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STATEMENT AS OF JUNE 30, 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 ens |eaeaea e 33,768,191 | [ 33,768,191 |..coee 32,979,364
2. Stocks:
2.1 Preferred STOCKS .....c.oucuiieiieietceeecece ettt s e seseass s s s seseaes [esesesesesessnsananssenesesesennns [rensnsasassssnssesesesnsanananans |oresesssesesensnsnsasasasasesenas [0 N 0
2.2 COMMON SLOCKS ......ceeeeieeiieeiceeeeesesesessse s ses s ssseses s s s snsesesesemenas [eecicicasineanas 2,119,328 | [ 2,119,328 |..ooie 1,936,400
3. Mortgage loans on real estate:
T FUESENIEINS eovneereressmsassnsesessssssssssssssssessssssasmsmsssssnsesessssssmsmssssnsesessssesmsmsmsunen |G S | | amsss st o 0
3.2 Other than firSt IENS..........c.ouiuiiieeeeeieecececeeeee e [eeeeeeeteseneese s seeeesenenene [reeseenssesessssesesnsesnnsnsnnns |oereseseeeeeeneee s saeeenas [0 0
4. Real estate:
4.1 Properties occupied by the company (less$ ..o
ENCUMDIANCES) ...vnieeeieeeeieteieieneeeeeeeeeeeaeseseseeeseeeseessesesenssasesessssaenenensnns |eoeseseensssssssssssesesesnensnes |oossssssssssesesssnssssssssssnnees [oeseeeseenensneseseeeesenenens (0 0
4.2 Properties held for the production of income (less
B e encUMbIaNCes): commrmmmmmmrrss s [eosssssnnsssnns [Rummmnnnnnns 0 o 0
4.3 Properties held for sale (less $§  ..cooooiiiiiiiicee
encumbrances)
5. Cash($ .crrreeennas 9,382,461 ), cash equivalents
[T 62,428,301 ) and short-term
INVEStMENtS ($ wovoeeeeeeeerereecciccee ) [P UUUUSUUUUUUUUTR) ISR 71,810,762 | [ 71,810,762 | 84,800,007
6. Contract loans (including $  .oooccucucnnnciccccienee o110 110]) 110151 (1) [N SR——I TR ERY see——_— (1) O ———— 0
T, IDEIIVAHVES eousesensesessararessasasassesessasasassssasansassssasasassssasasssssssnsanassssasasssssnsnsanenenne. [(HHSHS SR |Srss s | s o 0
8. OtheriNVESIEA @SSELS ......c.c.cuiuieieiiiieieececececeeee et e s senes [eeeeeeeeseseneenssesessesesenenens [reeseenesesessssessnesnsnnnnsnsns |oeseseeeeeeseseene s seeeeeenas [0 0
9. RECEIVADIES fOr SECUMMES ..........cvoviveeeiieieiiieieieieeeiccceeeeee e [reeeeeseseeeneess e sesseseieienens [eeeseeenaesesssiesesesesnnensnens |oesssesseseseseene e aeseeeeeenas [0 R 0
10. Securities lending reinvested COllAtEral @SSELS ..............c.oeueueueieieieieieieieeeeas foereeeresisieieeeeesesssiees [ [eee e L 0
11.  Aggregate write-ins for iNVested aSSetS .........covrreerriniirseeeieeeeeresis foeeeeeeeeiccee e [0 [0 [0 0
12. Subtotals, cash and invested assets (LINES 110 11) ....cooooeiiiciiciicicins o 107,698,281 |.....oovoeeeeeieeeeeeee (1) O 107,698,281 |............... 119,715,771
13. Titleplantsless $ ..o charged off (for Title insurers
14.
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|.............c.c........ 33,692 | [ 33,692 | 7,611
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ...
earned but UNDIllEd PrEMIUMS) .........cocvevoueucueeiieeeeieieieeeeceeeeeeeeeieieiens |oeeeseessesesesesesessesseasesanes [esesesesnnnasasasssssesesesensnes [eseseesesssssesesenessnsasananaes [0 U 0
15.3 Accrued retrospective premiums (3 .....ccccceeueee 11,796,077 )and
contracts subject to redetermination ($ .......cccocoeveriiiciciiiiinens ) 11,796,077 oo o 11,796,077 |oooeee. 5,341,273
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16:2 Funds held by or‘deposited with reinsured companies ... [ |uo s, | [0 0
16.3 Other amounts receivable under reinsurance Contracts .............cccoccevees [oeeiiiiiiiiiiiniiiiiiiicieci [ e o 0
17.  Amounts receivable relating to uninsured plans ............ccoeeeeeeeeeeereeereeeieens foereereneennene 13,350,302 | oo 13,350,302 |ocvoeeveee 10,103,734
18.1 Current federal and foreign income tax recoverable and interest thereon .... |.....coiiiiiiiis i e, [0 0
18.2 Net deferred tax asset - .0
19. Guaranty funds receivable 0r ON AEPOSIL .............cceeeieiereieeeieceeeeereieiees Joeeeeeeeseieieieeeeeseseseeees [oerereeeeeeessseeennne [eeeee e [0 0
20. Electronic data processing equipment and SOftWare .............ccccccovoveerrccies foovericiciccccns 1,500,000 [ 1,500,000 [ (0 0
21. Furniture and equipment, including health care delivery assets
[T
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates ...............ccccoceiinennn.
24. Healthcare ($ ..ccoooeeennnne 36,887,964 ) and other amounts receivable ...... [o.cocooereenns 37,709,783 ..o 821,819 [ 36,887,964 |............... 14,182,510
25. Aggregate write-ins for other-than-invested assets ...........cccooeirrccciciiins v 9,767,375 [ 9,767,375 [ (0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LiNES 12 10 25) ......ccoveueurucueeineienisieieieieeesesesesiens [ 185,867,132 [ 12,089,194 |............... 173,177,988 | 149,397,101
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ......coceceee e eeeeeeaeae et eseseaeaesesesessasassesesesssasassesesemsssssssesesanssa |eossesesscacssessasesscesasassanane [oesiricirussassicecasessensinices orussesensnececesessensecesennas [0 0
28. Total (Lines 26 and 27) 185,867,132 12,089,194 173,777,938 149,397,101
DETAILS OF WRITE-INS
1101.
i 07 RSP NSO RSP URRTSUPTTN ST T O ROTT PN
U0, s s S S S S e |ssssee e |t | [
1198. Summary of remaining write-ins for Line 11 from overflow page ..........ccccoee |oeeeeieiciccciiciiiccee o 0 s L 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501 Prepaid Assels sowsvnmen s | LBT(TAR 7L —— LIS ME 7| ——————— () ) R — 0
2802, v s s [isisinssiaeisinsasissiiaiai | [sssiisinisinsasansiaeisi
O e
2598. Summary of remaining write-ins for Line 25 from overflow page .........ccccccoe. eeeeceeeecicccieene (O TN 0 oo [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 9,767,375 9,767,375 0 0




STATEMENT AS OF JUNE 30, 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 (1SS $  .ooooeiviiiiicccicceee reinsurance ceded) .......[.ccoooiennne 53,754,663 |...ocoeeeeeeeeeeeeeeeees oo 53,754,663 |.....cocvenvee 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 .........ccoeovreeireeerieeniereeeresesseesseesseesee e 1,745,808 1,745,808 1,386,973
4. Aggregate health policy reserves, including the liability of
B nnnesiieeees 0 for medical loss ratio rebate per the Public
Health SEIVICE ACE .....c.eeeieeecicieieeee et 30,968,439
5. Aggregate life policy reserves
6. Property/casualty unearned premium reSEerve ............ccoooeecieciesiissesssessseesses frovsnsn,
7. Adgregate health ClaiM FESEIVES ........ccocesesesessmsasacsesssnssasessssasassasssmssassssnsasnssediisssmsssmss | | S L — 0
8. Premiums received in @dVANCE ...........ocooeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 187,863 |..eeeeeeeeeeeeeeeeeeeeee e 187,863 |..c.ooveee. 101, 101
9. General expenses dUE OF ACCTUET ............cccoueuirieuieieueeieieeieieeeeeeeeesiesssese e oo 9,189,188 |.eeeeeeeeeeeeees o 9,189,188 |..cceveene 1,360,288
10.1 Current federal and foreign income tax payable and interest thereon
(IneldiNgi$’ «ccocoocscsmmmsmmmnmmmasmsnnns: on realized gains (losses))
10.2 Net deferred tax liability ...
11.  Ceded reinsurance premiums PAYADIE ..............oooveveveveueueuereeeeeeeeeeeeeesees s [reeeeieieeee e [eereee e 0 [ 0
12. Amounts:withheld o retained for the account of Otersi sl e e (1 ——— 0
13.  Remittances and items Not @llOCAtE ...........c.coeuiirieieirirccicieeeeeeeeeeeeeees e I T —— . 831
14. Borrowed money (including $
interestthereon $ ...
§ s CUITENEY .c.scsesesnmssessasasassasassasasessasasassssassssasasenes | S e L — 0
15.  Amounts due to parent, subsidiaries and affiliates ............c.ccoceevveveveeneveecec v 11,852,125 | o 11,352,125 [ 2,866,829
16: Dervatives s R
17. Payable for securities ....
18. Payable for securities lending
19. Funds held under reinsurance treaties (With $ ...
authorized reinsurers, $  .oooveeeieeeiiiecee s unauthorized
reinsurers and $ .......oococcciiinniicccee certified FeINSUMErS).........ccccueees Joeucerireriiccicisieisieccceins [ [ [0 0
20. Reinsurance in unauthorized and certified ($
COMDERISS s
21. Net adjustments in assets and liabilities due to foreign exchange rates .......f ... Joriiiiiiiiiiiiees [ 0 [ 0
22. Liability for amounts held under uninsured plans ............cccooeeeeeeeeeeeneesses e 4,361,815 [ oo ol 4,361,815 [..coooveeee 2,105,285
23. Aggregate write-ins for other liabilities (including $  ..........ccocooiiiiiins
current) .0 ...575,751
24. Total liabilities (LINES 110 23) ....coiiviiiiieeiciciiieieeeeieeicee s e 112,640,321 | (U U 112,640,321 |.ocoeee 95,124,049
25. Aggregate write-ins for special surplus funds ..............cccooooiiiiiin o KK osssssscsss lmmmmmmmmmnins D rn | IEm————————— [0 R 0
26. Common capital STOCK .........c.coiiiiiiiiiiiiie e
27.  Preferred capital StOCK ..........ccooiiiiii s
28. Gross paid in and contributed surplus
29, SUIMIUS NOES ...
30. Aggregate write-ins for other-than-special surplus funds ............cccccoeeveeneccorreennnne. D.0.0 G S XXX oo [ [0 O 0
3. Unassigned funds (SUrplus) «uussummssnnnsmmssnnnssmsssnnsssssssss D&% G N D.0.0, SO AR (226,451,383)]...cocennvne (195,315,948)
32. Less treasury stock, at cost:
321 s shares common (value included in Line 26
B e OSSO STOTIONY T Dro.o NI W XK v |ooeemeeeeeeeeeeeeeeeeeeeeeees oo
B82.2 s shares preferred (value included in Line 27
B e )T RRRTSY NN Dro.o R N XXX e |oeemmeeemeeeeeeeeeeeeeeeeeees oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........cccccceeeeeeecenecorricenienne. XXX oo D,&.& G RS 61,137,617 |..ccoevnee 54,273,052
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 173,777,938 149,397,101
DETAILS OF WRITE-INS
2301. Payable Related to ITS Host Claims ....cooooueueiieeieeeeieciccceeeeeeeeeeeees s e e (V1 O 575,751
20 SR STl ISP UUTTRU TR OTR PPN
L T ] Y
2398. Summary of remaining write-ins for Line 23 from overflow page .........c.coooewforoeiiiiiicciciine [0 U 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 ..........cccccoeeforrinincinee KK Kssmsmmonasss s D oo 0 s 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001s s R D, & e KKK s [reosvssswsmsssmsrmssmssemesss |svsmsisissssssissisimsssses
3002, e sreenesnesne s et D9, %, CHUSRURIU RSO XXX e e o
3003, e s e e D90, SNSRI RUTRN XXX e fooee
3098. Summary of remaining write-ins for Line 30 from overflow page ............cc.c... ] KK osssssscsss lmmmmmmmmmnins D rn | IEm————————— [0 R 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF JUNE 30, 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. MeMDEN MONENS ...ttt ene s ennnens |oasesnneaeeanns D O & SN IS 276,980 | 108,979 .o 227,327
2. Net premium income (including $ .....ccoceveviiiiiicicns non-health
PreMiUM INCOME).......cvieieieiieieeeieeeeeeeeeeete e foeseseseseanas XXX oo oo 265,064,089 |................. 91,012,612 |...coco....... 191,749,154
3. Change in unearned premium reserves and reserve for rate credits............ |.ccccoeeieecne D 0.0 U ORISR SRR 693,786 |....cooovreeenne 1,775,931
4. Fee-for-service (netof$ ..o medical expenses)....... | D00 GO RSN RSNSOI N
I S e ——————————— —— Xssssssmapsnnisenssansanmansonsosssossnonsnsn. |bossrsosssesssanssvnssressrossren [rssvesssssnansanaia
6. Aggregate write-ins for other health care related revenues ............cccoeeees |oecicrecns D O ) E— 215,970 s 0
7. Aggregate write-ins for other non-health revenues ... foorrninnes XXX it [ 0 oo [0 O 0
8. Total revenues (LINES 2 {0 7) v [wamsmas D 0% G F— 265,064,089 |................. 91,922,368 |......c.ccncc.. 193,525,085
Hospital and Medical:
9. Hospital/mediCal DENETILS ............c.eveueeiiieeeecieieececeeeee et [eeseesseseeseseseneenesesesnenens |oeseeeeseeens 260,665,664 |................ 83,401,227 |.coveneee 183,970,421
10:  OtherprofesSioNal'SEIVICES «uuuuumwmmmumrmr i s e | R | [ R
11; Outsidereferrals weemrmrmrrnrrrrrrrrmrarararrnrsrrrrrr e sssnsmsnenensnsss s s |
12.  Emergency room and out-Of-area .............ccccciiiiiiiiiiiiiiiiiiiiiiiiciiicieiicies Jrmsmsesesese e Joeseseec e | o
13, PreSCription ArUGS ....c.cueueuieiiieieieieieececeee et sesesssssensnenenesesens [oesereseneenennnenesssneseenenens [eeenenenenenees 28,437,207 |oiiiiiienn... 6,703,844 | 20,575,554
14. Aggregate writezinsforether hospital and medical cormrmrns bssssnsmnn bl b bsseemrmmes 0
15.  Incentive pool, withhold adjustments and bonus amounts .. ..1,568,949
16.  Subtotal (LINES 910 15) ...cuouiuiiiieieicieeeececeeeieeeeaeeees e [oerereenenennnesseeenenens 0 [ 289,102,871 | 90,115,871 | 206,114,924
Less:
17.  Net reinsurance recoveries
18. Total hospital and medical (Line€s 16 MINUS 17) ......cccoiiiiiiiiiiiiiiiiiiicis Jommese s
19. Non-healthiclaims (nel) e Fes s T o e | S S SRS SURET0 [ S e T
20. Claims adjustment expenses, including $ .................. 6,653,294 cost
CONLAINMENE EXPENSES ......vveeeeieiieieteseacaeee e seseseseessssssesesesessssnsnens |oereeesseeeseneenensneseensaeaenes [oeeeseenenenenenes 9,130,697 |eeiriceee 6,324,083 |......ccocnc... 11,916,000
21. General adminiStrativVe EXPENSES ...c.ciiuiaiieiiimiaisisiaiasiesasssssssiiatassssassssses, |obsssssssss s [(esssscscsssscsis 24,161,265 |...cocoeee 13,272,584 |.......cceec 28,761,470
22. Increase in reserves for life and accident and health contracts
(iNClUdINg $  <oovvveeeeeeeeeeeeeee s increase in reserves for life only) . [.....cocoveeeeiennnniies fooeeciccnes (30,968,440)|................ (17,885,283)].....cccee.... 26,166,313
23. Total underwriting deductions (Lines 18 through 22)............ccccceeininnnrees fooeciiiiii (V1 291,426,393 |...occvceen 91,827,235 | 272,958,707
24. Net underwriting gain or (10ss) (Lines 8 MINUS 23) ......cccovururueueeneninenninnens foerienieeienns D (26:862:304) |.onsismsmnnn L1710 15 (3 E—— (79,433,622)
25.  Netinvestment iNCOME €aMEM .............ocoveeoeeeeeeeeeeeeeeeeeeeeeeeeeeeenees |oeeeeese e sennens Joeeeeeneeeeees 2,008,495 |....ccveveeene 820,838 |.....cccoovnen. 2,597,921
26. Net realized capital gains (losses) less capital gains tax of
$ ey s e D | [ 2:995 | 2,995
27. Netinvestment gains (I0sses) (LINES 25 PIUS 26) ......c.ceurirrrererereeeeninenenenes [oereicciieiiicccccc (V1 2,008,495 |..ooorecee 823,833 [ 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 incCome or eXPENSES .............ccccururicrucucucurereecas [rormreceeieee e 0 oo 0 oo [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) ........cccceveeererrceienenenenennns [reeeieiennn D (24.953,809) .o eRLHe Tl E—— (76,832,706)
31. Federal and foreign income taxes incurred ..............ccccccoiiiiinnoicnenes foneniicne, XXX e oo e
32.  Netincome (loss) (Lines 30 minus 31) XXX (24,353,809) 918,966 (76,832,706)
DETAILS OF WRITE-INS
0601.. Other Revenue: v | ). 0,0 (E— N 21559701 L
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ............ccco. [oeciciccnne X foosssnmsnansanmansanonen L [ I S————————— [0 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 215,970 0
L0 U T U ST OO OT VU U U UT YU UUEUEUUTRVUUERRUUTRUUURRN ISP XXX v [roeeeeneneeeeeieeeee s [oeeereeee e [
0702, iiuiuussmsssssmsssasssssssssssss sasss s s a5 3555355353 5 S S S S S S S S SRS [oasmmnesnnnenns D4, o I ) o T ——
0703, e s S S SR R | 7.,0, USERSUUE NSNS | SIS [ ——
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccooees foovvvecnaee D0 T R [0 O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
T0 T, ettt sttt e s s e st et seneneanas [oereetesieesesesesessssesesesesens [eseteteseee e es et sesesesesenes [ereeeeesesesesesesesen s s eneseses [oreteteteaes et a e anaeas
TAOZ. oo osssssssssssssssssssssssssssssssnos fosssssssssssssssssssssssssssssssnns fosssssssssssssssssssssssssssssssnns fossssssssssssssssssssssssssssneeee
TA08 ettt ettt s et ettt esesesessnseseseneneanas [oreretesesesesesesesesesesesesesens [esetetesess et et ese et esesesnens [eeeeseseseseseseseseneseseneseaeaes |oreresesea et
1498. Summary of remaining write-ins for Line 14 from overflow page .........ccccoce. foecciiiiiiiiiis [0 O [0 O [0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  Other Income ...
2002, ettt ettt ettt s e
2003 ettt ettt e ettt a e s s sttt eseseaeananneseseseneaeas [orseeeeseseseteseseseneneseseseseas [rereteuesesne s et eseseseseseasnns [eeeeesesesesesesesesenenensneneaes |oreseteaes et
2998. Summary of remaining write-ins for Line 29 from overflow page ...........cccc. Joeueeiiiccciiicccas L L (1 O ———————— 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF JUNE 30, 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.couiururueteueriuiirirereeseteseseseesesesessesesesesese s e s esesesesenessssssssenas [oosseaensaninnns 54,273,052 |...cooviinnne 33,893,332 [ 33,893,332
34; Netincomeiori{loss)from Line 32 s s s [t (24,353,809)|.......cm e 918,966 |.......cooeee (76,832,706)
35. Change in valuation basis of aggregate policy and Claim reSErvVes ..............ccooeiiiiiiiiiiiiinieeieeeciees emreneseeeseseseseseseens. fooeeeeeceececececececes oo
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........cccooviiiiiiiiiins i LT <. ) ——— (288,/849) |:.cosnssissssnsnans (269,007)
37. Change in net unrealized foreign exchange capital gain or (I0SS) ..........cccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciie foemreneneeeseseeeseeesees. oo oo
38, Changeinnet deferred income taX s hesssssasssy  sssssssssssunanns [eeasasasasasas
39.  Change in NONAAMItIEA @SSELS .........c.ouoiiuriiiiiiccecici it [reneennnaeaeaeees (7,753,380)...cccvueneee (4,045,697)]......cccec.. (1,139,380)
40 Change in unauthorized and certified rEINSUMANCE .............ccoeueueeieiieieiiieiee et eaenees |oreseieeseie et o ) o [ ———— 0
41, Change iN trEASUNY SEOCK ...........cveviueueuieiiieeeeeteteteece ettt a e ee e s a e sss s s s eseseseseasas s s eseaeseans [rreeseseseseseneneee e e eeeees [0 TR [0 0
T 6 F- 1y o =1 T [0 ) 0] ] I — 0108 FO—— O — 0
43. Cumulative effect of changes in accounting PrinCIPIES.............cooi i [eee e seeees [ [eeee e
44. Capital Changes:
L I = o USROS KSR RS SPROSRRRRRR RS 0
44.2 Transferred from surplus (StOCK DIVIAENA)........c.eiiririririeieieirieieieieieicieeee s eeesesenes freseisisisin s 0108 FO—— O — 0
44.3 Transferred t0 SUMPIUS. ..o ittt b et e e sae e ae e sbeesbe e beessessneennesnnesnnesnes [ronssnesnesieseesessnnssnnsins [ooeeeiisiie s s sies fooe i
45.  Surplus adjustments:
45,1 PAIA TN ..ottt e 38,000,000 }......cceunee. 24,000,000 |.......convee 101,000,000
45.2 Transferred tocapital (Stock Dividend) e sy [mommermerrmr s |
45.3 Transferred from CaPItal ..........c.oiiiioiee ettt reesseesneenneenneenes [ronesnesneseesee s e ssnesins [oeeiii e o
46; Dividends to:stockholders s Loy [y e
47. Aggregate write-ins for gains or (I0SSES) IN SUMPIUS ........cueueuruimiriieieieieieiee et [eeeeee e (V1 S (2,379,187) e (2,379,187)
48. Net change in capital & SUrPIUS (LINES 34 0 47) ....c.cceoiiiiiiiiiiicicieieierssieie et [renensisisicicieaas 6,864,565 |...ococionninis 18,205,283 |-ccsssssnssnisss 20,379,720
49. Capital and surplus end of reporting period (Line 33 plus 48) 61,137,617 52,098,565 54,273,052
DETAILS OF WRITE-INS
4701, COTTECTION OF EITOT ..ot [oet e ninns [oeseeseesiceans (AR T I L7 | —— (2,379,187)
02T UUER) RO U ORI OURP RO ORTOUOPOTORR NTOTRTOT TP
L IR ) FTTTTTETTIETRITRTEr] | ———
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge .........covoviveerieueieiiieieieseeeeeeeiees oo [0 U [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 (2,379,187) (2,379,187)




STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

CASH FLOW

-

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o M w DN

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:
12.1 Bonds

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 10 12.7) .....oiuiiiiiiiiiiiii s
Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks
13.3 MOMGAGE I0@NS ...
184 RN OSEAS i
13.5 Other INVESTEA @SSEIS ...t ee e e e

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

............... 258,669,966 |................. 91,124,172 |................187,091,355
................... 2,008,495 |...................... 820,838 |...................2,597,921
0 215,970 0
260,678,461 92,160,980 189,689,276
................ 280,354,380 |................. 88,615,469 |................206,632,244
................. 26,094,265 |................. 18,869,169 |................. 48,526,295
0 0 0
306,448,645 107,484,638 255,158,539
(45,770,184) (15,323,658) (65,469,263)

0.

0.

0.

................................. 0

................................. L I
................................. 0 [0 ol 0
0 0 0
................................. 0 [ 21,016 oo 21,016
................. 18,999,774
................................. 0 |asssssssssssassassses 9005181 Lissssinsninsnsss 900,180
................................. 0 [0 ol 0
................................. 0 [0 o0
................................. L |l ot |
0 0 0
0 19,949,955 19,949,954
0 0 0
0 (19,928,939) (19,928,938)
................................. 0 oo 0 el 0
................. 38,000,000 |................. 24,000,000 |............... 101,000,000
................................. 0 [0 ol 0
................................. 0 [0 o0
................................. L |l ot |
(5,219,061) (4,988,379) 1,693,540
32,780,939 19,011,621 102,693,540
................ (12,989,245)|................(16,240,976)|................. 17,295,339
................. 84,800,007 |................. 67,504,668 |................. 67,504,668
71,810,762 51,263,692 84,800,007

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




EXHIBIT OF P

STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1o PHOM Y@ oo [reeenennaeeen g2 10 ] | — 1| —— | E—— 0 0 0 ) [ —— e O 1 ——— o | E— 1 I 0 0 0
2. First Quarter 46,108 0 0 0 0 0 0 46,108 0 0 0 0 0
3. Second QUAMET .........c.cuoveeeeeeeeeeeeeeeeeeeea [ 47,164 | A7,164 | [
4. Third Quarter 0 Jooeeeeeeieeeeeeee oo oo oo [ foeeeeeeeeeeees oo [ fereeeeieeeeeeieees | [ [t o
5. Current Year 0
6. Current Year Member Months 276,980 276,980
Total Member Ambulatory Encounters for
Period:
7 PhYSICIAN .o 63,014 63,014
8. Non-Physician 22,018 | e 22,018 [ oo oo e
9. Total 85,032 0 0 0 0 0 0 85,032 0 0 0 0 0
10.  Hospital Patient Days Incurred 42,472 42,472
11._ Number of Inpatient Admissions 4,308 4,308
12.  Health Premiums Written (@) ..........ccccc.. |ooeeeee 265,064,089 [......cooeoeeecreens Joeeeeeeeieieeeeeens [ oo e e [ 265,064,089 |......cooeeeeceens Joereeeneieeeeene [ o
13.  Life Premiums Dir€ct .........cocoveveueerurnnns 0
14. Property/Casualty Premiums Written ... [......cccccoooeeens 0 oeeeeeeeeieienemees [reememenieieienennnes [oemenneieesiennnnnes [oeeneeseseienennneies [reneeee s foeeaeseienenenneieienns [erseeeeeiennninieiennns forsesenenenennn e esenanes [reseeenenineneneneneniesfoeseienennni e enennns [reeeeeenenen e e eeennaas
15.  Health Premiums Earned...........ccccccocecee. |ooenee T L | e T Iy . Rl | | T mae——
16. Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. .....oouomemeeeeeeeeeeeeeeereras e 280,458,879 |....oeoeeeeeeeeeee oo e [ e e o 280,458,879 | oo e e
18.  Amount Incurred for Provision of Health
Care Services 289,102,871 289,102,871
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ................ 265,064,089




STATEMENT AS OF JUNE 30, 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 8,220,101 1,908,434 10,128,535

0499999 Subtotals 8,220,101 1,908,434 10, 128,535

0599999 Unreported claims and other claim reserves 43,626,128

0699999 Total amounts withheld

0799999 Total claims unpaid 53,754,663
1,079, 149

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF JUNE 30, 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 aNd MEICAL) INAIVIAUAL .........c.cceeereeereurrcasssisasesesessasacsssssasasasassasassasassasasasassasassssasssasasessssassssassssasasansasssssssssssasasessassssssensasasasnasnsnen | S ERE SE e [ [ s [ | L 0
2. Comprehensive (NOSPital NG MEMICAI) GIOUD ........cvoveveuiueeiiieieeeteteteeeee et et eteteaeaes s s s et et et esessasss s eses et et esssssss s st esesesessssssasasasesesesesessssasssesesesessssssassesesesesesesstresseteteseietststsissssetenenes [oesesessessssssssssesssssnnsnnnes [erereseeseieseeesesesssnsnenenene [eeeseseesesssesesssseneeennnnnns |oesesesseseseseen s seseenenas L0 O 0
3. Medicare SUPPIEIMENY s e nnnmmm s [essnsssnsssnnssns, [resssmnnnmnnsnns asassnnssnsnn, [smesssmnnmmannn | T ——— 0
T V11T oI o2l T ST SO SOSUR OO RTRTRTU HEESTTRT (1 O 0
LT 0 ) 1o S S S—————————_—y WIS H—————_ G—G—G—G—G———— [0 O 0
(ST =T (=Tl g g o) (o) VT R o T T 1= 4= 11 S o =1 o O R RSP U SO TUOTROU OO UUORUR OO 0 [ 0
7. Title XVl 2 MeGICaAre: umummssmmmummssssssssssssssmssssssssssssssmsss s st s st 5000 0 S S S S Ss ssasssssswssssssasas s 20,612,396 |.....c.c....... 259,846,483 |......cocccecenne 1,602,671 | 52,151,992 | 22,215,067 |.covreceeenne 23,710,963
8 THHE XIX = IMEAICAIA ...ttt ettt et ettt at e st e et e e st e st easeemseemseemseemseea e e a2 e s e easeeaseemseemseem s e emneeme e s e e s 2 emseemseemseemseemseemseenseaseenseenseenseenseenseenseensennsenseensees |orueeinnsinesesseesressaeesanains eaeeseeneenseneenesneseeaans [ereeeesessee e e saessassaesaes [reeneeneensene e s s saeesaeennee [eesaeeire e e e 0 Joeoeeeeeeee e 0
9. Credit ASH s 2 |50 | |G | e e il || L0 O 0
10,  DiISADIIY INCOME .......creeereracsesesasrarassssessssesasassasasssssssssesasessasasassssessotaseseasassssssassetasesessassssssesseteseseatas ssssasttesessasassssesesseseteseasassssesastseseseasasssssessasesessasasnseensesess [ES T e [ [ [ S L 0
B TR I o Yo B =T o= =S OOl O U ST PSUTT OSTSTR ORI HTE SRR (1 O 0
12. Otherhealth s s s s Lessssssnnsnssnnnss, essmnsmmasnnnnns [sssssssssssss [essmmnnsessnnses | T ——— 0
13, HEaIth SUDTOLAI (LINES 110 12) ...ttt ettt ettt et ee s s e e e e eeeseeesea e e e s eeeseeesea e s e e e s eeeEee2eeaea e e e eeeseseeeeeaeaea e s eseseseseneneaeassesesesesenenensasanesesesesenes eeesesesaenenas 20,612,396 |................ 259,846,483 |.......occeeenne 1,602,671 | 52,151,992 | 22,215,067 |...oovveceenne 23,710,963
14, HealthearerecelVables (@) s e s |rrvsmererminens 37,709,782 | oo oo (1 16,310,074
15, ONEI MON-NEAIN ..........eieoeeeeee ettt ettt a et s et e s ea s s e s s st et es e s e s es s e e s s s s esesesesessa s s s esesesesesesss s st et eseseseseasas s seseseseseseasasasasesesesesessssasasanas [eesesasenenenenennnsasanesenenene |oaeseuesennnananasenesenenennanans [oeeeesesesesesenenenenatanasenenes [orseneseseenanenenenenenennnnnns [eeeeeaneeeneaenesenee e enes 0 Joeoeeeeeeee e 0
16.  Medical incentive POOIS @NA DONUS BMOUNES ...........c.ovowiiceceeeeeeee et eeeee e eaee et et e s s aeeeee e et s s s eseeeses s asaseseesessanssaesesesesssassseesessassssssesesasasassssesemasassssssasasasanas |resssesesesssanssassesesansnsnsenes [eaesesannsesesesasanannnsnsesanans [ormseseassesesnnnes 1,079,149 | oo 1,079,149 | 1,079,149
17. _Totals (Lines 13 - 14 + 15 + 16) 20,612,396 222,136,701 2,681,820 52,151,992 23,294,216 8,480,038

(a) Excludes $

loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 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 June 30, 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 $ (24,353,809) $ (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 $ (24,353,809) $ (76,832,706)

SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 61,137,617 $ 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 $ 61,137,617 $ 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, 51, 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 JUNE 30, 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

B.  Capital Contribution

WMA received capital contributions of $38,000,000 during the 2nd quarter of 2025 to support future growth.

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) Items 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 June 30, 2025, are as follows:
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

Bonds $ 2
$ s

Bonds - Exchange Traded Funds - As

identified by SVO $ 33,768,191 $ 33,768,191
$ -

Common Stock $ -
$ -

Common Stock - Industrial & Misc

(Unaffiliated) $ 2,119,328 $ 2,119,328
$ -

Cash Equivalents $ -
$ -

All Other Money Market Mutual Funds $ 62,428,301 $ 62,428,301

Total assets at fair value/NAV $ 08,315,820 | $ - 1$ - 1$ - 19 98,315,820

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% - 1% - 1% - 1% =

10.1



STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

(2

Fair Value Measurements in (Level 3) of the Fair Value hierarchy
Not applicable

Transfers between levels

i
&

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

Derivative assets and liabilities
Not applicable

s
)

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 $ 33,768,191 |$ 33,768,191 | $ 33,768,191

Common Stock -
Industrial & Misc
(Unaffiliated) $ 2,119,328 | $ 2,119,328 | $ 2,119,328

Cash Equivalents - All
Other Money Market
Mutual Funds $ 62428301 [$ 62,428,301 |$ 62,428,301

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 2nd Quarter statement date of June 30, 2025, through August 15, 2025, for the 2nd Quarter statement
submitted on August 15, 2025.

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

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

NOTE 23 Reinsurance
Not applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
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 June 30, 2025 $21,525,466 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 $2,076,574 as a result of a re-estimation of unpaid claims on

Medicare lines of business. Therefore, there has been a $1,495,896 favorable prior year development based on the analysis of recent loss
development trends from December 31, 2024 to June 30, 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.

1. Liability carried for premium deficiency reserves $ 30,968,439
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[]

10.2



STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 31 Anticipated Salvage and Subrogation
Not applicable.

10.3



1.1

1.2

21

22

3.1

3.2

3.3

3.4

3.5

4.1

4.2

6.1

6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

8.4

STATEMENT AS OF JUNE 30, 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
Domicile, as required by the MOAEI ACE? ... . ettt e e a e e e e e e s e e e e e e b e e e e ea e eeeeee e eeeeeseeeeeseeseeseesesseeseesaeeenaanann

Kves, has the report beenfiled with the domiciirystate? ... . . . .o kot enei”ihioe e cihis”n .nnon.”n€n€p tiononvnue.osncnnnincicicncninnns

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
FEPOTHNG BRI P s 5

IfyeS, date OF CRANGE! ... ..ttt e et e oo o e o2 oo o e e o £ oo 2o e oo e e o2 o2 oo e oo e e o e e e e e e e e e e eeeee e e ae e e e eaeeeeeeeeeeeee e

Yes[ 1 No[X]

Yes[ ] No[ ]

Yes[ ] No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
TS Lo T ST =Y TSP PR PR
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.
Wellmark Holdings, LLC acquired a 13% interest in Evio Pharmacy Solutions, LLC effective February 28, 2025. .............ccccooiiiiiiiiiiiiis

Is the reporting entity publicly traded or a member of a publicly traded groUP? ............cooiiiiiiii s

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

Yes [ X] No[ ]

Yes [ X] No [ ]

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
AIBAIZODA. c.ccvuisssssssmssvnssavssssssssssssssmssssssss s S S S

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

Yes[ ] No[X]

I N[ 1 NAI

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
o L T .,

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? .........c.ouiuieiiie ettt etee et e s et e eeeesesceeseeseeesessseseeeeeseseseeeeeeeseseeeeee a2 esnsneeeeseensnseseees s nsnsnsesesesnsnsnsesesnen Yes [

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

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

If yes, give full information:

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

I N[ 1 NALXI

I N[ 1 NALXI

Yes[ 1 No[X]

Yes [ ] No[X]

Yes [ X] No[ ]

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

11
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STATEMENT AS OF JUNE 30, 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? .............ccooiiiiiiiiiiiiiiieeeeees

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

(b) Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? .......... ..o
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? ...
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:

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: ...

Does the reporting entity have any investments in parent, subsidiaries and affiliates? ...
If yes, please complete the following:

Yes [ X] No [ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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 DB7? ...........ccocciiiiiiiiiiiiiiei e
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooiiiiiiiicins Yes [
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. .............ccccooiiiiiies
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. ...

Yes[ ] No[X]
] N[ 1 NALX]




17.

17.3
17.4

18.1
18.2

19.

20.

21.

STATEMENT AS OF JUNE 30, 2025 OF THE Wellimark 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 ..o

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 4
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? .............................. 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?............ccccooveveveveveecceeeveeeeene. 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 ........ = s

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.
Has the réporting entity Self-deSigNEted BGI SEOUNTIES D ......ccvrssiscisisisisssssssrererisisisssssssrerereseimisssssssresesesemimisssssss e e e s eh eh e e Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as 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.
Hasithe:reportingientity self-designated PLGLSECUMNES, s:susmsssmssossrsssossssmsssssssssssssss s s s s s s 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]
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22

23

24

3.1

STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

T.1 AGH 1OSS PEICENE ..ottt ettt et e s a s ee et e s e s e s e s ea e s ae s es e s e s e s e s e s s s e ae e s e s e s e s e s eses s s s s es e s e s e s eseseseas s esesesesesesessas s eseeeseseanans Heseaes s eeeseeenen ettt ae e eaenenn 111.600 %
1.2.A8H cost containment percent 2.500 %
1.3 A&H expense percent excluding COSt CONtAINMENT EXPENSES .......c.cueururuiiririreeeeteteses ettt eeeeeueses sttt eesesseseseseseaeaeeeesesesesesea et et eeeeeseaeaen Seseaeatseesesaeseaeneacaceeeeaeaenanas 10.000 %
Do you act as a custodian for health savings accounts? ...... Yes[ ] No[X]

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

Do you act as an administrator for Nealth SAVINGS @CCOUNES? ............cururuiiiiiiirieeeieeeeeeeeeeeeeeseseseees s s easeses s s s s sesesesesesensssesesesas s snnssesesasnnn Yes[ 1 No[X]

If yes, please provide the balance of the funds administered as of the reporting date ... B
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..........ccccccceceiiiiincne 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 ofthe TEPOFINGIENIIY? ... s s A Yes[ 1 No[ ]

12



€l

STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 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 JUNE 30, 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 socmans FL
11. Georgia suvvs GA |
12, Hawail s HI ... N oo i e [ [ oo
13; 1daho wsmmmmss 1D |osees N oo i e [ [ oo
14. 1iN0IS ....cocvvvveeceees 1L |l N oo i e [ [ oo
15. Indiana ......ccccccce.. IN |l N oo i e [ [ oo
16. lowa .....ccocceeeeees 1A |l Lo 188,803,390 | [ [ oo e
17. Kansas .................. KS |..... N oo i e [ [ oo
18. Kentucky ................. KY  |..... N e e [ e e e e 0
19. Louisiana ................ LA |.....d N oo i e [ [ oo e 0
20. Maine ......cccccocceeunenn ME |[...... N oo i e [ [ oo e 0
21. Maryland ................. MD ... N e e [ e e e e 0
22. Massachusetts ....... MA  |.....d Neeoe e oo Jriiiines oo e s s 0
23. Michigan ............... Ml |...... N e e [ e e e e 0
24. Minnesofa ............ MN |[....... Neeoe e oo Jriiiines oo e s s 0
25. Mississippi ......c...... MS  |[....... N i oo [ e e e 0
26. Missouri........ccc..... MO |....... N oo i e [ [ oo e 0
27. Montana ................ MT |[...... Neeoe e oo Jriiiines oo e s s 0
28. Nebraska............... NE |...... N oo i e [ [ oo e 0
29. Nevada .... - NV .. N oo i e [ [ oo e 0
30. New Hampshire ...... NH |....... N e e [ e e e e 0
31. NewlJersey.......... NJ  |...... N e e [ e e e e 0

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

35.

36.

37. Oklahoma ...

38. Oregon s

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

42.

43.

44,

45.

46.

47. Virginia .......ccccceeneee. VA
48. Washington ............ WA
49. West Virginia .......... wVv
50. Wisconsin ............... WI
51. Wyoming ................ wYy
52. American Samoa .... AS
53. Guam ......cccceeeennn 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........... I N R gl gl Rl Ty 0 s
61. Totals (Direct Business) XXX 0 | 265,064,089 0 0 0 0 0 | 265,064,089 0

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ...........c.......... D 9,0 ] EnEm—— 0 | [V ERR—— 0 |ccccrcscarascscsens 0 |osssecrovovosons | [ PA——— 0} |scusssansnsansss ) ] Kem— (1] AR, 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
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STATEMENT AS OF JUNE 30, 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




LGl

Blue Cross
Blue Shield
of Michigan

STATEMENT AS OF JUNE 30, 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

|

LifeSecure Holdings
Corporation’
EIN: 20-1420821
Group 0572
AZ

[

Michigan Medicaid
Holdings Company
EIN: 45-3854611

LifeSecure Insurance
Company
EIN: 75-0956156
NAIC 77720
Group 0572

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

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

Services Holding
Company, LLC
EIN: TBD

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

EIN: 85-4338099

Vista HoldCo LLC"
EIN: 92-3644953

Emergent Blue Care Financial
Holdings, Inc.? Network Services Holding
EIN: 38-4093181 of Michigan Company, LLC
EIN: 38-2359234 EIN: 33-4503938
NAIC 95610 |
BMH LLC* Group 0572 -
EIN: 30-0703311 Bricktown
DE Capital, LLC
EIN: 87-4051658
Blue Cross
BCS Financial Blue Shield of
Corporation® Michiga_n
EIN: 36-4247278 Foundation
DE EIN: 38-2338506

National Account
Service
Company LLC
EIN: 58-1767730
DE

Evio Pharmacy

Solutions, LLCS

EIN: 85-3092159
DE

DE

Woodward Straits

Insurance Company

EIN: 47-2221114
NAIC 15649

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.

N

Michigan LLC.

O~NO O AW

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

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

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.

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

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

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

| | Behavioral Health Holding Company, LLC

EIN: TBD

| 1 Strategic Services Holding Company, LLC

EIN: TBD

- Provider-Related Holding Company, LLC

EIN: TBD

I Shell Holding Company I, LLC

EIN: TBD

I Shell Holding Company II, 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
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Blue Cross
20 Blue Shield
VAV of Michigan
® ®

N

[ ]

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

STATEMENT AS OF JUNE 30, 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

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, LLCS
EIN: 99-0736117
DE

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

EIN: 86-1598618
NAIC: 17001
1A

Wellmark Advantage Health Plan, Inc.

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

WyoBlue Advantage, In
EIN: 99-0730723
NAIC: 17585
Wy

o

See page 15.2 for additional subsidiaries and affiliates.

Emergient, Inc. owns a 92.9% stake in Vermont Blue Advantage LLC with the remaining 7.1%

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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Blue Cross
Blue Shield
of Michigan

STATEMENT AS OF JUNE 30, 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.
EIN: 32-0550098
Wi EIN:

Affinity

Services, LLC

26-4728075

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

Miracle Nova I (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

1
|

ProCentury Corporation

EIN: 26-3468547

Crest Financial
Corporation

EIN: 33-0000063

Star Insurance Company
EIN: 38-2626205
NAIC 18023

\"

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

Meadowbrook Intermediaries,
Inc.
EIN: 38-2573624

NY

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

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

Interline
Insurance

Mackinaw Underwriters, Inc.
EIN: 71-1051888

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

Meadowbrook Insurance, Inc.

EIN: 63-1

AL

223412

Mackinaw Administrators, LLC
EIN: 38-3243249

Liberty Premium

CA

Services, Inc.
EIN: 94-2828166

Ameritrust Insurance
Corporation
EIN: 65-0661585
NAIC 10665

ATG |, LLC
EIN: 83-3258073

Finance, Inc. Carriers
EIN: 33-0498603 Association
CA EIN: 33-0000979

CA

American Highway

Williamsburg National
Insurance Company
EIN: 33-0208084
NAIC 25780

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

i EIN: 20-1117107

NAIC 12177, Group 0572
CA

ProCentury Insurance Company

EIN: 94-6078027
NAIC 21903

Century Surety Company
EIN: 31-0936702
NAIC 36951

_\—OlH

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee e

of the Blue Cross and Blue Shield Association

BMH LLC
EIN: 30-0703311
DE

DE

EIN: 38-3946080

BMH SUBCO | LLC2 '\

o

PA

Keystone Family Health Plan
EIN: 23-2842344

BMH SUBCO II LLC3
EIN: 80-0768643

DE

AmeriHealth
Services,

DE

EIN: 45-5415725

Caritas

Social Determinants of Life, Inc

EIN: 85-4321302
DE

LLC

Wider Circle, Inc.4
EIN: 47-5496220
DE

New York, LLC

NY

PerformRX IPA of

EIN: 26-1809217

PerformRx, LLC
EIN: 27-0863878
PA

PerformSpecialty, LLC

AmeriHealth Caritas Health Plan
EIN: 23-2859523

AMHP Holdings Corp.
EIN: 26-1144363

PA PA
- X AmeriHealth AmeriHealth Select Health of
AmeriHealth AmeriHealth Caritas Delaware, Caritas Texas, Inc. South Carolina, Inc.
Caritas Virginia, Inc. Michigan, Inc. Inc. EIN: 82-1141687 EIN: 57-1032456
EIN: 36-5071692 EIN: 46-0906893 EIN: 61-1847073 NAIC 16451 NAIC 95458
NAIC TBD NAIC 15104 DE TX SC
VA

AmeriHealth Caritas
Indiana, Inc
EIN: 33-3723677
IN

EIN: 61-1729412

PA

AmeriHealth Caritas
Florida, Inc.
EIN: 45-4088232
NAIC 14378
FL

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

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

a 50% stake of AmeriHealth Caritas Health Plan.

3 BMH SUBCO Il LLC owns a 50% stake of Keystone Family Health Plan and

a 50% stake of AmeriHealth Caritas Health Plan.

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

Community
Behavioral Healthcare
Network of
Pennsylvania, Inc.
EIN: 25-1765391
PA

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

AmeriHealth Caritas
Georgia, Inc.
EIN: 37-2065928
NAIC 17544
GA

AmeriHealth Caritas
New Hampshire, Inc.
EIN: 83-0987716

NAIC 16496
NH

AmeriHealth Caritas

Louisiana, Inc.
EIN: 27-3575066
NAIC 14143
LA

AmeriHealth Caritas
District of Columbia, Inc.
EIN: 46-1480213
NAIC 15088
District of Columbia

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

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

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

NM

AmeriHealth Caritas
Minnesota, Inc.
EIN: 83-3241978

NAIC TBD
MN

NAIC TBD
Wwv

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

California, Inc.
EIN: 86-2442207
NAIC TBD
CA

AmeriHealth Caritas

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

AmeriHealth Caritas
Oklahoma, Inc.
EIN: 81-4458766

NAIC TBD
OK

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

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




STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

Blue Cross
20 Blue Shield
l Vav of Michigan
® ®

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

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

BCS Financial Corporation1
EIN: 36-4247278
DE

g6l

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 LLC3
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

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.

BCS Financial owns a 20% stake in LifeSecure Holdings Corporation with
the remaining 80% owned by BCBSM.
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.
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STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

Kz ) Sse 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 1

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

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.
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STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

Kz ) Sse 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 Caring for Children
Blue Cross and Blue Shield of Vermont Foundation, Inc.
EIN: 03-0277307 d/b/a Vermont Caring Foundation
NAIC 53295, Group 0572 EIN:65-1249139
VT VT
Health & Wellness Partners, Incorporated Cell The Vermont Health Plan, LLC Catamount Insurance Services, LLC Vermont Blue Advantage, LLC3
EIN: 81-4279904 EIN:03-0354356 EIN: 03-0346940 EIN: 84-4367791
VT NAIC 95696, Group 0572 VT DE
VT
I
Comprehensive Benefits Vermont Collaborative Care, LLC?
Administrator, LLC EIN: 46-2187169 Vermont Blue Advantage, Inc.
EIN: 03-0360451 VT EIN: 84-4331472
VT NAIC 1679%/,TGroup 0572

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 7.1% stake in Vermont Blue Advantage, LLC
with the remaining 92.9% owned by Emergient, Inc.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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STATEMENT AS OF JUNE 30, 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

il

v

\ 4

.

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

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

SOLE |
MEMBER !
A 4

THE WELLMARK
FOUNDATION
(FEIN 42-1368650)

WELLMARK OF WELLMARK WELLMARK WELLMARK
MIDWEST WELLMARK FIRST SOUTH DAKOTA, HEALTH PLAN OF SYNERGY VALUE HEALTH
BENEFIT HOLDINGS, LLC ADMINISTRATORS, INC. IOWA, INC. HEALTH, INC. PLAN, INC.
CONSULTANTS, (FEIN 99-1225893) LLC (FEIN 42-1459204) (FEIN 42-1455449) (FEIN 37-1800647) (FEIN 38-3988543)
LLC (FEIN 42-1287807) NAIC CO. CODE NAIC CO. CODE NAIC CO. CODE NAIC CO. CODE
(FEIN 36-3436608) 60128 SD 95531 IA 15935 1A 15934 IA
v
13% 25%
OWNERSHIP OWNERSHIP 49% 49.48% 3244% 1119%
v OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP
v y \ 4 A 4
EVIO PHARMACY Dvé'szfo';‘\.&(:%
SOLUTIONS, LLC
(FEIN 85-3092159) COMPANY WELLMARK RURAL VITALITY REGIONAL NORTH IOWA
(FEIN 42-1393280) ADVANTAGE FUND II, LP ADVANTAGE VENTURE
HOLDINGS, LLC (FEIN 47-3043009) SERVICES, LLC CAPITAL FUND I,
(FEIN 86-1598901) (FEIN 20-3007694) LLC
(FEIN 26-1108792)

100%
OWNERSHIP

Y

WELLMARK
ADVANTAGE
HEALTH PLAN, INC.
(FEIN 86-1598618)
NAIC CO. CODE
17001 1A




STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

9l

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 ........ccccccc |..ee. 54291 ... | 382069753 .. | wwsssssszzzann | cossssssssssssnn | s Insurance COMPANY ...........eeeeeeeeeeeeemeeenennnns AT | (S PRS- UIP....... State of Michigan L T TUTUTUIY [ — FEOTR! | 1 [ P
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |eee. 00000 oo | eememmmmimmmnnn | e | ] s Behavioral Health Holding Company, LLC ....... M NIA....... Insurance COmpany ................eeeessesemnnnnnns OWNErShiP. e 1.100.000 ...|Mutual Insurance Company ................. JUUR 0 SO PR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ |..... 00000 oo | s | ms | s | s Strategic Services Holding Company, LLC ...... | P NIA....... Insurance COmpany ....................eeeesemnennns OWNErShIP..eeeieeeeeeeee e 1.100.000 ... |Mutual Insurance Company ...........c..... e P
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 oo | e | s | s | s Pharmacy-Related Holding Company, LLC ........ M NIA....... Insurancei Company «un, Ownershipi.s) 1.100.000 ... |Mutual Insurance Company ................. S o R F—
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ... | eemmmmmmmmminnn | e | i | e Provider-Related Holding Company, LLC ........ M NIA....... Insurance COMPanYy .................eeessesssnsnnnns OWNErship..coceeeeeeeeiieieieeeeeeeeeeeeen 1.100.000 ... |Mutual Insurance Company ................. POV 0 SO PR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........cccc.. |..... 00000 oo | sonmmmnmmnnnnes || msssssssssssss | s || s Shell Holding Company I, LLC .......eevveeennnnee ML NIA....... Insurance COmpany ..................eeeeeeeemennnns DinErShIpL ceeerrrerrrrrrrmrmmrrrrrmrrnmnnnsy| 1.100.000 ... |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 .........ccccceo |eeeee 00000 ..o | eememmmmmmminn | e | i ] e Shell Holding Company II, LLC ....ccceeeiiiinnns M NIA....... Insurance COMPany ..............eeesssssmmssnnnnnns OWNership..cooooieiiiiiiiiiii 1.100.000 ... |Mutual Insurance Company ................. JUUR 0 JOU IUUPR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |.eee 00000 ... [38-4093181 .. | ..oeeeererennn | i | s Emergent Holdings, Inc. .......eeeeeeieiiininnnae LM UP....... Insurance COMPany ...............eeeeeeeeeennnnnnns OWNErSAIP. .. 1.100.000 ...|Mutual Insurance Company ................. el YES ] e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... san | sssss 00000 ... [27-0521030 .. | .. e .. |Accident Fund Holdings, Inc. ........ccccceeeeiis A\ | (S pesen— NIA....... Emergent Holdings, Inc. ........cccccceiinnins Ownership.. 1.100.000 ... |Mutual Insurance Company .... RN [FEUTR: | § IS PR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |eee. 00000 ... |AA-0000000 .. [ eeeeeereeeees | eorrriiiiiiice | e AF Global Capital, Ltd. ..cccoooeeiiiiiiiinnns LGBR.... ... NIA....... Accident Fund Holdings, Inc. .......ccceeeeeens OWNErShiP. e 1.100.000 ...|Mutual Insurance Company ................. JUUR 0 SO PR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ...........cc... |.eee. 10166 ::::[38-3207001 | s | s | s Accident Fund Insurance Company of America . |..Ml.....|....... IA........ Accident Fund Holdings, Inc. ........ccceeeeens OWNErShIP..eeeieeeeeeeee e 1.100.000 ... |Mutual Insurance Company ...........c..... e P
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ |..... 00000 ....|83-4598059 .. [ ...cceeeeeeees | i | e Miracle Nova | (US) LLC ..oeeeeeeeeeiiiiiiiiieeens L, P NIA....... OWNErShIP..eeeieeeeeeeee e 1.100.000 ... |Mutual Insurance Company ...........c..... e P
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... [47-4391033 .. | cossssssssnnns | ssccccccscscscce | s Miracle Nova Il (US) LLC ...ooooiiiiiiiiiiiiiiiaes [ ) 3 P—— NIA....... Miracle Nova | (US) LLC ..ooeeeveiiiiiiiiiiaeee Ownershipi.s) 1.100.000 ... |Mutual Insurance Company ................. S o R F—
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ... [38-2626206 .. | .....cceeeeees | ceiiiiiiiiiiee | e AmeriTrust Group, INC. ......eeeeeeeeeeeeeeeeennns M NIA....... Miracle Nova 11 (US) LLC ....evvvveeeiiiiiinaee OWNErship..coceeeeeeeeiieieieeeeeeeeeeeeen 1.100.000 ... |Mutual Insurance Company ................. POV 0 SO PR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........cccc.. |..... 00000 ... | 26-3468547 | wissssscssssss | s | wommmmmmmmmmnnnnnnnnmmmmmnnnns ProCentury Corporation ..........ccooeeeeeiieeeennns ML NIA....... AmeriTrust Group, InC. .....ccccceuuiuunnnnnnnee DinErShIpL ceeerrrerrrrrrrmrmmrrrrrmrrnmnnnsy| 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 .........ccccceo |eeeee 00000 ... [38-1798156 .. [ ..ceeeeeeeeiis | o | e Meadowbrook Inc. ..oeoeeeiiieeiiiiiiiiiiiiiis M NIA....... AmeriTrust Group, InC. ...oooeeviiiiiiiiiininnens OWNership..cooooieiiiiiiiiiii 1.100.000 ... |Mutual Insurance Company ................. JUUR 0 JOU IUUPR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |.eee 00000 ... [04-3279903 .. | .eeerrmmmmmnnn | e | s Preferred Insurance Agency, Inc. ............... SMALL] NIA....... Meadowbrook, Inc. ....ooooeviiiiimiiiiiiiiiiaianen, OWNErSAIP. .. 1.100.000 ...|Mutual Insurance Company ................. e N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... san | sssss 00000 ... [65-0150469 .. | .. e .. |Florida Preferred Administrators, Inc ........ A o ENTEEN) e NIA....... Meadowbrook, Inc. . .. | Ownership.. 1.100.000 ... |Mutual Insurance Company .... RN [FEUTR: | § IS PR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |eee. 00000 ... |04-3296168 .. [ ..ccceeeeeeees | eoriiiiiiiiice | e TPA Insurance Agency, INC. .....cccceeeiiiieieenns MAL] NIA....... Meadowbrook, Inc. ...oooooviiiiiiiiiiiiiiiiiiienees OWNErShiP. e 1.100.000 ...|Mutual Insurance Company ................. JUUR 0 SO PR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ |..... 00000 ... [38-2573624 .. | ..ceeeeeeeeiis | i | e Meadowbrook Intermediaries, Inc. ............... ) P NIA....... Meadowbrook, Inc. ....oooeeeiiiiiiiiiiiiiiiiininens OWNErShIP..eeeieeeeeeeee e 1.100.000 ... |Mutual Insurance Company ...........c..... e P
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... |71-1051888 .. | coccssssssnnns | scccccccsssccce | s Mackinaw Underwriters, Inc. ........cccccceunneee M NIA....... Meadowbrook; ING. :cceesssssmmmmmmmmmmmmmnmnmnnnnns Ownershipi.s) 1.100.000 ... |Mutual Insurance Company ................. S o R F—
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ... [63-1223412 .. .ooeeeeiiiiiis | i | e Meadowbrook Insurance, Inc. ........cceeeveeeeeees AL NIA....... Meadowbrook, Inc. ....oooevveimiiiieieiiiiiieineens OWNErship..coceeeeeeeeiieieieeeeeeeeeeeeen 1.100.000 ... |Mutual Insurance Company ................. POV 0 SO PR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........cccc.. |..... 00000 ... |38-3248249 .. | wissssccccssss | s | wommmmmmrmmmnnnnnnnnnnnnnnnnnns Mackinaw Administrators, LLC .................... ML NIA....... Meadowbrook, Inc. .....ocoovviiiiiiiiiiiiiiiiinnnns DinErShIpL ceeerrrerrrrrrrmrmmrrrrrmrrnmnnnsy| 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 .........ccccceo |eeeee 00000 ... [33-0000083 .. [ ..ceeeeeeeeees | corriiiiiiiiiee | s Crest Financial Corporation ............cccceeeens SNV NIA....... AmeriTrust Group, InC. ...oooeeviiiiiiiiiininnens OWNership..cooooieiiiiiiiiiii 1.100.000 ... |Mutual Insurance Company ................. JUUR 0 JOU IUUPR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |.eee 00000 ... [95-3328008 .. | ..eeevremmmnnn | mmmmmmmimiiin | s Commerical Carriers Insurance Agency, Inc. . |..CA.....|...... NIA....... Crest Financial Corporation ................... OWNErSAIP. .. 1.100.000 ...|Mutual Insurance Company ................. e N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccc |.eee 00000 :::. [ 330498603 i | cossin | sssssssssssssn | s Liberty Premium Finance, Inc .................... T, ) P NIA....... Crest Financial Corporation ................... Outiershipt o) 1.100.000 ...|Mutual Insurance Company ................. saxlNsvvn] ovee s




STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

191

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 ................ | H4=282B186: - | cssssssssnnns | sssssssssssssss | swnnn Interline Insurance Services, Inc ........... AL o (REES) P NIA....... Crest Financial Corporation ................ Ot £ 100.000 ... [Mutual Insurance Company ................. SO | 1 oo
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ 2]33-0000979 .| ceeeeeeeeeeees | e | e American Highway Carriers Association LCAL] s NIA....... Crest Financial Corporation ................ OWNErship....ccoeeeeeeeeeeeeeeee 100.000 ... [Mutual Insurance Company ................. N0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ | 38-2626205 | s | sssssn | s Star Insurance COMPany ..............ccceeeenns v Ml sse| sommeess IA........ AmeriTrust Group, Inc. ....cceevvvieiienenees OWNErship...coeeeeeeeeeeeeeeeeee 100.000 ... [Mutual Insurance Company ................. N0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ . 650061585 . | socccscnnnnnn | s | sssssssssssssssssssss Ameritrust Insurance Corporation ............ M 1. F— Star Insurance Company ........cccccceeeeees Ownershipi.s) .100.000 ...|Mutual Insurance Company ................. S | J—
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ 2183-3258073 .| aeeeeeeeeeeees | e | e LY LI N M NIA....... Star Insurance Company .........cccccceeeeeee OWNErship..ccceeeeeeeieieeeiieeeeeeeeeeee s 100.000 ... [Mutual Insurance Company ................. N0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ 18320208084 <= || ssssssssnsnsss | s | sermmrmrmsnrssrnsrnnnnnnnnnnns Williamsburg National Insurance Company M IA........ Star Insurance Company .........cccccceeeees Oinershipl sl 100.000 ... [Mutual Insurance Company ................. N0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ SI81-0936702 .| oo | e | Century Surety Company .........cccceeeeeeeeeeees LOHe ] IA........ Star Insurance Company ........cccccceeeeeee OWnership. ..o} 100.000 ... [Mutual Insurance Company ................. N0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ ] 94-6078027 .| aeeeeeeieeeees | e | ProCentury Insurance Company .................. LM IA........ Century Surety Company ...........ccccceeeees OWNErShIP...ee 100.000 ... [Mutual Insurance Company ................. N0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... san | sssss 00000 :<cc [ 264728075 . | coosssssssaaan | csssssssssasaa Affinity Services, LLC ...ccoeeeieiiiiiiiiiiiiinens A\ | (S pesen— NIA....... Accident Fund Holdings, Inc. . . | Ownership.. 1.100.000 ... |Mutual Insurance Company .... RN [FEUTR: | § IS PR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |eee. 00000 ... [32-0550098 .. [ ..ceeeeeeeeees | eeriiiiiiiiec | e Fundamental Agency, Inc .......oooeeiiiiiiiiiiens W] NIA....... Accident Fund Holdings, Inc. .......ccceeeeeens OWNErShiP. e 1.100.000 ...|Mutual Insurance Company ................. JUUR 0 SO PR
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |eeee 20157 ....|39-0941450 .. ..oooriiiiiiis | i | e United Wisconsin Insurance Company ............ PR ] IR U IA........ OWNErShiP. e 1.100.000 ...|Mutual Insurance Company ................. JUUR 0 SO PR
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........ccccceo |eeee 12304 ....|20-3058200 .. | ..eeeeeeninin | e | e Accident Fund General Insurance Company ..... M IA........ OWNErShiP. e 1.100.000 ...|Mutual Insurance Company ................. JUUR 0 SO PR
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........ccccceo |eeee 12305 .... | 20-3058291 .| eeeeeiiiii | e | e Accident Fund National Insurance Company .... |..Ml.....]....... IA........ OWNErShiP. e 1.100.000 ...|Mutual Insurance Company ................. JUUR 0 SO PR
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........ccccceo |eeee 10713 ... |36-4072992 .. | eeeeeiiis | e | e Third Coast Insurance Company ................... PR ] IR U IA........ OWNErShiP. e 1.100.000 ...|Mutual Insurance Company ................. JUUR 0 SO PR
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........ccccceo |eeee 12177 | 201117107 | s | e | e Compllest Insurance Company .............cccceeeens LCAL] s IA........ OWNErShiP. e 1.100.000 ...|Mutual Insurance Company ................. JUUR 0 SO PR
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ |..... 00000 ... [20-1420821 .. | ..ceeeeeeeeees | i | e LifeSecure Holdings Corporation ................. o NIA....... Insurance COMPany ...................eeeesesmnnnnns OWNErShIP..eeeieeeeeeeee e 1..80.000 ....|Mutual Insurance Company ...........c..... ....¥ES..... s T s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... | |— TTI20 ... | 750956156 .. | coccsssssnans | exssssssssssssss LifeSecure Insurance Company .................... LML . .|LifeSecure Holdings Corporation . .. | Ownership.. 1.100.000 ... |Mutual Insurance Company .... S SN | o p— —
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutua Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ |..... 95610 ....[38-2359234 .| ieeeiioiiees | eeeeeeeee | s Blue Care Network of Michigan ................... M IA........ Insurance COMPaNYy .................eeessesssnnnnnns OWNErship..coceeeeeeeeiieieieeeeeeeeeeeeen 1.100.000 ... |Mutual Insurance Company ................. POV 0 SO PR
Blue Cross Blue Shield of Michigan Blue Cross and Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... = 00000 ....[38-2338506 .. | ...ceeeeeeeees | eiiiiiiiiiiiins Foundation ML NIA....... Blue Care Network of Michigan ................ Ownership.. 1.100.000 ... |Mutual Insurance Company .......... e | N0 s
Blue Cross Blue Shield of Michigan BCBSM and Independence Health Group,
. 0572 ...|Mutual Insurance Company .........ccccceo |eeeee 00000 ... [92-3644953 .. ..coooeiiiiiis | i | e Vista HoldCo, LLC ...oovviiiiiiiiiiiiiiiiiiiiiiiieeens LDE ] NIA....... BCBSM and Independence Health Group, Inc . [Ownership.......cccoooiiiiiiiiiiiiiiiianand] 1..38.740 ....| Inc. JUUR 0 JOU IUUPR
Blue Cross Blue Shield of Michigan BCBSM and Independence Health Group,
. 0572 ...Mutual Insurance Company .........ccccce |.ee. 96660 ... [23-2408039 .. | ..eeeiiiiiiinn | i | s Vista Health Plan, Inc ...cccovveeiiiiiiiiiiiinnnens LPAL ] IA........ Vista HoldCo, LLC ...coooeiiiiiiiiiiiiiiiiiiieees OWNErSAIP. .. 1.100.000 ...|Inc. e 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 ........ccccccc. ..o 00000 ccx [d5-3854611 o | covssssssnnann | ssssssssssssins | anm Michigan Medicaid Holdings Company ............ A\ | (S pesen— NIA....... Insurance COmpany ..............cccceeeveeeemnnnnns Outiershipt s 1.100.000 ... |Mutual Insurance Company ................. SEON (= R P
Blue Cross Blue Shield of Michigan BCBSM and Independence Health Group,
. 0572 ...Mutual Insurance Company .........ccccceo |eeee 11557 ... |47-2582248 .| i | e | e Blue Cross Complete of Michigan LLC ........... M IA........ Michigan Medicaid Holdings Company .......... OWNErShiP. e 1..69.370 ....| Inc N0 JUUUR - I
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ |..... 00000 ....|85-4338099 .. [ ..cceeeeeeeiis | i | e Care Transformation Holding Company ........... | P NIA....... Insurance COMPany ...................eeeesesmnnnnns OWNErShIP..eeeieeeeeeeee e 1.100.000 ... |Mutual Insurance Company ...........c..... e P
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 oo | e | s | s | s Honest Medical of Michigan LLC .................. [ ) 3 P—— NIA....... Care Transformation Holding Company ........ Ownershipi.s) 1..19.900 ....|Mutual Insurance Company ................. S o R F—
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ...........ccce. |eeee. 00000 ... |47-2312291 .. ... | oeiiiiiiiiiiiis | i TRIARQ Health, LLC ...ccooereeiiiiiiiiiiiiiieaeaenn, ML NIA....... Care Transformation Holding Company ........ OWNership..ceeeeeeeeeeeeieiieieiieeeeeee 1.100.000 ...|Mutual Insurance Company ................. e N0
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SCHEDULE Y

STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
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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 ................ f...c. 00000 . [98=1621026 <. | ovwsvsnsnvnns | swsssvsvsssvsnan | mvwsssmnnssnnnesnsres TRIARQ Health, LLP ...cooiiiiiiiiiieiieeiene IND....J...... NIA....... TRIARQ Health, LLC -wovssvmvmssmmwsvmvmssinvnnss Qunershipt:cssnnsmg .99.990 ....|Mutual Insurance Company ................ | ¢ E— L4
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .............oe. f.eeee 00000 ....[35-2620231 .. | eeeevveene | e [ e TRIARQ Health Alliance of Florida, LLC ....... L] e NIA....... TRIARQ Health, LLC ..cocveveieiiiiiicieces 0WNErShiP..cceeeeereeeireeeieeeeeeeef 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 ... [61-1870820 .. [ ...cceeeeeeeee | coriiiiiiiiiics | s TRIARQ Health Alliance of Michigan, LLC ..... | P NIA....... TRIARQ Health, LLC ..oooiiiiiiiiiiiiiiiiiiiiiinans OWNErship...coeeeeeeeeeeeeeeeeee 100.000 ... [Mutual Insurance Company ................ N0 16
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... |34-2032238 .. | woccssssssnnns | sccccccssssscce | s GloStream; |16 o o] LS p— NIA....... Care Transformation Holding Company ........ Ownershipi s 100.000 ... [Mutual Insurance Company ................ S 0 R —
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ... |83-2485797 .| .eeeeeeeeieiis | i | e One Team Care, LLC ... M NIA....... GloStream, INC ......eeeeeeeeemmmmnnnennenennnnnnnns 0WNership..ccceeeeeeeeeeeeiieeeeeeeeeeee e 50.000 ....|Mutual Insurance Company ................ N0 I VA
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........cccc.. |..... 00000 ... |34-2032238 .. | wssssccccssss | s | wossssssmmmmmmmmmmmmmmmnnnns GloStream Inc. 401(K) Plan & Trust ............ ML OTH....... Care Transformation Holding Company ........ Management..........ccooeeia i e Mutual Insurance Company ................ N
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .........cccccee |eeeee 15649 ... |47-2221114 | i | e | e Woodward Straits Insurance Company ............ M IA........ Insurance COMPany ..............eeesssssmmssnnnnnns OWNership..ccccceeeiiiiiiiiiii ) 100.000 ... [Mutual Insurance Company ................ N0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |.eee 00000 ... [81-3438452 .. | ..eeereeennnnn | e COBX Co M NIA....... Emergent Holdings, Inc. .....ccccccoounnnnnnnee OWNErShIP...ee 100.000 ... [Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... san | sssss 00000 ... [84-3513429 ..| ....ooevvviiin | eniiiiiiiiinne Emergient, Inc. AT | (S PRS- UIP....... Emergent Holdings, Inc. ........cccccceiinnins Ownership.. 1.100.000 ... |Mutual Insurance Company .... RPN [FROtR! | e pUS
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |eee. 00000 ... [99-0736117 .| teeeeeeeieiiis | e | e WyoBlue, LLC oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees LDE ] NIA....... Emergient, INC. ..eeeeeeeeeeeieiiiiiiiiiiiiiiiiaes OWNErship....cooeeeeeeeeeeeeeee .51.000 ....|Mutual Insurance Company ................ N0 L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ |..... 17585 .o |99-0730723 = | sommmnnes: | s | s WyoBlue Advantage, Inc. ......ccceeeeiiiiiiiiinnns | e IA........ WyoBlue, LLC OWNErship...coeeeeeeeeeeeeeeeeee 100.000 ... [Mutual Insurance Company ................ N0 5 9 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... |[84-4009427 .. | wovcsssssnnnns | sccccccsccsccce | s NextBlue, LLC [ ) 3 P—— NIA....... Emergient, In6. s Ownershipi s .51.000 ....|Mutual Insurance Company ................ S | J— |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 16739 ... |84-3789332 .| s | e | e NextBlue of North Dakota Insurance Company .. |..ND.....|....... IA........ NextBlue, LLC ..ooiiiiiiiiiiiiiiiiiiiiiiieeeeeeeees OWNErship..ccceeeeeeeieieeeiieeeeeeeeeeee s 100.000 ... [Mutual Insurance Company ................ N0 L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........cccc.. |..... L Ly 1 L L T e Vermont Blue Advantage, LLC ........cccoeeeieiees LDE ] NIA....... Emergient, INC. ..eeeeeeeeeeiiiiiiiiiiiiiiiiiee Oinershipl ks .92.900 ....[Mutual Insurance Company ................ N0 i 1
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .........cccccee |eeeee 16793 ... | 844331472 .| s | e | e Vermont Blue Advantage, Inc .......ccoovveieeeees VT e IA........ Vermont Blue Advantage, LLC ...........cccceet OWNership..ccccceeeiiiiiiiiiii ) 100.000 ... [Mutual Insurance Company ................ N0 .19 L
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |.eee 00000 ... [86-1598901 .. | .eeevrermmnnnn | e | s Wellmark Advantage Holdings, LLC ............... LDE ] UP....... Emergient, INC. ..eeeeeeeeemeeeiiiiiiiiiiiiiiiees OWNErShiP...eeeee e e 51.000 ....|Mutual Insurance Company ................ N0 L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccc. |..ee. 7000 2 [I861598618: o | rccoswssssmsann | susssmsmsssssnss | sssssssssssssssms Wellmark Advantage Health Plan, Inc. .......... o ] P |} o WelImark Advantage Holdings, Inc. ........... Outiershipt s 100.000 ... [Mutual Insurance Company ................ SO | 1 oo e [fp—
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |eee. 00000 oo | eememmmmimmmnnn | e | ] s Services Holding Company, LLC .............ee.e. M NIA....... Insurance COmpany ................eeeessesemnnnnnns OWNErship....ccoeeeeeeeeeeeeeeee 100.000 ... [Mutual Insurance Company ................ N0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ |..... 00000 o |58-1767730 | wevvvssvsnnnn | s | s NASCO Corporation .............eeeeeeeeeeeeeeeennnnns L, P NIA....... Services Holding Company, LLC ................ OWNErship...coeeeeeeeeeeeeeeeeee 100.000 ... [Mutual Insurance Company ................ |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... |- 00000: ..... [84-4115688; .. | wsssssnsssssan | ssssssssssssise InnovateBX LLG w:uusssssmmmmmmmmiiis | D Pharmacy-Related Holding Company, LLC ..... Ownership.. ..9.990 .... [Mutual Insurance Company .... S RO | s po— . | g
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ....|83-1246927 .. | .ooooeeeeeeee | eeeeeieeeee | e Civica Outpatient Subsidiary, LLC ............. LDE ] NIA....... InnovateRX LLC ..oooeeieeiiiiiiiiiiiiiiiiiiiiieeees Management...........ccooeiimmis s e Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... = 00000 ....[85-3092159 .. | ..ccoeeeeeeees | ceiiiiiiiiis Evio Pharmacy Solutions, LLC .......ccceeeeunnns LDE ] NIA....... Pharmacy-Related Holding Company, LLC ..... Ownership.. 1..20.000 ....|Mutual Insurance Company .... v | N0 .18
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .........ccccceo |eeeee 00000 ..o | eememmmmmmminn | e | i ] e Financial Services Holding Company, LLC ..... M) NIA....... Insurance COMPany ..............eeesssssmmssnnnnnns OWNership..cooooieiiiiiiiiiii 1.100.000 ... |Mutual Insurance Company ................ N0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |.eee 00000 ... [87-4051658 .. | ..eeeeeemmnnnn | e | s Bricktown Capital, LLC ......cccooummniniinnnnnee M NIA....... Financial Services Holding Company, LLC ... [OWnership......ccocoeeriieiieiieieieeeennn] 1.100.000 ...|Mutual Insurance Company ................. e 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. |..eo. 00000 :<:x [B4-6869872 . | wowwsssssssan | ssssssssssssns | ams Unit Internal Health Benefit Trust ............ AT | (S pesa—— OTH....... Insurance COmpany ..............cccceeeveeeemnnnnns Management ..o v Mutual Insurance Company ................. OO | o I e | -
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 .. | ....ccooveeees | eiiiiiiiiiiiin | i | s LML OTH....... Insurance Company .......................cccoeeeves Managerment ..........ccoeeeeeeeeeeeeeeieif i e Mutual Insurance Company ................. ... NO...... .10 ...
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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 ........ccccccc. ..o 00000 :ccx [B1-6482696 . | ovvsvvssnnnn | sssssssssssinns | awsm Digability Trust: :coccssssssssssssssssssssssssssss S| [SEEE pesem— OTH....... Insurance COmpany ..............cccceeeeeeemennnns Management ..o v Mutual Insurance Company ................. SO | 1 oo = | [P
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 .........cccccee |eee. 00000 ... [30-1140600 .. [ ...ceeeeveeees | eovrmeiiiiiiicc | e Retirement Master Trust .........ccceeeiiiiiiins ML OTH....... Insurance COmpany ................eeeessesemnnnnnns Management..........ccooeeoee 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 ...Mutual Insurance Company ................ |..... 00000 oo | s | ms | s | s Master Trust | P OTH....... Insurance COmpany ....................eeeesemnennns Management...........cooiiiiis s e Mutual Insurance Company ................. e P
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ........ccccccce |eeee 53205 ... | 030277307 ..| sossssssssnnns | ssccccccsscsccce | s Blue Cross and Blue Shield of Vermont ........ B | (S P— 1. F— Insurancei Company «un, Ownershipi.s) 1.100.000 ... |Mutual Insurance Company ................. S 0 R —
Blue Cross Blue Shield of Michigan Health & WelIness Partners, Incorporated Cell Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... |- 00000: ..... [81-4279904 .. | wocssunsssssn | sssssssssssssise ' LB F— NIA....... Blue Cross and Blue Shield of Vermont ...... Ownership.. 1.100.000 ... |Mutual Insurance Company .... S VU, (- PN
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ |..... 95696 ....[03-0354356 .. | .ieeereooeeee | eeeeeeeeiii | e The Vermont Health Plan, LLC ............ceeeeee VT e IA........ Blue Cross and Blue Shield of Vermont ...... OWNETSAIP. e 1.100.000 ... |Mutual Insurance Company ................. 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 .... = 00000 ....|65-1249139 .. ...coooeeeeiis | ceiiiiiiiiiiiis Children Foundation, Inc. .......cccceeiiiiiiiis N NIA....... Blue Cross and Blue Shield of Vermont ...... Ownership.. 1.100.000 ... |Mutual Insurance Company .... e | N0 s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .........ccccceo |eeeee 00000 ... |84-4367791 .| ooeeeeeiiiiis | e | e Vermont Blue Advantage, LLC .......ccoeevreeerens LDE ] NIA....... Blue Cross and Blue Shield of Vermont ...... OWNership..cooooieiiiiiiiiiii 1..7.100 .... |Mutual Insurance Company ................. N0 .19 L
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |.eee 00000 ... [03-0346940 .. | ..oeeeeemmnnnn | e | s Catamount Insurance Sevices, LLC ............... VT NIA....... Blue Cross and Blue Shield of Vermont ...... OWNErSAIP. .. 1.100.000 ...|Mutual Insurance Company ................. CYES ] s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ........ccccccc. ..o 00000 :<cx [ 0320360451 | covwssssssnann | ssssssssssssins | anm Comprehensive Benefits Administrator, LLC ... | .. VT.....]...... NIA....... Catamount Insurance Services, LLC ........... Outiershipt s 1.100.000 ... |Mutual Insurance Company ................. SOTR! | 1 [S Fp
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company .........cccccee |eee. 00000 ... |46-2187169 .. | ..eeereeeeeiis | o | e Vermont Collaborative Care, LLC ................ VT NIA....... Catamount Insurance Services, LLC ........... OWNErShiP. e 1..50.000 ....|Mutual Insurance Company ................. N0 .20 ..
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...Mutual Insurance Company ................ |..... 00000 oo [27-1516730 | wooccssssnnnns | s | s Cobalt Benefits Group, LLC ....eeveeeeeeeniiannee L, P NIA....... Comprehensive Benefits Adminstrator, LLC . |OWnership.........ceeeeeeeeeeeeeeeennnnnnnns 1..50.000 ....|Mutual Insurance Company ...........c..... N0 20/
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...IMutual Insurance Company ........ccccccee |eeee 00000 ... | 201879465 .. | wocssssssssnns | ssccccccccssccce | s 1212 T I ———————————, [ ) 3 P—— NIA....... Colbalt Benefits Group, LLC ........eevveeneee Ownershipi.s) 1.100.000 ... |Mutual Insurance Company ................. S 0 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 .............eeeeeeeeennns [22een 00000 ... 130-0703311 | oo | e BWH LLC DE.....].eeeo NIAC.... | Insurance Company .........cceeeeeeeeeeeeeeeeeeeees | OWNEPSHIP..eeeiiiiiiiiiiiiiieeeeenn . 38,740 L] InC. e P
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........cceeeeeveueen | 2eeee 00000 ... [38-3946080 .| ..ocevvvvcvee | eovveeniiienie | ceeeeiieceiecenieeceieeenees [BUHSUBCO | LLC oo | e DB et e NTA [ BMH LLC e [ OWNEPSRP i} . 100,000 .. | Inc. e NOf 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ccccoeeeveeeees | +... 00000 ... [80-0768643 .| ..ccevevvvees | covcveevniennis | cvveeeneeeniecenieeenicecenne [BVHSUBCO 11 LLC eveveeeieeeeeeeiieenieeenees | e DB et e NTA [ BMH LLC e | OWNESRIP e} . 100,000 .. | Inc. N 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............coceeeeveeennn [-nnn. 00000 ... |45-5415725 .| .oooooiiiiiiis | i | .. | AmeriHeal th Caritas Services, LLC .....ccccooeee [ DEeco it NTALL L [BUH LLG ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | Ounershipeccee0 . 100,000 ... | Inc. N 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccoccceeeeeens [+.... 00000 ... [23-2859523 ..| ..ccceevvoes | eovveiiiiinis | veeeeviiieiiicesiceeeeeene. | AmeriHeal th Caritas Health Plan ................ |..PA.....]......NIA....... | BMH SUBCO | LLC & BVH SUBCO Il LLC ......... |Ownership.....ccccccceriurernnecanuneennnn} . 100000 .. | Inc. SIS ) ENRE PR o
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMpany ............oeeeeeeeeennn [-nnn. 14378 ... |45-4088232 .| .oooeeeeeeeees | e | oo, | AmeriHeal th Caritas Florida, Inc. ..............|..FL....|.......1A........| AmeriHeal th Caritas Health Plan .............. |Ownership.........cccccooiiiiiiiiiiii . 100.000 .. | Inc. N 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 .......ccccccee. | NY.LL AmeriHealth Caritas Health Plan .............. |Ownership.. 1.100.000 ...{Inc. won M s aes 2 canaa
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...............cooeeeenns [..... 00000 ....|27-0863878 .. ... | | iiiiiiiiieiiiiieeeeeneeeee... | PerformRx, LLC . PA.....]......NIA....... [AmeriHeal th Caritas Health Plan .............. | Ownership.......ccccoooonunnnnnnnnnnnnn...f . 100.000 ... | Inc. N 2
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Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............ceeeeevmmennns [eeee 00000 ... |61-1729412 | cooeeiiiiiiiis | | . | PerformSpecial ty, LLC ..o | PR e NTAL [ Per formRY, LLC s | OWRET S P} . 100,000 ... | Inc. N0 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceceeerscveens |+ 00000 ... [23-2842344 .| .oocoiiviies | evieeiiiieiis | seeeesieeniicesceeeeneenn.. | Keystone Family Health Plan ... | . PALo] oocco o NTAC..... | BMH SUBCO | LLC & BVH SUBCO 11 LLC ......... |Ownership......ccccoeeeiuiceniicanuneennnn} . 100000 .. | Inc. N0
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........cceceeeevveen | 2o 00000 ... [26-1144363 .| .oooveevies | eevveeeiieenee | cveeeiieeeiicesieceeeeeee.. | AVHP Holdings Corp ..oeoeeeeeeiieiiiicnnieeecees | P o NTAL ... | Amer iHeal th Caritas Health Plan .............. |Ownership......ccccoooriiiiiiicninennnn . 100,000 ... | Inc. N0 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .............cceeeveeennn [2neen 00000 ... |33-3723677 .| ceoeeeeeeeeees | e | e, | AmeriHeal th Caritas Indiana, Inc. ... | INcf e NTALLo JAVHP Holdings Corp eeeeeeeeeeeeeeeeeeeeeeeeeee | OWnershipe oo . 100,000 ... | Inc. N0 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..............eeeeeeeeennn [onenn 14143 0] 27-3575066 .. | .oooeeeeeeeees | ceeeeeiiiii | oo, | AmeriHeal th Caritas Louisiana, Inc. ........... | LAcf oo A | AVHP Holdings Corp ...eeeeeeeeeeeeeeeeeeeeeeneeees | OWNErShipo oo} 100.000 .. | 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 .............ceeeeeeeeeeeeeee.. | Ounership.. 1.100.000 ...|Inc. SO | 1 oo p
Independence Health Group.
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company ............coeeeemmennnn [een 00000 L.l |25-1765391 | cooeeeeeiieiis | e | . | Pennsylvania, Inc. e | PR e NTAL L [ AVHP HoldingS COTP e | OWnerShipa} . 100000 ... | Inc. N0 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance CoMpany --.ccccecessssmmmmmmmmnz | anaaa 186301 oo | 2620888397 . | sovcvssnnnnnn | ssssssssssssssss | sssssssssssssssssssssssssssssccs. | (BHNP SBIVICeS): NG susivissssisissssssssssssnnnnns | na PRisssa| annnnes [Aiscccce: | Ponnsylvaniay Inei s | OMBrShipion» 100000 <. | Inc. ) J— P —
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMpany ............cceeeeuveennn |-nnn. 15088 ... |46-1482013 .| .ooooeeeeeeeis | oo | e, | AmeriHeal th District of Columbia, Inc. .......|..DC.....f....... Ao, JAMHP Holdings Corp .....ceeeeeeeieieeieeneaaeeeees | OWnershipo ... 100.000 ... | Inc. N0 2 e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COmpany ............oeeeeeemeennnn [eeee 15104 0 146-0906893 .| ooooeeeeeeeees | e | . | AmeriHeal th Michigan, Inc. ..o [ ML TAL L JAVHP Holdings COrp e | OWRErSh P} . 100,000 ... | Inc. N0 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... ceveveeeees [ oee.. 16496 ... [83-0987716 .. AmeriHeal th Caritas New Hampshire, Inc .......|..NH..... .| AMHP Holdings Corp ........cccceeeecuveceeennee. |Ounership.. 1.100.000 ...{Inc. N0 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COmpany .............cceeeeeeeennn |-nnn. 16980 ... |84-2435374 .| .oooooiiiiiiis | | .. | AmeriHeal th Caritas Ohio, Inc. .......eeeeeeeennn | OHeo i TAL [ AVMHP Holdings Corp ..eeeeeeeeeeeeeeeeeeeeeeeeeees | Ounership oo 100.000 ... | Inc. N0 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company -..cowwwwwwwmmmmmmmmmmnnn: | 2o 16451 ocs [82211687 oo | civississnnnns | wossssssssssssns | s [ Ameribeal th Caritas Texas, Tne: o o T voiiie TAisazaaa: | AMHP Holdings: Carp: s | OWNBFShi Pl 1002000 <. | Tne. SO | 1 oo p
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COmpany .............oceeeeeeeennn [-nnnn 16539 ... |83-1481671 .| ooooeeeeeeeees | oo | oo, | AmeriHeal th Caritas North Carolina, Inc. ... |..NC.....f.......TA....... | AVHP Holdings Corp ......ceeeeeeeeeeeenenneaneeees |OWNErShip. oo} 100.000 .. | Inc. N0 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance CoMpany ----.cccccccscsasssmsamass | anana 00000 cooa [61=1857768 | wocccvsinnnnnn | sssssssssssssae | s | Ameribealth Caritas New Mexico; Ine oo | o MM canaans TAicccccs | AMHP Holdings Corp: cocisssssssssssssssssssssssss | ONDBPSAIPLccsssssssond+ 100,000 .o | Inc. ) J— P —
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............cceeeeeueennnn [ -nnnn 00000 ... |61-1847073 .| ooooeeeeieeees | oo | oo, | AmeriiHeal th Caritas Delaware, Inc. ............ |..DE.....f......NIA....... |AMHP Holdings COrp .......eeeeeeieeeeeeeeeneneeees | OWnership. .. 100,000 ... | Inc. N0 2 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..................ooeeeuv. |.....00000 ....|83-3241978 ..| .............. | oo | oo | AmeriHeal th Caritas Minnesota, Inc ............|..MN.....f......NIA....... | AVHP Holdings Corp ...........ccceeeeeeeeeeneeee.. JOWNErShip. oo} . 100.000 ... | Inc. . NO...... 2 ...




STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

g9l

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 ............cceeeeuveennns [-nnnn 00000 ... |86-2442207 .| .ooooeeeeeeees | ceeeiiiii | oo, | AmeriHeal th Caritas California, Inc. ......... |..CA..of .o NIAL..... JAMHP Holdings Corp ..oeeeeeeeeeeiieinieeeeeeeeeees | OWnErShipo e . 100,000 ... | Inc. N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............cceeeeevvenens | --nn. 00000 ... |81-4458766 .. | ..ocooooeeeees | cooeeiiiiiii | e, | AmeriHeal th Caritas Oklahoma, Inc. ............ |..OK.....f......NIA....... |AMHP Holdings Corp ......cceeeeeieeeeeeannaaaeeees JOWRErShip. oo . 100.000 ... | Inc. e Py
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............cceeeeueeeennn [eeee 00000 ... |85-3713213 .| ceoeeeiiiieiis | e | .. | AmeriHeal th Caritas Nevada, Inc ... [NV oo NTALL L. | AVHP Holdings Corp ..eeeeeeeeeeeeeeeeeeeeeeeeeees | Ounershipo oo 100.000 ... | Inc. N0 e 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...............eeeeeeeennn |onenn 17293 L |87-4065041 .| cooeeeeeeeeees | e | e, | AmeriHeal th Caritas VIP Next, Inc. ............ | DE...of.cecees Ao JAMHP Holdings Corp ..oeeeeeeeeeeeeeeeeeeeeeeeeeees | OWnErShipe oo . 100,000 ... | Inc. N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............ceeeeeeeeeennn [-nnn. 00000 ... |84-2266837 .. | .oooeeeeeeeees | ceeeiiiiii | oo, | AmeriHeal th Caritas West Virginia, Inc .......|..Wo....f......NIA....... |AVHP Holdings Corp ......ceeeeeeeeeeeeeeeneaneeees | OWNErShip. oo 100.000 .. | Inc. N0 e 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 .......cccoooo | VAL...] oo NIAL..... |AMHP Holdings Corp .......ceeeeeeeveeeeeeeennneee. [Ownership.. 1.100.000 ...|Inc. sanlsvvn] wene 2 caaas
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMpany .............coeeeeeeennn [-nnnn 17544 0] 37-2065928 .. | oooeeeeeeeeees | e | .. | AmeriiHeal th Caritas Georgia .........ccceeeeeeeees | GA e TAL L [ AVMHP Holdings COrp ..eeeeeeeeeeieeeeeeeeeeeeeee | Ounershipe.co . 100.000 ... | Inc. e N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance COMPany --ccccceosssssmmmmmmmmmns | 2nanaa 00000 oo [854821302' | | civccssnsnnnnn | ssssssssssssssss | s, |Sociall Determinants of ‘Life, 106 cocccccissnnnns [ua DBissafwnnens MlAiiiiias | BMLLG sccciiiiiininininsinssssssssssssssssssssneees | ONNBPSAIPLocsnnne 1004000 <o | Inc. s N s nns 2 sss
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ccceeeuveennnn [-nnnn 00000 ... |47-5496220 .. | .ooooeeeeeeens | ceeeeiiiii | . | Wider Cirele Inc. oo DB oo NTALLL.... | Social Determinants of Life, Inc ............ |Ownership.....ccccoereiiiiiiiiinii 227,100 ....| Inc. e Nz e 18
Blue Cross Blue Shield of Michigan BCBSM and Accident Fund Insurance Company Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... |- 00000: ..... | 36-AATRT8: .. | wosssssssssssn | sssssssssssssise BCS Financial Corporation ...........ccccoeeees | D of America Ownership.. |..13.660 ....[Mutual Insurance Company .... S VU o FOOE) U
Blue Cross Blue Shield of Michigan
............... 80985 ....|36-2149353 .. ...ocooeeeeees | i | eeieiiiiiiiiiiiieieeeeeeeeeeee. |4 Ever Life Insurance Company ..........eeeeeeewe [ Il oo TAL......|BCS Financial Corporation ......................|Ownership.....ccccccoiiiiiieinieeneeeeee. . 100.000 ... [Mutual Insurance Company ..........cceceee |- N0 .oii 6 L.
Blue Cross Blue Shield of Michigan
............... 38245 ....|36-6033921 .. BCS Insurance COMPany ..............ceeeeeueeeennns | OHeiil ] .|BCS Financial Corporation ...................... | Ownership.. 1.100.000 ... |Mutual Insurance Company .... v | N0 6 .....
Blue Cross Blue Shield of Michigan
............... 00000 ....[36-3120811 .. ..eeeeeeeeeees | eeeiiiiiic | eeeiiiiiiiiiiiiiieiiieeeeeeeeee. | BCS Insurance Agency, Inc. .....ooeeeeeeeeeeeee [ Il oo NIALL..... | BCS Financial Corporation ..............cccc.... |OWNErShip...cccoiiiiiiiiiiiiiiieianennnnnne . 100,000 ... [Mutual Insurance Company .........cceeeeee oo N0 ooni 6 s
Blue Cross Blue Shield of Michigan
............... 00000 ....[36-4303124 ..| ...oeeeeveennn | eeeneiiinininn | eeeeeeeeeceeeeeeeceeeeeeeene.. |BCS Financial Services Corporation ............ |..DE.....]......NIA....... |BCS Financial Corporation ...................... |OWnership........cccoeeeeeeiicioicnnnnnnn) . 100000 ... |Mutual Insurance Company ................ |.ooeNOoooi] e 6 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .........cccccc. |..eo. 00000 ccx [20=1420821 . | covssssssssaa | ssssssssssssins | s LifeSecure Holdings Corporation ................. AV S p— NIA....... BCS Financial Corporation ...................... Outiershipt s 1..20.000 ....|Mutual Insurance Company ................. RO | S wowe T s
Blue Cross Blue Shield of Michigan
............... 00000 ... |AA-0000000 .. | ..eeeeeeeeeeee | eoveeeeieiices | eeiiiiiiiiiiiiiieieeeeeeeeeeee. |4 Ever Life International Limited ..............|..BMU....{......NIA....... | BCS Financial Corporation .............cccccoe. |OWNErSNip..cceeeeeeiiiiiiiiiiiiiiiieeeeeee . 100,000 ... [Mutual Insurance Company ..........cccceee |- N0 6 e
Blue Cross Blue Shield of Michigan
............... 00000 ....|32-0485937 ..| ..eeeeeeeeeees | e | e, | BCS Re Inc. W VT.oo]oeoeo NIAL...... | BCS Financial Corporation ...............cccc... [OWnership.......ccooeeeeeiiiiiccnnnnnnnnn . 100,000 ... |Mutual Insurance Company ...........ccooe |oee N0 i 6 e
Blue Cross Blue Shield of Michigan
............... 00000 ... |37-1732732 ..| wovcsssssnnnns | sssssssssssssas | s | Ancilyze Technologies LLC. ..o | e DBicecs| aeeee NIAiiciccc | BGS Financial Corporation: ... |OWnershipi.c.50:000 <. [ Mutual Insurance Company ....ccccccccccac [ Nociaia] aeee 8 s
Blue Cross Blue Shield of Michigan
............... 00000 .... |46-4945044 .. Ancilyze Insurance Agency LLC ......ccoeeeeennns Ancilyze Technologies LLC ...........cccceeenn. JOWNErShip..ceeeeeieiiiiiieieeieeeeeeeeeeee. . 100,000 ... [Mutual Insurance Company ..........cceeeee |- N0 .oin 8 L
« D70 v | Mol IMAEK-GROUD: vommnsmmsssmmusmmsssssnmuns | wwwes 88848 ....|42-0318333 .. Wellmark, Inc. Wellmark, Inc. ... ...\o
- 0770 ... Wel Imark:Group: suwmssmssmmssssssssssssn | ennne 60128 ....|42-1459204 .. Wellmark of South Dakota, Inc. .................. Wel Imark, Ownership.. .| Vel Imark, Inc. s M0
5 OFT0 x| Mol LAt kiGHBUD cosmmmnsnnmmrnnnsen o 95531 ... |42-1455449 .. Wellmark Health Plan of lowa, Inc Wel Imark, .. | Ounership.. .| Wellmark, Inc. .. NO...
. 0770 ... Wel Imark Group ... o | 15935 ... [37-1800647 .. Wellmark Synergy Health, Inc. ..... Vel Imark, . | Ownership.. ..|WelImark, Inc. v NDaze
L0770 ... Wellmark Group .....oeeeeeeeeeeeeeeeeeeeeeees | e 15934 ....|38-3988543 .. Wellmark Value Health Plan, Inc .. . .| Wellmark, Ownership.. 1.100.000 ...|Wellmark, Inc. ... ... NO.
............... 00000 ... |36-3436608 .. Midwest Benefit Consultants, LLC ............... Wel Imark, 0unership....oooeeeeeeeeveeaeneenn..... . 100,000 ... [WelImark, Inc.
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STATEMENT AS OF JUNE 30, 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-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..... 00000 .... |42-1287807 .. First Administrators, LLC Wellmark, Inc. ... . | Ownership - ..4.100.000 ...|WelImark, Inc. ... .
..... 00000 .... | 99-1225893 .. Wellmark Holdings, LLC ... .. |VelImark, Inc. Ownership.. .100.000 ... [WelImark, Inc
..... 00000 ....|85-3092159 .. Evio Pharmacy Solutions, LLC . . |WelImark Holdings, . [Ounership.. ..13.000 ....[WelImark, Inc
..... 00000 ... |42-1393280 .. West Lakes Development Company Wellmark Holdings, LLC Ownership }..25.000 ....|WelImark, Inc. ... -
Blue Cross Blue Shield of Michigan
............... 00000 ... |86-1598901 .. Wellmark Advantage Holdings, LLC ............... Wellmark, InC. .ooooeeeiiiiiiiiiieieeeeeeeeeeeeeeeee | OWNEPSRIP. . euiieiiiiiiiiiiiiiiininnnnnnnnnna ..49.000 .....[Mutual Insurance Company ..........ooooee [oee N0 eees i
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ..........ccce. [eeeee 17001 .... [86-1598618 .. Wellmark Advantage Health Plan, Inc. ... Wellmark Advantage Holdings, LLC .... . | Ownership ..}.100.000 ...|Mutual Insurance Company . N0
............... 00000 ... |47-3043009 .. Rural Vitality Fund 11, LP e Wel Imark, .. | Ounership .}..49.480 ....|VWelImark, Inc
..... 00000 ... |20-3007694 .. Regional Advantage Services, LLC ............... Wellmark, Inc. ... . | Ownership .}..32.440 ....[Wellmark, Inc. ...
..... 00000 ... |26-1108792 .. North lowa Venture Capital Fund II, LLC .. . |WelImark, Inc. Ownership.. .. 11.190 ....[Wel Imark, Inc
............... 00000 ... |42-1368650 .. The WelImark Foundation .............cccceeieienns Wellmark, Inc. ... . |Management.... Wellmark, Inc. ...
Non-Contributory Retirement Program For
............... 00000 ....|35-2772844 .| ...coooeeiiiis | i | eeiiiiiiiiiiiiiiiiieeeeeeeeeee. | Certain Employees of Wellmark, Inc. Trust ... [.. JA...|......OTH....... [WelImark, Inc. ..o |Management.....oooeeeeeeeeeeeeeeeeeee b [ WelImark, Inc. e [ N0 ] 110022 L
Wellmark, Inc. Savings and Investment Plan
............... 00000 ... [42-0318333 .. | .eeeereemnnnnn | e | e [ TRUST s | e A OTH L [ Wel Imark, InC. e [ Management Wellmark, Inc. ..oooevereeeeeeeeneenennneennes [ NOclf 023 e

Asterisk Explanation
1: ...| BCBSM owns 9.9% of the entity in column 8
2 = <2z| BCBSM owns138.74% of the entity lin Column. 8! wrrrrrmrmrmmrrms s
3. ..| BVH SUBCO | LLC and BVH SUBCO || LLC each own 50% of the entity in column 8; BCBSM owns 38.74% of the entity in column 8
4. ...| Footnote - No longer applicable
5 - ...| Michigan Medicaid Holding Company own 69.37% of the entity in colunm 8
6 .. ...| BCBSM owns 13.66% of the entity in column 8
7. ...| BCBSM and BCS Financial Corporation owns LifeSecure Holdings Corporation 80% and 20% respectively
8 .. .| BCBSM owns 6.83% of the entity in column 8

| BoBSM ouns 51% of the entity in colum 8

OTH - Employee Benefit Trusts established in 2019
OTH - Employee Benefit Trust established in 2016

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

BCBSM own 92.9% of the entity in column 8
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 JUNE 30, 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. ... YES
Explanation:
Bar Code:

0 7 0 0 1 2 0 2 5 3 6 5 0 0 0 0 2
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STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOF YEAT ........cc.eeiuiiiiiiiieieeee ettt e s e s e saeesseesneeseeneenne [oeseesie i s s freee 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 ... [ ... B ... A" SO . B . B s foe e b
4. Total gain (loss) ondisposals ..o [ENGRA. .. N .. BN ... WA B BN . OB
5. Deduct amounts received on disposals . -
6. Total foreign exchange change in book/adjusted JEEYINCREEEE ... \A...... 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. Capitalized deferred interest and other . s o o B S S EES A R ot
4. Accrual of discount ...
5. Unrealized valuation increase/(decrease) ...
6. Total gain (loss) on disposals .............ccccc.....
7. Deduct amounts received on disposals ....
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/rec
10. Deduct current year's other than temporary impairment recognized
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 ...........o.o e e e e e e s e s e s e eae s e sineans [nmmemeeee e ee e eaees foee oo
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 ........cciiiuiiiiieieiaieeieaieaieeaseeeseesseaaseaseaseasseasseassaasseassaseassanseasassnes [reessessiesieeniieniensenieeiie e [t
2. Cost of acquired:
2 A Actual COSt At ME: OF B O ST xcxmnsmssmssassnsssnassns s s s 8858 5 A R KA SR SRS RAETANESY |ams s sms s amsssmsmsmssmmsom it nmtsmnsanansenssenssenssens
2.2 Additional investment made after acquISItion gu. ......... g ......... o .. ... o .. ... o
3. Capitalized deferred interest and other .....
4. Accrual of discount .........cccccooiviviiiciccccee. BN BN B W EEENER B )
5. Unrealized valuation increase/(decrease) ......... R NEA T .. W ... B N WA N .. .|
6. Total gain (loss) on disposals ..........ccccccceeeeee... R . N ... NG ... A0 EN W ...
7. Deduct amounts received on disposals .............. G- N_____ "N ’
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 recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total nonadmitted @MOUNES ..ot e e eesae s e e s aesaessesaesaeseeebesaeeuesaeannaans [rrmememenenenes e 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 .........c.coioiriririririceiieneee e oo KT ISR LT I— 15,252,838
2. Cost of bonds and stocks acquired 19,949,954
3. Accrual of discount
4.  Unrealized valuation iNCIEASEI{HBCIEASE) ... 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) ..........cooiiiiiiiiiiiiiiieeeeeeee
E DD - 1o 2 o e (s =To T T J ToaTo T U ——
13. Statement value at end of current period (Line 11 minus Line 12) 35,887,519 34,915,764
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STATEMENT AS OF JUNE 30, 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/Aiijusted Book/AZjusted 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 - ) TSSOSO SRSRSRSESEUSRRSRSRSRPRSPURY SRR 33,685,639 | 0 [ 0 o 82,552 | 33,685,639 |...coeoennee 33,768,191 | 0 e 32,979,364
72 2 @2 - LTSS SU TR PUPEPRY RO 0 [ 0 [ 0 o (U TR L O 0 [ 0 e 0
3. INAUC 3 () coueeeeeeuememeeeeeeeeetet st es e e e e e e e s es s s ea e e e eeeseseEeseaea e et a2 £ £ e A eA oA eReR et s s s s eseseseneanat s esesenesesenenenanesesesene |erenea e 0 [ 0 [ 0 o 0 [ (U OO 0 [ 0 o 0
4, NAIC A (B) conrnrersssssssmssssassmsasasssssssssssassssasasasssssssasas ettt A AR AR RS E A SARAR AR ARARAS A S SRR AR AR R R SRR e | B s s 0 s TP PRI TVUIVIN | N P 0 e, | P — | T TNRITIIVI | N P — 0
5. NAIG 5 (8)usmmmmmmmsmmsmsms s s S e sss |ssseswssssssssssnsssssssanises ) Y ———————————— [ 13| PSRRI | [ F——————— i 1| SO )Y O ——————————— 1 13| FORRSN | £ F——————— 0
L (. 0 0 0 0 0 0
7. Total ICO 33,685,639 0 82,552 33,685,639 33,768, 191 32,979,364
ASSET-BACKED SECURITIES (ABS)
8. NAIC1 ..
9. NAIC2
10. NAIC3
11. NAIC 4
12. NAIC5
13. NAIC6
14. Total ABS 0 0 0 0 0 0
PREFERRED STOCK
1 L T IT——_—— ) Y ———————————— [ 13| PSRRI | [ F——————— i 1| SO )Y O ——————————— 1 13| FORRSN | £ F——————— 0
A6 NAUCZ ucucuisiusussmsususnsassmssvmsususnsssasasusvssssssss sy e e s S S, | s 0 [ 0 [ 0 [V [V 0 [ 0 e 0
I 7 [ ST SSSST) ISR (L O 0 [ 0 o (L T (L O 0 [ 0 o 0
B TR 1 (O OSSOSO PRSP EUSUOUOUOSOUORRRRROON 0 [ 0 [ 0 o 0 [ (U OO 0 [ 0 o 0
L TR (7 (OSSO SU TS OUUUUSU TP USTUSUU) ST T — /T - T — | N 0
20. NAICS s 0 0 0 0 0 0
21. Total Preferred Stock 0 0 0 0 0 0
22. Total ICO, ABS & Preferred Stock 33,685,639 0 82,552 33,685,639 33,768,191 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 § om0 2 NAIC3 §  coveoreeeerreeccssssnnnne 0

NAIC 4 $

0 ; NAIC5 $




STATEMENT AS OF JUNE 30, 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 JUNE 30, 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.oururururirieincerueeeeeeeeeseaeeeeeeeesesesessesesssssesesesesssesssesssessssnsssesssns [rosssseeiscacans 76,619,807 |..oeoeeeeeeiianne 950,824
2. CoSt Of CASh EQUIVAIBNTS BCGUITET .......o.rurueueriieieceeeeereeesceceeeeeseeessacaeseesesesssssesssseaessansesesseaesssssesesseaenssnsessssesnssssessssensnsssssssssnns [ocscusssssncaces 45,826,725 |....cccooeec 197,646,803
35 Accrual of discount svmsmmmrrrreeee e s e b [V ] ——— 0
4,  Unrealized valuation HerQa S/ CHOOTOBSIO i xxsmsmssmsssssssssnssnsssssssssssss5ss 5555555555555 s s s s s s s s s s s s s s s assassnssns) | [Feoess ssass ss ass ass ass assaaiass [0 0
5. Total gain (I0SS) ON ISPOSAIS ..........c.cueuiuiiiieieieteeeece ettt et et eteteaeae e eeeseseseaessssses s et et et eseseasas s esesesesessssasssssesesesesesesnssasesesesenens |resessasesessssssaeneneenanenas (1 U 0
6. Deduct consideration reCeived ON ISPOSAIS .......c.c.curiiriiiririeieieie sttt e se e st es e s e s s b esesesens s asesesesesesenssasanenans [eosueaeinninnns 60,018,231 |....ccceecc. 121,977,820
7. Deduct amortization OF PIEMIUM .............oviviuiuiuieiiee et ctet s ee st sessse s s es s sesesessssss s ssesesesesesesessss st esesesesesssssssssesesesesens |oeseseensssssnsessaeneneneananas [0 R 0
8. Total foreign exchange change in book/adjusted CarryiNG VAIUE ...........occocverueueueuruiireririsieieieieee st |oescicisses s cienneas [0 O RR 0
9. Deduct current year's other than temporary impairment rECOGNIZEM ...........cueueuruririririririerereneeerereseseeseseseseesesesesseseseseneeseses [eosseseseseeesasessesseseseneaas [0 TN 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) .......c.cceuriururururiniincueeeereeeeneseeessesessseseseens fseriecccucans 62,428,301 |..ccccoeneneee 76,619,807
11, Deduct total nonadmitted aMOUNES e [V ] ——— 0
12. _ Statement value at end of current period (Line 10 minus Line 11) 62,428,301 76,619,807

SI08




STATEMENT AS OF JUNE 30, 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 JUNE 30, 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 JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
3 4

1 2 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 foeeee e foeeeee o [ o 18,349,476 |.......... 54,353,943 |......... 10,455,348 |..
Comerica Bank
PO Box 75000 Detroit, MI PO Box 75000 Detroit, MI
48275 o 48275 e Jeeeeeeeeec e o [ o (5,993,831)|.......... (6,432,243)|.......... (1,505,683)]..
Comerica Bank
PO Box 75000 Detroit, MI PO Box 75000 Detroit, MI
L~ L T R | e | me— 4,968,398 |........... WG Be )] — 432,796 |..
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 17,324,043 47,170,465 9,382,461
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 17,324,043 47,170,465 9,382,461
0499999. Cash in Company's Office XXX XXX XXX XXX

0599999. Total - Cash

17,324,043

47,170,465

9,382,461

E13
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STATEMENT AS OF JUNE 30, 2025 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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 ....... [GOLDMANZFS BOVT INST ..o seeeeeeemeeseeeeesemeeeesseseeesmeseneseesessessessesseeseeseeessesnesssnessressesseesssessemsnees | eecsssssisssane Joesnseanes 06/20/2025 w.vveee Lo 4.280 fooriiiiiiin i e 62,428,801 vt 0 fooiiiiiiie 892,180
8309999999. Subtotal - All Other Money Market Mutual Funds 62,428,301 0 892,180
8589999999. Total Cash Equivalents (Unaffiliated) 62,428,301 0 892,180

0 0 0

8599999999. Total Cash Equivalents (Affiliated)

62,428,301

892,180




