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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS ottt n e e |eeeeeaen e 33,685,639 |- [ 33,685,639 |...ccoenee 32,979,364
2. Stocks:
2.1 PrEferr@A STOCKS .......ovvieieceiieeetceeece ettt sessasseseseneseseseses [esesesesesesensenanssesesesesenens [reenensasasssesesesesenensananssans |oresesesesesesensnsasasssssenenas [0 OSSR R 0
2.2 COMMON STOCKS -..eeeeeieeececieiseseesss s sseses s ssssesessssnssssesessmsnnnnns |oescesusenseeicaes 1,918,107 e [ 1,918,107 | 1,936,400
3. Mortgage loans on real estate:
TLT U FUESEIENS ..ronesnenennsnsnsnssesssssnsnsnsnsnssssssssssssnsssnssssssssssssssnsnansnsnensssmsensnnemsnenn (SSRGS S ssvsvss | simsmersrsrsnsnsmsnmmrersrererinins | s L 0
3.2 Other than firSt IENS.........c.c.oueuiiieeeeeeecececeeeee e [eeeeeieieiee e seseseenenenene [ressesnssssssssseissesessnsnsnnns |oesesesseies e [0 0
4. Real estate:
4.1 Properties occupied by the company (less$ ..o
ENCUMDIANCES) ...eeeeeeeieicaeeeaceeeeeeeeesaeseseseeeseseseeesesenenssasesesesssssesensns |ouesesenenensssssssssesesenesensnes |oosssssssussessssssnssssssssssseses [oeseeeseeneneneseseseeseneenens (0 0
4.2 Properties held for the production of income (less
B e ENCUMbIANCES)! wrmmmmmmmmms [ [sssssssnnnssssss [mammnnnannnnnns {1 TR 0
4.3 Properties held for sale (less $§ .o
encumbrances)
5. Cash ($ .oorvervinnns 166,092 ), cash equivalents
[ 66,365,926 ) and short-term
investments (3 .o [OOSR ISR 66,532,018 | [ 66,532,018 |....coeuennne 84,800,007
6. Contract loans (including $ .o premimyNotes) s, |« [ || o s 0 facsesassasasasssesasasasasazsas 0
T DEIIVAVES oenrersnsesensasassssassssesessasasasassassssssessnsasasassassssssessnsasnsassmsssssssnsnsasasansene |FiSHHSHSHSSS S SIS, |sirsrsrsrsrsrsrsmsnmmmersrererinins |smssssss s L 0
8. OtheriNVESIEA @SSELS .....c.cecuiuieieiiiieicicicecceeeeie e esesenes [reeeeeseeenenenenesesesessesenenene [roenesnsssssssssesenenesnssnsnens |oeseseseseeseneene e seseeeenes [0 0
9. RECEIVADIES fOr SECUMIES ........ocviviiiieiieieiiieieieccececeeeeee e [reseeeeeseseseeseesssesesesesenens [resenenessssssseseseseensenanens |oesssseseseseseneeseasanesanenas [0 O 0
10. Securities lending reinvested COllAtEral @SSELS ............c.ovoueueueueuieieieieeeieieieieas |t sisisiees [ [t L 0
11.  Aggregate write-ins for iNVested aSSetS ..........ovrreierriiiissseieeeseesesis foeeeeeeeeeciceee e [0 S [0 [0 0
12. Subtotals, cash and invested assets (LiNES 110 11) ....cooooveiiiciieiiicecens oo 102,135,764 |..ooooeeeeeeeeee (1] O 102,135,764 |............... 119,715,771
13; Titleplants 18859 mussssussnssnsnss charged off (for Title insurers
14.
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|.............c.cc....... 44355 | [ 44,355 | 7,611
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ..........cccccoiiiiiiinne.
earned but UNDIllEd PrEMIUMS) .........coovoveueueueeieieeeeieieieseeeeeeeeeeeeieiesens |oeeeeessseseseseseesesnssssessaes [esesesesenssasssssssesesesensanas [ereessesssssesesesesenssasasnes (01 U 0
15.3 Accrued retrospective premiums (3 ...ccoceenene 9,077,397 )and
contracts subject to redetermination ($ .......cccoovviiiiiiiiininens Vossweren [ 9,077,397 | e 9,077,397 | 5,341,273
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16:2 Funds held by ordeposited with reinsured companies ... [ussmmmmmmmmmmsmssn |amanain | | s [0 0
16.3 Other amounts receivable under reinsurance Contracts ..........cccccoceees [reieiiiiiiiiinmiiinn e .. L 0
17.  Amounts receivable relating to uninSured plans ...........ccceeeeerererereeeeeeenens foeveeeeicccenns 9,637,473 [ oo 9,637,473 | 10,103,734
18.1 Current federal and foreign income tax recoverable and interest thereon .... |...ccooiiiiiiiiiiiss i s [0 0
18.2 Net deferred tax asset - w0
19. Guaranty funds receivable Or ON AePOSIL ........ccveerieiieereeieeeieieeeieeninies oo sieees [eeeeeie e ees[eeee e [0 0
20. Electronic data processing equipment and SOftWare ...............ccccooeveveveveuecns freveeeeeeeennnns 1,750,000 |.eoeoeeene 1,750,000 [ [0 0
21. Furniture and equipment, including health care delivery assets
[T ) eeeeeeeeee e ee e en s eee e en e eennens
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates ..............ccccoeiiinnnn.
24. Healthcare ($ ..cocooveeennnne 23,955,854 ) and other amounts receivable ...... |.cccooreunne 24,703,425 |..ooeeeee 47,571 oo 23,955,854 |.cooveeennns 14,182,510
25. Aggregate write-ins for other-than-invested assets ..o vnciciene 13,343,857 |eoeiinne 13,343,857 | e (0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LiNES 12 10 25) ......couiueueueuemeiniiiiiniaieiereeesesesisiens foeeiccceas 160,692,271 |........cocnc.. 15,841,428 |............... 144,850,843 |................ 149,397,101
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNES ... eeeeeeeae e et esesesasaeaeeesessssassssesemssasasassesasssasassssesassnas |eeseessscecssessessscesesassanne [resicararunsesnicacasassenesicicas orussenssesececaseesesseseseenas [0 S 0
28. Total (Lines 26 and 27) 160,692,271 15,841,428 144,850,843 149,397,101
DETAILS OF WRITE-INS
1101.
i 07 RS RS T O RO T O TS PRSPPI TSP TSR
T103. ottt ettt e e et e R oA £ £ e AR AR £A x££ £ A AR oA eRen e e e ee e ek ehenenenensasenenenenen |ohetetenenetasanatesesesenenensanas |reaseseseseteseseneas s asesesesesens [etetesenennt s s es et eteneneneanans [eenenesenesehesenen e s s s s s eaenn
1198. Summary of remaining write-ins for Line 11 from overflow page ..........cccoee. oo 0 s 0 s L 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501 [Prepaid Assels suwwsssmmmsssmmrrsnrr s b 13,343,857 | < LY ) ——————— 0 Lussspsssssssss 0
2802, v R | [ssssissinsisisisisniinin | [sssssisissisissisasisisniess
2503, s annann s nn e L. [T [ |essssmsssnrnm
2598. Summary of remaining write-ins for Line 25 from overflow page .........ccccocoe. eeeeeeeeecicccieeene 0 o 0 oo [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 13,343,857 13,343,857 0 0




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (IeSS $  oereeecciciniriiccicicinenes reinsurance ceded) .......[.cooeiennnns 47,626,799 |.ooeeeeeeeeeeeeeeeeeeeees oo 47,626,799 |...ccvneee. 23,710,963
2. Accrued medical incentive pool and bonus amounts . ..1,079,149 1,079,149 |.. ...1,079,149
3. Unpaid claims adjustment EXPENSES ........cceevieeereeereereereseeeesesseesseesseeseefreseesesesienenens 1,386,973 1,386,973 1,386,973
4. Aggregate health policy reserves, including the liability of
B i 0 for medical loss ratio rebate per the Public
Health SEIVICE ACE .....ceieieciciciceeeeeeeee et 46,452,659
5. Aggregate life policy reserves
6. Property/casualty unearned premium reSEIVE .............ccoioeeiiiesiinsiinsisssesssessses frossinniniiniinn,
7. Adgregate Nealth Claii [ESEIVES .....cssssssesesesssssssssssssnasasassssasnsssssssssasasensmsnsnslisissssssssssisisiimmmiie | | |Hossssmssasseinininsnansns L 0
8. Premiums received in @dVANCE ..........ooooueeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 281,014 | e 281,014 oo 101,101
9. General expenses dUE OF ACCTUET ............ccooueuirieueeieueieieeeteeeieeeiee e e eeese e oo 6,658,566 |....o.ooveeeeeeeeeeeeeeeeees o 6,658,566 |.......ccocveneee 1,360,288
10.1 Current federal and foreign income tax payable and interest thereon
Tel[510 110 [ JO——————— onrealized gainsi{losses))nnns [ e [romsss () ] ——— 0
10.2 Net deferred tax lI@DIlIY ............oooeueeeeeieieieeeeeeeeeceei e ee s escasasasens | [roseesenscacssessseenasacasasesnns | [earasesssesssscscasaeesecacenes [0 0
11.  Ceded reinsurance premiums PAYADIE ...........ccoovcveveveueueueueaeeeeeeeeeieseeeeesese et [rereeeeieseee s [oeseeeieee e [0 O 0
12. Amounts:withheld:or retained for the aceount of Oersi wsmsmsmsmmmmmlammmmmnmnmnmss. s s () ] ——— 0
13.  Remittances and items Not @llOCALE ...........c.coeuiioieieirieecicieeeeeeeesieeeees e I ITIRY PI—G—— L 831
14. Borrowed money (including $
interestthereon$ o (including
o ————————— CUITENEY 2.snenssssssssssssasnsnsnssssssssssssasasnsnsnsssmsssssss | oI aaaRssisi s | rerrareraees s ananam e ennin . 0
15.  Amounts due to parent, subsidiaries and affiliates .............cccocooveceeeeeeceee e 2,250,016 [.ooeeeeeeeeeeeeeeeeeeeeee e, 2,250,016 |...coveveeeee 2,866,829
16. Derivatives ..o s
17. Payable for securities ....
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $ ..o
authorized reinsurers, $  ..ocooveeiiiiinieiees unauthorized
reinsurers and $  .....ooooeccciiniiecccee certified FeINSUMETS).........cceurees Joeececiririiccicisisirieccicisins [ cicisireens [rcicesese e [0 0
20. Reinsurance in unauthorized and certified ($
COMPANIGS s
21. Net adjustments in assets and liabilities due to foreign exchange rates .......f ... i [ [0 OO 0
22. Liability for amounts held under uninsured plans ..........cccccceeeeeeeeneeeseeeseses e 3,548,767 | oo 3,548,767 |.ooveeeeennne. 2,105,285
23. Aggregate write-ins for other liabilities (including $  ..........cccccoooiiiiiins
current) .0 ...575,751
24. Total liabilities (LINES 110 23) ....oiiiiieiieiciiiiieieieeeeie s e 109,285,979 |oeeoeeeeeeeeeeeeene 0 [ 109,285,979 |..covienee 95,124,049
25. Aggregate write-ins for special surplus funds .............cccoooiiiinnn e XK cscssssss b D 3.0 CHNIIN FRSMNoRRaTSsRssTssTeoToos [0 0
26. Common capital STOCK ..o
27.  Preferred capital StOCK ..o
28. Gross paid in and contributed surplus
29, SUIMIUS NOES ...
30. Aggregate write-ins for other-than-special surplus funds ............cccoceceveeveccorrieieinnne. D00 G AR XXX ovevreeenes [eemereeeeeseeie e {01 O 0
3. Unassigned funds (SUrPIUS) s D&% G N D.0.0 SO AR (214,024,136) |...cocvvnene (195,315,948)
32. Less treasury stock, at cost:
321 s shares common (value included in Line 26
B s TS TUTTOTTSY VOO DLoo NI N XXX eeereeeree |oeeemeeeemeeeeeeeeeeeeeeeeeees oo
822 s shares preferred (value included in Line 27
B s RTINS Do o R W XXX e |oeemmeeemeeeeeeeeeeeeneeeeres oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) .......ccccccceeeeeeeceeecoriicenienne. XXX e oo D, &.¢ G R 35,564,864 |................. 54,273,052
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 144,850,843 149,397,101
DETAILS OF WRITE-INS
2301. Payable Related to ITS Host Claims ....ccocovoveveeeiceeieieeieccecceeeeeeeeeeeees e e o (V] O 575,751
20 S SR ISR UURTRU TP TR
T ] S
2398. Summary of remaining write-ins for Line 23 from overflow page ...........ccocoetfoemnnmoccceeciccccens 0 o 0 [ [0 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 575,751
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........cccccoeeeforvriniicines WK Kesssisisssonss |ressmsmanaranss . on 0 [sssssssssssssssmsmsssssssnsssss 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3 Fr— XK smsrnseen lesssmmnnnnssss XK s | oososansmmssonsssossonssse |sessssssosssisosssssossasosesisossss
100 12U UURTU VPR UURTTRURRTOURRTTY ISR D, 0.0, COTNITTI R XXX oo free et foree e
3003, e e D9, 0, SRS R XXX e oo o,
3098. Summary of remaining write-ins for Line 30 from overflow page ...} XK cscssssss b D 3.0 CHNIIN FRSMNoRRaTSsRssTssTeoToos [0 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONNS ....eiiiiiiiiceeiee ettt enenenenens [ereeensenenenas D00 NN SR 136,498 .o 53,754 | 227,327
2. Net premium income (including $ ....cooveiiiccniiiiccs non-health
Lo 08 1)) T ——| — XXX oo [ 128,262,412 | 50,673,554 |...ccocoe.. 191,749,154

3. Change in unearned premium reserves and reserve for rate credits............ | XXX o oo sesesenies [eneieeeieneseeees 693,761 [.cooeecicanene 1,775,931

4. Fee-for-service (netof $ .....ccoviiiiiicnicne medical expenses)....... |oeeneens XXX et oo e [

B IR T T s ssssss MKW swssmensssmen|sxosssnssssssonsonsssossosssnsoon ||poosmnopnnssnsesnsesssvossnnnnn |esssrsssossoossoossoossessessorsss

6. Aggregate write-ins for other health care related revenues ..............ccccoceee. |oeeceennnne b, 4 CHIIIININI P IEp— (1 O ———— L — 0

7. Aggregate write-ins for other non-health revenues ... Joonnnnas XXX it [ 0 e [0 O 0

8. Total revenues (LINES 2 {0 7) . [ D&% G EE 128,262,412 | 51,367,315 e 193,525,085

Hospital and Medical:

9. Hospital/mediCal DENETILS ..........c.c.eveueeeeieieeeeeeeeieeeeeecce et eeeeeaeaeas [eeeseseeeeeesessesesesesesnnnnaes |oereresesienens 125,786,747 |.covoveeeeene 43,517,201 |.cooooeneeee 183,970,421
10,  OtherprofeSSIONalSEIVITES :uuuuuuuswuusuusususumi s s | | R A | A | SRR [ A A AR AR
11: Oulsiderelertals surmrmrrrrrrr T | ess s |susssssssssnsrssss [
12.  Emergency room and OUt-Of-8rea ............ccccoiiiiiiiiiiiiiiiiiiiiiiiiinciesesnies Jrmsmsmsesmsssssesesnsens Joeeeee e [ |
13, PreSCription ArUGS ....c.cueveuiuieieeeieieeetceceee e eeeieieseseaesss e sesesesesesssesssesesesesens [oeseseseneenennsssnssssesesenenens [eoeseneneneneeees 11,492,478 | 4,348,784 | 20,575,554
14; Aggregate wnte:ins-foriother hospital and medical s oV sssssssssssnnsl sV ssssssssmmans 0
15.  Incentive pool, withhold adjustments and bonus amounts ..1,568,949
16.  Subtotal (LINES 910 15) .uoieuiieieieieieieieieeeiee e esen e snssesnennns [reresesrenesrenesreresnereseeens 0 v 137,279,225 | 47,876,785 | 206,114,924

Less:
17.  Net reinsurance recoveries
18. Total hospital and medical (Line€s 16 MINUS 17) ......ccooiiiiiiiiiiiiiiiciciicis Joeenmnencnescecnicnicnaens
19: Non-healthclaims (NeD) e S [ T PP |88 8 PSSP PSP sV |G £ S S SES EA EEESE
20. Claims adjustment expenses, including $ .................. 2,921,384  cost
CONLAINMENE EXPENSES .....ovviveeieeiiietereteseeee et sesesese s s ssesesesesesessssnsns |oesssessesesenenensassssssssaeseses [rerererenensnenenns 3,943,954 | 2,700,119 | 11,916,000
24. BGeneral administrafiVeieXPeNSES ..., ||Sasssssssas | 11,360,129 |.ovoeee. 7,018,140 ..o 28,761,470
22. Increase in reserves for life and accident and health contracts
(2ol Vs 13T I increase in reserves for life only) . |.....cocooeeecoennnnnens fooeccicces (15,484,220)f................. (8,942,641)]....cccvneee. 26,166,313
23. Total underwriting deductions (Lines 18 through 22)............ccccceeininninnnes foociciiiiiiii (V1 137,099,088 |................. 48,652,403 |......cococ... 272,958,707
24. Net underwriting gain or (10ss) (Lines 8 MINUS 23) .....cccouiiueuereenenininiseens feerieiieieens XK, ssmsmms fosssmsmssmmnsss (8,836,676) |....cocensnsssess 2,714,992 Lssnsnininss (79,433,622)
25.  Netinvestment iNCOME €aMEM ...........ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees |oeeesese e e eesesesens Joeeeseee e 946,119 [ 91,280 |oovoveeennnne 2,597,921
26. Net realized capital gains (losses) less capital gains tax of
LG S NI Te— 2:995 Lssssmsmmsmsmsmnninsnnss 2,995
27. Netinvestment gains (10sses) (LINES 25 PIUS 26) ......c.cueueirrrerermcuceeieieneeenes [oeeeeeiiieiicecccce [V O 946,119 [ 94,275 o 2,600,916
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount
recovered §: s )
(amount charged off $
29. Aggregate write-ins for other inCome or eXPENSES ............ccccrurueirucucucunereenas [rermreceieeeee e 0 oo 0 e [0 O 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 pIUS 29) ........cccoeverieerceeienenenenenns [eieeienenen XK, ssmsmms fosssmsmssmmnsss (7890, 557) | 2,809 187 |sssssssssnsnsss (76,832,706)
31. Federal and foreign income taxes incurred ..............ccccooiiiiiiiiniiiiines foencicicnn. XXX e oo o
32.  Netincome (loss) (Lines 30 minus 31) XXX (7,890,557) 2,809,187 (76,832,706)
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ............cc... [ociciienns KKy fecosswsssnssnssnssnsssssvnnn i || [F——— [0 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0707, s [oaeniesieieias XXX v [roeeeenereneeeeeeeseneennaeseens [ eeieieennes |
L === D& N Tl
070 AU NRUUT ORI UU U IRIUEURIIRUIURIIRIRURRIRRIUTRIRRIUTRIRIUTRY | | S KK oo |esssssssssssssssssssssssssasssssss [pwmmmrmmnsnsrsrsvssssossrsrsss |wsssssssssssssssssssssssssssisss
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccoeeees foovveiecicaee D0 U SRR [0 O (0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
B0, ettt ettt e e n et eseseneasanas [ereesesiseseseseseseses et esesesens [esetetesesseeeseseseseseseaesens [ereeesesesesesesesesesesessseneses [oreteteseaeae e s s s et e eaeaeaeas
TA02. ettt ettt ettt e s s s s neseseneneananas [oreeseseseseseseses s sesesesesesens [esesetesers s e esesesesessassens [ereneseseseseseseseansensneseneses [oreseseaease s ee e ea e
T08 ettt ettt s ettt s s ea sttt et et eseseaeasansesesenesenens [oreesesesesesesesesssesesesesesens [esesesesess e e s sesesessanases [ereneseseseseseseseanseseseseseses [oreseseseaes e s eaeaeas
1498. Summary of remaining write-ins for Line 14 from overflow page ..........cccccc. |ereocimenncncicciceeene 0 oo 0 e [0 O 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  Other Income
2902.
2003 ettt et s s s e s e nas st eseseseasanasaneseneneneaeas |oeseenesesesesesesessnanesesenesens [resetereseieresetesesesesesessns |eeeeesesesesesesesesnnneseseneses |orereseseseres st
2998. Summary of remaining write-ins for Line 29 from overflow page ...........cccco Joeeoiiiniciniiiciccns ] L 1 [ ——————— 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yezr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33.  Capital @and SUrplUS Prior FEPOMtING YEAT......c.cruiuiurueuereuiuiirereseeseseseseseesesessesesesesesesesssessesesesesesessasssssesas [ooeseoemeeinenns 54,273,052 |...covrennne 33,893,332 [ 33,893,332
34 Netincome:orilloss)from Line 32 wuusmmmmmnmnnmmrnnannmamasaanaannssaansmsssns s (7:890,557) |:sssssssnsninsns 2,809,187 |ccnissssicsens (76,832,706)
35. Change in valuation basis of aggregate policy and Claim rESEIVES ............ccocoiiiiiiiiiiieiiiicceeieeees foeneneeeeeseeeeeeeeeseens. fooeieeeiescecececececes oo
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .........ccccocvcvivvvviiiis frviiiiiiiiiiii 687982 [ooinnnsns (5710, ) [— (269,007)
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........ccccuiiiiiiiiiiiiiiiiiiiiiiiiiiiiieies e seeeeeseeeeees. oo oo
38. Change in'net deferred income tax ... sy bsssssssnnnnns [ssssssussaasans
39.  Change in NONAdMIttEd @SSELS ........c.ouiiiiiiiiiieic i [rrnneene s (11,505,613).....conenvee. (5,807,746)|................. (1,139,380)
40 Change in unauthorized and certified rEINSUMANCE .............ccovveuiiieiieiiieiei et ee e es |oeeseineseie e L — o 0
41, Change iN trEASUNY STOCK ........coueuriiuiuiuiiiirieieieiet ettt es b s e e s enesenen [reeeseeeeseeici e [0 R [0 0
L 5 1y o L L 1o 8 1 0) ) S — 0 Losmnnnmnmnanns o O — 0
43. Cumulative effect of changes in accounting PrinCIPIES.............coooiiiiiiiiceeceseeeeeseeees [ eeeees e [
44. Capital Changes:
L I =TT o RS USUURURUURURUSURUN RS RSSSRSS RSSO IS 0
44.2 Transferred from surplus (StOCK DIVIAENA)........c.ocvoviieiiieieiiiieieieieieieicse e esseseseseseseaes foesesinerer s 0 Losmnnnmnmnanns o O — 0
44.3 Transferred t0 SUMPIUS. .......oi ittt ettt et sas e sseesseesbe e s e esseenseenseennesnnesnes [rossssnssnesnesseessesssessnesins [oreeiisiee s see s ees fooeeiie st
45. Surplus adjustments:
A5 PAIA TN .ttt ettt s e n et enaeiene s 0 e (1 101,000,000
45.2 Transierred tocapital (Stock Dividend) sesesemmsmmmmsmmnmsrnsrsssossssmmssnssnsess [usnmsaisnns [essssesneosnonononns [
45.3 Transferred from CaPItal ..........c.oiiiiioiii ettt e eneenneenneses [renesne s eins [ o
46; Dividends to'stockholders sssssrsrsrsrssssssssssrsrsr s nanann s rnsss [ [Bammmaammnmns b
47. Aggregate write-ins for gains or (I0SSES) IN SUMPIUS .......cuueueuimiieeeeeeeeieiee e [eeeeee e (V1 (2,560,599)[..cccvennne (2,379,187)
48. Net change in capital & SUrPIUS (LINES 34 10 47) ....c.coiiiiiiiiiicicicieieissiei ettt frnnineieis (18,708,188).........cec..... (5,620,564)..........c..... 20,379,720
49. Capital and surplus end of reporting period (Line 33 plus 48) 35,564,864 28,272,768 54,273,052
DETAILS OF WRITE-INS
4701, COTTECTION OF EITOT ..ot [oesicssssssssies s ssissienienns [oesiseesesiceans (21560590 lcesssisrnnes (2,379,187)
L7 U RO ROTOT OO OT PP OURPUI OO OUTOTROTORR NTOTTRTOT T TR PRPN
TP iR A [
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ........covoeiererurecucieeieieeeeisieeereeeeees oo (1 U [0 U 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 (2,560,599) (2,379,187)




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

CASH FLOW

i

© ® N O o A& w N

10.
1.

12

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
T2.1 BONGAS <. h bbb a b h e h e a e h e a e
12.2 Stocks

12.3 Mortgage loans
12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans

13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

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

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

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year F’rior2 Year Prior Yegr Ended
To Date To Date December 31
................ 124,669,457 |................. 43,053,401 |................ 187,091,355
...................... L1 S —————— 1 1. ) ) IS—. [ g
0 0 0
125,615,576 43,144,681 189,689,276
............... 121,652,240 |................ 41,472,548 |................206,632, 244
................... 8,096,062 |................... 7,284,809 |................ 48,526,295
0 0 0
129,748,302 48,757,357 255,158,539
(4,132,726) (5,612,676) (65,469,263)
................................. 0 oo 0 o0
................................. 0 | 21,018 fsissnusnisna:21,016
................................. 0 oo 0 el 0
................................. 0 e 0 ol 0
................................. 0
................................. 0
0 0 0
................................. 0 e 21,016 oo 21,016
................................. 0 [ 18,307,014 |................. 18,999,774
................................. 0 |ssssssssssssssssanss 300181 Jussessssssinesssssss 9005180
................................. 0 oo 0 o0
................................. 0 [0 o0
................................. 0 [esssndl s
0 0 0
0 19,257,195 19,949,954
0 0 0
0 (19,236,179) (19,928,938)
................................. 0 e 0 ol 0
................................. 0 s s 10150004000
................................. 0 oo 0 o0
................................. 0 [0 o0
................................. 0 [esssndl s
(14,135,263) (7,038,799) 1,693,540
(14,135,263) (7,038,799) 102,693,540
................ (18,267,989)|................(31,887,654)|................. 17,295,339
................. 84,800,007 |................. 67,504,668 |................. 67,504,668
66,532,018 35,617,014 84,800,007

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




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 1 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
Total Members at end of:
1. Prior Year 19,933 0 11— 0 LV L — 19,933 0 11— 0 0
2. First Quarter N [0 | A————| S ————— 46,108 ..o foeeeeeeeeeeeeeieeees oo
3. Second QUAMEr .......cccoueurururiiiieiiiiiaas 0
4. Third Quarter 0
5. Current Year 0
6. Current Year Member Months 136,498 136,498
Total Member Ambulatory Encounters for
Period:
7 PRYSICIAN w.oeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeee o 26,700 26,700 |
8. Non-Physician 9,927 |oeeeeces [ [ 9,927 [ oo e [
9. Total 36,627 0 0 0 0 36,627 0 0 0 0
10. _ Hospital Patient Days Incurred 14,338 14,338
11._ Number of Inpatient Admissions 1,750 1,750
12.  Health Premiums Written (@) .........cccccc.. |ooeenee 128,262,412 oo [ s [ s [ o 128,262,412 | oo [ e [
13.  Life Premiums Dir€Ct ..........cooveveveveuereres foeeeeneeieeeieceenes (O OO UUR IUUUUT U UURUTTTUR [SVUOUOTOUUUURUROTUUUURR IUVEPPUUUURRUTUUR WOTPUUPRPRRRRUPUU IUTUUUPERRTPUUEUR WUUUUURRRPPPRP NUUUURRRRTTTTR
14. Property/Casualty Premiums Written ..... 0 oeeeeeeeeieienemnes [reememnnseieienennees [oeremeeieeeienennnees [reeneesenenenenneieies [reneeeenenennneieiens foeeseseieneneneseieienns [rerseieeeeenennnieieians foesesesenennnseaenenans [resesenenenenenenenenins foeseseiennnseneeenannns [eeeeesennnnaeeeeenannaas
15. Health Premiums Earned..........cccooeveeveesfouenene P b [ I N A R Ty — PRI L el [ T T———
16. Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SErVICeS.......couvevemeeeeeeereeeeeraens |oreeas 121,756,740 [ [ oo oo e e 121,756,740 [.oeoeeeeees oo [ o
18.  Amount Incurred for Provision of Health
Care Services 137,279,225 137,279,225
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ................ 128,262,412




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

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

Aging Analysis of Unpaid Claims

1
Account

2
1- 30 Days

3
31 -60 Days

4
61 - 90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered 7,283,035 1,690,879 8,973,914

0499999 Subtotals 7,283,035 1,690,879 8,973,914

0599999 Unreported claims and other claim reserves 38,652,885

0699999 Total amounts withheld

0799999 Total claims unpaid 47,626,799
1,079,149

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Liability 5 6
Year to Date End of Current Quarter
1 2 3 4
Estimated Claim
On On Reserve and
Claims Incurred Prior On Claims Unpaid On Claims Incurred in Claim Liability
to January 1 of Claims Incurred Dec. 31 Claims Incurred Prior Years December 31 of
Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive:(hospital 8Nd MEAICAL) INAIVIAUAL ...........useseresesesssessssssssesasasesssssssssassssasasasssssssasassssasasasssssssssassssasasesssssssssassssasassssssssnsssssnsasasensnsnsssssssasasessnsnensn SRRV SRR RIS |Soaiam st st sasesss. |imam s sm s e S | Seaimemsesesess e asasnsnseeesss, | imimamsssmsmssssmiminin s s smsns I e ——. 0
2. Comprehensive (NOSPital NG MEMICAI) GIOUP ........cvoviuiuiuieiiieieteteteeeteass s et et et et eaesss s s s et esesesessssas s es et et et eseseasa s s s es et esesessssasas s esesesesessssasssesesesesessssassesesesesesesresssseseseaene et sssnssesenenenes [oesenenesenssnsssnenesesssnnsnnnes [ernsssseseieseesesesesssnsnenenens [eoeseseeresnssssssssesseennsnnns |oesesssseseseseese s seenenenas L1 O 0
3. Medicare SUDIEIMIEIE s |, |eemmrrrnsmryy |ienmmasmmemnrnny, |wnsrrrnnrsy (S L 0
T V11T oI oSOl H T OO SRR OO RTEOEOOOORTRTSTUR IR (1 O 0
I BT 7 o]y i il iiiniei s A A B L i i} A A B e U A R B B e R B R H T E———— VSIS ISES_——— ISP [0 O 0
6. Federal EMPIOYEEs HEAIth BENEMLS PIAN ..........c.oiiioiiieiieeecueeeeeeieee ettt etet e ee s s eee st eaessasassesesesesesesessasssasasesesesessasssasasasesesessssssasasasasasesesessasasassasesesssessnsnsasssesdiessssssesessnssassssnssssenennnns [oesennssssssssssnensnnsssnsnsnnnns [erssessesesesessssesessssenesnsns |erennssssssssssssssnssssnssnsnnns |oesessssesesssesnssenssessesenas 0 Joeoreeeeeeeeeeeeeeeieeie 0
7. Tifle XVIl's MegiGare:: xssssssusamsssssssasasssssssssssssssassssssasssssssasssassssussssssessssssassssass st st se s s s S S S S S S B BB S BB BB SRS S s sss s s st s 18,799,167 [.ccooenneee. 102,957,573 oo 3,133,353 | 44,493,446 |................. 21,932,520 |ooiorcieane 23,710,963
8 THHE XIX = IMEAICAIA ......eeeeeeeeeiee ettt ettt ettt et et e et e ea e e st easeemseemseemseamseemseemeeas 2 e s 22 as e 2as e ems e emseem s e em e e eme e A2 e as2eas e easeemseemseemseemseenseansenseenseenseenseenseenseensennsenseenseen |oiueiinnsneseeseeaseensesianans oaeeseesesneenseaeeaaeseeanns [eesseessessaessseesaesessanaans [eeesseessenaseanesaessieesaeenees [eesaesareesre e 0 Jooeeeeeeeeeeeeeeeee 0
L R 84 T ] 8 . o) [ Y, NS (FSSSISSISSISIIIIIINIINIINY NSNS (RSISISIOIIITIISIIINIIYY WON— L1 O 0
B0, DISADIIY INCOMIE ...eeeeneraresaneeesasrasncnssssssesasassasasasssssssesasessasasasssssssnsasassasasasssssssntasessnsasas asstase s sessasasas st ittt b s st a e e AL S b 8RR AR AR AR AR S 8RRttt b e e nnnnnsnsmen [ S S SEAES S |ttt st ieats. | s | Steaemssseessssasasasssneenvesss, |vimmmmmsmsmssminininimissssnsns I e ——. 0
T4, LONGAEEIMM CAME ...ttt ettt e e s s s s s et et e s e s e s s as s s s et e s e s e s e s e s s s st e s e s e s e s e s s s s s s s e s e s e s es e e s s st s e s e s e s e s e s e s e s s s es e s e s e s e s e s st et et et e s eae s s s st s et et eseasasasnseseseseseo|ereanenenesesesesenesensnsnenenene |oueueuesenesenen s eaenesenenans [oeeeesssnsnssesese e snsneaes [eeteeeaesee et eieene [eeeee e (1 O 0
i 1= 1 4= 11 Tl T Y o — L 0
13, HEaIth SUDTOLAI (LINES 1 10 12) ...ttt ettt ettt ee e e es e ea e s s et esesesesea e e s eseseses a8 eaea e s s s eseseseseaea e s s eseseseseseseaea s s esesesesesesea st asesesesesenenensssesesesesans [eonnimananenenas 18,799,167 [..oovnvee. 102,957,573 .o 3,133,353 | 44,493,446 |................. 21,932,520 | 23,710,963
14. Healthcareireceivables (@) i | s sesensswsassssussssesensnsnsans [rsmssssssssssess 24,708,425 ..o e e 0l 16,310,074
15, OHNEI NMON-NEAIN ........oeoeoeeee ettt ettt et e sttt e s ea s s e s s s s et e s e s eaeaea s e s eseseseseaessa s s s eseseseseesasa s s s s eseseseseasas s s s eseseseseasasasasesesesesensasasasna [etanesasesesenesennnsasansssnenene |onesenesenesasananenesenenennnans [oeeesesesesesenenenesananannnenen [oesenesesennanenenenenensnennnns [eeeeeenenesesenenenen s enes 0 Jooeeeeeeeeeeeeeeeee 0
16. Medical incentive POOIS @NA DONUS BMOUNES ...........c.ouoviieeceeeeeeeeee et eeee e caeaeeetesesaeaeeeeee et s s seseeesesssassseesesesssansseesesessssasseseses s ansssesesassasassssesemasassssssesasssnas |eesssssesesssansssssesesanansnseses [eaesesannsesesesasanansnsesananans [ornenssassesenannas 1,079,149 | o 1,079,149 | 1,079,149
17. _Totals (Lines 13- 14 + 15 + 16) 18,799, 167 78,254,148 4,212,502 44,493,446 23,011,669 8,480,038

(a) Excludes $

loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2025 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 enrollment 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 March 31, 2025 and December 31, 2024, 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:

SSAP # Page Line # 2025 2024

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ (7,890,557) $ (76,832,706)

(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 $ (7,890,557) $ (76,832,706)

SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 35,564,864 $ 54,273,052

(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 $ 35,564,864 $ 54,273,052
B. 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.

C.  Accounting Policy

(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.

(6) Loan-backed securities

Not applicable

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

Not applicable

NOTE 3 Business Combinations and Goodwill
Not applicable.

NOTE 4 Discontinued Operations
Not applicable.

NOTE 5 Investments
Note 5, including 5D, 5E(3)b, 5F, 5G, 5H, 5I, 5M(2), 5M(3), 5N and 5R are not applicable. WMA does not have any Loan-backed invested assets at this time.

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not applicable

NOTE 7 Investment Income
No significant changes.

NOTE 8 Derivative Instruments
Note 8, including note 8A(8), 8B(2)a, 8B(2)b and 8B(2)c are not applicable. WMA has no Derivative Instruments.

10



STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE9 Income Taxes
No significant changes.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes.

NOTE 11 Debt
Not applicable, including note 11B.

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

Not applicable, including note 12A(4).

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes.

NOTE 14 Liabilities, Contingencies and Assessments
No significant changes.

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
Note 17 including 17B(2), 17B(4)a, 17B(4)b and 17C are not applicable. WMA has no wash sales at this time.

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant changes.

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.

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.

WMA's assets and liabilities measured and recorded at fair value as of March 31, 2025, are as follows:
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

Bonds $ =
$ -

Bonds - Exchange Traded Funds - As

identified by SVO 33,685,639 $ 33,685,639
$ -

Common Stock $ -
$ -

Common Stock - Industrial & Misc

(Unaffiliated) 1,918,107 $ 1,918,107
$ -

Cash Equivalents $ -
$ -

All Other Money Market Mutual Funds 66,365,926 $ 66,365,926

Total assets at fair value/NAV 101,969.672 - 1% $ 101,969,672

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
b. Liabilities at fair value
Total liabilities at fair value - - 1% $ -

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

Not applicable

10.1




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

(3) Transfers 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 Level2 and Level 3
Not applicable

(5) Derivative assets and liabilities
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 $ 33685639 |$ 33685639 |$ 33,685,639

Common Stock -
Industrial & Misc
(Unaffiliated) $ 1,918,107 | $ 1,918,107 | $ 1,918,107

Cash Equivalents - All
Other Money Market
Mutual Funds $ 66,365,926 |$ 66,365,926 |$ 66,365,926

D. Not Practicable to Estimate Fair Value
Not applicable

E. Investments using the NAV Practical Expedient
Not applicable

NOTE 21 Other ltems
No significant changes.

NOTE 22 Events Subsequent

Management has evaluated all events subsequent to the 1st Quarter statement date of March 31, 2025, through May 15, 2025, for the 1st Quarter statement
submitted on May 15, 2025.

Type | — Recognized Subsequent Events:
Subsequent events have been considered through May 15, 2025 for the March 31, 2025 statutory statement issued on May 15, 2025.

On April 30, 2025, a capital contribution was received from Wellmark Advantage Holdings, LLC in the amount of $22,000,000 to support future growth.

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

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes [] No [X]

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses
A. Change in Incurred Losses and Loss Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2024 were $25,097,936. As of March 31, 2025 $19,193,562 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 $4,125,931 as a result of a re-estimation of unpaid claims on

Medicare lines of business. Therefore, there has been a $1,778,443 favorable prior year development based on the analysis of recent loss
development trends from December 31, 2024 to March 31, 2025.

B. 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
No significant changes.

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, without consideration of investment income. 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.

10.2



STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Liability carried for premium deficiency reserves $ 46,452,659
2. Date of the most recent evaluation of this liability 12/31/2024
3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

NOTE 31 Anticipated Salvage and Subrogation
Not applicable.

10.3
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Bomicie asvsgures byinebModel Aol e e e aaaaaaaararaasa

tves,; has the report beenfiled with thedomicliany Stale? oS

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
(0o 5 Toe 2 v ol Ly ———

IfyeS, date OF CRANGE: ...ttt e oo oo e e e o2 oo e e e o2 o e e e e oo e e e e et e e e et e e e e e e e e e e e e e e aeeee e

Yes [

Yes [

Yes [

]
]

]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LS L0 T ST =Y DT
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ...
If the response to 3.2 is yes, provide a brief description of those changes.
AmeriHealth Caritas Indiana, LLC was incorporated on March 3, 2025.

Wellmark Holdings, LLC sold all shares of Nascate, Inc. back to Nascate, Inc. effective December 31, 2024. Rural Vitality Fund, LP was
dissoved effectiveiDecember31; 2024. .....covonmmsnmenm s S LSRR

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

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

Yes [ X

Yes [ X

Yes [

]

]

]

No [ X ]

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

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

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [ X
If yes, attach an explanation.

The Administrative Services Agreement (ASA) between Emergient and Wellmark Advantage was approved by the lowa Insurance Division on
T2IBAI2024. ...ttt Rt R 4R £ et 4 e £ eh e £ E e £ R eR £ R oA e oA eE £ £ eE €S eE e £ R e A £ oA LA £ eEen £ R oAt AR eE £ e eE e eE e e e A et eh e £ b en e et en e et ee e et eee et enentas

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

Yes [

1 No [

]

No [ X]

] NAT

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

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
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 DEPAMMENTS? ...........oiuieeeeececeeeeeeeeee ettt et e e eaeaee e e e e s saeaseeses s sasaseeeesemssssaseesesssnsssseesee s asananeesenssanananeesemmanansnees Yes [

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by:any governmental enfity:during the reparing PeRod? e

If yes, give full information:

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

If response to 8.1 is yes, please identify the name of the bank holding company.

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

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 No [

1 No [

Yes [

Yes [

Yes [ X

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

SEC

Bricktown Capital, LLC Detroit: Ml wosmsm ., PR L o o O S

P (= I
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]

]

]

]
]

NATX]

NATX]

No [ X]

No [ X]

No [ ]
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? .............ccocoeveveuerereceeeeeieicieieeeas 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, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

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

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) ........
If yes, give full and complete information relating thereto:

Yes[ ] No[X]

Amount of real estate and mortgages held in other invested assets in Schedule BA: ..................
Amount of real estate and mortgages held in short-term investments: .............ccoooiiiiiiiiis

Does the reporting entity have any investments in parent, subsidiaries and affiliates? ... Yes [ ] No[X]
If yes, please complete the following:

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
$

Preferred Stock
Common StocK .........

Short-Term Investments ......
Mortgage Loans on Real Estate ....
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above

Has the reporting entity entered into any hedging transactions reported on Schedule DB? ... Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccooeiiicciienne Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........cccccovieiieiiicsiccnnne
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cccooeeiiiiiiiiiiieie e
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17.3
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18.1
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19.

20.

24.

STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, 1ll - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
COMERICA BANK N.A. 411 West Lafayette Detroit MI, 48226 .........cocooioioiiiiiiiiicceeieeees

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .................ccccco... Yes [ ] No[X]

If yes, give full 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

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.

designated with a "U") manage more than 10% of the reporting entity’s invested assets?.. Yes [ ] No[X]
17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?............ccccvovevevevereecccevereeenen. Yes[ 1 No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
Blue Cross Blue Shield of Michigan 549300NP72KD2PINIF6T ........ -

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

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
|5 P g3 oo T T o T 1 e e P g (o e Tt B L LT O TS Yes[ 1 No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Hasitheireportingientity self-designated PLGLsecUNties? wussssmssmsmnsnnmnrsssmssrsrsessssssnssrssssssss s Yes[ ] No[X]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

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



21

22

23

24

3.1

STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

BB o TR o =T ot TR 109.3 %
1.2 A&H cost contaiNMEnt PEICent R e TSSO RS SE R R 2.3 %
1.3 A&H expense percent excluding Cost CONtAINMENT EXPENSES .........coiiiiiiiiiiii ettt b e b b e bt bt s Seeeaeeaeeaeeaeeaeeaeeaeeaeeaeeaeeaeeaeeaeeaes 9.7 %

Do you act as a custodian for health savings accounts? ......

If yes, please provide the amount of custodial funds held as of the reporting date ..o S

Do you act as an administrator for health SAVINGS GCCOUNES? ..........coiiiiiiiieieieiet ettt eb et ese s es st s bbb essss s s s s s esesesesnanas Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............ccccceceeieeens Yes [ X] No[ ]

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 repOFING ENTIY? .-uusmsusnsmsnssmsmnsmsnssasmnsusnssmssnsnsnsssassnsmsysssasaa s SaHaAHS A RA A SS A AESSAHRASHES 33203 Yes[ 1 No[ ]

12
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 ] 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums __|Considerations| Premiums Through 8 Contracts

1. Alabama ..

2. Alaska ..

3. Arizona.

4. Arkansas .

5. California .

6. Colorado .. ;

7. Connecticut . CT

8. Delaware

9. District of Columbia DC
10. Florida e FL
11 GBOIgIa s GA |
12, Hawail s HI ... N o i e [ [ oo e
13. Idaho......ccccciieee 1D el N o i e [ [ oo e
14. 1iN0IS ....ccccevvcccecees 1L | N o i e [ [ oo e
15. Indiana .......ccccce.. IN |l N o i e [ [ oo e
16. lowa......cccvvvicnces JA - |onenead Lo 291,490,549 s [ [ oo e
17. Kansas ................. KS |...... N o i e [ [ oo e
18. Kentucky ................. KY  |..... N oo Jeeeeeeeeees oo e oo s e 0
19. Louisiana ................ LA |.....d N oo i e [ e oo e 0
20. Maine .......cccceeieninnn ME |[...... N oo i e [ e oo e 0
21. Maryland ................. MD ... N oo Jeeeeeeeeees oo e oo s e 0
22. Massachusetts ....... MA ... Nevioe i oo Jreireine oo i s s 0
23. Michigan ........cc.... Ml |...... N oo Jeeeeeeeeees oo e oo s e 0
24. Minnesofa .............. MN  |[....... Nevioe i oo Jreireine oo i s s 0
25. Mississippi ......c...... MS  |[....... N e e oo e e e e 0
26. Missouri..........c..... MO |....... N oo i e [ e oo e 0
27. Montana ............... MT  |[...... Nevioe i oo Jreireine oo i s s 0
28. Nebraska................ NE |...... N oo i e [ e oo e 0
29. Nevada .... - NV ... N oo i e [ e oo e 0
30. New Hampshire ...... NH |...... N oo Jeeeeeeeeees oo e oo s e 0
31. NewJersey .......... NJ |...... N oo Jeeeeeeeeees oo e oo s e 0

32. New Mexico
33. New York .
34. North Carolina

35.

36.

37. Oklahoma ...

38. Oregon ......cccccccias

39. Pennsylvania .......... PA
40. Rhode Island .......... RI
41.

42.

43.

44,

45.

46.

47. Virginia .........ccceeeee VA
48. Washington ............ WA
49. West Virginia .......... wvVv
50. Wisconsin ............... WI
51. Wyoming ......cc...... wYy
52. American Samoa .... AS
53. Guam ........ccccceeenn GU
54. Puerto Rico ............ PR

55. U.S.Virgin Islands .. VI
56. Northern Mariana
Islands ...
57. Canada....
58. Aggregate Other
Aliens
59. Subtotal
60. Reporting Entity
Contributions for Employee
Benefit Plans .........c.c........ D 6 & Il il Ll T | . ) | EO—
61. Totals (Direct Business) XXX 0 [ 128,262,412 0 0 0 0 0| 128,262,412 0

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ...................... [ 6,0 CENS] Rmmmm— 0 |mmmmmns (| SRO—— 0 |eccocescsesscsunas 1| IFSSS— () [ ————— (1 FRueRw— ) | | m——————, 0 [ovsis 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
2. R - Registered - Non-domiciled RRGs .
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ... 0

14



Sl

STATEMENT AS OF MARCH 31, 2025 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
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

Blue Cross
o Blue Shield
W of Michigan
® ®

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

|

Blue Cross and Blue Shield
of Vermont'®
EIN: 03-0277307

Vista HoldCo LLC"
EIN: 92-3644953

NAIC 53295, Group 0572
VT

DE

Lif Holdi T o
: egzt.r‘.ure .°| :ngs Michigan Medicaid Emergent Blue Care
poration Holdi c "
EIN: 20-1420821 olcings Lompany Holdings, Inc.? Network
. EIN: 45-3854611 EIN: 38-4093181 f Michi
Group 0572 : of Michigan
AZ EIN: 38-2359234
NAIC 95610
BMH LLC* Group 0572
Blue Cross Complete EIN: 30-0703311
LifeSecure Insurance of Michigan LLC? DE
Company EIN: 47-2582248
EIN: 75-0956156 NAIC 11557 Blue Cross
BCS Financial Blue Shield of
NAIC 77720 ek Michigan
Group 0572 Corporation ga
EIN: 36-4247278 Foundation
DE EIN: 38-2338506

Financial Services Holding Pharmacy-Related Care
Services Holding Company, LLC Holding Company, LLC Transformation
Company, LLC EIN: TBD EIN: TBD Holding
EIN: TBD Company?®
I T - EIN: 85-4338099
- National Account Evio Pharmacy
Brletown Service Solutions, LLCS®
Capital, LLC Company LLC EIN: 85-3092159
EIN: 87-4051658 EIN: 58-1767730 DE
DE

Vista Health Plan, Inc.
EIN: 23-2408039
NAIC 96660
PA

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

20% owned by BCS Financial Corporation.

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

See pg. 15.1 for additional subsidiaries.

See pg. 15.3 for additional affiliates.

See pg. 15.4 for affiliated companies.

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. 15.5 for additional subsidiaries.

10 See pg. 15.6 for additional subsidiaries.

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

N

O~NOOO W

Woodward Straits
Insurance Company
EIN: 47-2221114
NAIC 15649

InnovateRx LLC?

EIN: 84-4115688 Civica Outpatient

DE Subsidiary, LLC?

T EIN: 83-1246927
............... DE

| 1 Behavioral Health Holding Company, LLC
EIN: TBD

| | Strategic Services Holding Company, LLC
EIN: TBD

I Provider-Related Holding Company, LLC
EIN: TBD

I Shell Holding Company I, LLC
EIN: TBD

L | Shell Holding Company I, LLC
EIN: TBD

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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Blue Cross
Blue Shield
of Michigan

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

STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

EIN: 38-2069753
NAIC 54291, Group 0572

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY

Emergent Holdings, Inc.
EIN: 38-4093181

Accident Fund Holdings, Inc.!
EIN: 27-0521030
Group 0572

Emergient, Inc.
EIN: 84-3513429

COBX CO.
EIN: 81-3438452

Vermont Blue Advantage, LLC?
EIN: 84-4367791
DE

Wellmark Advantage Holdings, LLC?
EIN: 86-1598901
DE

NextBlue, LLC*
EIN: 84-4009427
DE

WyoBlue, LLC5
EIN: 99-0736117
DE

Vermont Blue Advantage, Inc.
EIN: 84-4331472
NAIC 16793, Group 0572
VT

Wellmark Advantage Health Plan, Inc.
EIN: 86-1598618
NAIC: 17001
1A

NextBlue of North Dakota Insurance
Company
EIN: 84-3789332
NAIC 16739
ND

WyoBlue Advantage, Inc.
EIN: 99-0730723
NAIC 17585
WY

See page 15.2 for additional subsidiaries and affiliates.

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.

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

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan
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STATEMENT AS OF MARCH 31, 2025 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

Emergent Holdings, Inc.
EIN: 38-4093181

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. Affinity
EIN: 32-0550098 Services, LLC
wi 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

ProCentury Corporation
EIN: 26-3468547

Crest Financial
Corporation

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

Meadowbrook Intermediaries,
Inc.
EIN: 38-2573624

NY

EIN: 33-0000063

Star Insurance Company
EIN: 38-2626205
NAIC 18023

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

Mackinaw Underwriters, Inc.
EIN: 71-1051888

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

Meadowbrook Insurance, Inc.
EIN: 63-1223412
AL

Mackinaw Administrators, LLC
EIN: 38-3243249

\A
Ameritrust Insurance
Commercial Carriers Interline | Corporation
Insurance Agency, Inc. Insurance EIN: 65-0661585
EIN: 95-3328008 Services, Inc. NAIC 10665
CA EIN: 94-2828166
CA | ATG |, LLC
EIN: 83-3258073
Liberty Premium American Highway Williamsburg National
Finance, Inc. Carriers ] Insurance Company
EIN: 33-0498603 Association EIN: 33-0208084
CA EIN: 33-0000979 NAIC 25780
CA

ProCentury Insurance Company
EIN: 94-6078027
NAIC 21903

Century Surety Company
L EIN: 31-0936702
NAIC 36951

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

_|—O|H

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
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

Blue Cross
AT Blue Shield
VAV of Michigan

® ®

srerprttcoporaion s aessencersee . O U BOIDIARY & AFFILIATE ORGANIZATION CHART

of the Blue Cross and Blue Shield Association

BMH LLC'
EIN: 30-0703311
DE

Social Determinants of Life, Inc)
EIN: 85-4321302

DE
BMH SUBCO | LLC2 BN BMH SUBCO I LLC3 AmeriHiealth Caritas
EIN: 38-3946080 EIN: 80-0768643 EIN: 45_5‘;(15725
DE DE ’ DE Wider Circle, Inc.*
EIN: 47-5496220
DE
Keystone Family Health Plan AmeriHealth Caritas Health Plan AMHP Holdings Corp.
EIN: 23-2842344 EIN: 23-2859523 EIN: 26-1144363
PA PA Fi.
. i AmeriHealth AmeriHealth Select Health of
PerformRX IPA of Amaniealth AmeriHealth Caritas Delaware, Caritas Texas, Inc. South Carolina, Inc.
New York, LLC Caritas Virginia, Inc. Michigan, Inc. . a5 .
s EIN: 36-5071692 IN: Inc. EIN: 82-1141687 EIN: 57-1032456
EIN: 26-1809217 : 36 EIN: 46-0906893 EIN: 61-1847073 NAIC 16451 NAIC 95458
NY NAIC TBD NAIC 15104
DE TX SC
VA
I AmeriHealth Caritas Community AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas
Indiaha. Ine Behavioral Healthcare Georgia, Inc. New Hampshire, Inc. Louisiana, Inc. District of Columbia, Inc.
PerformRx, LLC EIN: 33-3723677 Network of EIN: 37-2065928 EIN: 83-0987716 EIN: 27-3575066 EIN: 46-1480213
EIN: 27-0863878 ' IN Pennsylvania, Inc. NAIC 17544 NAIC 16496 NAIC 14143 NAIC 15088
PA EIN: 25-1765391 GA NH LA District of Columbia
PA
: AmeriHealth Caritas
PerformSpecialty, LLC Florida. Inc. CBHNP Services, Inc.
EIN: 61-1729412 g .
EIN: 45-4088232 EIN: 26-0885397 : - . .
PA NAIC 14378 NAIC 13630 AmeriHealth Caritas AmeriHealth Caritas AmerlHeaIt_h Caritas Ame'rlHeaIth Caritas
FL PA VIP Next, Inc. North Carolina, Inc. New Mexico, Inc. Minnesota, Inc.
EIN: 87-4065041 EIN: 83-1481671 EIN: 61-1857768 EIN: 83-3241978
NAIC 17293 NAIC 16539 NAIC TBD
DE NC NM MN
1 Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC.
2 BMH SUBCO I LLC owns a 50% stake of Keystone Family Health Plan and
a 50% stake of AmeriHealth Caritas Health Plan.
3 BMH SUBCOIILLC 50% stake of Keyst Family Health PI d . .
a50% stake of Amermr:”? Car;}j‘saH;‘}th ;,‘;snfme amiy Healfh Fan an AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas
4 Social Determinants of Life, Inc, owns a 27.1% stake of Wider Circle, Inc. West Virginia, Inc. California, Inc. Ohio, Inc. Oklahoma, Inc. Nevada, Inc.
EIN: 84-2266837 EIN: 86-2442207 EIN: 84-2435374 EIN: 81-4458766 EIN: 85-3713213
NAIC TBD NAIC TBD NAIC 16980 NAIC TBD NAIC TBD
wWv CA OH OK NV

All entities that do not reflect a particular state

name or abbreviation are domiciled in Michigan.




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

Blue Cross
AT 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

BCS Financial Corporation1
EIN: 36-4247278
DE

Ggaql

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.

the remaining 80% owned by BCBSM.

BCS Financial owns a 20% stake in LifeSecure Holdings Corporation with

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
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

l' T 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

Care Transformation Holding Company
EIN: 85-4338099

I I |

GloStream, Inc. TRIARQ Health, LLC Honest Medical of Michigan LLC?
EIN: 34-2032238 EIN: 47-2312291 EIN: TBD
| DE

One Team Care, LLC?
EIN: 83-2485797

TRIARQ Health LLP? TRIARQ Health Alliance of Florida, LLC TRIARQ Health Alliance of Michigan, LLC
EIN: 98-1621026 EIN: 35-2620231 EIN: 61-1870820
India FL

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

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

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



STATEMENT AS OF MARCH 31, 2025 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

Blue Cross
AT Blue Shield
] VAV of Michigan
® ®

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

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

Blue Cross and Blue Shield of Vermont
EIN: 03-0277307 d/b/a Vermont Caring Foundation

NAIC 53295, Group 0572 EIN:65-1249139
VT VT

Vermont Blue Advantage, LLC?
EIN: 84-4367791

Catamount Insurance Services, LLC

The Vermont Health Plan, LLC
EIN: 03-0346940

Health & Wellness Partners, Incorporated Cell

EIN: 81-4279904 EIN:03-0354356
VT NAIC 95696, Group 0572 VT DE
VT

Vermont Collaborative Care, LLC?

LSl

Comprehensive Benefits
Administrator, LLC
EIN: 03-0360451
VT

EIN: 46-2187169
VT

Vermont Blue Advantage, Inc.
EIN: 84-4331472
NAIC 16793, Group 0572
VT

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

EBPA, LLC
EIN: 20-1879465
DE

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.

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



86l

STATEMENT AS OF MARCH 31, 2025 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

.

v

A 4

v

SOLE i
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)
il o (FEIN 42-1287807) NAIC CO. CODE NAIC CO. CODE NAIC CO. CODE NAIC CO. CODE
(FEIN 36-3436608) 60128 SD 95531 IA 15935 1A 15934 1A
25%
OWNERSHIP
49% 49.48% 32.44% 11.19%
OWNERSHIP
ST LARES OWNERSHIP OWNERSHIP OWNERSHIP
DEVELOPMENT h 4 4 v \ 4
COMPANY
(FEIN 42-1393280) WELLMARK RURAL VITALITY REGIONAL NORTH IOWA
ADVANTAGE FUND II, LP ADVANTAGE VENTURE
HOLDINGS, LLC (FEIN 47-3043009) SERVICES, LLC CAPITAL FUND II,
(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

Y

WELLMARK
ADVANTAGE
HEALTH PLAN, INC.
(FEIN 86-1598618)
NAIC CO. CODE
17001 1A
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
. 0572 ...|Mutual Insurance Company ..........ccccc. |.eee. BA2T .| BB2069783: || rcvcccccccnnans | sosssssssssssnnn|| wemmmmmmssnsssinissssssssssssne Insurance COMPaNy ............eeeeeeeeeeeeeeeeennnnns s M ] 1] o — State of Michigan Bggal o as wosonn SOER: o R BRRRRA e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 oo | weenmmmmmmminnn | e | | e Behavioral Health Holding Company, LLC ....... M NIA....... Insurance COMPanYy ...............eeessssemmmnnnnnnn 0WNership..cceeeeeeeeieieiieieeeeeeeeee s 100.000 ... [Mutual Insurance Company ................ N s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 00000 cocs| s | s | s s Strategic Services Holding Company, LLC ...... e M s s NIA....... Insurance COMPaNY ..............eeeessssssssnsnnnns OWNErship..cceeeeeeeeeeiieieiiiieeeeeeeaenn 100.000 ... [Mutual Insurance Company ................ T e T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccee |eeeee (1,0, G0 JQ UEERERE————— PSSR [ ——————— (- Pharmacy-Related Holding Company, LLC ........ B | | LSS p— NIA....... Insurance COMPany .............oooeesssssssssnnnes (0175 T [T BN 100.000 ... [Mutual Insurance Company ................ S, | SR R———
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ............c... |.eeo. 00000 ..o | eemmmmmmmmmennn | e | i | e Provider-Related Holding Company, LLC ........ ML NIA....... Insurance COMPaNY ...............eeeseesmmssmnnnnns OWNErShiP.ceeeeeeeeeieeieeieeeeeeeeeeeeeen e 100.000 ... [Mutual Insurance Company ................ e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 oe| s | s | s | sussnnnnnnnnnnns Shell Holding Company |, LLC ......eevvveeennnnee ML NIA....... Insurance COmpany ..................eeeeeeeemennnns Qinershipiassmmmmmmmmnnnle 100.000 ... [Mutual Insurance Company ................ N e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 .o | eemmmmmmmmieenn | e | i ] e Shell Holding Company II, LLC ....ccceeiiiiiinnns M NIA....... Insurance COMPaNY .............eesssssssmnnmnnnnnns OWNErship..cccceeeeiiiiiiniiiii ) 100.000 ... [Mutual Insurance Company ................ N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... [38-4093181 .. | ..oeeeerernnnn | i | s Emergent Holdings, INC. ....eeeeeeeeemeiiiiiiiias M UP....... Insurance COMPanY ..............eeeeeeeeeeennnnnnns OWNETSAIP. .. 100.000 ... [Mutual Insurance Company ................ CYES ] s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... sss | wwwa 00000 ... [27-0521030 .| .eeeevveevennn | errimiiiiiiinans Accident Fund Holdings, Inc. ......cccccceeiieis M NIA....... Emergent Holdings, Inc. ........cccccceiiniiiis Ownership.. 1.100.000 ... |Mutual Insurance Company .... OOTR (T | ([ [RRRRNEESEEE
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ... |AA-0000000 .. [ eeeeeeeeeeees | eoriiiiiiiiiice | e AF Global Capital, Ltd. ..cccoooiiiiiiiiiinns LGBR.... ...... NIA....... Accident Fund Holdings, Inc. .......cccceeeees 0WNership..cceeeeeeeeieieiieieeeeeeeeee s 100.000 ... [Mutual Insurance Company ................ N s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 10166 :[38-3207001 = | smeccemmencee | | s Accident Fund Insurance Company of America . |..Ml.....|....... A Accident Fund Holdings, Inc. ........ccceeenn. OWNErship..cceeeeeeeeeeiieieiiiieeeeeeeaenn 100.000 ... [Mutual Insurance Company ................ T e T
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 00000 .| 834598089 | wsssssnnnn: | s | s Miracle Nova | (US) LLC ..ccoeeeeieeeiiiiiiiiaeenns sl BB NIA....... OWNErship..cceeeeeeeeeeiieieiiiieeeeeeeaenn 100.000 ... [Mutual Insurance Company ................ T e T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccee |eeeee (1,00, O TR V< ok (1< [N | (R [ Miracle Nova Il (US) LLC ..oooriiiiiiiiiiiiiiiiees S ) A P— NIA....... Miracle Nova | (US) LLC ..oommemmieiiiiiiiieee (0175 T [T BN 100.000 ... [Mutual Insurance Company ................ S, | SR R———
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ............c... |.eeo. 00000 ... [38-2626206 .. | .....ceeeeeees | eiiiiiiiiiiee | e AmeriTrust Group, INC. .......eeeeeeveeeeneeennnnns ML NIA....... Miracle Nova 11 (US) LLC ...eevveeeeiieiiiaaaes OWNErShiP.ceeeeeeeeeieeieeieeeeeeeeeeeeeen e 100.000 ... [Mutual Insurance Company ................ e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 .... | 26-3468D47 .. | wsccccccssssss | ssmmmmmmmmmmmnnn | msssssssssssssssssssssssssssnnns ProCentury Corporation ..........ccceeeveeeeeeeennns ML NIA....... AmeriTrust Group, InC. ....ccccccuuvunvnnnnnnnns Qinershipiassmmmmmmmmnnnle 100.000 ... [Mutual Insurance Company ................ N e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ... [38-1798156 .. [ ..eeeeeeeeeees | o | e Meadowbrook Inc. ..ooooeeeiiiiiiiiiiiiiiiiiiis M NIA....... AmeriTrust Group, INC. ..ooooveviiiiiiiiiienennns OWNErship..cccceeeeiiiiiiniiiii ) 100.000 ... [Mutual Insurance Company ................ N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... [04-3279903 .. | .eeeerrrmmnnnn | e | s Preferred Insurance Agency, Inc. ............... SMALL] NIA....... Meadowbrook, Inc. ..oooooeeeiiiiiiiiiiiiiiiinianee, OWNETSAIP. .. 100.000 ... [Mutual Insurance Company ................ N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... s || v 00000 ....[65-0150469 .. | .....cccoocoes | cniiiiiiiiins Florida Preferred Administrators, Inc ........ o Flsssas] oo NIA....... Meadowbrook, Inc. . . | Ounership.. 1.100.000 ... |Mutual Insurance Company .... SROORN (77T ¢ R [RRRER———.
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ... |04-3296168 .. [ ...ccoveveeees | covriiiiiiiiicc | e TPA Insurance Agency, INC. ....ccceeeeeieeeeeenns CMAL] NIA....... Meadowbrook, Inc. ..ooooeveeiiiiiiiiiiiiiiiiiiieees OWNErship..coeeeeeeeeeeieieieeeeeeeeeeeeen 1.100.000 ... |Mutual Insurance Company ................ N s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 00000 1| 98:2573624: | o | | s Meadowbrook Intermediaries, Inc. ............... sl W NIA....... Meadowbrook, Inc. ....ooooeeiiiiiiiiiiiiiiiiiiinans Oifershib 1.100.000 ... |Mutual Insurance Company ................ T e T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccee |eeeee 00000 .....| 71-1051888 .. | cocccccccccns | sxssssssssssssss | mssssssssssssmmmmmmmmmmmmsssnnn Mackinaw Underwriters, Inc. .......cccccccecunnne B | | LSS p— NIA....... Meadowbrook, Inc. ...oooooiiiiiiiiiiiiiiiiiiiiinans (01715 T [ — 1.100.000 ... |Mutual Insurance Company ................ S, | SR R———
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ............c... |.eeo. 00000 ... [63-1223412 .. .oeeeeeeeeiiis | et | e Meadowbrook Insurance, INC. ......oceevvveeeeenees AL NIA....... Meadowbrook, Inc. ..oooeevvveememmemimreeeeieeeeens OWNErShiP.ceeeeeeeeieeiieiieeieeeeeeeeeee ] 1.100.000 ... |Mutual Insurance Company ................ e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 .... 383243249 .. | wocccccccsscss | smmmmmmmmmmmnnn | msssssssssssssssssssssssssssnnss Mackinaw Administrators, LLC .................... ML NIA....... Meadowbrook, Inc. .....ccooeeiiiiiiiiiiiiiiiiinnens Oinership sy 1.100.000 ... |Mutual Insurance Company ................ N e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ... [33-0000063 .. [ ..eeeeeeeeeees | orriiiiiiiiis | e Crest Financial Corporation ..........cccceeeenns SN NIA....... AmeriTrust Group, INC. ..ooooveviiiiiiiiiienennns OWNErship..coooeeeiiiiiiiiind 1.100.000 ... |Mutual Insurance Company ................ N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... [95-3328008 .. | ..eeevrrrmrnnn | mmmmmmmmmiiiinn | s Commerical Carriers Insurance Agency, Inc. . |..CA.....|...... NIA....... Crest Financial Corporation ................... OWNETSAIP. e 1.100.000 ... |Mutual Insurance Company ................ N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ... |Mutual Insurance Company ........cccccco |oee. 00000: x| 330498603 + || wnnnnnnnn | ssmsssssssssnnnn|| wsnssssssncci Liberty Premium Finance, Inc .............ccccees oz DBl e NIA....... Crest Financial Corporation ................... . 1.100.000 ...|Mutual Insurance Company ................ axs N swwwna] wovee s
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........ccccc. |.eee. 00000; [ 94-28BIB166: = | rccoonnnnnn | sssssssssmmmnnnn || s Interline Insurance Services, Inc .............. o2 Qhlcza] o NIA....... Crest Financial Corporation ................ ONBESNT Pl 100.000 ... [Mutual Insurance Company ................. SOER: o R BRRRRA e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ....[33-0000979 .. | .eeeereereeees | i | e American Highway Carriers Association ........ LCAL] s NIA....... Crest Financial Corporation ................ 0WNership..cceeeeeeeeieieiieieeeeeeeeee s 100.000 ... [Mutual Insurance Company ................. N s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 18023 [38:2626205' == | s | | s Star Insurance COMPany ...............eeeeeeeeeenns v M s s A AmeriTrust Group, Inc. ...cccoeevveeieennnnns OWNErship..cceeeeeeeeeeiieieiiiieeeeeeeaenn 100.000 ... [Mutual Insurance Company ................. T e T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccee |eeeee 10665 .....|65-0661585: .| woccccccmmncas | sxsssssssssssoss | sssssssssssssssssssssssssssenin Ameritrust Insurance Corporation ............... S| | LSS p—— 7. L— Star Insurance Company .......cccccceeeeeeee (0175 T [T BN 100.000 ... [Mutual Insurance Company ................. S, | SR R———
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ............c... |.eeo. 00000 ... [83-3258073 .. | .ieeeeeeeeeees | e | e ATG 1, LLC oo eeeee e e ML NIA....... Star Insurance Company ........cccccceeeeeee OWNErShiP.ceeeeeeeeeieeieeieeeeeeeeeeeeeen e 100.000 ... [Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ...........c.... |..... 25780 ... |33-0208084. .. | wccooossssssss | ssmmmmmmmmmsnnsn | messssssssssssnnnnnnnnnnsnnsnnns Williamsburg National Insurance Company ..... M IA........ Star Insurance Company .........ccccceeeeeees Qinershipiassmmmmmmmmnnnle 100.000 ... [Mutual Insurance Company ................. N e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ..........cccceo |eeeee 36951 ....|31-0936702 .. coovevveeeeis | e | e Century Surety Company .........ccceeeeeveeieeeennns LOHe ] ... Star Insurance Company ........cccccceeeeeeee OWNErship..cccceeeeiiiiiiniiiii ) 100.000 ... [Mutual Insurance Company ................. N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 21903 ... |94-6078027 .. [ .ieeeeeeeeeees | e | s ProCentury Insurance Company .................... LM IA........ Century Surety Company .........ccccceeeeeees OWNETSAIP. .. 100.000 ... [Mutual Insurance Company ................. N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... sss | wwwa 00000 ... [26-4728075 ..| ..eeevveevennn | rrnmiiiiiiiias Affinity Services, LLC ..oooeeeeiiiiiiiiiiiiiiiiens s Mz NIA....... Accident Fund Holdings, Inc. . . | Ownership.. 1.100.000 ... |Mutual Insurance Company .... OOTR (T | ([ [RRRRNEESEEE
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ... [32-0550098 .. [ ..eeereeveeees | i | e Fundamental Agency, Inc .......ccooeeeiiiiiiiiiins PR ] DN U NIA....... Accident Fund Holdings, Inc. ............... 0WNership..cceeeeeeeeieieiieieeeeeeeeee s 100.000 ... [Mutual Insurance Company ................. N s
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 20157 ....[39-0941450 .. .ooooriiiiiiis | et | e United Wisconsin Insurance Company ............ W] lA........ 0WNership..cceeeeeeeeieieiieieeeeeeeeee s 100.000 ... [Mutual Insurance Company ................. N s
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 12304 ....|20-3058200 .. | ..eeerremmnnnn | e | e Accident Fund General Insurance Company ..... M lA........ 0WNership..cceeeeeeeeieieiieieeeeeeeeee s 100.000 ... [Mutual Insurance Company ................. N s
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 12305 ....|20-3058291 .| eeeeeiiiiiinn | e | e Accident Fund National Insurance Company .... |..Ml.....]....... lA........ 0WNership..cceeeeeeeeieieiieieeeeeeeeee s 100.000 ... [Mutual Insurance Company ................. N s
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 10713 ... |36-4072992 .. | eeeeiiiin | e | e Third Coast Insurance Company ................... W] lA........ 0WNership..cceeeeeeeeieieiieieeeeeeeeee s 100.000 ... [Mutual Insurance Company ................. N s
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 12177 | 201117107 | i | e | e Compllest Insurance Company ...........cccceeeeeens L CAL ] lA........ 0WNership..cceeeeeeeeieieiieieeeeeeeeee s 100.000 ... [Mutual Insurance Company ................. N s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 00000 wc [[20-1420821 | mmsnnnns: | s s LifeSecure Holdings Corporation ................. N NIA....... Insurance COmpany ....................eeevennns [0 T4 T P! I8 .80.000 ....|Mutual Insurance Company ................. S a T s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... S |— FTI20! | TODFBBIDB . | s | ssssscsmsssnis LifeSecure Insurance Company .................... || h— .|LifeSecure Holdings Corporation . .. | Ownership.. 1.100.000 ... |Mutual Insurance Company .... FUPPR S | o S (p—
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutua Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ............c... |.eeo. 95610 ....[38-2359234 .| ieeeieoeees | eeeeeeeei | s Blue Care Network of Michigan ................... M IA........ Insurance COmpany ...............ccoeeeeennnns OWNErShiP.ceeeeeeeeeieeieeieeeeeeeeeeeeeen e 100.000 ... [Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross and Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... s | sssss 00000 .... [38-2338506 .. | ..eeevvevveenn | ervnmmmnninnnnns Foundation ML NIA....... Blue Care Network of Michigan ............. Ownership.. 1.100.000 ... |Mutual Insurance Company .......... FUUURN DUUR 0 JOU DU
Blue Cross Blue Shield of Michigan BCBSM and Independence Health Group,
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ... [92-3644953 .. | ..ccooeiiiiiis | i | e Vista HoldCo, LLC ..coovviiiiiiiiiiiiiiiiiiiiiiiieeens LDE] s NIA....... BCBSM and Independence Health Group, Inc . [OWnership......ccooooiiiiiiiiiiiiiiiiianannd] 1..38.740 ....| Inc. N0 s
Blue Cross Blue Shield of Michigan BCBSM and Independence Health Group,
. 0572 ...IMutual Insurance Company ........ccccccce |eeee 96660 ... [23-2408039 .. | ..eeeeirrrinnn | i | s Vista Health Plan, Inc ....ccoevveeiiiiiiiiiiinnnens LPAL ] IA........ Vista HoldCo, LLC ...ocoviieiiiiiiiiiiiiieiees OWNETSAIP. e 1.100.000 ...|Inc. N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........ccccc. |.eee. 00000 [ d5:8BBAN + | rcnonnnnnnn | ssssssssssssnnnn || s Michigan Medicaid Holdings Company ............ s Mz NIA....... Insurance Company .............cccccceueeennns OWABESI B rvvvvvvovvecccecccceccccee 1.100.000 ... |Mutual Insurance Company ................. B | S PR
Blue Cross Blue Shield of Michigan BCBSM and Independence Health Group,
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 11557 ... |47-2582248 .. | ..o | e | e Blue Cross Complete of Michigan LLC ........... M lA........ Michigan Medicaid Holdings Company ...... OWNErship..coeeeeeeeeeeieieieeeeeeeeeeeeen 1..69.370 ....| Inc N0 5
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 00000 .| 85-4338099 | s | s | s Care Transformation Holding Company ........... e M s s NIA....... Insurance COmpany ....................eeevennns Oifershib 1.100.000 ... |Mutual Insurance Company ................. T e T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccee |eeeee (1,0, G0 JQ UEERERE————— PSSR [ ——————— (- Honest Medical of Michigan LLC .................. S ) A P— NIA....... Care Transformation Holding Company (01715 T [ — 1..19.900 ....|Mutual Insurance Company ................. S, | SR R———
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ... |Mutual Insurance Company ...........cccoo |eeee. 00000 ... |47-2312291 .. ... | oiiiiiiiiiiiiis | i TRIARQ Health, LLC ....ccceeeeiiiiiiiiiiiiiieeeene, M NIA....... Care Transformation Holding Company O0WNErship..eeeeeeeeeieeeiiieeiiieeeeeeee 1.100.000 ...|Mutual Insurance Company ................. N0
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .........cc...c. [..cc. 00000! ([ 9B=1821026 .| wvevvmonn | ssmmsvsvszsosens | s TRIARD: Heg ltHy: LU -ccvsvessmmanssmsnsmmmsnsmmsnss IND....J...... NIA....... TRIARQ  Health, LLC <rsvsesmsmsmsmscsmsvssmsmsssns Qs 1..99.990 ....|Mutual Insurance Company ................ S| o —— 14
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .............oe. feeeee 00000 ... |35-2620231 .. | oeeeveveennn | e [ e TRIARQ Health Alliance of Florida, LLC ....... [T NIA....... TRIARQ Health, LLC «oeevereieiiiiieiieceiaeene OWNErSHIP..eeeeeeeeeeeee e 1.100.000 ... |Mutual Insurance Company ................ e N e e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 00000 wocs | 611870820 | o | s | s TRIARQ Health Alliance of Michigan, LLC ..... (I NIA....... TRIARQ Health, LLC .ooooiiiiiiiiiiiiiiiiiiiiiinees Oifershib 1.100.000 ... |Mutual Insurance Company ................ e N w16
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccee |eeeee 00000 ... [34-2032238 .| coccccccccone | sxssssssssssssss | mssssssssssssssmmmmmmen GloStream, Ine: . || N P— NIA....... Care Transformation Holding Company ........ (01715 T [ — 1.100.000 ... |Mutual Insurance Company ................ S, | SR R———
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ............c... |.eeo. 00000 ... |83-2485797 .. | .eeeeeeeeeiiis | i | e One Team Care, LLC ... L1 N NIA....... GloStream, INC ......eeeeeeeemmmnnnnnnnnnennennnnnns OWNErShiP.ceeeeeeeeieeiieiieeieeeeeeeeeee ] 1..50.000 ....|Mutual Insurance Company ................ N0 U VA
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 .... [ 34-2032238 .. | wsccccccccscss | smmmmmmmmmmmnnn | msssssssssssssssssssssssssssnnss GloStream Inc. 401(K) Plan & Trust ............ | I e OTH....... Care Transformation Holding Company ........ L ) T Mutual Insurance Company ................ N e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |.eeee 15649 ... |47-2221114 | s | e | e Woodward Straits Insurance Company ............ M ... Insurance COMPaNY .............eesssssssmnnmnnnnnns OWNErship..coooeeeiiiiiiiiind 1.100.000 ... |Mutual Insurance Company ................ N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... [81-3438452 .. | ..oeveeeennnnn | e COBX Co MEfeeeees NIA....... Emergent Holdings, Inc. .....cccccoouuennnnnnee OWNETSAIP. e 1.100.000 ... |Mutual Insurance Company ................ N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... sss | wwwa 00000 ... [84-3513429 .. | ...oooeviiiiin | rniiiiiiiiinne Emergient, Inc. Bl s 1] o — Emergent Holdings, Inc. ........cccccceiiniiiis Ownership.. 1.100.000 ... |Mutual Insurance Company .... wazs JoownsNQuawsns] o
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ... [99-0736117 .| weeeeeeeeiiiis | e | e WyoBlue, LLC ooeeeeeeeeeeeeieeieeeeeeeeeeeeeeeeeeees DE.....[..ccen NIA....... Emergient, INC. ..eeeeeeeeemeeeeieniieieiiiiinnnas OWNErship..coeeeeeeeeeeieieieeeeeeeeeeeeen 1..51.000 ....|Mutual Insurance Company ................ N0 L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 17588 s [99-0TR0728: | mmemnnnne | | s WyoBlue Advantage, Inc. ......ccceeeeiiiiiiiiiennns | A WyoBlue, LLC Oifershib 1.100.000 ... |Mutual Insurance Company ................ e N i 9 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccee |eeeee (0,00, GOTgpmme 627,011, 01 7 SN | [R—— (- NextBlue, LLC {0 S — NIA....... Emergient,; In6:: s (01715 T [ — 1..51.000 ....|Mutual Insurance Company ................ o S N [J—
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ............c... |.ee.. 16739 ... |84-3789332 .| s | e | s NextBlue of North Dakota Insurance Company .. |..ND.....|....... IA........ NextBlue, LLC .oooiiiiiiiiiiiiiiiiiiiieeieeeeeeeeee OWNErShiP.ceeeeeeeeieeiieiieeieeeeeeeeeee ] 1.100.000 ... |Mutual Insurance Company ................ N0 L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000: ..o | BEAIBTIN, o | swosssssccsss | smmsmmmmmmmss | s Vermont Blue Advantage, LLC ........ccceeeeeieees DE.ssss| smnmn NIA....... Emergient,; INC.: susssssssssssssssssssssssnsnnnnsss Oinership sy 1..91.200 ....[Mutual Insurance Company ................ N0 5 1
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |.eeee 16793 ... |B4-4331472 .| s | e | e Vermont Blue Advantage, Inc .....cooovvveeeneeees B IR ... Vermont Blue Advantage, LLC ...........ccceeet OWNErship..coooeeeiiiiiiiiind 1.100.000 ... |Mutual Insurance Company ................ N0 .19 L
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... [86-1598901 .. | .eoererrrrnnnn | e | s Wellmark Advantage Holdings, LLC ............... DE.....[...... UP....... Emergient, INC. .eeeeeeeeeemmeinieniiiiiiiiiiienes OWNETSAIP. e 1..51.000 ....|Mutual Insurance Company ................ N0 L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........ccccc. |.eee. ATOON 22 [{86F1BIBO1B] oo || cocoocmcmmmmnnar. | ssmsmmsssssssnd || snnnnnnnnneccccccs Wellmark Advantage Health Plan, Inc. .......... [ 1 P REtcccccas WelImark Advantage Holdings, Inc. ........... OWABESI B rvvvvvvovvecccecccceccccee 1.100.000 ... |Mutual Insurance Company ................ O | o — e @ csses
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 oo | weenmmmmmmminnn | e | | e Services Holding Company, LLC .........eevveneeee Ml eeens NIA....... Insurance COMPanYy ...............eeessssemmmnnnnnnn OWNErship..coeeeeeeeeeeieieieeeeeeeeeeeeen 1.100.000 ... |Mutual Insurance Company ................ N s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 00000 [ 9B-1T6TT30 = | s | | s NASCO Corporation .....ccceeeeeeeeccceccccececeecee: DB ] NIA....... Services Holding Company, LLC ................ Oifershib 1.100.000 ... |Mutual Insurance Company ................ (= T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... S| |- 00000 ....[84-4115688 .. | ...ccccovmeees | coerieiiiiinns InnovateBX LLG: wusssssms DB Pharmacy-Related Holding Company, LLC ..... Ownership.. ..9.990 .... [Mutual Insurance Company .... FUPU IO o o W L
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ............c... |.eeo. 00000 ....|83-1246927 .. ooooeeeeeeeee | eeeeeeiceeee | e Civica Outpatient Subsidiary, LLC ............. DE.....[...... NIA....... InnovateRX LLC ..oooeeeeiiiiiiiiiiiiiiiiiieeeeeeees Management...........coooemmmmmme s e Mutual Insurance Company ................ e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... s | sssss 00000 .... [85-3092159 ..| .ieeeeevvevenn | eerrnniiiiinnnns Evio Pharmacy Solutions, LLC ......cccceeeeinnnn DE.ssss| smnmn NIA....... Pharmacy-Related Holding Company, LLC ..... Ownership.. 1..20.000 ....|Mutual Insurance Company .... ceee | N0 1B
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 .o | eemmmmmmmmieenn | e | i ] e Financial Services Holding Company, LLC ..... Ml eens NIA....... Insurance COMPaNY .............eesssssssmnnmnnnnnns OWNErship..coooeeeiiiiiiiiind 1.100.000 ... |Mutual Insurance Company ................ N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... [87-4051658 .. | ..eeeeeerrennn | emmmmimiiiiiin | s Bricktown Capital, LLC ......cccoummmininininnnees MEfeeeees NIA....... Financial Services Holding Company, LLC ... [OWNership......ccooeeeeieeeiniiniicaeenns] 1.100.000 ... |Mutual Insurance Company ................ N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Bargaining Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccc. |.eee. 00000; :::{|/BA=BBBOBT2. | rcccoonnnnnn | sssssssssssninn || s Unit Internal Health Benefit Trust ............ 1| [ Eoweees OTH....... Insurance COmpany ..............cccceeeeeeemnnnnns LU0 1) CoRm——" | FMMRNEEERRRRERR Mutual Insurance Company ................ O | o — .10 L
Blue Cross Blue Shield of Michigan Non-
Blue Cross Blue Shield of Michigan Bargaining Unit Internal Health Benefit Trust Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ... |84-6871980 ..  ....cccooeeies | eiiiiiiiiiiic | i | s Ml....|...... OTH....... Insurance COmpany .....................cccoeeevenns Managerment .........ccoeeeeeeeeeeeeeeeiiif s e Mutual Insurance Company ................ . NO...... .10 ..
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
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Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Long-Term Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........ccccc. |.eee. 00000; ::{|/BI=BAB2696 - | rcooononnnn | s || s Digabiilidy TrEsE s s M e OTH....... Insurance COmpany ..............cccceeueeeemennnns LU0 1) CoRm——" | FMMRNEEERRRRERR Mutual Insurance Company ................. O | o — o |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Employees' Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ... [30-1140600 .. [ ...cooevvreees | eovmrimiiiiiice | e Retirement Master Trust .........ccceeeeiiiiiiins M OTH....... Insurance COMPanYy ...............eeessssemmmnnnnnnn Management..........coeeee s e Mutual Insurance Company ................. N0 W12
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan 401(K) Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 00000 cocs| s | s | s s Master Trust s M s s OTH....... Insurance COMPaNY ..............eeeessssssssnsnnnns Management...........ccooiiiiiiisds e Mutual Insurance Company ................. T e T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ........ccccccee |eeeen 53205 ..o | 030277307 .. | sscssssssnnnns | sssssssssscns | sssssssssssssssssssssssssssssns Blue Cross and Blue Shield of Vermont ........ TP (SN P— 7. L— Insurance COMPany .............oooeesssssssssnnnes (0175 T [T BN 100.000 ... [Mutual Insurance Company ................. S, | SR R———
Blue Cross Blue Shield of Michigan Health & Wellness Partners, Incorporated Cell Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... S| |- 00000 .... |81-4279904 .| .ccoevevvees | e Y1 BN — V- pm— Blue Cross and Blue Shield of Vermont ...... Ownership.. 1.100.000 ... |Mutual Insurance Company .... FUPUY FVOU (-2 RN R
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ............c... |.eeo. 95696 ....[03-0354356 .. | .ieeeeeeeeee | eeeeeeeeiiii | e The Vermont Health Plan, LLC .................... VT e IA........ Blue Cross and Blue Shield of Vermont ...... OWNErShiP.ceeeeeeeeeieeieeieeeeeeeeeeeeeen e 100.000 ... [Mutual Insurance Company ................. e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Vermont Caring for Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... s | sssss 00000 .... [65-1249139 .. | .ieeerveiveenn | eriiiiiiiiinnns Children Foundation, Inc. ......ccooeiiiiiiiiiiiss = NIA....... Blue Cross and Blue Shield of Vermont ...... Ownership.. 1.100.000 ... |Mutual Insurance Company .... FUUURN DUUR 0 JOU DU
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ... [84-4367791 .| cooeeeieiiiiis | i | e Vermont Blue Advantage, LLC .......ccovvreereeens LDE] s NIA....... Blue Cross and Blue Shield of Vermont ...... OWNership.. .o e 8.800 .... |Mutual Insurance Company ................. N0 .19 L
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... [03-0346940 .. | ..oeevrrmrnnnn | mmmmmmmmmiiiiin | s Catamount Insurance Sevices, LLC ............... VT s NIA....... Blue Cross and Blue Shield of Vermont ...... OWNETSAIP. .. 100.000 ... [Mutual Insurance Company ................. CYES ] s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........ccccc. |.eee. 00000; == {|03-036045 + | ccnonnnnnnn | s || s Comprehensive Benefits Administrator, LLC ... | .. VT.....|...... NIA....... Catamount Insurance Services, LLC ........... ONBESNT Pl 100.000 ... [Mutual Insurance Company ................. SOER: o R BRRRRA e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........cccceo |eeeee 00000 ... [46-2187169 .. | .oooereeeeeeis | o | e Vermont Col laborative Care, LLC ................ VT s NIA....... Catamount Insurance Services, LLC ........... 0WNErship..cceeeeeeeeeiieiiieeeeeeeeeeeee .50.000 ....|Mutual Insurance Company ................. N0 .20 ..
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ................ |.eee. 00000 s [ 271516730 2| o | s | s Cobalt Benefits Group, LLC ...eeevveeeneeninnanee sl BB NIA....... Comprehensive Benefits Adminstrator, LLC . |OWnership........ceeeeeeeeeeeeeenvennennnnc e 50.000 ....|Mutual Insurance Company ................. e N @20
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccee |eeeee (0,0, GO TR B0 75 TSN | [N [ BBPA, LG woccccccccccnnnnnanasnsassssssssssssssccsacsss S ) A P— NIA....... Colbalt Benefits Group, LLC .......oevvennnnes (0175 T [T BN 100.000 ... [Mutual Insurance Company ................. S, | SR R———
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COmpany .............eeeeveveennnn [22een 00000 ... 130-0703311 | coveiiiiiiicis | coeeeiiiieiees BWH LLC DB oo NIAC.. [ Insurance COmpany ........ceeeeeeeeeeeeeeeeeeeeeees | OWNEISAIP.ceiiiiiiiiiiiiiiiiiiiiiiiieeeenn . 38,740 L...] InC. T e T
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceeeveeveneens | 2eeee 00000 ... [38-3946080 .| ..oceovevcvee | covveeriiieenis | ceeenieeeniecenieeeeiieeenee [BUHSUBCO | LLC oo | e DB et e NTA [ BMH LLC e | OWNEPSRP e} . 100,000 .. | Inc. N 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMPany «..scessssesssssesssmsssss | oeee 00000 ooe | BO-OTB8643 .. | wsscccssssass | ssmmmsssmsssnsns | msssssssssmssssssnssssnnessses, | BMHSUBCO 11 LLC: covissssssmsssmsnssmmmnsmmnmsmsnnsen | o DBevna] sonmes NlAssscaas | B LG ciccisicsinnsnnnnnnnnsnnnnannissannssss | ONDEPShipLaccsissinmsninnsimsneinasd - 100000 < | Ing. N 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............cceeeeeveevnnn [ -nnn 00000 ... |45-5415725 .| oooooiiiiiiis | e | oo, | AmeriHeal th Caritas Services, LLC ....cccccoeeee [ DEeeiifeei i NTAL L [BMHLLG ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | Ounershiipe 0. 100,000 ... | Inc. N 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceceeeevveens [+ 00000 ... [23-2859523 .| .ecceeevcvees | covieeiiiiciis | veeeeiiiesiicisieeeieeeene. | AmeriHealth Caritas Health Plan ................ |..PA.....]......NIA....... |BMH SUBCO | LLC & BVH SUBCO Il LLC ......... |Ownership.....cccccccemiureenneeanuneennnn . 100000 .. | Inc. S o e ERRRS s
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMPany .............eeeeeeeeennnn [-nnnn 14378 ... |45-4088232 .| .oooeeeeeeeees | eeeeiiiii | oo, | AmeriHeal th Caritas Florida, Inc. ..............|..FLo...f.......1A........| AmeriHeal th Caritas Health Plan .............. |Ownership........cccccoeeeeeeiiiieeeeeo.. . 100.000 .. | Inc. N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... ceeeeeeeeees [ 22200000 .... [26-1809217 .. Perform RX IPA of New York, LLC ......cccccceeis | NYLLL AmeriHealth Caritas Health Plan .............. |Ownership.. 1.100.000 ...{Inc. R | P
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...............coeeeonnns [..... 00000 ... |27-0863878 .. ... | | iieieiiiiiiiiiieeeeeeeeeeee... | PerformRx, LLC . PA.....]......NIA....... [AmeriHeal th Caritas Health Plan .............. | Ownership......cccooooonunnnnnnnnnnnnnn..f . 100.000 ... | Inc. LN 2
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............eeeeeeemeennns [eeee 00000 ..ol |61-1729412 | oo | i | . | PerformSpecial ty, LLC oo | PR NTAL [ Per formRY, LLC e | OWREESh P} . 100,000 ... | Inc. N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceceeeesiveens |+ 00000 ... [23-2842344 .| .oocooiiviies | ovieiiiiiis | seeeesiceniiceniieeeneeenn.. | Keystone Family Health Plan .......oooceeeeees | PAL] oo o o NTAC..... | BMH SUBCO | LLC & BVH SUBCO I LLC ......... |OWnership.....ccccceeniuieenvecanuneennnn} . 100000 .. | Inc. s Ml wen 3 s
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ccoeeeereveens | oo 00000 ... [26-1144363 .| .ooovvevces | eoveeviienie | vveeeeiieesceceeieeeceeeeee. | AVHP Holdings Corp ..oeeeeeeeecieeiiicncieeecces | o PAc ] oo NIAL ... | Amer iHeal th Caritas Health Plan .............. |Ownership......cccoeiiiiiiiicnninennnn . 100,000 ... | Inc. N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............ccceeeveeennn [2eeen 00000 ...l |33-3723677 .| woeeeeeeeieees | eoviiiiiiiii | oo, | AmeriHeal th Caritas Indiana, Inc. .........ooooo | INcof e NTAL ... [AMHP Holdings Corp ..oeeeeeeeeeeeeieeeeeeeeeeeees JOWRErShip e . 100,000 ... | Inc. N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMPany .............eeeeeeeeeennn [onenn 14143 0] 27-3575066 .. | .ooeeeeeeeeees | eoeeeeiiiiii | oo, | AmeriHeal th Caritas Louisiana, Inc. ..........o | LAcof oo TAL | AMHP Holdings COrp ..oeeeeeeeeeeieeeeeeananaeeeees | OWnErShipe oo} 100000 .. | Inc. N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... ..... 95458 ....|57-1032456 .. Select Health of South Carolina, Inc. ........ |..SC..... .| AMHP Holdings Corp ........ccccceccvieceeeenee. | Ounership.. 1.100.000 ...{Inc. SO | O FRRRAY - Jorpens
Independence Health Group.
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company .............oeeeeemeennnn [2nnnn 00000 ..ol |25-1765391 | cooeeeeiiiiiis | e | . | Pennsylvania, InC. e | PR NTAL L [ AVHP HoldingS COTP e | OWnerShipa 0} 100,000 ... | Inc. N 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company -::iiiiisscsccccccccccccs | sseee 19630) cne [ 2620880397 oo | sovvvvvvsnnnns | s | ssssssssssssssssssssssssssnnnnes, (NP SBIVICRS,: INCL: sossssssssssssssssssssssssssnns | ae PRosice| annnnnn [Bbcecece. | Poninsylvaniay Inei coccccccccccicciiniicnccccccae: | ONDBPSHPisssssssssssssssssssssssssssssnnnnil 1002000 < | Inc. S 1 SR j— Jp—
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMpany ............ccoceeeuvennn |--nnn 15088 ... |46-1482013 .| .ooooeeeeeeees | oo | e, | AmeriHeal th District of Columbia, Inc. .......|..DC.....f.......TA...... JAVHP Holdings Corp .....ceeeeeeeiiiiiieeeeeeeeeees JOWRErShip e 100,000 ... | Inc. . e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COmpany ............eeeeeemennnns [eeee 15104 L 146-0906893 .| ooooeeeeeeeees | coeiiiiiii | . | AmeriHeal th Michigan, Inc. ..oooooeeeeiieee [ ML TAL [ AVHP Holdings COrp e | OWRErShpL . 100,000 ... | Inc. N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... cevevveeeees [ oee.. 16496 ... [83-0987716 .. AmeriHeal th Caritas New Hampshire, Inc .......|..NH..... .|AMHP Holdings Corp .......ccccceeeccueeceeeennne. |Ounership.. 1.100.000 ...{Inc. e e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMpany ............cceeeeevveennn |-nnnn 16980 ... |84-2435374 .| oooooiiiiiiiis | e | oo | AmeriHeal th Caritas Ohio, Inc. ......eeeeeeeeeenn o OHeo oo TA o | AMHP Holdings COrp ..oeeeeeeeeeeeeeeeaeeaaaaaeeees | Ounershipe oo 100000 .. | Inc. N 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............ccceeeeeeonnn |-nnn. 16451 L |82-1141687 .| ooooeeeeiiiins | i | .. | AmeriHeal th Caritas Texas, Inc. ......ccoocoooee [ T eeeeees Ao | AMHP Holdings Corp ....iceiiiiiiiiiiiceeeeeees | Ownershipo.ccooo . 100,000 ... | Inc. sxsMsawsss] wewe & sasas
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMPany .............eeeeeeeeennnn [-nnnn 16539 ... |83-1481671 .| oooeeeeeeeeees | eeeeiiiii | oo, | AmeriHeal th Caritas North Carolina, Inc. .... |..NC.....f.......TA.......|AMHP Holdings Corp ......ceeeeeeeeeeeeeeaaaaneeees |OWNErShip. oo} 100.000 .. | Inc. N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... (LRI oI 0 0 'R RN 1 0 1 1,0 QU 5 o 1Y/ Y [ [Sn) [JSnnnn————— (-] -r- 1 (R 01 @ LT T P S—— ) —— — | o [0 p———————— 1) [, (-] ] () SSSSSS—————— . ) ) 1 S 1 SR j— Jp—
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .............cceeeeueennn [--nn. 00000 ... |61-1847073 .| .ooooeeeieiiis | ooeeiiiiii | ... | AmeriHeal th Caritas Delaware, Inc. ............ |..DE.....f......NIA....... |AMHP Holdings COrp .......eeeeeeeeeeeeeenenanaeee. |OWNErShip. oo} . 100.000 ... | Inc. N 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...............cceeeeeunnn |.....00000 ....|83-3241978 ..| ... | e | oo | AmeriHeal th Caritas Minnesota, Inc ............|..MN.....f......NIA....... | AMHP Holdings Corp .........cceeeeeeeeeeeneneeeee. JOWNEIShIp.ccoiiiiiiiiiiiiiiiiiiiiii.. . . 100.000 ... | Inc. LN 2




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM
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1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........coeeeeevvveennns [ -eee 00000 ... |86-2442207 .| oooeeeeeeeens | oeeiiiiii | e, | AmeriHeal th Caritas California, Inc. ......... |.. CAcoofoeeec NTA ..o JAMHP Holdings Corp oeeeeeeeieiieieeieiieeeeeeees | OWRErShip. e . 100000 ... | Inc. e N0 e 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............ccceeeeuvevenn | --nn. 00000 ... |81-4458766 .. | ..oocoeeeeeees | cooeeeiiiiii | e, | AmeriHeal th Caritas Oklahoma, Inc. ............ |..OK....f......NIA....... |AMHP Holdings Corp ......ceeeeeeeeieeeeeeeeeeeeees JOWRErShip . cciiiiiiiiiiiiiiiiiiiiiiii . 100,000 ... | Inc. . |
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............cceeeeveeennn [eeee 00000 ... |85-3713213 .| ceoeeeeeieeiis | e | oo, | AmeriHeal th Caritas Nevada, Inc ... [ NVe et NTAL Lo | AMHP Holdings COrp ..eeeeeeeeeeeeeeeeeaeeeeeeees | Ounershipe oo . 100000 ... | Inc. N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMpany ...............eeeeeeeennn |oeenn 17293 0 |87-4065041 | cooeeeeiiieies | coeeiiiiiiii | oo, | AmeriHeal th Caritas VIP Next, Inc. ..........o. |..DE.coofeeeeis Ao | AMHP Holdings Corp ..ooeeeeeeeeeeeiieieeeeeeeeeees JOWRErShip . ceeiiiiiiiiiiiiiii . 100,000 ... | Inc. ssseiW0ssssss| s 2 ness
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMpany ...........cceeeeeeeeeeenn [-nnn 00000 ... |84-2266837 .| .oeeeeeeeeeees | coeeeeeiiiii | oo, | AmeriHeal th Caritas West Virginia, Inc .......|..W.....f......NIA....... |AMHP Holdings Corp ......ceeeeeeeeeeeeanaananeeees |OWnErShip. oo} 100.000 ... | Inc. e N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... .....00000 ....|36-5071692 .. AmeriHealth Caritas Virginia, Inc .......cco.o. | VAL] o NTALL.... | AMHP Holdings Corp ........cccoceeciieeeeeeeee. | Ounership.. 1.100.000 ...{Inc. wuxaMQsowons] e & ssaas
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMpany .............ooeeeeeeennn [-nenn 17544 0| 37-2065928 .. | oooeeeeeeeeees | eeeeeieiiei | .. | AmeriHeal th Caritas Georgia .........ooceeeeeeeees | GAe oo TAL | AVMHP Holdings COrp eeeeeeeeeeeeeeeeeeeeeeeeeee | OWnershipe .. 100000 ... | Inc. e N0 e 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... (LRI o0 o 7PN RN ) ) 1 1,0 QU 155 124 <0 2. 00 ([ [n| SSnnsnemmmm———— 1|71 (). 11T T IR G (TR 1 (S (W) ) S — | — . [ o ——————————————————————_| | 1) |, -] ] (; ASSS———— N ) ) 1 SR |1 SN j— Jp—
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............ccceeevvevnnn | -nnnn 00000 ... |47-5496220 .| ooeeeeveeeens | coiiiiiiiii | e | Wider Cirele Inc. coeeeeeieiiiiiiiiiiiiieeeees DB oo NTALL..... | Social Determinants of Life, Inc ............ |Ownership.....cccooeeiiiiiiiiiiiiiini 227,100 ... Inc. oo Mzl 18
Blue Cross Blue Shield of Michigan BCBSM and Accident Fund Insurance Company Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... S| |- 00000 ...... [ 364247278 .. | oovsnmssansns | ssisssssssississ BCS Financial Corporation ...........cccceeiunes s DB of America Ownership.. 1..13.660 ....[Mutual Insurance Company .... FUPU VOO o RO RN
Blue Cross Blue Shield of Michigan
............... 80985 ....|36-2149353 .. ...oceeeeeeees | i | eeeeeeieeeiiiieeeeeeeeeeeeeeeee. |4 Ever Life Insurance Company .........eeeeeeeewe [ Il oeeeii [AL......|BCS Financial Corporation ...............c...... |Ownership......cccccceeeeeeeeeeeneeeeeee.. . 100,000 ... [Mutual Insurance Company ..........cceeeee |- N0 .oii 6ol
Blue Cross Blue Shield of Michigan
............... 38245 ....|36-6033921 .. BCS Insurance Company .............cceeeeeseeenenns | OHeiil] .|BCS Financial Corporation ...................... |Ownership.. 1.100.000 ... |Mutual Insurance Company .... ceee | N0 B! s
Blue Cross Blue Shield of Michigan
............... 00000 ....[36-3120811 .. ..eeeeeeeeeees | i | eeeiiiiiiiiiiiiiiiieeeeeeeeeee. | BCS Insurance Agency, Inc. ... [ Il oo NIAL...... | BCS Financial Corporation ...........ccccccccee. |OWNEISRIP.ccciiiiiiiiiiiiiiiiiiiiaieennnnn . 100,000 ... [Mutual Insurance Company .........cceeeeee oo N0 oo 6 e
Blue Cross Blue Shield of Michigan
............... 00000 ... [36-4303124 ..| ...eeveeeeennn | veeeennniininn | eeeeeeeeeeeeeeceeieeeeeeeenn.. |BCS Financial Services Corporation ............ |..DE.....]......NIA....... |BCS Financial Corporation ..............ccccccc. |OWNErShip...eeeeemiiiiiiiiinnnnnnnn ) . 100,000 ... |Mutual Insurance Company ................ |.ooeNOi] i 6 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccc. |.eee. 00000; [ 2021420821 | rccooononnnn | ssssssssssssmnn || s LifeSecure Holdings Corporation ................. S P NIA....... BCS Financial Corporation ...................... OWABESI B rvvvvvvovvecccecccceccccee 1..20.000 ....|Mutual Insurance Company ................. w2z i YESczz wewe T sssss
Blue Cross Blue Shield of Michigan
............... 00000 .... |AA-0000000 .. [ eeeeeeeeeeeee | eoveeeeieiiies | eeeeiiiiiiiiiiiiieieeeeeeeeeee. |4 Ever Life International Limited ..............|..BMU....{......NIA....... | BCS Financial Corporation .............ccccccoo. |OWNErSRIp..cceeeeeiiiiiiiiiiiiiiiiiieeeeee. . 100,000 ... [Mutual Insurance Company .........ccceeeee |- N0 ooii 6o
Blue Cross Blue Shield of Michigan
............... 00000 .... [32-0485937 ..| ...eeeveveenen | evvemeemniiion | eeeeeeeeeeeeeeeeeeeeeeeeeeee.. | BCS Re Inc. W VTeoo]eeeeeo NIAL...... | BCS Financial Corporation ............ccccceeee. [OWNErShip..ceeeeennnniiiiiiiiiiiiinnnnnnnnn . 100000 ... |Mutual Insurance Company ..........cccooee |ooee N0 i 6 e
Blue Cross Blue Shield of Michigan
............... 00000 ... [37-1732732 ..| cocecssssnnns | sxcscssccccccccn | musssssssssssssssssssssssssccces, | ANCilyze Tochnologies LLC: woccoossmmmmmmmmmmmmnnnns |2z DBacaa | wanees NI Auisacss | BGS Financial Corporation ....cccccccsasssaaaas | OMNOrSHIpPLcccssssssssssssssssssnnunec 50000 cco:|Mutual Insurance Company .ccccccccccccaaa: usns Mivccc]wane B ciina
Blue Cross Blue Shield of Michigan
............... 00000 .... |46-4945044 .. Ancilyze Insurance Agency LLC .....ccoeeeeeeennns Ancilyze Technologies LLC ..........cccceeeeeen. JOWNETSRIP.ceeeeeeeeieeiiieeeeeeeeeeeeeeeee.f . 100,000 ... [Mutual Insurance Company ..........ccceeee |- N0 .. 8 o
175 (o OO [ {11 Yl 01— | 88848 ....|42-0318333 .. Wellmark, Inc. Wellmark, Inc. ... ...\o
s OTT0) o [ Mol IMArkiGROUD: sevscssssssssssmsmssmssssnnn || mme 60128 .... |42-1459204 .. Wellmark of South Dakota, Inc. .................. Nellmark, InG. oo Ownership.. .|WelImark, Inc. sos ND.ac
L0770 ...]WelImark Group ......cccoovsismsicisimniinnss [aeeee 95531 ... |42-1455449 .. Wellmark Health Plan of lowa, Inc Wellmark, Inc. .. .. | Ownership.. .| Wellmark, Inc. ... NO...
. 0770 ... Wel Imark Group ... ol I 15935 ... [ 37-1800647 .. Wellmark Synergy Health, Inc. ..... Wellmark, Inc. .. | Ownership.. ..|WelImark, Inc. N
L0770 ... Wellmark Group ..oeeeeeeeeeeeeeeeeeeeeeeeeees | e 15934 ....|38-3988543 .. Wellmark Value Health Plan, Inc .. . .|Wellmark, Inc .... .... |Ounership.. 1.100.000 ...|Wellmark, Inc. ... ...No
............... 00000 ... | 36-3436608 .. Midwest Benefit Consultants, LLC .......ccc..... Wellmark, InC. .eooovveeriveecriieennieencneeenee. [OWNEISHIPL e . 100,000 .. [Wel Imark, Inc.
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..... 00000 ....|42-1287807 .| .... U ... |First Administrators, LLC . Wellmark, Inc. ... .. | Ownership ..}.100.000 ... |Wellmark, Inc. ... .
..... 00000 .... | 99-1225893 .. Wellmark Holdings, LLC ... . |WelImark, Inc. Ownership.. .100.000 ... [WelImark, Inc
..... 00000 ... |42-1393280 .. West Lakes Development Company . Wellmark Holdings, . | Ounership 1..25.000 ....[Wellmark, Inc. ... se
Blue Cross Blue Shield of Michigan
............... 00000 ....|86-1598901 .. Wellmark Advantage Holdings, LLC .........cceeee [ DEeis] e UDPocceees [WelImark, INC. weveeeeeeeeiiiiiiiiieeiiiiieeeeeeeens [ OWNETSHIP. e . 49,000 ... Mutual Insurance Company ............oo |oe N0 ceeee i
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ..........ccc... |..... 17001 .... |86-1598618 .. Wellmark Advantage Health Plan, Inc. ..........|..lA...].eeee. L Wellmark Advantage Holdings, LLC .... Ownership .}.100.000 ... [Mutual Insurance Company . 5 N e
............... 00000 .... [47-3043009 .. Rural Vitality Fund 11, LP .......... i veeeeee | WelImark, Inc. ... . Ownership.. ..|Wellmark, Inc. ...

..... 00000 ... |20-3007694 .. Wellmark, Inc. ...

Regional Advantage Services, LLC . | Ownership ..|Wellmark, Inc. ...

..... 00000 ... |26-1108792 .. North lowa Venture Capital Fund Il, LLC ..... |.. lA....]......NIA...... | Wel Imark, Inc. ... . | Ownership ..|Wellmark, Inc. ...

..... 00000 .... [42-1368650 .. The WelImark Foundation ............cccooeeeeeeeees | TAcici] s OTHLLLL [ Wel Imark, Inc. ... . |Management.... WelImark, Inc. ...
Non-Contributory Retirement Program For

..... 00000 .... |35-2772844 .. Certain Employees of Wellmark, Inc. Trust ... [.. IA.....]......OTH....... [ WelImark, Inc. ... . |Management.... ..|Wellmark, Inc. ... .. NO...... 22
Wellmark, Inc. Savings and Investment Plan

..... 00000 .... |42-0318333 .. Trust .... c A  OTH s [ Wel Imark, InC. ceeeciiiiiiiineiiiiiiisinneeeneanas |Management w | Welllmaks: Ln6k ssssssmmmmmssnnmmsy oM 5@

Asterisk Explanation
1 : ...| BCBSM owns 9.9% of the entity in column 8
2 = | BCBSM owns38.74% of ‘the ‘entity iin columh B weesurarererrrrrrrrrrrrrrrrr TR
3. ...| BMH SUBCO | LLC and BMH SUBCO |1 LLC each own 50% of the entity in column 8; BCBSM 0ins 38.74% 0f the @NTily 1N COTUMM B ... e ittt ettt et oot e e et e e st esseeseeeaeeeseeaseeseeaseeaseemseamseemseessees e e s e e s e easeeaseeaseemseomseeaseeaseas s e s e easeeaseemseemseomneeaseeAne s e e s e easeeaseemseemseemneemseeaneeAne s e enseenseenseenseenseenseenneasseaseanseensaensaans
4. ...| BCBSM owns 27.12% of the entity in column 8
5.. ...| Michigan Medicaid Holding Company own 69.37% 0f the NIty N COIUMM B ...ttt ettt ettt e et e bt e et e st e eaeeeaeeeaeesaeeseeaseeaseeaseemseemseaaeeeaseeseeaeeaseemseemseemseemseemssemsesasessesseaseemseemseamseemssanseaaseassesseaseenseeaseemseenseansssmseanseasseassemseeaseeaseemssanseeaseesseassenseeaseeaseeaseeaseemseemseeaseasseaseeaseenseenseanseenseenseennennnenanan
6 .. ...| BCBSM owns 13.66% of the entity in column 8
Z. ...| BCBSM and BCS Financial Corporation owns LifeSecure Holdings Corporation 80% and 20% respectively
8 .. .| BCBSM owns 6.83% of the entity in column 8

L BOBSM OUIS 515 0F £ NLIEY 10 COIUMN B weooroooooooosooeoeoeoeeeeee

OTH - Employee Benefit Trusts established in 2019
OTH — Employee Benefit Trust @STADITSNEA 1M 2016 ... ..o.iiiiieiiiiiiiii ettt et e oot es e easeesseeaseeseeseeaseeaseeaseesseemseesneeaseasseaseenssenssenssenssenseemneesseasseassenssensssssssnsssssssssssssessssssessssssssssssssssssssssesssesssessssssssssssssssssssssssssssssesssssssessssssssssssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssesssensesnsssnsssnsssnsesssessees
OTH - Employee Benefit Trust established in 1997
BCBSM owns 10.5% of the entity in column 8

BCBSM owns 99.99% of the entity in column 8
Footnote - No longer applicable ..
BCBSM owns 68% of the entity in column 8
BCBSM owns 50% of the entity in column 8
BCBSM owns 20% of the entity in column 8
L300 T o A (T o A 4 N I OSSPSR USROS SRR
BCBSM owns 50% of the entity in column 8
Wellmark, Inc. is the sole member of The Wellmark Foundation.
The Non-Contributory Retirement Program For Certain Employees of Wellmark, Inc. Trust was established in 2014.
The Wellmark, Inc. Savings and Investment Plan Trust was established in 2014.




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ........................... NO

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd quarter. .............c.ccccioiiiiiiiis N/A
Explanation:
Bar Code:

1 7 0 0 1 2 0 2 5 3 6 5 0 0 0 0 1
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOT YEAT .......cc.eo ittt e e e e e e seeeseesseenseeneanneannes [reseesnsiesias s s [reee s s
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances ............ [ ... . ... AP S . B . B e e [
4. Total gain (loss) ondisposals .........cccccceeeeee... [ENGRA. .. N .. BN ... YA B BN . B
5. Deduct amounts received on disposals . B Y B mew B B W B el R L
6. Total foreign exchange change in book/adjusted JEEyINCREEEE ... ... 4 .....
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year ...
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Cepildiized defemed inlergst and other w0
4. Accrua) ofdiseount g
5. Unrealized valuation increase/(decrease) .......... A ... . B ... AP "SEA ... B ... B .
6. Total gain (loss) on disposals ........cccceeeevveevcee... [ NENGERA. - B ... . .......... . JEE .. BN . B B s [ [
7. Deduct amounts received on disposals ....
8. Deduct amortization of premium and mortgage infiliest PREEEEENd R MitMalites I ... NS ... B ... f
9. Total foreign exchange change in book value/rec
10. Deduct current year’'s other than temporary impairment reCoOgNIZEA ..o [ee e oo
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13. Subtotal (Line 11 plus Line 12)
14. Deduct total nonadmitted @MOUNES ...t e e e ae e e e e e e e eaeeies [nsmeameameaneseeesaeeaeeaneaneanes foeueee e
15.  Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DeCemMDEr 371 Of PrIOT YEAT ........ccuiiiuieieieieiaieaieaeeaieeaseaaseasseaaseaseasseasseassesssaasseassanssassanseasnessnes [reesseessesiiesiieniensensenieens oo
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISTHION ........oouiiiiiee e seene e eneenseneeseensennennennennens |ooeimemeimeimee s e e eneaes fooee e
2.2 Additional investment made after acquIiSItion g .........gu.......... omm ... oss......ge.
3. Capitalized deferred interestand other .............. A ... BN ... A "SEA .. A .. B B e
4. Accrual of discount .........cccoeeeeeveiienvcnccnceeee. R . BN B W BN B By [ [
5. Unrealized valuation increase/(decrease) ......... . - NN W ............ .. T N WO QOO0 s [rnnnnunnanmunsusnusnussussassassans, [oossssssssnssnssnssssssssnsenses
6. Total gain (loss) on disposals .........cccccccceceeee.. R . N ... NGA..... A0 EN W ...
7. Deduct amounts received on disposals ..............NG_____. ____ 7S ’
8. Deduct amortization of premium, depreciation and proportional amortization .
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment reCognIzZed ..............cooiiiiiiiiiiiiiiii s
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .......coooiiiiiiiiiiiiiiieieeeseeeeeeeeeees [rereeeeieenen L
12.  Deduct total NONAdMItIEd @MOUNLS ..........coiuiiiiiiiiiiiiiei ittt ettt se et ee e se bt ee et e e b e s et e e sbeseeteseeaesseaeseeseseansens [orssesnsensnitnsntnsenesnnnsesnas [eeetess ettt
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAI .........ccoviiriririrricciiiere e seeseienes oo KT D[R | I———— 15,252,838
2. Cost of bonds and stocks acquired .... 19,949,954
3. Accrual of discount
4. Unrealized Valuation INCTEASEI((BCTOASE) ......uuusssssssssssssssssssssssssssssssssssssssssssssissssi i i i i i i i i
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10) ........ccoooiiiiiiiiiiiiiiiiieeeceeeeee
12. Deduct total nonadmitted amounts
13.  Statement value at end of current period (Line 11 minus Line 12) 35,603,746 34,915,764

SI01
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted 2 ’ ) Book/Adeusted Book/AZjusted Book/A7djusted Book/:djusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
ISSUER CREDIT OBLIGATIONS (ICO)
R 7N (O - ) OSSOSO OSSOSO SRUSUSUSUSUSRPRSPUTY NESTRTR 32,979,364 oo 0 [ 0 o 706,275 |ooeeecieeene 33,685,639 oo 0 e 0 [ 32,979,364
72 2 @ - PSSO SU TSRS U 0 [ 0 [ 0 o [V T 0 om0 Lo O fe 0
3. INAUC 3 () soueeeeeeeeeueueneeeaeeeeteeeses s eae e eeeeeeseseseaeaea e e aseseeeseseaea e et e e s e A eEee oA eA e et e s s s es s esenea et s s esesesesenenssnesesenene |oeeeeaeae e 0 [ 0 [ 0 o 0 [ 0 [ 0 e O e 0
. INAIC 4 (@) -eeeeeememeerereseeseteuesese e esssseseseseseataeesseseseseseseseae e aseseseseseseeeat e aesses et eseseseae st aeasesesesesesent s s esesesesesenenns [robesesee st ettt 0 s 0 Ll Lo 0 fossssmmea, L L | T 0
B INAIC 5 () oo ee e se e es s es e s ss oo ss e sne s ssens oo (O 0 om0 e 1 0 [0 o0 o 0
6. NAIC!E (@) sssssssrsrsvsssssmmmmimsrsrsvsssssssmsmirsssssssesss sty s a0 58 Y5450 Y G454 S S 4SS Y SY YA S TS PSSV EATS 0 0 0 0 0
7. Total ICO 32,979,364 0 706,275 33,685,639 32,979,364
ASSET-BACKED SECURITIES (ABS)
8. NAIC1 ..
9. NAIC2
10. NAIC3
11. NAIC4
12. NAIC5
13. NAIC6
14. Total ABS 0 0 0 0 0
PREFERRED STOCK
15; NAIE 1 sssssssssssssssssssnssssssnnsnsnsssannsssssrnnssnsssnnnsssssnnsssg e (0L R————— 1 SUSUSSSUSSUSISUSSRUURUUNS | L) SR ——— 0! fecocmmeremeccmcmemmmmenemesencasd (O |N————————— ; | USSSUSUSUSSISISUSUIUUSUOTSS | L) TR —— 0
1B, NAIC 2 oosususssssssssssssssssssssssssssssssssssssasasssssssssssssssssssssssssssssssssssssssssssssssssssssss s sssssssssssssssss s ssssssss ssssssssssssssssssss, |orommmemememsmrororeremeseseses 0 [ 0 [ 0 o (L 0 [ 0 e O 0
B 7 [ TSP IR (L O 0 [ 0 e (1 T 0 [ 0 e O 0
T8, INAIC 4 ettt et st 2 22 h k2RS4 A A E AR eSS SR A A A e A n et st s ek ekt en e s s s senenens [omeme e 0 [ 0 [ 0 o 0 [ 0 [ 0 e O e 0
1., NAIC S ....oiieeeeieanasasensarsasssssasasassssatasasssasasasessstatasasssasasasessntatasssasatasasassatatasssasatasesessnsasasssasatasessssasasnsnssasssns |SEEEEHEHEEEEEEERERERRRREASE 0 [ssssmmmsmsnsnensnsmsnsnsnsedd ) PRI | L IS———————— ) —— 1 VN, | || SRRV | L T 0
200 NAVC IO o S 0 0 0 0 0
21. Total Preferred Stock 0 0 0 0 0
22. Total ICO, ABS & Preferred Stock 32,979,364 0 706,275 33,685,639 32,979,364

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1 $

................................. 0 i NAIC2 § ccovorrrrcccerrrrnrcccen0 S NAIC3 § o0

NAIC 4 $

0 ; NAIC5 $




STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, S104, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DecemMDEr 31 O PriOr YEAT ........c.c.ourueurueereeineeeueeeeeeeeeseaeeeeeeeesesesessesesesesesesesesssesesesesesssssesesasns [rosessesiscacans 76,619,807 |..oveeeeeeeirennae 950,824
2. CoSt Of CASh EQUIVAIBNTS BCGUITEM .......ov.iurueeeereeeecacueteereeeseecaeaseseeesesssesssseaesssssesssseaesssesesssssassssssesesesasnssssesssssassssssesssassnnsssnsesasns [oiscussesssasices 24,753,920 |..coiininn 197,646,803
3. Acoual of discouit mersrrrrrr e e O 0
4, Untealized valuation INcreasel{0Oeroase )i s SRS NSNS WSWSWENGS) |(wswaswassassassassassaasansans [0 0
5. Total gain (IoSSYOMEHSPOSAIS: u.vuuwuuvuuvwuvuuvusvuavuavuavusvus s s s s e e s s s s s 0 0 8 8 8 08 4 4 00 4 44 4 44 4 4 S S 0 0
6. Deduct consideration reCeived ON ISPOSAIS .......c.cucuiuiririiiiirieieieiie ettt ee s es s s s esesess s s s s eseaeseseseasasasesesesesenenssanansnens [eosueuenninninns 35,007,801 [.occucuenene 121,977,820
7. Deduct amortization OF PIEMIUM .............oviviueueeieiieeeee ettt ee et et seseaess s esesesesesesesssssessesesesesesessssssssssesesesesessssasssssesesesesens |resesenssessssssssaeneneneeanas [0 R 0
8. Total foreign exchange change in book/adjusted carmying VaIUE ..............ccooiiiiiiiiiiii s frese e [0 0
9. Deduct current year's other than temporary impairment rECOGNIZEM ............cueueuruiiririririeieierenenieneseseeeeseseseseesesessesesesesenssssses [eosseseseseseesesesseseesesesenns 0 oo 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9) .........coovrururuemeeeeeceeeeeeeeeeeeeeeeeeeesenaeaenns [reeeieieiienaas 66,365,926 |................ 76,619,807
11:; Deducttotal nonadmitted amounts zessmmmrrmmnrrrn e R EEE [ O 0
12. Statement value at end of current period (Line 10 minus Line 11) 66,365,926 76,619,807
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STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

EO1, EO2, EO3, E04, E05, E06, E07, EO8, E09



STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11, E12



STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset |Rate of | During Current at Current
Depository Code |Interest Quarter Statement Date First Month Second Month Third Month

Comerica Bank PO Box 75000 PO Box 75000 Detroit, MI
Detroit, MI 48275 .................. 48275 e foeeeeeeeeee o e [ oo 53,016,975 |.......... 41,582,068 |............ 3,146,765 |.
Comerica Bank
PO Box 75000 Detroit, MI PO Box 75000 Detroit, MI
48275 o A8275 e Joeeeeeeee oo o [ o (6,622,577)|.......... (6,190,308)|.......... (2,164,376)]|..
Comerica Bank
PO Box 75000 Detroit, MI PO Box 75000 Detroit, MI
P [ — L P [ —— R W WY e | — 5037207 | 4,973,074 |.......... (816,297)|..
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX XXX
0199999. Totals - Open Depositories XXX XXX 0 0 51,431,605 40,364,834 166,092
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX XXX 0 0 51,431,605 40,364,834 166,092
0499999. Cash in Company's Office XXX XXX XXX XXX

0599999. Total - Cash

51,431,605

40,364,834

166,002

E13
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Show Investments Owned End of Current Quarter

STATEMENT AS OF MARCH 31, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999999. Total - Issuer Credit Obligations 0 0 0
38141H-27-3 ....... [ GOLDUANZFS BOVT INST oo seeeeeeemeeeseeeeeeemeeeeesesseeseeeereseeeemeeseeeeesseeseeseeesseseesessesseessmsseesesesseesseas | eresssssisssone |orssemanes 03/05/2025 .o foviiiiiii 4.250 |ovoenniiniiins e e 66,365,926 |.vuereiiiiiie 0 fooiiiiiei 539,629
8309999999. Subtotal - All Other Money Market Mutual Funds 66,365,926 0 539,629
8589999999. Total Cash Equivalents (Unaffiliated) 66,365,926 0 539,629
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

66,365,926






