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

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCEAUIE D) ....ooinieieiiceeeieeeieieeseseseesesesnsesese e snse s s ssssnsssesesssssnns foseseennacacnas 32,979,364 32,979,364 |...oeeeenene 14,436,541
2. Stocks (Schedule D):
2.1 Preferred SOCKS ........coieeiiierireseeeeeeseeeesesesessesesesessesesesessesesensnsssses | 0 0
2.2 COMMON SEOCKS ....evoieeeiei ittt sttt [rerebessiessinens 1,986,400 [ e 1,936,400 [.ooeeeeeeeccanns 816,297
3. Mortgage loans on real estate (Schedule B):
s I o1 | e T — 0
3.2 Other than fiFSt ENS. .....ceeeeieiececieieieie ettt esen s es s ennses s s esens foesscicissseseesacisiesessnensicas | [oeususessssssacasasesesenscasanens | [roreesssicasassnesesaciesesenas 0 e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less$ ..o
ENCUMDIANCES) ..o eaeeeeses e sesesesesesesssnnns [ooesesesesssssnssssesesesesenns |oesesisssesssesesesessassssensnes [reeesesesesesssseeeeeeseseaens [0 U 0
4.2 Properties held for the production of income (less
B e eneUMbBIaNCes); sommmmmmmrrrs | fessmmannrssnmses  onpnnnnnnnnnnn [Sessmasssnnnnms (01 T 0
4.3 Properties held for sale (less $ .o
encumbrances)
5. Cash($ ooerreerenns 8,180,200 , Schedule E - Part 1), cash equivalents
[ J—— 76,619,807 , Schedule E - Part 2) and short-term
(1311 11111 € ——— ~Schedule DA) s prvmmnnn 84,800,007 [..oeoovoeeeeeeeeeeeeeeeeeeees oo 84,800,007 |....cc.o...... 67,504,668
6. Contract loans, (including $  ...cccucuvuriniicicciciciienes PrEMIUNTNOESY ..., s [wosssssssss | [ T — 0
7. Derivatives (SChEAUIE DB) ..........c.ceueueiieieieieeeeceeeeeeeeteieieseee s ese e et eseseieseeeseeeseens [reresssaeneseneneneessssesasnenees |reseeenenesesesaeseneeeneneas 0 e 0
8. Otherinvested assets (Schedule BA) .........ccccoiiiiiiiiiciieisiscicceee 0 0
Q. RECEIVADIES fOr SECUNHES ....ueuresessssassssesesssssssssssssassessssssassssssasassassssssassssssssnsne [SHsssss s | |Smmsssss sy [soossssssssass T — 0
10. Securities lending reinvested collateral assets (Schedule DL) .........ccccceieees emrimiiiiiiiiiiiiiiiiiiins [ oo [V 0
11.  Aggregate write-ins for invested assets ............cooviiiiiiinniiiccce 0 0 0 0
12. Subtotals, cash and invested assets (LINES 110 11) ....ocovvieiiiciiieiiicciiiens Joeveeieeinene g b 17 T G O —— (o | —— bk 17 T o [ — 82,757,506
13. Title plants 1€SS $ ..o charged off (for Title insurers
<211 ) O TR IS [0 U 0
14 Investmentincome dueandiaceiued wumsmrrmrnnrr e errnssnnnamass  ossnnnnnnnnnnnns [Sessnasssnnnas L — 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection].............cccccccc..... 7611 s [ 7,611 [, 4117
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .........cccooooeiiiiininnn.
earned but UNDIlled PreMIUMS) .........ccoviviueuceiieeeceeeeeeeeeee e eieaens fresereeenese s eeenene [rerererereseeieiee s sesaene [reeeeieseseee e eeeaeaeaenen 0 e 0
15.3 Accrued retrospective premiums ($ ... 5,341,273 )and
contracts subject to redetermination ($ .......ccceeueuecerenineninane Yoononnn: [ssissssssssaranss 1 3 | I———— 51278 Lo 664,490
16. Reinsurance:
161 Amounts:recoverable from TEINSUIETS .o 0 0
16.2 Funds held by or deposited with reinsured companies ..........................
16.3 Other amounts receivable under reinsurance contracts ........................
17.  Amounts receivable relating to uninsured plans ...,
18.1 Current federal and foreign income tax recoverable and interest thereon ..
18.2 Net deferred tax @sset ..o
19.  Guaranty funds receivable Or ON AEPOSIt .............c.ccerreieieieieieeeeeeieeeieies Joeeereeerisieisseeeerenineee [t eeseeens [reeeeieeee s [0 U 0
20. Electronic data processing equipment and SOftware .............ccccocoevviiivrcns e 2,000,000 Lo 2/000,000 | L — 0
21.  Fumiture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ..............cccccoeueurroreeerens fevereeeeesereneenenns 46,202 . 46,202 [.ooooeeennnn. 1,721,147
24. Healthcare ($ .ocoovoeeenee 14,078,010 ) and other amounts receivable ...... | .ccccccornencns 16,414,574 |....c.oeo.oe... 2,232,064 |........... 14,182,510 f..coveveeeee 8,209,725
25. Aggregate write-ins for other-than-invested assets ...........cccccoeeeeiiiinncces e (15974511 —— ) [97::7 V| ———————————— [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LiNES 12 10 25) .......covveveueueueeeieeeeeieieeeeeeeeeeeeeseeaa free e 153,732,915 | 4,335,814 |............... 149,397,101 |....coonreee 97,499,638
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNES «cuuusucssssssssssssssssnssssssssssssssatatsss s e ae st st ataus e e se st st sesasasasasss 0 0
28. Total (Lines 26 and 27) 153,732,915 4,335,814 149,397,101 97,499,638
DETAILS OF WRITE-INS
0 ) R SRR RO TRRT SRR
P02, s
i i 0 | Tl Sl
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.co..|oeoeeeeeeeeereeecciccneeeens [V [0 S [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Prepaid ASSES ..o, 103,750 oo 103,750 oo 1 0
2002, o s s e aasnnannnnnns e raeeenes
2210 T ! K RO R OTSUUT TR
2598. Summary of remaining write-ins for Line 25 from overflow page ................... 0 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 103,750 103,750 0 0




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

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid (18SS'$ «wsessusussssssusssssassssss’ 0 reinsurance ceded) .............foeocccene. 23,710,963 |...oovoeeeeeeeeeeeeeeees e 23,710,963 |................ 17,121,687
2. Accrued medical incentive pool and bonus amounts ..............cceeeeecucueeeeerere s 1079149 Lonnnmmmmnnmmey s 1,079, 149 126,580
3. Unpaid claims adjustment expenses ..1,386,973 |.... 1,386,973 |.. .. 894,213
4. Aggregate health policy reserves, including the liability of
(T — 0 for medical loss ratio rebate per the Public
Health Service ACt ...
5. Aggregateiife policy TeSenes
6. Property/casualty unearned premium reserves.
7. Aggregate health Claim reServes............cocccvieiiiiiiiiiiceiceeee e
8. Premiums received iN @dVANCE. .........cooioiiueeeeeeeeeeeee e ee e e 101,101 oo e 101,101 [ 78,623
9. General expenses dUE OF ACCTUET...........cueurueririeririereieresiereeeseeeseessesessese s [ereseseeeeeeeenas I 0 | T——— 1860/, 288" [ssssssnsnnsss 4,553,789
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized capital gains (losses)) ...
102 Netdeferved tax Bl
11.  Ceded reinsurance premiums payable.............c.coeuerureuemeeneneeeeeneeeeeneenenend SOV U TOTUT SUTRUEUUUUUSTRTRPRURUEUUUR SUSTSRURURRUTRRRRR 0 oo 0
12.  Amounts withheld or retained for the account of Others............coooiiiiie i [ [, (1 0
13. Remittancesand items not allocateds s frrmmmmeemmns 2211 RIS S—————— 212 [} SOCR————— 0
14. Borrowed money (including $
interestthereon $ ...
. J U CUITENE). ... es e seseans [eeeseseienssessesessssssnsnsnnns |oeneesentessssssssseseenennsnenes |oesessensesessseseneessensseas [0 O 0
15.  Amounts due to parent, subsidiaries and affiliates...............cccoovevereeeeeeee e L L Ty —— 2.866.829 s 1,992,629
16, DEIIVAIIVES. ...
17. Payable for securities
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $§  .....ccoooiii
authorized reinsurers, $  coooeeecieciieecieeeeeeee 0 unauthorized
reinsurers and $
20. Reinsurance in unauthorized and certified ($
COMPEAINIES <...ovcveeeeeieeveeeseaeaeasseseseseseseaeassssesesesesesesesssssasesesesesessssssasesesesesesa foesesenenesntassssssnsneneennanns [rrenerenssseseaesene e seenene [oreressessescieaes s [0 O 0
21. Net adjustments in assets and liabilities due to foreign exchange rates ..o i i (10 0
22. Liability for amounts held under uninsured plans...............ocococueuevereveverecueeenenfreeeceeeeeens 2,105,285 [ [ 2,105,285 [.ccvoveeenee 1,292,288
23. Aggregate write-ins for other liabilities (including $  .....ccoooiiiiiiii
CUITOINE s ssssnssnsnsns st S R S g YA L P 1 ————— TR [ O——— 0
24.  Total liabilities (LINES 110 23)......cueueeeeeeeeeceeeeeeeeeeeeeeeeeeeee e 95,124,049 ..o (V1 95,124,049 |.....coeneeee 63,606,306
25. Aggregate write-ins for special surplus funds.............ccoooiiiiiiiiniiic i D, 0,0, CHNRIRII NUST D 0.0 ORI RO PR OUTORPROORN (01 0
26. Common capital stock:susssssssssssssssssssssssssssssssss]sssssd D 06 R—) N D5, S 500,000 [..oovovereririinnee 500,000
27. Preferred capital SIOCK.........coiiuiiiiiiiiie ettt ee e b s e e D00, NN RUSURRR DG I el I,
28. Gross paid in and contributed SUMPIUS..........ccoceerieueriereieieieeeeee e XXX e | D, U 249,089,000 |............... 148,089,000
29.  SUIPIUSNOMES .o e D00, G B D00 N SRR [0 OO
30. Aggregate write-ins for other-than-special surplus funds.............ccooceeieeieeiccfoeeienienns D00, NN RUSURRR XK, eccosaanscns [ R O — 0
31, Unassigned fundS (SUMPIUS).......c.eeeeeueriereieieieseseeeeseeeeseseeseseeseeesessesessssesesseseferesseseneenens XK e [ )& G U (195,315,948).............. (114,695,668)
32. Less treasury stock, at cost:
o .y T —— shares common (value included in Line 26
B s ) XXX eeeeeeen e XXX eeeeireeees Joemeeeee e esnees oo
LB OSSR RR— shares preferred (value included in Line 27
L — ) D, 0. LS T ——
33. Total capital and surplus (Lines 25 to 31 minus LiNe 32).........ccccceeeeeeeeeeeeecforieiceene D, &.& G NS D, &.& G NS 54,273,052 |..covnennn. 33,893,332
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 149,397,101 97,499,638
DETAILS OF WRITE-INS
2301. Payable Related to ITS Host Claims .......cococooveueeoeeeeieieeeecceeeeeeeeeeee e 575,751 [ 575,751 oo
2302 s 55 5 5 [V [ |
2303. s s e rnannnnernenss e s
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccoooo.fooeeeeeciciciiniiis [V [0 U (L O 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 575,751 0 575,751 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.cooeeet fooeocicnnnne D.0.%, SO N XXX oo [ 0 oo 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
B003: s s v D 4 O STRSTINERINETN RETReTRerTRent DO v [rnsomsiomsomniionssiomsssnnsionis: \ssssmnusmnusnsunsun s
3098. Summary of remaining write-ins for Line 30 from overflow page .........ccccocoeec )i XXX v | b.6.0 NI (S——— (10 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 Advantage Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1o MeMBErMONthS: s i XXX i oot P 7. B 124,918
2. Net premium income (including $ ...cccccovovrirrinnciiiinine non-health premium income) ...........  foccceeinecne D 5,6 RN NRv— 191,749,154 |....cococee 95,436,087
3. Change in unearned premium reserves and reserve for rate credits ...........cocoeoeeeeeeeererecccneneneeeee o XXX oo 1,775,931 [ (1,775,931)
4. Fee-for-service (Netof $ ..o mMedical EXPENSES) ... st XK cacnsamssamsal|smmommmmssumsiusiunssisass 0 [
B RISK TOVEIUE v s s sinis essmssssssns XK cesenresemnees |z 0 o
6. Aggregate write-ins for other health care related revVenuES .............cccceeveeeveevieceeeeeeeeieeeeeeseeeeeee e XXX e [romeeeeeeeee e [0 O 0
7.. Aggregatewritesing forothernon:health revenyes oo gssssssssns KXW s fosnssssssssssssssssssssssssssasa (O 0
8. TOtal rEVENUES (LINES 210 7) ..eeieieceeieiriieeeceeieeeeseessaessesesesssssesessesesssssesessesesssesesessssnsesesesesssssnssssesasssns foosnssesesnsnns SO ... o 193,525,085 |......cccoeneee 93,660, 156
Hospital and Medical:
9. Hospitallmedigal benefits:..mmmmmnmnmnmmsmmssasssssnsssssssasassssssssssssssasaseal 183,970,421 | 107,183,647
10, OthEFProfeSSIONATEEIVICES! uwwuumwmmmmmmummummmues s ||osssmsssmssssmi 0 [
11:  Outsidereferrals suuwmmmsmememsme s s [Srs 0 lomssmmmmmumumes
12.  Emergency room and OU-Of-GrEa ...........ccooiiiiiiiiiiiiieee ettt e e s s e foae e 0 [
13, PIESCHPHON AIUGS ...vcvcvieieiiiieieececececc ettt es e s s e s s s st esesesese s s esesesesesesesessna|oesessteses s sssaes e esnenenenes [eassenenesananas 20,575,554 | 292,670
14. Aggregate write-ins for other hospital and MEdICal..............coouiiiiiiiiieie e e 0 s T — 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNES .........c.cciiriiririricicieeeeeesesisesiee e e [ 1,568,949 ..o 253,160
BT <10 oo LT B e ) e — 1) S— 206,114,924 |............... 107,729,477
Less:
17.  Net reinsurance recoveries
18. Total hospital and medical (LINES 16 MINUS 17) .....ovoeurecueeeeeeeeeeceeeeeeeeeescaeaeseeeeessaeaeseseeesseesesessnssanas |oesesesesssssssssseseeesssnaenes [V 206,114,924 |................ 107,729,477
19.. Nonzhealltiglaims (NE)i s s s S S RS R R R RRRRRY Lo | AR
20. Claims adjustment expenses, including $  ....cocoveeeenae 9,411,668 cost containment expenses ... [ i 11:916,000 |.ussmsuns 7,951,572
21.  General adminiStrative EXPENSES ......c.cueuiiirieieeeieeceeieereeteeeeeaeaeaese e e eeeeeeeaeaesese e e s eseseaesesessssasssensssnens [onemeeresessiss s |oeseseiesesenes 28,761,470 |..cocueeenene 23,599,922
22. Increase in reserves for life and accident and health contracts (including $ ..........cccoeiiiii
inCrease in reServes for ife ONIY) ..ot eneses [eoeesesaeaes s s seinans [reseeseseeaeanaas 26,166,313 |[..cocceenee 14,292,023
23. Total underwriting deductions (LINes 18 throUgh 22)...........couiuiurieueuiiiiieeieiseeeeieeee e ssens [ (V) 272,958,707 |..oovenennne 153,572,994
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23) ........ccouoiuiururirininimeieieieieieieieseeeseesesesesessesesesesesesesees foosrasaenenns 50, M P (79,433,622) [.:csis50505 (59,912,838)
25. Net investment income earned (Exhibit of Net Investment Income, LiN€ 17) ........coovoveveveveueueucceeeeens foeeeeeeecceceesees oo 2,597,921 oo 490,022
26. Net realized capital gains (losses) less capital gains tax of $
27.. Netinvestmentigains (108se5) (Lines 26/ PIUS 26) ......cusmssmsssssssssssssssssassassassassassassassassassassassassassassssnss
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
LU ) (@amount charged off § .o M e [ o
29. Aggregate write-ins for Other iNCOME OF EXPENSES ..........c.ccvoiviieueueieiiiieeeeeeeeeeieieieeee s sesese e eaess s s et 0 oo [V (81,105)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ..ottt seeeess s s ess e essesess e ess et s s et s i et ens et ent et en et en et en et entetenienn [rereeneeeenaees XXX v oo (76,832,706) ................ (59,500, 123)
31.. Federal and foreign INCOME tAXeSTNCUITEM. «.ccuumummmmssssssssmssssssssssssssssssssssss e XXX e [ o
32.  Netincome (loss) (Lines 30 minus 31) XXX (76,832,706) (59,500, 123)
DETAILS OF WRITE-INS
L0 U TU U UTUU
0602.
0603
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above)
070 OO ISR b .5 NN FO RIS F R —
L0740 7SO PROROTROORTSY ISR XXX e fooeiiiiiciiis fo,
0703 oottt ettt h e b e b b h e h e b e e e b oS eb et b e RS b oA e b st e e bt e e bt e b et b e st b st b e st b e st naebe e ebe s ebe e be st ntesennafore e e enneea XXX e [roeenieenieesniesisseesieenies fooreienee e
0798. Summary of remaining write-ins for Line 7 from overflow Page ...........cccceeioieieeeeericiceceeeeeseseeeee e YOKeserermvnnnes s T — 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0
T e
AZUDD., s G G0, [ AR
13 TR FEVERRTERTTRRreRmressrerrreseeonsl NEUUTOSPUPUURIURITY T
1498.  Summary of remaining write-ins for Line 14 from overflow PagE ...........c.c.cveueueueumeieeeeeieieeieeeeeeesess oo [0 [0 R 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
20071, OFREE TNCOME ..ottt eae e eee e s ae s ese s eaensesensenensenesseneneessneesssensenensensnseseefiessssessseesessessssessasensnnnes freseseeseseessssesssessenesenanees |oeseseeeseeennrennas (81,105)
202, o s e e |y
DOOT oo [ S S SRS |00 S 0T
2998. Summary of remaining write-ins for Line 29 from overflow Page .............cccccoeiieieieieeeccceeeeeeeeeee e 0 oo (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 (81,105)




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

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year F’rior2 Year
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUIPIUS Prior TeP O N0 WO s e s sy 33,893.332 |.cocnninnss 10,108,763
34. Netincome:ori(loss)fiom LiNeB2 s e e |peesrsrsss (76,832,706)].....co.eenc.. (59,500, 123)
35. Change in valuation basis of aggregate policy and Claim MESEIVES .............ccoiiiiiiiiiiiiii s sae e s e [ereeie e
36. Change in net unrealized capital gains (losses) less capital gains taX Of $ ...c.ccoovverrriiiiiiiiiies ettt frorer s (269,007)[...eveeeeeeeeene 481,126
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........c.ooi e e [
38. Change in Net deferr@d INCOME TAX ......ci.eiiieeiieie ettt ettt e et e e e e s e e s e e se e s e emseamseemseanseansaaneeaneenseenseeseenseenns [oenmesnnesnnsinssnesnssnssneans |oroessosssessesseenesaneenneanns
39.  Change in NONAAMILIEA @SSES ........cueueuiuiieiieieeeeteteeee s e eeetetesesesesasasesesesesesesessasasesesesesesessassasases et et esensasasasasesesesessnsassasasesasfosessssasannnnns 0y Fe e 1R o)) ——— 803,566
40 Change in unauthorized and Certified MEINSUMANCE ..........oouiiiiiieiiee ettt ettt ee e e e eseesseesseesseesseenseesnaessesssessneaneeseessenna e ssssenseteseie s e e s O Lo 0
41 Changendreasunystock sossrrrr s T T s T 0
42 ChangeiNSUIpIUS NOIES wummmmsmmmmmmrsss s s T 0
43. Cumulative effect of changes inaccounting PrINCIDIES: sS04 S S0 0sa Fv o s S BBV [ oo eavees
44. Capital Changes:
4.1 Paid i oo s s s s s s s s s s s s s (L 0
44.2 Transferred from:surplusi(Stock Dividend).....cnnmnnnnnsnnmnnnnnssnamnnnnnssssmnnnnnssssnnnn s s [0 O, 0
44,3 Transferret Ho:SUMPIIS caamssmssssmss s s R S S S S SR SRS | S BESSESSER SRS BRNSIN |k b
45. Surplus adjustments:
L3RI - 1T o SO SEUESUUSUSSUSRSRSSURRRUSUSURTY SRR 101,000,000 |......c...c.... 82,000,000
45.2 Transferred to capital (STOCK DIVIAENA) ........ooiiiieieee ettt e e e e s e sseeseeneennesnnesnnesmnesnn et |oae s s s sans [oeene e s s
45.3 Transferred frOM CAPILAL .........oo ittt ettt ae e eae e eaeese e st e aaeeaeeeaeeeheeeseeebeeeseeseenseennesnnesnsesnsennsens |oossinssnssinessessiessse s s enns [oesnesne s s
46. Dividends 10 STOCKNOIAETS ... et e e e s e s sessesse s e s sessessessessessessnssnssnssnssnssnans [rosseeseesesaneseeae e e saeeaesaenne [oreneeneenseneene e
47. Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS .......cueuruiuiiieieieteteeeeee et eeeeeeeaes s e e e e eseseseseseeesesesesesesesesesasesesesesenenensedeeieeneesesanes (2,379,187 0
48. Net change in capital and SUMPIUS (LINES 34 10 47) ......c.iuiiiieieieeeiciceet et eaei et ee e ea s e e e s eseaeseaeae e st esenesesesenenenens [oesenanensesenes 20,379,720 |oeoeeeeee. 23,784,569
49. Capital and surplus end of reporting period (Line 33 plus 48) 54,273,052 33,893,332
DETAILS OF WRITE-INS
4701 COTTECTION OF BITOT .ottt bbbttt ot (2,379,187 [
ATOZ. oo R A R R A s [
ATO8. s R R R R s [
4798. Summary of remaining write-ins for Line 47 from overflow Page .............occooiiiiiiiiii e fe e T 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) (2,379,187) 0




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

CASH FLOW

e

S
- o

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o A N

1 2
Current Year Prior Year
Cash from Operations
Premiums collected Net Of TEINSUIANGCE ...........c.eoeeeeeeeeeeeeeeeee et e e e eseene e e eseeseeneesseneenneneenseseennensennennes |oreenesnesieanas 187091355 |soossns 95,609,720
Net INVESIMENT INCOME ...t bbb 2,597,921 | 490,022
IV G AT O LIS Y COOY Y i S Ao 0 0
TOtal (LINES 1 TNTOUGN B) ....eoviviieeiieieiete ettt ettt s et e s e s e e s e e s ese e s e s e s e s e s ese s es e s ese s es e e e seseesese s esessesessenenaenenaesennas 189,689,276 96,099,742
Benefitand 10ss related PAYMENES s s s e e e e s s 206,632,244 |................ 103,150,810
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ........c.ccceiieiiieiiirniieniienienieiisieeiees fooeveeiiiicieciiicins o
Commissions, expenses paid and aggregate write-ins for dedUCHONS ...........ccooiiiiiiiiiiiiiieeccceseee s oo 48,526,295 |................. 28,576,935
Dividends paid t0 POHCYNOIAETS ........cc.oiiuiiiieiieiieie ettt et te e se e e e s ssesaeesseesseeseesneenneenneenneennesnnesnnesneenneenseenneenseenn |oosesisesnssnsssessaessnessnesnns foaeessesssessessessesnsssaeanns
Federal and foreign income taxes paid (recovered) net of $ ........cccccccoiiiiiiiininns tax on capital gains (losses) ................ 0 0
TOtal (LINES 5 tTOUGN D) ...ttt ettt ettt et se et ese s ese s es e s es e s eseseesese s eseeseseesese s ese s es et et essesassesesseseseeseseaseseasasannas 255,158,539 131,727,745
Net cash from operations (Lin€ 4 MiNUS LINE 10) .......coouiiiiuiiiiiieieieiee ettt s seseese e ese e se e eseneesenesseneenee ] (65,469,263) (35,628,003)
Cash from Investments
Proceeds from investments sold, matured or repaid:
T2.1 BOMNGS vttt ss et s b ess b se b2 e b se b ess e b s e e b ss et esb e b2 s e b L b e b2 s e b s b b s e e b s b b s b bR e b s b b s b bt b b sb b st et n bt n bt enbets [eois et (U RN 0
12.2 STOCKS wusvunsvsmsmsmsvsmsmsmssssmssssnsssssssss sy s s e e e o s T P [0 | ) S—— 46,610
12.3 MOMGAGE IOBNS ......ooeeeeeeeceeeeeeeee ettt e et e e s e s e s e s s s e s s e s e s es e s s s es s sesesesessasas s s esesesesessasassessnesesesessana|oeesenesenenenene e e e aenenen [0 0
b o =T S s) P —— 0 oo 0
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ... feore (0 0
127 Misgellaneous proceedsS cxrmmmmmmmmmmrmnrrnrs T 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...c.cucuruiiirirerieueieueneenerereseeeeeeseseseeeeseseeseseseneneeaessesesesesenenensssssssssesesensnsnes [oeserenenenesssessenenes 21,016 | 46,610
Cost of investments acquired (long-term only):
AB.1 BOMAS ...ttt s e b2 e b2 s b e b s seE s b s b E b S E b2 e b e b E bt s bt e b s b s e b s st s et e et s s b naens [eone e 18,999,774 | 569,778
13.2 SHOCKS .ottt ettt ettt 950,180 [ 0
3.3 IVIOTHGAGE TOTNS: iwismamamamomsmssssssssasasasaass s s ssasasaassss s s s s o s s o O — 0
1314 REAI ESEALE ....evureeuieciiecetiettiee ettt et sseb s bbbt st s b bt e b s e b se b se b s b b e b b S b b s bbbt bbb bbb bbbt b bbbt bbbt es bt [eoi e 0 oo 0
13.5 Oter INVESIEU BSSELS s ss s s st 0 oo 0
13.6 MiscCellaneous @PPlICALIONS ... .ottt e e e e s e s e e e e e s e s e s e s e s e s e s eseasesesensanannans 0 0
13.7 Total investments acquired (LINES 13.1 10 13.6) ...c.eoiiuioiiieieieieieieieee et se e se s sse s eseneenan 19,949,954 569,778
Net increase/(decrease) in contract loans and premium NOES ... ..o e 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MiNUS LINE 14) .......oioiiuiriiiiieiiieieeeiee e (19,928,938) (523,168)
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
LR o AT T (=T M= o T (T IV UUTUTN) IR ————— [0 0
16.2 Capital and paid in SUrPlUS, I€SS trEASUNY SEOCK ..........cveueiiueeeieeieieieeieteeeeseseeteeeseseeseseesessssesassesassesansesessesessssessssesaseseseses foeesseessenes 101,000,000 |................. 82,000,000
16.3 BOIOWED FUNGS ...ttt ettt bttt sttt e aen e 0 o 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..o (1 0
16.5 DIVIAENAS 10 STOCKNOIAETS .......eueuieetaieiiietieetraeetreeetreeeteeseseaeeseasesessesessesessesessesessesesseseseebessebeseebessebeseebessebessesessebesaetessntens [rrnensnsneeaensessneeananeanes 0 oo 0
16.6/0thercash provided (@pPed) s S S S S T SSEESSESSEESE5E 1,693,540 (2,709,408)
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ...........cccceeeurriennens 102,693,540 79,290,592
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ......cccccocooeeurueiininicicnnne 17,295,339 43,139,421
Cash, cash equivalents and short-term investments:
194 Begihning OFyear . mmmmmmmrmmmmmmnsssemmmasnssosommmssnorsesososossmmssscroesososommmsssoeoesesosommmsssoroesosososanmmen|sssssssisisssiss 67,504,668 |................. 24,365,247
19.2 End of year (Line 18 plus Line 19.1) 84,800,007 67,504,668

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, 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 .....ccooveeeeeeieieiieieeeieseee e 191,749,154 [ [ [ Joriciiciciiiiies o o 191,749,154 [ o s [ i o
2. Change in unearned premium reserves and reserve
for rate credit
3. Fee-for-service (net of $
medical EXPENSES) . .uiiisissisrissrisiisiissi| s (111 (Y | (— FUTOCTIUIICTIUTIRIUL VESSRSUURSUSRURSISTRIRY | (IRFRRRSRITSRTR IROTRRITE WSS | NTTG——— —————— NTPRSIRRIIRRIRTL R WSS W— b oo S——|
L () 1 I ———— e | Tl | I T ),0,0, S
5.  Aggregate write-ins for other health care related
TEVENUES ...oeeeeeeieieeieeeenseeenseeesnseeesseeenseennnsesenses|eseessneesnsneanneeeas 0 oo 0 foreeiieiiiiees [N SRR 0 foreeiiiiiiiees 0 oo 0 foreeiiieiieieee 0 oo 0 foreiiieiiiiiies 0 oo (1 O PRPR 0 oo (11N FR (N I XXX..........]
6. Aggregate write-ins for other non-health care related
TEVENUES ...oneiiieiiieeiieeeiteeeeeeesaneeeeaneeeneeessneessanes |erneeenneesaee e 0f.. XXX .
7. Total revenues (LIN€S 110 6) ...ccoeeereencincnnceicne Joeeiene 193,525,085 |... 193,525,085 |...
8. Hospital/medical benefits ..........cccoveeieeieenieciieniees foeeens 183,970,421 |... 183,970,421 |...
9. Other professional SEIVICES: .
10.  Outside referrals
11.  Emergency room and out-of-area ......
12.  Prescription drugs ...
13.  Aggregate write-ins for other hospital and medical ...
14.  Incentive pool, withhold adjustments and bonus
amounts ... ...1,568,949 |...
15.  Subtotal (Lines 8 to 14) .206, 114,924
16.  Net reinsurance reCoVENes ..........oeuueemureanueeasneens freemnieeniieeciieeens 0f.
17.  Total medical and hospital (Lines 15 minus 16)........ [......... 206,114,924 |...
18. Non-health claims (et essessessensensenanmensens [issssssssssannsnananaaal 0].
19.  Claims adjustment expenses including
$4 connrannarns 9,411,668 cost containment expenses ... ...11,916,000 |... 11,916,000 |...
20. General administrative expenses ...28,761,470 |... 28,761,470 |...
21. Increase in reserves for accident and health
contracts 26,166,313 |...
22. Increase in reserves for life contracts . XXX
23. Total underwriting deductions (Lines 17 t0 22) .........[......... L — . 0 s B Lo 8 ) ) —_—_— ) — 272,958,707
24.  Net underwriting gain or (loss) (Line 7 minus Line
23) (79,433,622) 0 0 0 0 0 0 (79,433,622),
DETAILS OF WRITE-INS
(01 7 USRI SR——— S| (F————————_ FOTIITTICIUIIUIION WISSISIISIISIISIIE ] (SRRTTTTSTRIN IR
0502.
0503. ... .
0598. Summary of remaining write-ins for Line 5 from
OVETTIOW PAJE ..neeeeeeeeaeaneeneeaeaaeeaseasessesnesnessessessderssisss s 0 [ (1 O [V (110 O (1 O (L R (V1 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0
0601. XXX b0, AREG— N b 0.0 S— XXX
0602. XXX XK essmssenilsanans D 0.0, EEm ronen D00
0603. XXX D, 9,0, SN RUNRN XXX XXX
0698. Summary of remaining write-ins for Line 6 from
OVErfIOW PAGE ...ouveeiieiieiieieeieeee e sieeseeesreesreees [oresne e 0 f.ceee D,0.0, CHUNIN RUR XXX XXX D,9.0 SR RUS XXX XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX
1301.
1302.
1303. .. .
1398.  Summary of remaining write-ins for Line 13 from
OVEIFIOW PAGE ...ueeeeeeiieiiaieeieeieeeesieesieesieenaeenes [ooesne s (U 0 foriiiiis 0 fooiiid (1 O 0 forid () (1 (V) (U (V) (U O (V) 0 [ D.9.0 SR
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital and medical) INAIVIAUAL :xesrssrmrrmmrms s s a5 EE S HEs s e S s e e e s [ ssnns. ssnsnsniannnenny, lssmnmnnnnnnnenns. s 0
2.  Comprehensive (NOSPital @NA MEAICAI) GIOUPD .......ocuiiiiiiiaiieeii ettt ettt aaeasteaseeasseaaeeaseaaaeaaseaaseasseasseasseaaseasseaaseeaseaaeeae e s a2 aseeaseeaseeaseeaseeh s e ems e s e e aseeaseeaseeaseeaseeaseeasees s e aae e s e esseeaseesseemseesseenneessessansanseanseannennsesnns [ooeenssennssunessessaeesaeesnessnes [eresunssnesnesinesnesnssnssnes [oeeinseisesieesiesseeesaessaesnees [oesnessnessnesnesnesnseaneenns 0
I T o oo L= 11 =) e I R R R R R R R R R e R R R R R I —————— WSS ISNNUSSRISIN IR—————— 0
Y1107 0 1T FUOUOUUE T OO OO s T OO UUUUT (SOTUUUUUOTUs U UUUUUTUEUUUUE) NUUUUUUUEUETTUOOUUSUTUTOOUUR IUUEUTUUUUTUTUIUUUOOI 0
B, DIBNEAI ONIY ...ttt ettt ettt et et e s e s s e s e s et et et ea e s e A s et et et et eaeseaean Attt s et edeseaeasasasteseseteseaeasasasteteseseseaeasasasseseteseseseasatassetesesesessasasasseseteseseaeasatssseseseseseseasasasteseseseseasasnsseseseseseansssssesesesess |eaesesesenee st et eseaesesenenans [sesesesesesesesenenensasananenenns [erseseseseneeanan s eseaeaesenens [eenenen st esesesen e en e s 0
6.  Federal EMPIOYEES HEAI BENEFIES PIAN ..........c.iiiiiiiiiirieteteeeeie sttt teees et seseaeeseeeseseaeaeasseeseseseseseaeaeaeeeeee8 a8 o8 eseaeaeae 1o 2 e s o828 28 ee£a e e ee 2 eE a8 2828 Le £t e 122 e A28 o8 2A LA LA L e 422 e A o8 o828 2eEa e e A2 2 e Ao 8o e oA eeen e e ae s e A e s eEesemeaeasasasesesesenenennn [eseisisssanataseteneie e T LT 0
T THHE XVII = IMEAICATE .....eiuiuieeeeee ettt ettt et e s e e eseaesesesesesea s e s eseaesesesesea e e a2 aseseseseseses e e a2 eEesesesesesen e s e a2 eseseseseseAese e e eseseseseseaes e s e e eseseEeheseAeAeae e es s eseseseseeea e e s s eseseheseAea e e s eseseheheseneae s eseses et esesesene s anenesesesenenenes [eoeseneanininaes 191,749,154 [ e [ 191,749,154
8. Title XBX~ MEUICRIG oo s s s ssmsmssmemsyensyenne ey T B — 0
L TR 7 =T {1 0 O RO OO TROTRUU OO OO 0
L B o111 5T =P TR IYY NUNUUIRIIIIRRINI [F—G—— NUIPTIIIGGS —————————— 0
TA. LONG-TEIM CAIE ....eeieieieeeeeeeeeeeee ettt e et a e s s ae s e s s s e s e s e s e asa s e e s s es e s e s e s e s s e e e e s s e s e s e s e s e s e ee e s s e s e s e s e s s e s e e s s s e s e s e s e aeae e s s et e s e s e s e s s ae et s s e s e s e s e s ee s et e s s es e s e s e s e A e ae s e s eA et e s e s easa st et esesesesessesas s eseseseseseasanasseseseseseses [sesentsasasanenenenenntananntenen [orsenenenenennensnsnsnsnenennnns [resneneeesnseenensaennennnnanens|oreneeenenen e enenenn 0
T2, OHNEINEAIN ...ttt et a ettt s s a e e e e et et s e e e s e et e st et e s e s eaSaea s s s et e s ea e A ea e e s e s st e s e s eaeasasasae st ed e s eaeaea e ettt et e s eaeanaea ettt e s e s e e e e na sttt et esea e s s st eseseseseseasanssseses [eenensaseneseseseseneneeanananenes [orreaeieteseneeenenesenenenenenans [eaeseensaneneseseneaeseennenenens|rreneseseaeseaen e en s eaenenas 0
BT o Tt (T TU o3 ol = I (T YT o0 T o ) SO T TR SPPU SR SPRPRRSSRRRRPRTR) IUUSOORRTON 191,749,154 [ 0 [ (V1 191,749,154
BB LITE occoscnsssmsssnnsmnnninnesnnennssnsbinsbs s 3 R e SRS 0 Joeeeeeeeeeeeeeeeeeeeieeeees e et 0
15, PTOPEIY/CASUAILY .......ceieiuiieieeeeteteeeees et eeeeeeeet et eseseseasaseseses et eseseaeasasaseseseseeeaeaeae s asesesesaseseatasseaseseseseseaeaeas s eeeseseseseseaeas s eseseseEeseseaeas s s seses oA eseeeasasaseseseseseseeeatas s eseseseseseAeasasasesesesesesesea sttt esesesesenensas s esesesesesenennans [eebeteieie ettt T LT 0
16.  Totals (Lines 13 to 15) 191,749,154 0 0 191,749,154




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE 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
1. Payments during the year:
1A DIFEC oo oo 205,911,364 |.....ooeeiriieeeins s e e e [ o 205,911,364
1.2 Reinsurance assumed ..................... 0
1.3 Reinsurance ceded ............cccoccune. e T T 5 Il Y B i ———_———"=——_—_—_——— T————————
1.4 Net .......205,911,364 0 0 0 0 0 (U - 205,911,364 0 0 0 0 0 0
2. Paid medical incentive pools and
bonuses 616,380 616,380
3. Claim liability December 31, current year
from Part 2A:
3.1 DIMECE ..o 23,710,963 0 0 0 0 0 0 23,710,963 0 0 0 0 0 0
3.2 Reinsurance assumed ..................... 0 0 T 0 0 0 0 0 0 0 T 0 0 0
3.3 Reinsurance ceded ..............cc........ 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B4 Nt e [ 23,710,963 0 0 0 0 0 0 23,710,963 0 0 0 0 0 0
4. Claim reserve December 31, current
year from Part 2D:
4.1 DIFECE ...cveeeeieeeeeeeeee e P I T Ol e T
4.2 Reinsurance assumed - 0
4.3 Reinsurance ceded ..........ccccoeeennne 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 ...............ccccoce.. 1,079,149 1,079,149
6. Net health care receivables (@) .............. 0 G Y ORI W T 954,688 |vnmmmnnnns [rmmmannny s esmessss
7. Amounts recoverable from reinsurers
December 31, current year 0
8. Claim liability December 31, prior year
from Part 2A:
8.1 DIrECE ..o [ 17,121,687 0 0 0 0 0 (V1 17,121,687 0 0 0 0 0 0
8.2 Reinsurance assumed ..................... 0 0 0 0 0 0 0 0 0 0 0 0 0 0
8.3 Reinsurance ceded ...........c..cueuveeee. 0 0 T 0 0 0 0 0 0 0 T 0 0 0
T - ST — 17,121,687 0 0 0 0 0 (U I 17,121,687 0 0 0 0 0 0
9. Claim reserve December 31, prior year
from Part 2D:
9.1 DIMECE oo 0
9.2 Reinsurance assumed . P I T Ol e T
9.3 Reinsurance ceded .............ccoceue..... 0
9.4 Net 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10.  Accrued medical incentive pools and
bonuses, prior year ............c.ccoeeereuenne 126,580 126,580
11.  Amounts recoverable from reinsurers
December 31, prior year ...........cccccc..... 0
12.  Incurred Benefits:
g 2 B - A — o 204,545,975 0 T 0 0 0 0 |l 204,545,975 0 0 T 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 ..............cc........ 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12.4 Net 204,545,975 0 0 0 0 0 0 204,545,975 0 0 0 0 0 0
13.  Incurred medical incentive pools and
bonuses 1,568,949 0 0 0 0 0 0 1,568,949 0 0 0 0 0 0

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, 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:
1.1 Direct 4,467,655 4,467,655
1.2 Reinsurance assumed ..........c.ccooeees foormnnnnnnnnns 0 freeeieeeerierree [ o e [ s [ [
1.3 Reinsurance ceded ..........cccccovennene 0
1.4 Net 4,467,655 0 11— 0 0 0 LV — 4,467,655 0 0 11— 0 0 0
Incurred but Unreported:
2.1 DIFECE o oo 19,243,308 |...eeiceieieieiicicie foeeeieneeiseieieninins [reeeeeieiensieiniicnes eeeenenninieieienennines [reseeeeneeneeeeennnnns [esennneaeeeeenennnaees [reeeenns 19,243,308 |...ooiiceieieiieiees e [eeeeeeeeesieien s [
2.2 Reinsurance assumed .............cc..... 0
2.3 Reinsurance ceded .........coovreeeennnns L I O I I T e R I
24 Net s 19,243,308 0 0 0 0 0 (o | — 19,243,308 0 0 0 0 0 0
Amounts Withheld from Paid Claims
and Capitations:
3.1 DIFECE e 0 oeeeeeeieieieeemnees [eeeremmeieieienininees [oeereieeieieienrennes [reeneeseisienennnieies [reeeneeeneeennnnnnes foenieieeenenenneieienns [erenirienienneninns foeseeeiesenine e [reeeeeneninneieieeenie foeteieiennni e [reeeeneenei e
3.2 Reinsurance assumed ...........ccccceees [roemnmnmicienenns (O OO UUR IUUUUT U UURUTTTUR [SVUOUOTOUUUURUROTUUUURR IUVEPPUUUURRUTUUR WOTPUUPRPRRRRUPUU IUTUUUPERRTPUUEUR WUUUUURRRPPPRP NUUUURRRRTTTTR
3.3 Reinsurance ceded ............cocoooeueenne L I O I I T e R I
3.4 Net 0 0 11— 0 0 0 0 s 0 0 0 11— 0 0 0
TOTALS:
4.1 DIFECE . [ 23,710,963 0 0 0 0 0 0 foae 23,710,963 |.....ocvrvccnnee 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 .........cccoeueueennes 0 0 11— 0 0 0 0 s 0 0 0 0 s 0 0 0
4.4 Net 23,710,963 0 0 0 0 0 0 23,710,963 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, 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) INAIVIAUA ............ooooweeeeieeeeceeeeeeeeeee ettt e e s e s e s esesesea s s s s s eseseseseseas s s sesesesessssssassanesesesssmanaesesssssssssenenenenensnnsnsnesens |ooeseseseasssnsassnsssssssnsnsnnns |oesesssssssseseseseneesassnsnenes [orsesenesenesssnssssesesssnsnnee [esesensssssssesesesenese s sesees L1 O 0
2. Comprehensive:(hospital and medical)group «ususmmmmnnnnnmmmnnnnnnnmmnssns s e, [essssssmrssssss [rrrseseeennnn [ssssassssssaes |peessseeesnas L 0
3. MEAICATE SUPPIEIMENL .......oueeeeeeieeteeeeeeceee ettt ettt e s e s e s e e e st et et e s es e s e s sa s s s e s eseses e s s s s s s et esesessaes s s st e s e s e s e s e s s s e s st esesessses s s st et et esessasssasasasesesesessasasssassesafesesesensssssssssssssesesssananns [ersssesessseuesesennnsssesenesenens |eaeueseseenssnssssesesessnnennnns |oeesseseisaesesene e e e eeeaeaeaen [oeseseneeene e (1 O 0
Y T ] 1 TR EERUURMRRINIIII (RUSTIIETEY NS FT—————————_ NP [0 O 0
5. DIBIEAI ONY ...ttt ettt e et e e et et eaee s s s esesesesessssasasasaseseseseseasasasasaseseseseseasasasaseseseseseseasasasseseseseseseasasassseseseseseasasassesesesesessssassasasesesesesnssasasasasesesesefeesesesentsatasatenesenennnnanatan [ernenenenenenennnnnananensnenenens |eaeseneneensanesenenenensnnnnnans |oesessetenenenenneanen s enenenen [oeseseneneeee s 0 Joeoreeeeeeeeeeeeeeeieeie 0
6. Federal EMPIOYees HEaIth BENEMS PIAN ..........c.ooiiiiiiiiiieicteeeeecceee ettt ettt et e s e s et et e s eseseas s es et sebesesess s s anesesesesessssasesasesesebesessssasasssasesesesesssssesssesdosssssssesesesssssassnssssesenenns [oesesensisssssesssesenenenanananes [ormssssesesesesenssssnsssasnesenens [ebesesessssanssssesesesensnananans |oerssssseseseseenssesssseaesenas 0 Jooeeeeeeeeeeeeeeeee 0
7. THIE XVII = MEICATE ...ttt £ s 242 s e R a2 e e £ £ s bR et s e s e s e s s n e s e en e nae s s nas s st 10,653,716 |......c.ccec.... 195,257,648 |.......ccvvvieene 468,278 |................ 23,242,685 |.......ocoecc.. 11,121,994 | 17,121,687
B TS XIX s MEGIOAI oo 5 e |essssmsmsmemsns, i |esssssssnsmsemsnsns. | (VO 0
L IR = (- 1 (RN ~~+=CSE-sCrsErsersers s ersersersgy ererrerrerrererreE e S O L 0
10, DISADINEY INCOME ...ttt s s e e e s e s e s e s e s e aeasas s eseseseseseaessas s esesesesessasae s s s esesesesessssasss s s esesesessasasas s s esesessssssasasasesesesesesnssssasasana|eressssssssssesesensnsassssssnsaene |ousseuesesesasssssesssesesensnnns [oeessssssssssesesssenssssnsesnenes [orseueueseneesesssesesaeaeasnns [eeeee e (1 O 0
B I R = 1 Ll L I LT L 0
12 OHNEI AN ..ottt e et et et s e s et et ee a2 snseseses a2 2 s e seseses a2 a2 snseseseE a2 2 s 2 AeseseE a2 2 nAeEeEeEeE R snAeAeEeEnR R AnAeAeEeEeR R AeAeAeseEeRnsnses et et esnsnsesesesessnsnsnsesesesendecirt e et et st st e sisieaetes [eaesennisasase s enensasasaenenene | [fenicaseseen s s e enennisines[orasasnenenisasase s enescasaenenes |oeesicisa e 0 [ 0
13. Healtysublotal (lines 1 o e T T T T e (VR G [ N— 195,257,648 |.......cccvvine L1517 —— 23,242,685 |.......coeccc. L 9% 2 2. 3 —— 17,121,687
14, HEAIN CAME MECEIVADIES (@) .....cveueueeeeeeeeeeeeeeeeeeeeete et et ea et etesessa e s e s st eseseaes e s s s s s et eseseseasssas s st esesesnssasasasasesesesessssasanassesesesessanasssassasesesessssasasasasesesesesns|enssesssssssesesensnnnssnsnssnnnne |oossssssennnnns 16,310,074 |ooeeeeeeeeeeeeeeeeeeees | eeeees e (01 T 8,355,409
15.  OernOnEhEaN cusssrcrmmmmsmmssenmssesonmrsrsses oo oo Y Y Y2 T2y [s353 533 S SSSARSSERERS | AL AR AR (5835355533 SRS BRRERSSERE | [HARAAS S AL [£35855553553S S 0 [ 0
16.  Medical incentive POOIS @Nd DONUS GMOUNES ..........c.ciiiiiiieieieieieteieteteteseeteseeseseesesesesessesessesaseesessesessesessssesessesessasassesessesessesessesesssesesesessesensesassesansesensesennas rebessssesnssenasens 616.380" ecvnsmmmmnsmnssssass. (|omsmmmmnonnsnsonnn Vsssnsssnsssssess G LTI [ L2 1| — 616.380" |ovnscsnansmansses 126,580
17.  Totals (Lines 13 - 14 + 15 + 16) 11,270,096 178,947,574 468,278 24,321,834 11,738,374 8,892,858

(a) Excludes $

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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIII

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1
2.
3.
4.
5.
6. 2024 XXX XXX XXX XXX 195,258
Section B - Incurred Health Claims - Title XVIII
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
P o U FURRRSRRURSRSSUPUTPL | N KESUSRURURRURURRUNL | N NSRS | FS T (L O
2. 2020 s R R U R RURY, o666 e R e e e eS| U U U RER Y, o6 e e e e R e e eS| R R R
3
4. .. 38,848 .. 38,513
5. 114,059 oo 108,884
6. 219,579
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII
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
T . o T e o O R 0 hessssssnnnes 050 Ly esssssssssanns, beaeanenn, 0
2. 2027 et n s s [eerae et nnrees|ereneseteseneneeesneesnenennene [erreennesesseressssennsresesnennns [eeseesesnsnesnsneesneeenen 0000 | 0 [ 000 | [ e 0
3. .. 38,443 42,201 |.... 42,27 ...
AL 2028 e s SOROD0 " |ssssnsssnsssnnsnsana 108,486 . 116,284 3 116,832
5. 2024 193,525 195,258 5.1 106.1

205,303

230,862
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, 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
1
2.
3.
4.
5.
6. 2024 XXX XXX XXX XXX 195,258
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
Year in Which Losses Were Incurred
1.
2.
3
4. .. 38,848 |.... .. 38,513
5. 114,059 oo 108,884
6. 219,579
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
O . 0 b s O R L T TCTPTIPTTNL |1 [ MOSIOTOI | [ I STTIT.) | revenR———— 0
2. 2027 e e seeneesneesneenes 0 [t 0 [ 0 o 020 [ 0 [ 020 | O 0 e 0
3. . .. 38,443 |.... 42,201 |.... 42,27 ...
AL 2028 e s SOROD0 " |ssssnsssnsssnnsnsana 108,486 . 116,284 3 116,832
5. 2024 193,525 195,258 5.1 106.1

205,303

230,862
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

1 Comprehensive 4 5 6 7 8 9 10 1 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 ............ccoceeeeereeenenenencsenenenns 0
2. Additional policy reserves (a) ...........cccooceeeeenceencicnciceccnn | 61,936,879 [oreeeeeeeeeeeees oo e e e e 61,936,879
3. Reserve for future contingent benefits .......................... ) OSSOSO NSO OOOR ST SOOOR NSV VOSSO VOSSN SO NSO TSR NS
4. Reserve for rate credits or experience rating refunds
(including $ < for investment income) .. 0
5. Aggregate write-ins for other policy reserves ...................... 0 0 0 0 0
6. Totals (QroSs) oo | 61,936,879 0 0 [ 61,936,879 0
7. Reinsurance ceded L FOSSSSSTN USSR SHSUORN SSSOSOOR NSO NSV DO VOSOTNN SESSOR NS
8. Totals (Net)(Page 3, Lin€4) .......ccoovevveivieenceeceiceeennd| 61,936,879 0 0l 61,936,879 0
9. Present value of amounts not yet due on claims ................] 0
10.  Reserve for future contingent benefits ............................ ) OSSOSO FOSSS ST SOOI NSO NSV DO VOSSOSO SO NS
11.  Aggregate write-ins for other claim reserves ...................... 0 0 0 0 0
12. Totals (gross) 0 i} 0 0 i}
13. Reinsurance ceded 0
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0
DETAILS OF WRITE-INS
080T, e
L I N I H——————————
0803, e
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE 0 0 0 0 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0
D0
T102. s
T103. s
1198. Summary of remaining write-ins for Line 11 from overflow
PAGE e et en e en e senan s 0 kel | 0 0 (1 | | | F—— ) ) S——————— 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above) 0 0 0 0 0

(@) Includes $

................. 61,936,879 premium deficiency reserve.




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent{§ s for occupancy of
OWN DUIIAING) e eeeeecceeeeeeeeeeeeeneees et esssiesenenees [ensnseses s enensses e enennens |oeseeeseeeeeseieeeees 174,752 [ oo 174,752
2. Salary, wages and other benefits ..........cccccoeveeeecces foovevvncenenne 4,278,048 |.................. 1,502,599 |...ccoeveee 9,034,216 [.oooveeeeeeeeeeeeeeeeeee e 14,814,863
3. Commissions (1SS $ oooeieieieeeen
ceded Plus $  .ovoeeeeieeeeeeeeeeee aSSUMEA)  [oueieeeeieeccciiecces [ e 8,559,386 | o 8,559,386
4. Legal fees and EXPENSES .........ccooiiiiiiiiiiiiiiiiiiiiins foeeieeiieieeeeeceieieiee [oeeieeie e e e eees[oeeie e e e e e e e eeeees [reeeseese e e e e e e e e eeeeees[eeeeieeie e eaeeae 0
5. Cerfifications and accreditation feesivmmmmmns [sossnsnsnsmsss husssasasnsssy bessssnsnsnsnss [rsmamansssa [sesssasnsmsas 0
6. Auditing, actuarial and other consulting services ... [.....cccccenee 696,462 |....o.ooeoeeeeeeeeeees e 1,089,540 | [ 1,786,002
7. Traveling EXPENSES ......coovovveveeeeeeeeicieieieieieeeeens |reeeeeeseseeeeseeneesessseees |reseeeneseeessssisseneeneneeens [oeeeeeeeieeieeeeeens 55,103 | feeee 55,103
8. Marketing and @dVertiSing ...........cccocoeeieieiiiccicicieins foeeeeeeieeeeeieeieeseees foeseeeees s [ 1,474,058 | o 1,474,058
9. Postage, express and telephone ..........ccoevvvvies Jeeeveiiniiicccnes TA88 o e 358,935 [ e 366,123
10.  Printing and office SUPPIES .........ccoeveveveeeieeccieee feeeeeeeecccceees [ oo 1,673,913 oo [ 1,673,913
11.  Occupancy, depreciation and amortization ............ oo f i [ [ 0
12, EQUIDIMIENE . crsnsnssssssssssssssssmsnsssssnssssssssssmsnsnsnsnsassssnsn: | |Fisisssssmmmimms |, s | [ s 0
13. Cost or depreciation of EDP equipment and
SOMIWAIE ..o eeeeeneies foriesersises 352,520 [, [ 020,928 | | 1,273,448
14. Outsourced services including EDP, claims, and
OtNET SEIVICES ......oeeiiciieinecseesesseseiseseisennes esessienninans 2,852,082 |....ccovvuenniee 1,001,733 | 4,025,304 | | 7,879,069
15. Boards. bureausand assotialon 0eS s sl (s g4 L [ — 79,676
16 [nsurance; exceptionireal estale sum sy ke [, [raarasrccns. s, | 0
17.  Collection and bank SErvice Charges ............cococoe froreeeerieieeeeiceceeiies oo oo ceeeeens [reeesnseaeeeeeeennnaenas 50,664 |...ocooveeee 50,664
18. Group/sérvice and:adMINSIFAON FEES ... fosmsssssmsmmmn [kssssnssssmssnass s samsssanssanns [ s s s sSRssasss  | s das s A MR [oB s SRa  E E 0
19. Reimbursements by uninsured plans ........cccceccveee v e e [ [ 0
20. Reimbursements from fiscal intermediaries ........... | b e e 0
21. Real estate EXPENSES .......cccooiiiiiiiieiieiieeieeieiiee oo e [ [ [ 0
v T L o R | ol T T e 0
23. Taxes, licenses and fees:
23.1 State and local INSUraNCe taXes ......oovevveveeee oo oo o 1,551 | o 1,551
23.2 State Premium taXES .........ococveveviviiiiiiciiiieie foeeeeereeeeeeenisesseees foeseieieseeeee e eisieneenens [reeeneei s [reeeee e sneeees oottt 0
23:3: RegllatoryauthonifylicenSeSantifeBs cumus s [lasssmmsmssmssmmsnamsusmnsan || [kssssnssssssas s s s asanns [ sssss ssa s sa s s 0
23.4 Payroll tAXES .....ccvveevereeeeceeeeeeeieeeessenenes |reeeeeeieieeeeneseeiseeeenes |oeeeeie e [ 10,013 | [ 10,013
23.5 Other (excluding federal income and real
ESHALE TAXES) ..ececeeeeeecceceeeeeeeeeceeieienenie [rereiceieeree e nneis|orieiri st eins [t enns [renisiei st enennieas oo 0
24. Investment expenses not included eISEWhEre ........ [ b o e 0
25. Aggregate write-ins for eXpenses ............cccceeeene.. 1,225,418 0 1,304,095 0 2,529,513
26. Total expenses incurred (Lines 110 25) .....ccocovvee foreeecccicnnnns 9,411,668 |...ccceeeenee. 2,504,332 | 28,761,470 .o 50,664 |(@) .oooo.. 40,728,134
27. Less expenses unpaid December 31, current year |.........cce.... 1,095,479 .o 291,494 .o 1,360,288 ..o oo 2,747,261
28. Add expenses unpaid December 31, prior year ..... [oococoeeeeneene 670,660 |......ccovevrnnnee 223,553 oo 4,553,789 | [ 5,448,002
29. Amounts receivable relating to uninsured plans,
PIIOT YEAI ..ceeeeeeeeeeeeeeeeeecaeaeeeeeeeseasaneseeennanas | oesenscassssssessscucssessenencas [oescurusssssscacasesessenssscsesns | [ooesessscacuessesssscacasessanans | [renscscsessssssssssassesssansnanes |oeseusssssscacasessssnscacaeen 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAT ..o 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 8,986,849 2,436,391 31,954,971 50,664 43,428,875
DETAILS OF WRITE-INS
2501. Miscellaneous eXpenses ........coooeeeeecccenerees oo 1,225,418 | [ 1,304,095 [ .oooooeeeeeeeeeeeeeeee oo 2,529,513
2502, oo S S S e [N | R | | R
L P e L T L
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ....eeerereciieieieeeicieeeeeiennseseseesnennans oresnsesesnmencsie e 1 0 s 1 (O 0 Losmnnnmnmnanns 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 1,225,418 0 1,304,095 0 2,529,513
(a) Includes management feesof $ ............... 38,886,748 to affiliatesand $ ............... 1,790,722 to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3  Bonds of affiliates ...............
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4 Real estate
5 Contract Loans

6 Cash, cash equivalents and short-term investments
7

8

) [R—— 11 . 0
.| (@)
-1 (@)
(@

Derivative instruments .
Other invested assets
9. Aggregate write-ins for investment income ....

10. Total gross investment income

1. INVESTMENT EXPENSES ...ttt et et e e e e e e e oo e e oo o2 o2 o2 o2 o2 o2 o2 o2 o2 o2 o2 o2 o2 e e e e oo e e e e e a2 e e e s e ee e e e e e e e e e eeeeseeeeeneeeeneeneneas
12. Investment taxes, licenses and fees, excluding federal income taxes

13: Interest expense

14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16) 2,597,921

DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Ling 9 from overflow page ... s 0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9, above) 0 0

1501.
1502.
15038,
1598. Summary of remaining write-ins for Line 15 from overflow page ...
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)

(@) Includes $ oo 0 accrual of discount 1SS $ .......cvecvcucunnnns 0 amortization of premium and €SS $ .......ccvveuriucunenee 0 paid for accrued interest on purchases.
(b) Includes $ ..o 0 accrual of discount 1888 $ -...ovveevcecueereennes 0 amortization of premium and 1€SS $ .....coeverecucuennne. 0 paid for accrued dividends on purchases.
(c)Includes $ ......ccooeiiiiinns 0 accrual of discount 1€SS $ ..ovevceceeueeriennns 0 amortization of premium and less $ ........coeeevruennne 0 paid for accrued interest on purchases.
(d)Includes $ ..o 0 for company’s occupancy of its own buildings; and excludes $ ....ccooeueveerennee. 0 interest on encumbrances.

(e)Includes $ ..o 0 accrual of discount [€SS $ .....cccvvvcvriucunnns 0 amortization of premium and less $ ........c.occcuviucuneee 0 paid for accrued interest on purchases.
(f)Includes $  ..cooiiiici 0 accrual of discount 1SS $ .......ccoccvcucunnee 0 amortization of premium.

(g)Includes $. ... 50,664 investment expenses and $
segregated and Separate Accounts.

......................... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to

(h) Includes $ oo 0 interest on surplus notes and $ -.......ccccccurveunnee 0 interest on capital notes.

(i) Includes$ ... 0 depreciation on real estate and $ 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 +2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government bonds ..........cccccoeiiiiiiicicncnncns
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ...
21 Preferred stocks (unaffiliated)
211 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates
3. Mortgage loans

4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ...........ccccoiiiiiiiiniiiiiieen. s
8. Other invested assets .........ccoueimesmesnasmsssmessesneses .
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
09071, ettt ettt e e eseeseeseeseeseeseeseeneeneeseeseaneasees |ersensensessensensensensensensensens [resensensensensensensensensensensens |rasensensensensensensensensensensans |oesensensensensensensensensensansans |rasensensensensensensensennansannans
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ...ttt senans [eeeeee e [0 [0 [0 [0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1., BONdS (SCHEUUIEIDN)... o.corsmssssesmsssmssmmsmssmsssssms s s s s s e s s e s mmeennns | | s st 0
2. Stocks (Schedule D):
21 Preferret SIO0KS s s s s s s s s o svssaren | [(00s0i0iei0s0 it iei et it i nittan s S [ SR8 0
2.2 COMIMON SEOCKS .....eoeeieieeeiiieieteeea e ee ettt ea s s s s et et esessssas s s s esesesessaessasasasesesesesessanssasasasasasas [reessesesssssenenenssananensnens [oensesesenesssnanssassssssnenennns |resessssssssssssssesesessenanas 0
3. Mortgage loans on real estate (Schedule B):
BT TIPS IBINS ettt ca e e e s s e s ee 2 eses e s e a2 s nseseseses s nsesesesesenansesesesesenansesesesesenans |oesesseitinisacasesesnennasasasens [oereetsasasasese et enecasasantanns | [onssasaeeseennasasaeseeannanas 0
3.2 OIHEE TNANTIESTIIEIS . ..cmsmesmsmessmmessrmssssssmmsssssssssmssmsssme s s eSS SR AR AR RS AR AR A AR mamnemmens | |ISERE RS R R s | | 0
4. Real estate (Schedule A):
4.1 Properiiesrogcupied by ‘the:company: aaasassanasanancasscasassossossomsosanancasios:. fpmmmmmnnmnnmnnnmnnonnennonns, |[assssssssmasmssmssssassssss  [aoommoamosmosmmemmnd 0
4.2 Properties held for the production of INCOME..........ooiiiiiiieieeeeeeeeeeeeeeeeeeeeeens frenee s s s oo seeees foesee s 0
4.3 PropertieS NEIA fOr SAIE .........cueiiieiiieiieeeiieieieieteeeteesteeeseeseseeseseeseeeseessessssesessesessesessesassesansesnnns [ermssmsmnsmsmssnssnsnssssnsnnnans [oesesssssissssssssssassssensesens foossnsessnssssnssssnssssansnnans 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) ..ottt ettt s s es s et e s e s e s ess s s s st esesesesessssssssesesesessnnanns [oresesesssssssenenenessnsnenssens [oresesessssssnanenessnssssensnnns |oesesssesesesesesesenesee s 0
6., CONTACLIOANS renmrsrmmmsmsmmsmsnssmsmmsssmssssmssssmmssssmss s RS TR AR AR SR SRR SRR RS AR AR AR RS AR AR AR RS mnmmes R R T [ [ermrrrmrrms 0
7. Denvatives (Schedule DB e seerrrrnmeanees [Pesrns 0
R ol R R S R T E———————— W —— 0
oI S e e g T ol NI RRURRURRURRURRURRURRURRURRRRRURY) . NURRRURURRRTHNTRRTRRTRNTRRTRRE, FEVESURURURERE————————— 0
10.  Securities lending reinvested collateral assets (SChedule DL) .........ccccoieeiriririiiniceeieieisieesieieieas [ Lo oo 0
11.  Aggregate Write-ins fOr iNVESLEA @SSELS .........c.cvcvoviueieuieiiee ettt sasnenenens |oesessneseseesesasssssaenneas [0 N (0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ....ouovovovoecceeeeeeeeeecceeee oo seseseaeas[oeseseeseesesc e 0 O — 0
13. Title plants (for Title insurers only) ...
14.. Investmentincome:dueand acerged ...conmmaaaaaaaaaaaaae e
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccccceoieienennee.
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 ..................c..ccco....
16. Reinsurance:
164 AMOoUNtS. FECOVETABIE TTOMM MO U B IS ucucsuussussmsssmssssssmmssnsssns s ——————— s s s |annnnnnnn s s s nsnssnsnommnrint ||Lnsnsissasismnssnassnnsssnamksamssnss  |annnnsnsnnnsnsnsnmnsins s mnrnnss 0
16.2 Funds held by or deposited with reinSured COMPANIES .........ooieiiieieeeieeeeee e eeeeens [eoesee e se e [oaseiesis s eie s s sis e e eines | [eaessssse e sse e 0
16.3 Other amounts receivable under reinsSurance CONIaCES ...........cccoiiiiieiieiieeeeeieeie e [rreeese e eiseiseiees [ieeie e [ 0
17: Amounisireceivablerelating to;uninsured plans swsssepssss [ | | 0
18.1 Current federal and foreign income tax recoverable and interest thereon .............ococoeeeenineninienns oo e 0
18.2 NEt AEFEITEA TAX BSSEI .....oviiereceeeeieieeeeciet e eeses et e e esesesesessaseseseseses s nsesesesesassasesesesesesssnsesesasasannns [oesesssssasssacasassssssosscssasnns [oormsmsicscassssssesacacssssmanns | [oesscssssssssnesscscsssesenenacas 0
19. Guaranty funds receivable OF ON AEPOSIL .........ccoiiiiiiiiiiiiie ettt eeeeeeeeseeseeseeseessesaessessesses [rosmeneeseeseeeee e e e ees oot e 0
20. Electronic data processing equipment and SOFWAIE .........c.overueueucueirininerereeieecie e [reeeeeeseeeeaeaeaas 2,000,000 |eoceeereennee 3,000,000 [..ocreerereeee 1,000,000
21. Furniture and equipment, including health care delivery @SSets ..........ccoiiiiiiiiiiiieiieieeiesiesieeseens [resseeie s siesieiieies foeeeieie e Lo 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ............ccoccoeeiniiiniiiiiiccniineces e i oo 0
23. Receivable from parent; subsidiaries:and affiliates ... oo |possssssssssassmasmasmsns | s 0
24. Health care and other amounts reCEIVADIE ..............c.oovoiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeen |eeeneennennennenes 2,232,064 |....ocoeeeeeenn. 145,684 |................. (2,086,380)
25. Aggregate write-ins for other-than-inVested @SSEtS ...............cceucurreieieieeeeeeeeeeeeceeeeee e eneies [ree e 103,750 foooviiicce 50,750 |oeovoeiiee (53,000)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt etttk 2 25 bbb s e e s st b et et e s e e s s s s st ennnnns [rmemnneananananans 4,335,814 | 3,196,434 |............. (1,139,380)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS ........cccocereereenieenienns froreiiiiiiiiiiiiciciiiiieies oo oo 0
28. Total (Lines 26 and 27) 4,335,814 3,196,434 (1,139,380)
DETAILS OF WRITE-INS
0 Y [ ERTNTRTRRORININNUINTRTIERT] A ——
072 IR SO ST
0 OO OO P R RTSR) KOTSRS TUUUU HUSSOT U
1198. Summary of remaining write-ins for Line 11 from oVErflow PAGE ..........ococueururerireeucieeeerenecaeaeeeeseseaeaes fromemmsesesreemnsaeaeeeenanas (1 [0 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
7 B o L xR i IE—— 103,750 oo 50,750 o (53,000)
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .............ccccoviiiiiii: .0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 103,750 50,750 (53,000)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OTGANIZALIONS ...........c.oviviueuieieiiieeetetetee et et et et e e sae et et et s s ea s s s e s eseseseseasasas st et eseses s s s s s s st eseseseasaeas s st et esesnanasasan s et eseseseanssananasess [ensasesesesesesensneasanenes 666 |...ooeeeeeeeeeeieenne T4 e T84 | 793 | 684 | 9,188
2. Provider:SEIVICEIOFGANIZALIONS ....-ssasssssssssssssssssasssssssssansssssssssssssanssssssassesssasssanssassssssssssasssnsssassaassasssanss s ss s se s sean s e s ssssaassanssass s se s sesnssnssnnsennsanssanssanssansesnss [ ES0ES IS sy Lvssssssnsssnnssnsssnsnensessioes. lnssmmsommsnmmsnsmonsmonsmonsonnon:  |sossssssssnssnsnesnessnssnnsens: ||oomsmmemmenmenssonssommsnnsnn:  |sosssnsssnsnesssesssosstsontssnss
3. Preferred ProVIEr OTGANIZALIONS ........c.ciioiiieeieeeteeieiteteeeeesesetesesestassssseses et eseseasasaseseseseseseaea s s eseseseseseseaeae a2 a2 o2 eEeE o8 esea 2 s a2 a2 s ehehehesea e s s a2 esebehesesea s s s esesesesesessnnans [remereneaesnsesesnenenas 11,040 oo 17,448 | 18,125 oo 18,931 [ 19,249 | 218,139
4. PointelSemvice.............. s ssrssrssrssssssssssssssssssssssssssssssssssEsTTTTTETTTTETTTTs s s sy e s s
L (4o [T 0 0 o1 4V 31V O OO AU RO RSRTROTROR RO RO
6. Aggregate write-ins for other lines of business 0 0 0 0 0 0
7. Total 11,706 18,222 18,909 19,724 19,933 227,327
DETAILS OF WRITE-INS
L0 OSSO RN AU KOO RS KOOSO RO
D02l i e A A A A A A A A A A A A A A A A A A A A A A A A A A48 [ (LA B A A [ i | AR AR SR A A | i (AR AR AABRAA A ARAAAAAAAA
L0 PO UUTO (U O OO OO UURRN SOOI UUTRUERUTTOR) OO RUURU OO UTRURROURRUR) OO TROOUTRUROERORRUU) ROURORUEROEUTROEROUTRUROU RO
0698. Summary of remaining write-ins for LiN 6 fromM OVEMIOW PAGE ..........c.cuouiuiuiiieieieieeeececciet ettt easas sttt et e s e s s s s s s et et et essssasas s s esesesesssnasasssesesesessssanansanas |reeseseseseseneensassesnesenenan (L (L (VO (1 O L1 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 Advantage Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

The financial statements of Wellmark Advantage Health Plan, Inc. (WMA) are presented on the basis of accounting practices required by the lowa Insurance Division
(IID).

WMA was incorporated on January 12, 2021 to provide Blue Cross Blue Shield branded Medicare Advantage medical insurance products in the state of lowa and
South Dakota. WMA held the first Medicare Advantage medical enroliment period in the fourth quarter of 2021 and began to offer Medicare Advantage health plans
with the plan year beginning January 2022.

The IID has adopted the National Association of Insurance Commissioners' Accounting Practices and Procedures Manual (NAIC) Accounting Practices and
Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for determining and reporting the financial condition and results of operations of
an insurance company. The IID requires the use of NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the lowa Insurance
Code. As of December 31, 2024 and December 31, 2023, WMA prepared its statutory-basis financial statements in accordance with NAIC SAP and had no prescribed
or permitted practices that differed from NAIC SAP.

A reconciliation of WMA'’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the state of lowa is shown below:

FIS FIS
SSAP # Page Line # 2024 2023

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ (76,832,706) $ (59,500,123)
(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 $ (76,832,706) $ (59,500,123)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 54,273,052 $ 33,893,332
(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 $ 54,273,052 $ 33,893,332

Use of Estimates in the Preparation of the Financial Statements

The preparation of statutory-basis financial statements requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosures of contingent assets and liabilities at the date of the statutory-basis financial statements, and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates. The most significant estimate includes liabilities for unpaid claims, specifically
IBNR and the liability for premium deficiency reserves.

Accounting Policy

Revenues — Premiums, which generally are billed in advance, are recognized as revenue during the respective periods of coverage. Premiums applicable to the
unexpired portion of coverage are reflected in the accompanying statutory-basis statements of Admitted Assets, Liabilities, Capital and Surplus as Aggregate health
policy reserves. Premiums received in advance of the billing due date are recorded as premiums received in advance.

(1) Cash Equivalents and Short-term investments - include commercial paper, certificates of deposits, money market mutual funds and other readily marketable
investments with initial maturities less than one year for short-term investments and three months or less for cash equivalents. In general, cash equivalents and short-
term investments are recorded at amortized cost, which approximates market value. Money market mutual funds are recorded at fair value or net asset value (NAV)
per share.

(2) Bonds not backed by other loans - that have a NAIC designation of one or two are stated at amortized cost using the scientific effective interest method. Bonds with
a NAIC designation of three to six are carried at the lower of amortized cost or fair market value. WMA has not elected to use the Systematic approach for their SVO
identified investments.

(3) Common stocks - stated at fair value. Changes in unrealized appreciation and depreciation in the value of common stocks are reflected as direct increases or
decreases in surplus.

(4) Preferred stocks - NOT APPLICABLE

(5) Mortgage loans on real estate - NOT APPLICABLE

(6) Loan-backed securities - NOT APPLICABLE

(7) Investments in subsidiaries, controlled and affiliated entities - NOT APPLICABLE

(8) Investments in joint ventures, partnerships and limited liability companies - NOT APPLICABLE

(9) Derivatives - NOT APPLICABLE

(10) Investment income in premium deficiency calculation - WMA used anticipated investment income as part of the premium deficiency actuarial estimate calculation.

(11) Claims unpaid - The claims unpaid liability for incurred but unpaid and unreported claims is accrued in the period during which the services are provided and
includes actuarial estimates of services performed that have incurred but not reported to WMA by providers. Such estimates are based on historical claims experience
modified for current trends and changes in benefits provided. Revisions in actuarial estimates are reported in the period in which they arise. Processing expense
related to unpaid claims is accrued based on an estimate of cost to process such claims.

(12) Fixed asset capitalization - WMA had no change in its fixed asset capitalization policy from the prior period.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

(13) Pharmaceutical rebate receivables - WMA receives pharmaceutical rebates from third-party pharmacy benefit managers. Rebate accruals are calculated using
recent history of rebates received to develop an estimate.

D. Going Concern

Management has evaluated WMA's ability to continue as a going concern and does not have any substantial doubt about WMA's ability to
continue as a going concern.

NOTE 2 Accounting Changes and Corrections of Errors

As documented in the table below, subsequent to the submission of the Company’s annual statement for the year ended December 31, 2023, management identified
errors within the statutory-basis financial statements. In 2023, correction of identified errors resulted in a $2,379,187 net decrease in capital and surplus as of
December 31, 2023. The error corrections are reflected as a surplus adjustment in the current year Statement of Revenue and Expenses (page 5).

The effect of the corrections to the Asset page (page 2), Liabilities, Capital and Surplus page (page 3), the Statement of Revenue and Expenses (page 4), and
the Cash Flow page (page 6) for the year ended December 31, 2023 is as follows:

As
Presented
in Audited Health Annual
Report Statement Change
STATEMENT OF ADMITTED ASSETS, LIABILITIES,
AND CAPITAL AND SURPLUS:
Amounts receivable relating to uninsured plans 1,967,200 4,142,653 (2,175,453)
Total admitted assets 95,324,185 97,499,639 (2,175,453)
Aggregate health policy reserves 36,828,457 37,546,497 (718,040)
Liability for amounts held for uninsured plans 2,214,061 1,292,288 921,773
Total liabilities 63,810,039 63,606,306 203,733
Total capital and surplus 31,514,145 33,893,332 (2,379,187)
STATEMENT OF REVENUE AND EXPENSES:
Net premium Income 95,436,087 95,436,087 -
Change in unearned premium (1,057,891) (1,775,931) 718,040
Prescription drugs 3,389,896 292,670 3,097,226
Net Income (61,879,310) (59,500,123) (2,379,187)

NOTE 3 Business Combinations and Goodwill
NOT APPLICABLE

NOTE 4 Discontinued Operations
NOT APPLICABLE

NOTE 5 Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans
NOT APPLICABLE

B. Debt Restructuring
NOT APPLICABLE

C. Reverse Mortgages
NOT APPLICABLE

D. Loan-Backed Securities
NOT APPLICABLE

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
NOT APPLICABLE

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
NOT APPLICABLE

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
NOT APPLICABLE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Repurchase Agreements Transactions Accounted for as a Sale
NOT APPLICABLE

Reverse Repurchase Agreements Transactions Accounted for as a Sale

NOT APPLICABLE

Real Estate
NOT APPLICABLE

Low Income Housing tax Credits (LIHTC)
NOT APPLICABLE

Restricted Assets

NOT APPLICABLE

Working Capital Finance Investments
NOT APPLICABLE

Offsetting and Netting of Assets and Liabilities
NOT APPLICABLE

5GI Securities
NOT APPLICABLE

Short Sales
NOT APPLICABLE

Prepayment Penalty and Acceleration Fees
NOT APPLICABLE

Reporting Entity’s Share of Cash Pool by Asset Type
NOT APPLICABLE

Aggregate Collateral Loans by Qualifying Investment Collateral
NOT APPLICABLE

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

NOT APPLICABLE

NOTE 7 Investment Income

A.

B.

WMA non-admits investment income due and accrued if the amounts are over 90 days past due.

WMA admitted all accrued investment income as of December 31, 2024 and 2023.

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

Interest Income Due and Accrued Amount

1. Gross
2. Nonadmitted
3. Admitted $

The aggregate deferred interest.

Amount
Aggregate Deferred Interest $

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

Cumulative amounts of PIK interest included in the current principal balance

NOTE 8 Derivative Instruments

NOT APPLICABLE

NOTE9 Income Taxes

Amount

The income tax provision is calculated under the liability method. Deferred tax assets and liabilities are recorded based on the difference between the statutory
financial statement and tax basls of assets and liabilities at the enacted rates. The net change in deferred tax assets and liabilities is applied directly to unassigned
deficit. The nonadmitted portion of a net deferred tax asset is determined by applying the rules prescribed by Statement of Statutory Accounting Principles (SSAP) No.

101, Income Taxes.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

A.

B.

Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/

Liability) at December 31 are as follows:

12/31/2024

12/31/2023

Change

(1)
Ordinary

()
Capital

(©)
(Col. 1+2)
Total

4)
Ordinary

®)
Capital

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2-5)
Capital

©)
(Col. 7 +8)
Total

(a) Gross Deferred Tax Assets

(b) Statutory Valuation Allowance Adjustment

(c) Adjusted Gross Deferred Tax Assets
(1a-1b)

(d) Deferred Tax Assets Nonadmitted

(e) Subtotal Net Admitted Deferred Tax Asset

(1c- 1d)

(f) Deferred Tax Liabilities

(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(1e - 1f)

$41,906,059

$40,856,059

$ 1,050,000

$ 1,050,000

$ 1,050,000

$ 162,185

$ 162,185

$42,068,244

$41,018,244

$ 1,050,000

$ 1,050,000

$ 1,050,000

$25,030,878

$23,980,878

$ 1,050,000

$ 1,050,000

$ 1,050,000

$ 105,693

$ 105,693

$25,136,571

$24,086,571

$ 1,050,000

$ 1,050,000

$ 1,050,000

$16,875,181

$16,875,181

$

$

56,492

56,492

$16,931,673

$16,931,673

Admission Calculation Components SSA|

P No. 101

12/31/2024

12/31/2023

Change

(1
Ordinary

)
Capital

@)
(Col. 1+2)
Total

4)
Ordinary

®)
Capital

6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2-5)
Capital

©)
(Col. 7 +8)
Total

(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks

(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)

1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date.

2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold.

(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.

(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +

2(b) +2(c))

$ 1,050,000

$ 1.050,000

$

$ 1,050,000

$ 1.050,000

$ 1,050,000

$ 1.050,000

$ -

$ 1,050,000

$ 1.050,000

$ -

$

$ -

Under the Federal Internal Revenue Code, ordinary losses can be carried back two years and capital losses can be carried back three years for nonlife

companies.

Other Admissibility Criteria

2024

2023

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

Impact of Tax Planning Strategies

15.000%

15.000%

(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
(@) 2 (3 “4) (5) (6)
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
1. Adjusted Gross DTAs amount from Note 9A1
(© $ 1,050,000 | $ - 1% 1,050,000 |$ -19 -1 -
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) $ 1,050,000 | $ - 1% 1,050,000 |$ -19 - 19 -
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%]|
b. Do the Company's tax-planning strategies include the use of reinsurance? Yes []No [X]

Unrecognized Deferred Tax Liabilities

NOT APPLICABLE - In 2024, there are no temporary differences for which a deferred tax liability has not been established.

26.3



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

NOTES TO FINANCIAL STATEMENTS

C.

Current income taxes incurred consist of the following major components:

1. Current Income Tax
(a) Federal
(b) Foreign
(c) Subtotal (1a+1b)
(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other

(g) Federal and foreign income taxes incurred (1c+1d+1e+1f)

2. Deferred Tax Assets:
(a) Ordinary:

(1) Discounting of unpaid losses
(2) Unearned premium reserve
(3) Policyholder reserves
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed assets
(8) Compensation and benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward
(13) Other

(99) Subtotal (sum of 2a1 through 2a13)

(b) Statutory valuation allowance adjustment
(c) Nonadmitted

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

(e) Capital:

(1) Investments

(2) Net capital loss carry-forward

(3) Real estate

(4) Other

(99) Subtotal (2e1+2e2+2e3+2e4)

(f) Statutory valuation allowance adjustment
(g) Nonadmitted

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

(i) Admitted deferred tax assets (2d + 2h)

3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other

(99) Subtotal (3a1+3a2+3a3+3a4+3a5)

(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3)
(c) Deferred tax liabilities (3a99 + 3b99)
4. Net deferred tax assets/liabilities (2i - 3c)

(1)
12/31/2024

@
12/31/2023

(3)
(Col. 1-2)
Change

£

$

$
$
$

78,571
4,246
13,006,745

1,050,000

26,646,457
1,120,040
41,906,059
40,856,059
1,050,000

162,185

162,185
162,185

1,050,000

1,050,000

1,050,000

1,050,000

P P P

4

$
$
$

54,455
3,302
7,511,819

1,050,000

15,688,500
722,802
25,030,878
23,980,878
1,050,000

105,693

105,693
105,693

1,050,000

1,050,000

1,050,000

1,050,000

PP P P PO DO LP PP DD P PP PPN PP P PP PP

PP PP PP P PP

©hH P PP PP

[er 9 & O P O

24,116
944
5,494,926

10,957,957

397,238
16,875,181
16,875,181

The change in net deferred income taxes is reflected in C(2) through C(4) above. This analysis is exclusive of non-admitted assets as the change in non-
admitted assets is reported separately from the change in net deferred income taxes in the surplus section of the Annual Statement.

D. Significant Book to Tax Adjustments

On August 16, 2022, the U.S. government enacted the Inflation Reduction Act of 2022 that includes changes to the U.S. corporate income tax system, including a
fifteen percent minimum tax assessed on corporations with average annual adjusted financial statement income in excess of $1 billion for three prior taxable years. A
corporation that meets the applicable threshold is an "applicable corporation.” WMA determined that it is not an applicable corporation in 2024.

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

1. As of December 31, 2024, WMA has unused operating loss carry-forwards of $126,887,892.

2. WMA did not have any protective tax deposits under Section 6603 of the Internal Revenue Code as of December 31, 2024.
F.  Consolidated tax filing

WNMA files a separate company federal income tax return and did not participate in a tax sharing allocation agreement in 2024.
G. Loss contingencies

Under SSAP No. 5R, WMA is required to evaluate all tax positions as to their relative uncertainty and certainty. WMA recognizes accrued interest and penalties related
to uncertain income tax positions in federal income tax expense. For periods ended December 31, 2024, and 2023, $0 was accrued for interest and penalties with the
cumulative accrued balance totaling $0 as of December 31, 2024 and 2023. WMA does not expect a significant change in uncertain tax positions within the next 12
months.

H. Repatriation Transition Tax (RTT)

NOT APPLICABLE

l. Alternative Minimum Tax (AMT) Credit
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NOTES TO FINANCIAL STATEMENTS

NOT APPLICABLE

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

A.

WMA is a wholly owned subsidiary of Wellmark Advantage Holdings, LLC (WAH), which in turn is 51% owned subsidiary of Emergient, Inc. (El), a wholly owned
subsidiary of Emergent Holdings, Inc. (EHI). EHI is a wholly owned subsidiary of Blue Cross Blue Shield of Michigan Mutual Insurance Company (BCBSM). WAH is
also a 49% owned subsidiary of Wellmark, Inc (WM).

On a routine basis, WMA conducts business transactions with its parent WM, and various affiliates.

Transactions with affiliates include various management, administrative and professional services. Administrative support fees incurred will be allocated to the statutory
administrative expense categories of cost containment, other claims adjustment, general administrative and investment expenses.

For the years ended December 31, 2024 and 2023 $18,814,423 and $11,253,151, respectively, was billed from affiliates for the operating expenses detailed above.
The majority of these transactions were related to WM and EI.

For the years ended December 31, 2024 and 2023 there were no billings to affiliates for the operating activities detailed above.

Capital Contributions - WMA received capital contributions of $101,000,000 and $82,000,000 for the years ended December 31, 2024 and 2023, respectively.
Transactions with related parties who are not on Schedule Y

Transactions with WM are included in operating expenses disclosed in section B above.

All related-party receivable and payable balances are classified as either amounts due to or receivables from parent, subsidiaries, and affiliates.

As of December 31, 2024 and 2023, WMA had $46,202 and $1,721,147, respectively, due from related parties. The majority of 2024 balances were related to El. The
majority of 2023 balances were related to WAH.

As of December 31, 2024 and 2023, WMA had $2,866,829 and $1,992,629, respectively, due to related parties. The majority of these balances were related to WM
and El.

Material Service Contracts and Cost-Sharing Arrangements
NOT APPLICABLE

Affiliate Guarantees

NOT APPLICABLE

All outstanding shares of WMA are owned by WAH.
Ownership in upstream affiliate or parent

NOT APPLICABLE

Investment in SCA

NOT APPLICABLE

Investment Impaired

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

BCBSM has the responsibility for administering and funding the pension and other postretirement benefits for WMA, including qualified and non-qualified
noncontributory defined benefit pension plans and qualified defined contribution plans. WMA has no legal obligation for benefits under these plans. Applicable
expenses supporting pension and postretirement costs may be allocated to WMA through an overhead charge.

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

A.

B.

WMA authorized 500,000 shares of $1 per share par common stock of which 500,000 shares are issued and outstanding.
Preferred stock
NOT APPLICABLE

Dividend restrictions
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NOTES TO FINANCIAL STATEMENTS

Dividends on common stock will be paid as declared by the Board of Directors of the Company. Without prior approval of IID commissioner, dividends to shareholders
are limited to the greater of ten percent of surplus as of December 31 of the prior year or net income for the twelve-month period ending December 31 of the prior year.

Dividends paid

NOT APPLICABLE

Stockholder's portion of ordinary dividends

NOT APPLICABLE

Restrictions placed on unassigned funds (surplus)

NOT APPLICABLE

The total amount of advances to surplus not repaid

NOT APPLICABLE

The amount of stock held by WMA for special purposes

NOT APPLICABLE

Special surplus fund changes

NOT APPLICABLE

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $(772,306).
Surplus Notes

NOT APPLICABLE

Effective date(s) of all quasi-reorganizations in the prior 10 years is/are

NOT APPLICABLE

NOTE 14 Liabilities, Contingencies and Assessments

NOT APPLICABLE

NOTE 15 Leases

NOT APPLICABLE

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk

NOT APPLICABLE

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

NOT APPLICABLE

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

A.

ASO Plans:

NOT APPLICABLE

ASC Plans:

NOT APPLICABLE

Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Medicare Part D cost-based reimbursements for 2024 and 2023 consisted of $4,192,635 and $5,953,915 respectively, for coverage gap discount; $1,022,183 and
$1,372,128 respectively, for low-income subsidy (cost sharing portion); and $7,097,996 and $8,578,745 respectively, for reinsurance premiums.

(2) As of December 31, 2024 and 2023 WMA has recorded CMS receivables of $2,726,037 and $3,910,846 respectively, from the Centers for Medicare & Medicaid
Services (CMS) whose account balances were greater than 10% of WMA's amounts receivable from uninsured accident and health plans or $10,000.

(3) In connection with the Medicare Part D cost-based reimbursement portion of the contract, WMA has recorded no allowances and reserves for adjustment of
recorded reimbursement advances as of December 31, 2024 and 2023.

(4) Adjustments to revenue resulting from an audit of receivables related to revenues recorded in the prior period.
NOT APPLICABLE

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

NOT APPLICABLE

NOTE 20 Fair Value Measurements

A

Inputs used for Assets and Liabilities Measured and Reported at Fair Value
(1) ltems Measured and Reported at Fair Value by Levels 1, 2 and 3

The fair values of WMA's securities are based on quoted market prices, where available. These fair values are obtained primarily from either the custodian
banks or third-party pricing services, which generally use Level 1 or Level 2 inputs for the determination of fair value in accordance with statutory accounting
principles (SAP) guidance.
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NOTES TO FINANCIAL STATEMENTS

WNMA obtains one quoted price for each security from either the custodian banks or third-party pricing services, which are derived through recently reported
trades for identical or similar securities making adjustments through the reporting date based upon available market observable information. For securities
not actively traded, the third-party pricing services may use quoted market prices of comparable instruments or discounted cash flow analyses, incorporating
inputs that are currently observable in the markets for similar securities. Inputs that are often used in the valuation methodologies include, but are not limited
to, broker quotes, benchmark yields, credit spreads, default rates and prepayment speeds.

In certain circumstances, it may not be possible to derive pricing model inputs from observable market activity, and therefore, such inputs are estimated
internally. Such securities are designated Level 3.

The following techniques were used to estimate the fair value and determine the classification of assets pursuant to the valuation hierarchy:

Bonds — Exchange Traded Funds (ETFs)—Consist of ETFs that invest in corporate bonds. The Securities Valuation Office (SVO) maintains the list of ETFs
that are eligible for classification as bonds. These securities are classified as Level 1.

Common Stocks - ETFs - Consist of ETFs that invest in publicly listed companies. The valuation for exchange-traded securities is based on unadjusted
quoted prices for these securities, or funds in an active market. These securities are classified as Level 1.

Money Market Mutual Funds—Consist of money market funds that invest in one of the following: securities that are direct obligations of the U.S. government,
securities that are backed by the full faith and credit of the U.S. government or collateralized repurchase agreements composed of such obligations. The SVO
maintains the list of money market funds that are eligible for classification as Money Market Funds. Theses securities are classified as Level 1.

(1) Fair Value Measurements at Reporting Date

Description for each class
of asset or liability

Net Asset Value

(Level 1) (Level 2) (Level 3) (NAV) Total

a. Assets at fair value
Bonds

£
'

Bonds - Exchange Traded Funds - As

Identified by SVO $ 32,979,364 32,979,364

Common Stock

@ AP h P

Common Stock - Industrial & Misc

(Unaffiliated) $ 1,936,400 1,936,400

Cash Equivalents

All Other Money Market Mutual Funds

76,619,807

76,619,807

Total assets at fair value/NAV

111,535,571

[&r &7 O O & P

111,535,571

Description for each class
of asset or liability

(Level 1)

(Level 2)

(Level 3)

Net Asset Value
(NAV)

Total

b. Liabilities at fair value

Total liabilities at fair value $ - 1% - 1$ - 13 -1s -

(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy
NOT APPLICABLE

(3) Transactions between levels

NOT APPLICABLE

(4) Description of the valuation technique(s) and the inputs used in the fair value measurement of assets and liabilities categorized within Level 2 and Level 3
NOT APPLICABLE

(5) Derivative assets and liablilities
NOT APPLICABLE

B.  Other Fair Value Information
NOT APPLICABLE

C. 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)
Bonds - Exchange
Traded Funds - As
Identified by SVO $ 32979364 |$ 32979364 |$ 32,979,364
Common Stock -
Industrial & Misc
(Unaffiliated) $ 1,936,400 | $ 1,936,400 | $ 1,936,400
Cash Equivalents - All
Other Money Market
Mutual Funds $ 76619807 |$ 76619807 |$ 76619,807

D. Not Practicable to Estimate Fair Value
NOT APPLICABLE

E. Investments using the NAV Practical Expedient
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NOT APPLICABLE

NOTE 21 Other Items

NOT APPLICABLE

NOTE 22 Events Subsequent

Management has evaluated all events subsequent to the Annual Statement date of December 31, 2024, through March 1, 2025, for the Annual Statement
submitted on March 1, 2025.

Type | — Recognized Subsequent Events:
Management has determined that there are no Type | subsequent events that require disclosure under SSAP No. 9, Subsequent Events.

Type Il — Nonrecognized Subsequent Events:
Management has determined that there are no Type Il subsequent events that require disclosure under SSAP No. 9, Subsequent Events.

NOTE 23 Reinsurance

NOT APPLICABLE

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

E

WMA estimates accrued retrospective premium adjustments for its Medicare Advantage health insurance contracts based on an analysis of Part C member health risk
score adjustments-submitted to CMS and the Part D risk corridor reconciliation related to the funds received from CMS or the beneficiary.

To the extent that WMA is subject to potential medical loss ratio (MLR) rebates, any return premium adjustment would be based on the formulas required by law.

Accrued redetermination premium adjustments and return premium adjustments, as well as retrospective premiums, are recorded as adjustments to earned premium
revenue.

The amount of net premiums written by WMA that were subject to redetermination or retrospective provisions (including premiums subject to MLR rebates) was
approximately $191,749,154 and $95,436,087 for 2024 and 2023, respectively: representing approximately 100% and 100% of the total net health premiums written
for 2024 and 2023, respectively. No other premiums written by WMA were subject to redetermination or retrospective provisions.

Medical loss ratio rebates required pursuant to the Public Health Service Act.
1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total

Prior Reporting Year
(1) Medical loss ratio rebates incurred $ - 19 - 19 - 19 -1 -
(2) Medical loss ratio rebates paid $ - 19 - 19 - 19 -1 -
(3) Medical loss ratio rebates unpaid $ - 19 - 19 - 19 -1 -
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) Less reinsurance ceded amounts XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ - 19 - 19 - 19 -1 -
(8) Medical loss ratio rebates paid $ - 19 - 19 - 19 -1 -
(9) Medical loss ratio rebates unpaid $ - 19 - 19 - 19 -1 -
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -

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 [] No [X]

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

A

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2023 were $18,015,900. As of December 31, 2024, $11,547,929 has been paid for
incurred claims and claims adjustment expenses attributable to insured events of prior years. Liabilities for unpaid claims and claims adjustment expenses remaining
for prior years are now estimated to be $468,278 as a result of a re-estimation of unpaid claims on Medicare lines of business. Therefore, there has been a
$5,999,693 favorable prior year development based on the analysis of recent loss development trends from December 31, 2023 to December 31, 2024.

Information about Significant Changes in Methodologies and Assumptions
Not applicable.

NOTE 26 Intercompany Pooling Arrangements

NOT APPLICABLE

NOTE 27 Structured Settlements

NOT APPLICABLE

NOTE 28 Health Care Receivables

Health care receivables include pharmacy rebates WMA receives from third-party vendors. WMA estimates pharmacy rebates from historical data received from their
pharmacy benefit manager. Activity for the current year is summarized as follows:
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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 $ 6,257,376
09/30/2024 | $ 5,567,911
06/30/2024 | $ 5,106,137 | $ 4,202,306 | $ 4,202,306
03/31/2024 | $ 4722473 | $ 4358418 | $ 3,678,721 | $ 679,697
12/31/2023 | $ 3,588,890 | $ 3,195,982 | $ 2,820,887 | $ 369,022 | $ 6,073
09/30/2023 | $ 2,877,602 | $ 2,879,043 | $ 2,569,726 | $ 301,170 | $ 8,147
06/30/2023 | $ 2,629,317 | $ 2,704,747 | $ 2,289,962 | $ 363,349 | $ 51,436
03/31/2023 | $ 2,137,953 | $ 2,311,834 | $ 2,038,785 | $ 257,385 | $ 15,665
12/31/2022 | $ 793,067 | $ 1,001,618 | $ 957,966 | $ 29,864 | $ 13,789
09/30/2022 | $ 709,721 | $ 928,551 | $ 884,274 | $ 32,860 | $ 11,418
06/30/2022 | $ 707,403 | $ 866,740 | $ 819,223 | $ 31,008 | $ 16,509
03/31/2022 | $ 873650 |$ 810944 | $ -19 797,252 | $ 13,692

B. Risk-Sharing Receivables

Estimated risk sharing receivables are actuarially determined based on current year and adjusted for seasonally of claims, risk and revenue. Risk sharing receivables
at December 31, 2024 are summarized in the following table.

Actual Risk | Actual Risk
Risk Sharing | Risk Sharing Actual Risk Sharing Sharing Actual Risk
Receivable Receivable Sharing Amounts Amounts Sharing
Evaluation | as Estimated | as Estimated | Risk Sharing | Risk Sharing Amounts Received Received Amounts
Calendar | Period Year| in the Prior in the Receivable Receivable | Received in First Year Second Year | Received - All
Year Ending Year Current Year Billed Not Yet Billed| Year Billed | Subsequent | Subsequent Other
2024 2024 $ 1,396,025 $ 1,396,025
2025 $ 1,404,089
2023 2023
2024 $ 1,396,025

NOTE 29 Participating Policies
NOT APPLICABLE

NOTE 30 Premium Deficiency Reserves

A liability for premium deficiency losses is an actuarial estimate that is recognized when it is probable that expected claim losses and allocable administrative expenses
will exceed future premiums on existing health and other contracts. An additional liability reserve may also be recognized when administrative fee revenues are
insufficient to cover the direct fixed and variable expenses allocated to self-insured groups. For purposes of premium deficiency losses, contracts are grouped in a
manner consistent with WMA's method of acquiring, servicing, and measuring the profitability of such contracts. Premium deficiency losses are generally released over
the period that the contract is in a loss position.

1. Liability carried for premium deficiency reserves $ 61,936,879
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

WNMA did not reduce its liability for unpaid claims/losses by any estimated anticipated salvage and subrogation at December 31, 2024 or 2023 as WMA records
salvage and subrogation on a paid basis when cash is received.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, 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
TS Lo I ST =T oSSR
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? ........................... Yes [ X ]

S1ole IROGUIBTIMG D nsnssinssinssinssnssnssnssnssnssnssnsssss s S S S S

Is the reporting entity publicly traded or a member of a publicly traded group? .............ccccccccee.

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

Yes [ X] No[ ]

No [

lowa

Yes [

1 NA[

1 No[X]

]

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? ........ —

L o e s e T

Yes [

1 No[X]

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

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

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

By what department or departments?

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

Have all of the recommendations within the latest financial examination report been complied With? .............ccoooiiiiiiiieiieee, Yes [

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? .....

412 renewals? .......cccooeeieeens
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:

4.21 sales Of NEW DUSINESS? ..o e
4.22 TENEWAIS? ...ttt ettt e etteeseeeseeaseebeenseanseanseanseasseassessnasseaaseenseensaansaans

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

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? ............ccccociiiiiinencnne.

If yes,
7.21 State the percentage of foreign control

]
]

No [

No [

Yes [
Yes [

Yes [
Yes [

Yes [

Yes [

Yes [

1 NATX

1 NATX

e
S o
>< ><

e
S o
>< ><

1 No[X]

1 No[X]

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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc

GENERAL INTERROGATORIES

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

Yes [ X] No [ ]

regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC
Bricktown Capital, LLC Detroit, MI e ....NO.....[....NO.....[...NO.....|... YES....

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? ............c.cururiiiiirieeeeeeeeeeeeeeee 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 rule? Yes [ ] No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Deloitte & Touche LLP

1001 Woodward Suite 700

Detroit, Michigan 48226
10.1 Has the insurer been granted any exemp ions to the prohibited non-audi serwces provr ed by

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

JW OF TEGUIBTIONT ...ttt ettt es e a2 2 es e e e 2 a2 222228222222 22 2822222222282 2225222 A 2 A 2222522 s e A 2222222 s e A2 e ee o2 e s e s e s e e e e rnnnsesesasnnnnnsesanns Yes[ ] 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? Yes[ 1 No[X]
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? ................cccccoceeee Yes [ X1 No[ 1 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?
Erika Monroe, FSA, MAAA, Vice President Actuary, Blue Cross Blue Shield of Michigan, 600 E lafayette, MC 0710, Detroit Michigan 48226 ...
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[ ] 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 [ ] No[ ] NAT 1
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller or persons performrng

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............ccccoeveveueeeecereeeeeieeeeeeaes 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, ascurate, 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[ ] 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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nc.

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 ieeieriesees s eeeseeesee s eees e s es s s 22 2s o828 252225 S 48222 AR AR A st Yes [ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

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

1 2 3 4
American
Bankers
Association
(ABA) 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

BRIEIEO? ..ottt s et e s e s e e s e e e s e e e s e ee s e e e s e e A e e e A oS en RS e SR e S A A RS E S eSS A LA nA A SRS SR e R A A e A eSS A eE S AL nA AR AR s ne s st et s st es 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
HIEIEOT? ..ottt eeete i csct et seeesnseseseeesessssnseseses s s esesesee a2 2 s nAeAeseE e 22 ARAnA2AeEeS 2R SRS A eAAEAE 2SR S A SAAE A SR ARA LA eAAA eSS AR A LA LA AE AR AR AR ASA LA AE AR SRR AR A e A eA e R AR nA e A A eE e R R AR nAes et s nenee 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? .. oeeteeeeeeeeeeeeseeeeesesssssssesesesasssssesesesasesssesesasassssesesesesaEnseseseseseSesnsneeseEeS e s ee LA eA eSS e AnA LA oA eS eSS AnA LA LA eE eSS A LA LA LA eE eSS AnA LA LA eA eSS nAnAeAeses s anAnses et et asnaneeen Yes [ X] No [ ]

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACEOUN NG P TINCHIIEEN P uuwuuusmsmsmsmmmimisimisisisssss
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 ORlY) s

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) .......cccoooiiiiiiiiice T ——
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.oooviiiiecciieeee ettt e et s e s s s s e e es e s e s e s e st et es e s e e s es s st eses e s e e mans s s s s eneaae Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others..........cccccveeruecnnns

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
guarantyassocialion:assessSMENIST susmmmssnmmmnennmmss s S S Yes [ ] No[X]
If answer is yes: 22.21 Amount paid as losses or risk adjustment $ ........c.cccoveerceeieriieneens
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
OBV D e s 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.

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).........c.ccoveeieiiieiiieiiiennns 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
{10y 0 o3 (o 4IPS SR USRS B

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

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? ...ttt e e s s e e e e s s s ee s e e s e s e s eseeee e e eaeaes e e 22 s e A e s e s eeeE e A e s e s e s esso e e s e s esee e e e A e aeseseses e s nansesesesennnas Yes[ 1 No[ ] NA[X]

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

25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUCE SECUMEIES IBNAING? ...ttt ettt ettt s e s e s e s e s ea e s s s e s e s e s e s e s e s s et st et esesesesseseses s esesesessanasaneseseseseseseanasanassena Yes[ 1 N[ 1 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 ..............oooiiiiiiii e

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). .....cucueueeririeueueeeieeeeeseaeeeesesesesesessesssesssesessssssssesesesessssesesesessssssesssssesssssssnssssanns 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 ................cccccceeene.
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 ..
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
271 Does:the reporting entity have any hedging transactions reported on Schedule DB? ... 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.

] 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[ ]

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 [ 1 No[ ]
27.43 Other accounting QUIdANCE ... ...cccooiiiiiiiiiiiiiiieeieicececicc 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, CONVETDIE MO EQUITY? ........o.oveeeeceececece ettt s st s s s e s e e e s e e e sse s s serses Yes [ ] No[X]

28.2 Ifyes;statethe:amount thereof at December 31 of the current year «ummmssssvsssvsvsvssvssvssossnssvssossossvssossessvssesvsvsvsvsvevn $

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
Gomerisa: Bark: NaAs wummmmmmmmmmnmnnnnmsss 411 West Lafayetite Detroits: Ml 48226 .uusvsmnnsnssmmnsn s
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29.03
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29.05
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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..cccociiiiis 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
Blue Cross Blue Shield of Michigan

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?............cccooioviiiiiicieieiieeeeeieieeicee e Yes[ 1 No[X]

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?............ccccvoveverevcieecceeieeeeennes Yes[ ] No[X]

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
Blue Cross Blue Shield of Michigan 549300NP72KD2PINIF6T ........

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)])? -vxrurvevrrrrrrrrrrrerrrerseaeeeseeseescsesessesesesssesessssssssssssesesesneas Yes [ X] No[ ]
If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
464288-257 .......... ISNATES MSCI ACWI ETF ..ottt enenenenenenesesesnnenenenenenenenennenens |oereresenererens 1,936,400
30.2999 - Total 1,936,400

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
iShares MSCI ACWI ETF APPIE INC s .. 12/31/2024 ..
iShares MSCI ACWI ETF Microsoft Corp .. 12/31/2024 ..
iShares MSCI ACWI ETF .. Amazon.com Inc .. .. 12/31/2024 ..
iShares MSCI ACWI ETF Nvidia Corp .. 12/31/2024 ..
iShares MSCI ACWI ETF Alphabet Inc Class A JR ISR 31,951 |..12/31/2024 ..
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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 B o o LI T Y NT—— 32,979,364 |......coeec... 32,979,364 |.coovieee 0
31.2 Preferred STOCKS .......ocoovoveveveeeececececeeeeie e e T TE——— 0
31.3 Totals 32,979,364 32,979,364 0

31.4 Describe the sources or methods utilized in determining the fair values:
Refinitiv (formerly Thomson Reuters) is the source for fair value prices.

32.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? .... Yes[ 1 No[X]

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
alibrokerssoricustodians USEd S @ PIIGINGISOUFCET suxuxssurssssssssorsuvssssssssossarsssssssscssersssssss s esssssss s essssss s rsesSS5 020855 ST Yes[ ] No[X]

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:
Refinitiv (formerly Thomson Reuters) is the source for fair value prices.

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

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.

Hasiherreporting entity self:designated 5G| SeCUNNES P oo s i S S s sy 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? .............cccooeeieienens 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? ............ccccccoeveuen.e. Yes[ ] No[ ] NA[X]
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39.3

401

40.2
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421

422
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Does the repoting:entity dirscfiy hold yplogtimengies? e aaaaaaaaaaaaasasaasaaaaaanaaan s nannannannss

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? ...........ccooiiiiiiiiiiiiciens

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

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? ... $

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.

Amount Paid

2

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
Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? .......... $

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.

Amount Paid

2
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1.1
1.2
1.3
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1.5
1.6
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4.1

4.2

5.1

52
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71

7.2

9.1

9.2
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PART 2 - HEALTH INTERROGATORIES

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

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:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered [iVeS ..........cccccceevieies coemiieniiiiciieeciec, 0
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66 Number of covered liVeS ..........cccocoeiiiiies eviiiiiiiieciecie e 0

Group policies: Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered liVES .........cccoociiiiies coveiiieeiieiie s 0
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered liVES .........cccooceriiiies coveiiieeiiecie s 0
Health Test:
1 2
Current Year Prior Year
2.1 PremiUum NUMETALOT ......c.cueeiieeeeeeeeeetcaee ettt s e seseasas s s s esesesessasanans sesesencasasaens 193,525,085 ................. 93,660, 156
2.2 Premium Denominator ....193,525,085 93,660, 156

2.3 Premium RatioZA12:2) suumssmmmmmmmmmnnnmssmssmmnasmmmssmmasmsss smmnnnnnssnn 15000 sssssssmmass 1.000
2.4 Reserve Numerator 86,726,991 54,794,764
2.5 Reserve Denominator .... 86,726,991 54,794,764
2.6 Reserve Ratio (24/2:5) «ussssssssssssssssssssssssssssssssssssssssssssssssssssssissssssssssssssssss 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 PEMMILS? ............ocoovovoveieieieecececeeeeee ettt ettt s e e e e e sannasena Yes[ ] No[X]

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 regUIAtONY 8QENCY? ...........c.oveueueueueeeeeeeeeeeeeteteeeeeseseseseeeseses e sesesesesesesesessssasesesesesesesessasasesasaseseseseasananas Yes [ X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes [ ] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]

If no, explain:

The:Gompany has:not purchased stop-loss TeINSUPANGCE: wuusussssissumsssymsssyssmsyssmyyssmsss sy e

Maximum retained risk (see instructions) 5.31 Comprehensive Medical
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:

In accordance with the BCBSA guidelines, Emergient, Inc. guarantees to the full extent of its assets, its proportional share of the contractual
and financial obligations of Wellmark Advantage Health Plan, Inc. to its customers. .......................

Does the reporting entity set up its claim liability for provider services on a Service date DasiS?.............c.cveueveueueeiereeieererereseeeeeeeeeeeeeseseseseeeseeeeans Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year ... ... 23,315
8.2 Number of providers at end of reporting year ..... ......c.ccccoccucucnene 26,521

Does the reporting entity have business subject to Premium rate QUATANTEES? ..........oouoururioirureeieeeeeeeacaeseeeeeeesesesesesessssesesesesesassesesesesasassesssesasnen Yes[ ] No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...........cccocooiiiiicnns
9.22 Business with rate guarantees over 36 months ............. S
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONTACS? ..........ccooerrucueererereseeuessesesesesesesessens Yes [ X] No[ ]
10.2 Ifyes: 10.21 Maximum amount payable bonuses 1,079,149
10.22 Amount actually paid for year bonuses 616,380
10.23 Maximum amount payable withholds..........................
10.24 Amount actually paid for year withholds
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 [ X] No[ ]
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? ..........cceueuriririmreeueererereeeeseesesesssssesessesesesssesessesessassesanns Yes [ X] No[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus. lowa and South Dakota
114 1f yes, SHOW the @MOUNE FEQUINEA. ..........veceereeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeseeseeeaesseeesesses e s eeesesseeeaes e saes e s aeeseeesee e sase e saes e saes e eses e saeesensaessensanesesanesnean $ 5,000,000
11.5 Is this amount included as part of a contingency reserve in StOCKNOIAEI'S EQUITY? ..........o.ouiiriiiiuiueiiieiiies ettt es s ss s 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
lowa: Adair, Adams, Allamakee, Appanoose, Audubon, Benton, Black Hawk,
Boone, Bremer, Buchanan, Buena Vista, Butler, Calhoun, Carroll, Cass,
Cedar, Cerro Gordo, Cherokee, Chickasaw, Clarke, Clay, Clayton, Clinton,
Crawford, Dallas, Davis, Delaware, Des Moines, Dickinson, Emmet,
Fayette, Floyd, Franklin, Fremont, Greene, Grundy, Guthrie, Hamilton,
Hancock, Hardin, Harrison, Henry, Howard, Humboldt, Ida, lowa, Jackson,
Jasper, Jefferson, Johnson, Jones, Keokuk, Kossuth, Lee, Linn, Louisa,
Lucas, Lyon, Madison, Mahaska, Marion, Marshall, Mills, Mitchell,
onona, Monroe, Montgomery, Muscatine, O Brien, Osceola, Page, Palo
Ito, Plymouth, Pocahontas, Polk, Pottawattamie, Poweshiek, Ringgold,
ac, Scott, Shelby, Sioux, Story, Tama, Taylor, Union, Van Buren,
apello, Warren, Washington, Wayne, Webster, Winnebago, Winneshiek,
lloodbury, Worth and Wright South Dakota: Aurora, Bon Homme, Brookings,
utte, Charles Mix, Clark, Clay, Corson, Custer, Davison, Day, Deuel,
ewey, Douglas, Edmunds, Fall River, Haakon, Hanson, Harding,
utchinson, Jackson, Jerauld, Kingsbury, Lake, Lawrence, Lincoln, McCook,
cPherson, Meade, Miner, Minnehaha, Moody, Pennington, Perkins, Roberts,
Sanborn, Turner, Union, Walworth, Yankton and Ziebach. .....
13.1 Do you act as a custodian for health savings accounts? ..............c........ Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ... S e
13.3 Do you act as an administrator for health Savings 8CCOUNTS? ..............coiiiiiii e Yes [ ] No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. S e
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ..............cccrriiiccrnieccccsese s Yes[ ] N[X ] NA[ ]
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 7
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
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? ............ccccccceveeeneee. Yes [ X] No[ ]
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[ ]
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, 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) ...................feeeenie 149,397,101 | 97,499,638 |.........cc..... LTS 7 — LT LT £ I———————————
2. Total liabilities (Page 3, Line 24) ..........ccooeveeveenvcecfocnccnccnee 1T . B4 11— 63,606,306 |........ccccccc.c 35,132,974 |....cocciineee R TN ————————
3. Statutory minimum capital and surplus requirement |................... 5,000,000 |.oeeveeriennne 5,000,000 |..ooueeeienne 5,000,000 |.oeeveeriennne 5,000,000 |..ovovieeiiieieieieieeeeaes
4. Total capital and surplus (Page 3, Line 33) .......cccoo.feccccnnne 54,273,052 |..covriinnne 33,893,332 [.cooiineee 10,108,763 |.......c........ 28 772,214 |
Income Statement (Page 4)
5. Total revenues (LiNe 8) ........ccoueueuemeenenerieieeeneneeneneses oo 193,525,085 |....coecvevevee 93,660,156 |.....ccoenevee 37,901,563 |..ooeoeeeeeen [0 U
6. Total medical and hospital expenses (Line 18) ........}.ccccccoene. 206,114,924 |.............. 107,729,477 ..o 38,584,058 |..ooveeeeeeeeeee 0 oo
7. Claims adjustment expenses (LiN€ 20) .......ccccoeecefcvcvininnnnnne B %5 R0y (— A5 R . ) ROS—— I N 7 O — 0 Losmmanmmmmnanns
8. Total administrative expenses (Lin€ 21) .........cceee)oeeiveeeeninnne i I BT 5 1 N — Nt e — 0T 7 —— s [ ————
9.  Net underwriting gain (10ss) (LiN€ 24) .......c.ccoeveeeei|rerereeccnns (79,433,622).....cueee. (59,912,838)f...ccvenve. (33,574,536)].....ccccnvnee (19,323,423)[ e
10.  Netinvestment gain (10SS) (LIN€ 27) ...c.cueururvnenenenencforiiicc 2,600,916 |..ooveeeeerraeas 493,820 ..o 171,888 .o [0 ) |
11.  Total other income (Lines 28 plus 29) .........cccoeveveeecfoveervveciie [V SO (€ (0159 1,234,622 | [0 TR
12.  Netincome or (I0Ss) (LiN€ 32) ....cccecevueuenerenencnenees e (76,832,706)|................ (59,500, 123)f....cocvnenvc. (32,168,026)................ (19,327,786) ...
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) ........ccceeuecereeeecfviiiiinnan (65,469,263)f................ (35,628,008)....c0cvceve (15,434 ,677)| oo (11,525,868 |cmmmmmmmmmmmms
Risk-Based Capital Analysis
14. Totaladiusted capital s s 157 ST R0y S —— 33,893,332 |..ccciicinnanes 10,108,763 |......cccccucnee 2L B L I———————
15.  Authorized control level risk-based capital ..............}oecccccrcence 8,215,906 |.................. 4,708,807 |..coevnnee 2,722,051 | .o 420,069 |.o.oovoeeeeee
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .f...cccccccccnnnnene 19,933 [ 11,706 oo BT | e
17. Total members months (Column 6, Line 7) .............. foeeeevecccnn 227,327 | 124,918 | 48,155 [ e
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
TG-S0 T o ) oSS S 100.0 [ 100.0 [ 100.0 [ 100.0 [ 100.0
19. Total hospital and medical plus other non-health
(Lines 18 pIuS LiNe 19) ....ocoueueuruiiiiiesisieieieiesesesesd e 106.5 [ oo 115.0 [ 101.8 [ 0.0 |
20. Cost containment EXPENSES ........cceueueuemrenererereeeeees e 4.9 [ 6.6 [ 6.3 [ 0.0 [
21.  Other claims adjustment expenses ............cccoccoeeee oo 1.3 1.9 [ 1.9 [ 0.0 |
22. Total underwriting deductions (Line 23) .........cccooeoeeefociiiiiiis 141.0 [ 164.0 [ 188.6 oo 0.0 |
23. Total underwriting gain (10ss) (LIN€ 24) .........ccccoeeeeeaforiiiiiiiiiicicis ({0 L) O ——— (64.0) |l (2121 —————— L
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, COL. 5) ...eeereerrcerecereeereeeeeseeeseesseessee oo 11,738,374 | 6,839,748 | 0 o (s
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] ceeeieeeieieieeieieieeee e 8,892,858 |...ccoeennn 4. 31N | 0 o (s
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch: D Summarny;Line12; Col: 1) lussssssmnmnmnnnns fausssspsusassny [ssossssnsnsnsnns [uspsasassasa [sosssnammnns:
27. Affiliated preferred stocks (Sch. D Summary,
T o - 0 o e L e T -
28. Affiliated common stocks (Sch. D Summary,
Line 24, Coly1) sl ssssesnesneemnosess [ [ssssmsmnsmnmnenes: e |sossmsssssssssnes
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
[N (= [0 I g Sy e
30. Affiliated mortgage loans on 188l BSIE o | PR [ R |
81. Allotherdffiliated wnrmrmrmmmmrrrrrrrmmmmrmrs e |00 e e, [ K KR KGR |00 0 s, |G G K KR R KRR
32. Total of above Lines 261031 ... [V OSSN [0 R [V OSSN [0 R 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 EITOTS? ..........c.cciiirururuririiurueeeeeeeeesesesesesseesesesessssasasesesasasssanesesann Yes [ 1 No [ ]

If no, please explain:

29




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

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 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 ... N......
2. Alaska N
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
18
14.
15.
16.
17. Kansas ........c........ 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............... NE [...... N
29. Nevada.....ccc..... NV [ N
30. New Hampshire ...... NH |...... N
31. New Jersey ............. NJ | N
32. New Mexico .......... NM  |....... N
33. NewYork...ccoeoe.. NY |l N
34. North Carolina ........ NC |...... N
35. North Dakota ......... ND |...... N
36. Ohio...cccccecvecccccec. OH - | N
37. Oklahoma .............. OK |...... N
38. Oregon.......cccceeee.. OR |eeeee. N
39. Pennsylvania .......... PA  |.... N
40. Rhodelsland .......... Rl |.....d N
41. South Carolina ...... SC [...... N
42. South Dakota ......... SD [...... L
43. Tennessee ........... TN  [..... N
44, TeXas ...ccccovceeeeee.. TX [l N
45. Utah ... UT [...d N
46. Vermont VT N
47. Virginia .... VA ... N
48. Washington . WA
49. West Virginia .. AV
50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....cccceeeuenee. GU
54. Puerto Rico ............ PR
55. U.S.Virgin Islands .. VI
56. Northern Mariana
Islands ...
57. Canada ....
58. Aggregate Other
Aliens ..o TR W .0 (N em—— 0 |ossesns 0 |l L U s 0 s 0 b ) | EO— (| [ —— 0
59. Subtotal .. WD ¢ o N PU— 0 [..191,749,154 |................. [ ) O——— U s 0 s 0 b (U1, [+ 877,10 17 N —— 0
60. Reporting Entity
Contributions for Employee
Benefit Plans ..........cccccee. L XXX o e s 0 e
61. Totals (Direct Business) XXX 0| 191,749,154 0 0 0 0 0 | 191,749,154 0
DETAILS OF WRITE-INS
58001, ..o
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .......c.ccceceeeuene O O s || S—— ) | FOSE— L L —— 1 ) S—— 0 | s L () e——— 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...........ccc.... ....... 2 4. Q- Qualified - Qualified or accredited reiNSUrer...........ccooeeeeeeeeeeeeeees ool 0
2. R - Registered - Non-domiciled RRGS.........c.ooooiimiiiicicicieeec e, 0 5. N-None of the above - Not allowed to write business in the state...... ... 55

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.
By situs of contract

38
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

SUBSIDIARY & AFFILIATE ORGANIZATION CHART
Wellmark Advantage Health Plan, Inc.

Wellmark, Inc.

(49%) Blue Cross Blue Shield Of Michigan

Mutual Insurance Company
EIN: 38-2069753

EIN: 42-0318333 NAIC 54291, Group 572

1A

Emergent Holdings, Inc.

EIN: 38-4093181

Emergient, Inc.
(51%)

EIN: 84-3513429

Wellmark Advantage Holdings, LLC

EIN: 86-1598901
DE

Wellmark Advantage Health Plan, Inc.

EIN: 86-1598618
1A
NAIC 17001




)%

Blue Cross
Blue Shield
of Michigan

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

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD OF MICHIGAN

MUTUAL INSURANCE COMPANY
EIN: 38-2069753

NAIC 54291, Group 0572

|

LifeSecure Holdings

Corporation’
EIN: 20-1420821
Group 0572
AZ

Michigan Medicaid
Holdings Company
EIN: 45-3854611

LifeSecure Insurance

Company
EIN: 75-0956156
NAIC 77720
Group 0572

Blue Cross Complete
of Michigan LLC?
EIN: 47-2582248
NAIC 11557

Services Holding
Company, LLC
EIN: TBD

Pharmacy-Related Care
Holding Company, LLC Transformation
EIN: TBD Holding
Company®

EIN: 85-4338099

Blue Cross and Blue Shield
of Vermont'®

EIN: 03-0277307
NAIC 53295, Group 0572

VT

20% owned by BCS Financial Corporation.

N

Michigan LLC.

See pg. 40.1 for additional subsidiaries.
See pg. 40.3 for additional affiliates.
See pg. 40.4 for affiliated companies.

0o~NOOOAW

BCBSM owns an 80% stake of LifeSecure Holdings Corporation with the remaining

Michigan Medicaid Holdings Company owns a 69.37% stake of Blue Cross Complete of

Emergent Blue Care Financial
Holdings, Inc.? Network Services Holding
EIN: 38-4093181 of Michigan Company, LLC
EIN: 38-2359234 EIN: TBD
NAIC 95610 I
BMH LLC* Group 0572
EIN: 30-0703311 Bricktown
DE Capital, LLC
Biuie Gross EIN: 87-4051658
BCS Financial Blue Shield of
Corporation® Michigan
EIN: 36-4247278 Foundation
DE EIN: 38-2338506

National Account
Service
Company LLC
EIN: 58-1767730
DE

Evio Pharmacy

Solutions, LLCS

EIN: 85-3092159
DE

Vista HoldCo LLC"

EIN: 92-3644953

DE

Vista Health Plan, Inc.

EIN: 23-2408039
NAIC 96660
PA

Woodward Straits

Insurance Company

EIN: 47-2221114
NAIC 15649

Pharmacy-Related Holdings Company, LLC owns a 20% stake of Evio Pharmacy Solutions, LLC.
Pharmacy-Related Holdings Company, LLC owns a 9.99% stake of InnovateRx LLC.

Innovate Rx LLC does not have an equity ownership in Civica Outpatient Subsidiary, LLC, which

is a non-profit company. However, Innovate Rx LLC does have the right to appoint five managers

to Civica Outpatient Subsidiary, LLC’s board of managers which can range from 6 to 10

managers.

9 See pg. 40.5 for additional subsidiaries.

10 See pg. 40.6 for additional subsidiaries.

11 BCBSM owns a 38.74% stake in Vista HoldCo LLC.

InnovateRx LLC?

EIN: 84-4115688 Civica Outpatient
DE Subsidiary, LLC?

T EIN: 83-1246927

............... DE

|| Behavioral Health Holding Company, LLC

EIN: TBD

| 1 Strategic Services Holding Company, LLC

EIN: TBD

I Provider-Related Holding Company, LLC

EIN: TBD

I Shell Holding Company I, LLC

EIN: TBD

Shell Holding Company Il, LLC

Blue Cross Blue Shield of Michigan Bargaining Unit Internal Health Benefit Trust

EIN: 84-6869872

Blue Cross Blue Shield of Michigan Non-Bargaining Unit Internal Health Benefit Trust

EIN: 84-6871980

Blue Cross Blue Shield of Michigan Long-Term Disability Trust

EIN: 81-6482696

Blue Cross Blue Shield of Michigan Employees’ Retirement Master Trust

EIN: 30-1140600

Blue Cross Blue Shield of Michigan 401 (K) MASTER TRUST

EIN: 38-2069753-096

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

B S SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 0572

Emergent Holdings, Inc.
EIN: 38-4093181

Accident Fund Holdings, Inc.! Emergient, Inc. COBX CO.
EIN: 27-0521030 EIN: 84-3513429 EIN: 81-3438452
Group 0572
Vermont Blue Advantage, LLC? Wellmark Advantage Holdings, LLC3 NextBlue, LLC* WyoBlue, LLCS
EIN: 84-4367791 EIN: 86-1598901 EIN: 84-4009427 EIN: 99-0736117
DE DE DE DE
Vermont Blue Advantage, Inc. Wellmark Advantage Health Plan, Inc. NextBlue of North Dakota Insurance WyoBlue Advantage, Inc.
EIN: 84-4331472 EIN: 86-1598618 Company EIN: 99-0730723
NAIC 16793, Group 0572 NAIC: 17001 EIN: 84-3789332 wYy
VT 1A NAIC 16739
ND

Y

See page 40.2 for additional subsidiaries and affiliates.

2 Emergient, Inc. owns a 91.2% stake in Vermont Blue Advantage LLC with the remaining
8.8% owned by Blue Cross and Blue Shield of Vermont.

Emergient, Inc. owns a 51% stake in Wellmark Advantage Holdings, LLC.

4 Emergient, Inc. owns a 51% stake in NextBlue, LLC.

5 Emergient, Inc. owns a 51% stake in WyoBlue, LLC.

w

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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Blue Cross
Blue Shield
of Michigan

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

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

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY"
EIN: 38-2069753

NAIC 54291, Group

0572

Emergent Holdings,
EIN: 38-4093181

Inc.

Accident Fund Holdings, Inc.

EIN: 27-0521030
Group 0572

Accident Fund Insurance Company of America

EIN: 38-3207001

NAIC 10166
Group 0572

Fundamental Agency, Inc.
EIN: 32-0550098

Wi

Affinity
Services, LLC
EIN: 26-4728075

AF Global Capital, Ltd.
Company No. 09789424
United Kingdom

Miracle Nova | (US) LLC
EIN: 83-4598059
DE

Miracle Nova Il (US) LLC
EIN: 47-4391033
DE

AmeriTrust Group, Inc.
EIN:38-2626206

Meadowbrook Inc.

EIN: 38-1798156

Preferred Insurance
Agency, Inc.
EIN: 04-3279903
MA

EIN: 26-3468547

ProCentury Corporation

Meadowbrook Intermediaries,
Inc.
EIN: 38-2573624

NY

El

Crest Financial

Corporation

Star Insurance Company
EIN: 38-2626205
NAIC 18023

N: 33-0000063
\

Florida Preferred
Administrators, Inc.
EIN: 65-0150469
FL

Commercial Carriers
Insurance Agency, Inc.
EIN: 95-3328008
CA

Interline
Insurance
Services, Inc.
EIN: 94-2828166
CA

Mackinaw Underwriters, Inc.
EIN: 71-1051888

TPA Insurance Agency,
Inc.
EIN: 04-3296168
MA

Meadowbrook Insurance, Inc.

EIN: 63-1

AL

223412

Mackinaw Administrators, LLC
EIN: 38-3243249

Ameritrust Insurance
Corporation
EIN: 65-0661585
NAIC 10665

Liberty Premium
Finance, Inc.
EIN: 33-0498603
CA

ATG |, LLC
EIN: 83-3258073

American Highway

Williamsburg National

Carriers | Insurance Company
Association EIN: 33-0208084
EIN: 33-0000979 NAIC 25780
CA

ProCentury Insurance Company

EIN: 94-6078027

NAIC 21903

Accident Fund General
Insurance Company
EIN: 20-3058200
NAIC 12304, Group 0572

Accident Fund National
Insurance Company
EIN: 20-3058291
NAIC 12305 Group 0572

United Wisconsin
Insurance Company

—  EIN: 39-0941450

NAIC 29157, Group 0572
Wi

Third Coast Insurance
Company

— EIN: 36-4072992

NAIC 10713, Group 0572
Wi

CompWest Insurance
Company

— EIN: 20-1117107

NAIC 12177, Group 0572
CA

Century Surety Company
EIN: 31-0936702
NAIC 36951

_|—O|H

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan
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Blue Cross
OB Blue Shield
Vav of Michigan
® ®

A nonprofit corporation and independent licensee e
of the Blue Cross and Blue Shield Association

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

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BMH LLC'
EIN: 30-0703311
DE

EIN: 38-3946080
DE

BMH SUBCO | LLC2

BMH SUBCO II LLC3

AmeriHealth Caritas

Social Determinants of Life, Inc

EIN: 85-4321302
DE

Keystone Family Healtl
EIN: 23-2842344
PA

PerformRX IPA of
New York, LLC
EIN: 26-1809217

NY

[

PerformRx, LLC
EIN: 27-0863878

PA

PerformSpecialty, LLC AmerlHe_aIth Caritas
EIN: 61-1729412 Florida, Inc.
PA EIN: 45-4088232
NAIC 14378
FL

EIN: 80-0768643 o e
DE ; DE Wider Circle, Inc.4
EIN: 47-5496220
DE
h Plan AmeriHealth Caritas Health Plan AMHP Holdings Corp.
EIN: 23-2859523 EIN: 26-1144363
PA PA
- 4 AmeriHealth AmeriHealth Select Health of
AmeriHealth AmpriHaalth Caritas Delaware, Caritas Texas, Inc. South Carolina, Inc.
Caritas Virginia, Inc. Michigan, Inc. ¢ : y
EIN: 36-5071692 EIN: 46-0906893 Inc. Bl B et EIN: 57-1032456
' ’ EIN: 61-1847073 NAIC 16451 NAIC 95458
NAIC TBD NAIC 15104
DE X SC
VA
Community AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas
Behavioral Healthcare Georgia, Inc. New Hampshire, Inc. Louisiana, Inc. District of Columbia, Inc.
Network of EIN: 37-2065928 EIN: 83-0987716 EIN: 27-3575066 EIN: 46-1480213
Pennsylvania, Inc. NAIC 17544 NAIC 16496 NAIC 14143 NAIC 15088
EIN: 25-1765391 GA NH LA District of Columbia

PA

-

CBHNP Services, Inc.
EIN: 26-0885397
NAIC 13630
PA

AmeriHealth Caritas
VIP Next, Inc.
EIN: 87-4065041
NAIC 17293
DE

AmeriHealth Caritas
North Carolina, Inc.
EIN: 83-1481671
NAIC 16539
NC

AmeriHealth Caritas
New Mexico, Inc.
EIN: 61-1857768

NAIC 16422
NM

AmeriHealth Caritas
Minnesota, Inc.
EIN: 83-3241978

NAIC TBD
MN

Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC.

BMH SUBCO | LLC owns a 50% stake of Keystone Family Health Plan and
a 50% stake of AmeriHealth Caritas Health Plan.

BMH SUBCO Il LLC owns a 50% stake of Keystone Family Health Plan and
a 50% stake of AmeriHealth Caritas Health Plan.

Social Determinants of Life, Inc, owns a 27.1% stake of Wider Circle, Inc.

AmeriHealth Caritas
West Virginia, Inc.
EIN: 84-2266837
NAIC TBD
WV

AmeriHealth Caritas
California, Inc.
EIN: 86-2442207

NAIC TBD
CA

AmeriHealth Caritas
Ohio, Inc.
EIN: 84-2435374
NAIC 16980
OH

AmeriHealth Caritas
Oklahoma, Inc.
EIN: 81-4458766

NAIC TBD
OK

AmeriHealth Caritas
Nevada, Inc.
EIN: 85-3713213
NAIC TBD
NV

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.




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

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

Blue Cross
OB Blue Shield
] Vav of Michigan
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 0572

BCS Financial Corporation1
EIN: 36-4247278
DE

Goy

1 Blue Cross Blue Shield of Michigan owns 10.1% of BCS Financial
Corporation Accident Fund Insurance Company of America owns 3.56% of
BCS Financial Corporation.

2 BCS Financial owns a 20% stake in LifeSecure Holdings Corporation with
the remaining 80% owned by BCBSM.

3 BCS Financial Corporation owns 50% of Ancilyze Technologies LLC.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

4 Ever Life BCS Insurance BCS Insurance BCS Financial LifeSecure 4 Ever Life BCS Re Inc. Ancilyze
Insurance Company Agency, Inc. Services Holdings International EIN: 32-0485937 Technologies
Company EIN: 36-6033921 EIN: 36-3120811 Corporation Corporation? Limited VT LLC?
EIN: 36-2149353 NAIC 38245 IL EIN: 36-4303124 EIN: 20-1420821 EIN: (TBD) EIN: 37-1732732
NAIC 80985 OH DE Group 0572 Bermuda DE
IL AZ
LifeSecure Insurance Ancilyze
Company Insurance
EIN: 75-0956156 Agency LLC
NAIC 77720, Group 0572 EIN: 46-4945044
IL




9'0¥

Blue Cross
1o s Blue Shield
] Vav of Michigan
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

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

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 0572

Care Transformation Holding Company
EIN: 85-4338099

[
GloStream, Inc.
EIN: 34-2032238

]

One Team Care, LLC!
EIN: 83-2485797

TRIARQ Health, LLC
EIN: 47-2312291

|

Honest Medical of Michigan LLC?
EIN: TBD
DE

TRIARQ Health LLP?
EIN: 98-1621026
India

TRIARQ Health Alliance of Florida, LLC
EIN: 35-2620231
FL

TRIARQ Health Alliance of Michigan, LLC
EIN: 61-1870820

1 GloStream Inc. owns a 50% stake in One Team Care, LLC.
2 TRIARQ Health, LLC owns a 99.9999% stake in TRIARQ Health LLP and Glostream, Inc.

owns 0.0001%.

3 Care Transformation Holding Company owns a 19.9% stake in Honest Medical of Michigan LLC

GloStream Inc. 401(k) Plan & Trust
EIN: 34-2032238

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

Blue Cross
OB Blue Shield
] Vav of Michigan
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN

MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 0572

Blue Cross and Blue Shield of Vermont
EIN: 03-0277307
NAIC 53295, Group 0572
VT

Blue Cross and Blue Shield of
Vermont Caring for Children
Foundation, Inc.

d/b/a Vermont Caring Foundation
EIN:65-1249139
VT

Health & Wellness Partners, Incorporated Cell
EIN: 81-4279904
VT

EIN:03-0354356

VT

The Vermont Health Plan, LLC

NAIC 95696, Group 0572

1 Comprehensive Benefits Administrator, LLC owns a 50% stake in Cobalt Benefits Group, LLC.
2 Catamount Insurance Services, LLC owns a 50% stake in Vermont Collaborative Care, LLC.
3 Blue Cross and Blue Shield of Vermont owns an 8.8% stake in Vermont Blue Advantage, LLC

with the remaining 91.2% owned by Emergient, Inc.

Catamount Insurance Services, LLC
EIN: 03-0346940

VT

Vermont Blue Advantage, LLC3
EIN: 84-4367791
DE

Comprehensive Benefits
Administrator, LLC
EIN: 03-0360451
VT

Vermont Collaborative Care, LLC?
EIN: 46-2187169
VT

Cobalt Benefits Group, LLC!
EIN: 27-1516730
DE

EBPA, LLC
EIN: 20-1879465
DE

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan

Vermont Blue Advantage, Inc.
EIN: 84-4331472
NAIC 16793, Group 0572
VT
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

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

100%
OWNERSHIP

i

v

h 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 38-3988543)
LLC (FEIN 42-1287807) NAIC CO. CODE NAIC CO. CODE NAIC CO. CODE NAIC CO. CODE
(FEIN 36-3436608) 60128 SD 95531 IA 15935 IA 15934 1A
v
20% 25%
OWNERSHIP OWNERSHIP 49% 40.36% 49.48% 32.44% 11.19%
3 A OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP
A v y v v
NASCATE, INC. WEST LAKES
FEIN 82-2865822 DEVELOPMENT
¢ ) COMPANY WELLMARK RURAL VITALITY RURAL VITALITY REGIONAL NORTH IOWA
(FEIN 42-1393280) ADVANTAGE FUND, LP FUND II, LP ADVANTAGE VENTURE
HOLDINGS, LLC (FEIN 26-0518384) (FEIN 47-3043009) SERVICES, LLC CAPITAL FUND I,
(FEIN 86-1598901) (FEIN 20-3007694) LLC
(FEIN 26-1108792)

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

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

100%

OWNERSHIP
A

WELLMARK
ADVANTAGE

(FEIN 86-1598618)
NAIC CO. CODE
17001 1A

HEALTH PLAN, INC.
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