 4

THE WELLMARK
FOUNDATION
(FEIN 42-1368650)

WELLMARK OF WELLMARK WELLMARK WELLMARK
MIDWEST WELLMARK FIRST SOUTH DAKOTA, HEALTH PLAN OF SYNERGY VALUE HEALTH
BENEFIT HOLDINGS, LLC ADMINISTRATORS, INC. IOWA, INC. HEALTH, INC. PLAN, INC.
CONSULTANTS, (FEIN 99-1225893) LLC (FEIN 42-1459204) (FEIN 42-1455449) (FEIN 37-1800647) (FEIN 38-3088543)
LLC (FEIN 42-1287807) NAIC CO. CODE NAIC CO. CODE NAIC CO. CODE NAIC CO. CODE
(FEIN 36-3436608) 60128 SD 95531 1A 15935 1A 15934 1A
v
20% 25%
OWNERSHIP OWNERSHIP 49% 40.36% 49.48% 32.44% 11.19%
A 4 OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP
v v y v \ 4
NASCATE, INC. WEST LAKES
FEIN 82-2865822 DEVELOPMENT
( ) COMPANY WELLMARK RURAL VITALITY RURAL VITALITY REGIONAL NORTH IOWA
(FEIN 42-1393280) ADVANTAGE FUND, LP FUND Il, LP ADVANTAGE VENTURE
HOLDINGS, LLC (FEIN 26-0518384) (FEIN 47-3043009) SERVICES, LLC CAPITAL FUND I,
(FEIN 86-1598901) (FEIN 20-3007694) LLC

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

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

(FEIN 26-1108792)

100%

OWNERSHIP
A

WELLMARK
ADVANTAGE

NAIC CO. CODE
17001 1A

HEALTH PLAN, INC.
(FEIN 86-1598618)
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OVERFLOW PAGE FOR WRITE-INS

NONE
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