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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt [ee e 13,522,587 | e 13,522,587 |.oveeeeeeeens 0
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks ... 122,159
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDIANCES) ...cveieiiieieieie ettt s s se s ses [oeeseseseaeaeennenetessteaeiesees [oeseteseseeeseseseseseeenenenenes [rereeeeeieieee e 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orrrenens 23,344,977 , Schedule E - Part 1), cash equivalents
($ oo 984,449 |, Schedule E - Part 2) and short-term
investments (3 oo , Schedule DA) .......coooveeeeees foereecce 24,329,426 | [ 24,329,426 |.....ooeune 38,746,278
6. Contract loans, (including $  ...ccooovvvvnviicciiie Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririirieieieieinesesisieie e fererieeneeeeeeeeeieies [ oo 0 freeeeeeeeeee 0
9.
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14.  Investment inCOMe dUE ANA ACCIUBT ............c.cvoveveveueeeeeeieieieteeeeeaceeee e seaes feeseseeseeeeeeeesssenenenessenenes [oreeeeeeseseeeeseseseeeeeieee [reeseseeseseeeeeeeeeeneneeeaes [0 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|.............cccccceuv.. 1,520 |- [ 1,520 | 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but UNbIlled PreMIUMS) ........ccceiiriririririeeieeeee s [oeeeeeeeeeeeeereeee [oeeeieeere s oot 0 [ 0
15.3 Accrued retrospective premiums ($  .oovoveeeeeeeenenes 802,793 )and
contracts subject to redetermination ($ ........cccoeevereecnnnenenes Y eveee freeereeeed 802,793 ..o [ 802,793 | 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |......ccoooiiiiiiiiiiiiiis i [ 0 freeeeeeeeeee 0
18.2 Net defErred tAX @SSOl .....c.c.ovieveeeeeececeic ettt seaes oeseseeseeseeeesessenenennnnenenes [orseeneeseseneenesese s eeeeeieens [reeneeenenes e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieieeeeirieeieens oottt eeeeeesennerenes [ eeeeee [ 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOftWAre ..............cocveveveveueccevenas foeveeeciecen 4,000,000 |.corurerereenne 4,000,000 |.oucereeereeceieeeeeeene [0 0
21.  Furniture and equipment, including health care delivery assets
($ R
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............ccccooevenenens
24. Healthcare ($ ..cocoevvnennne 1,761,585 ) and other amounts receivable ...... |...ccccoceuneene. 1,761,585 | e 1,761,585 | 0
25. Aggregate write-ins for other than invested assets ..............cccocoeeevevevevevevenes [ [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) .....coovevvevcveueririereeeeeeeeeereeeeee s e 51,273,613 |.ooovoee 4,000,000 |..ccoevrrnnne 47,273,613 | 38,746,278
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 51,273,613 4,000,000 47,273,613 38,746,278
DETAILS OF WRITE-INS
i 0L T RSO RO OO U TSP ST TSUPTRPRTRROUPRNY
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..oeovvrervrieieicicccene 0 reinsurance ceded) .............forernereennene 6,075,776 |oeeeeeeeeeeeeeeeeeees e, 6,075,776 | 0
2. Accrued medical incentive pool and bonus amounts ............ccoeveeeiieniieenii o e [ [0 O 0
3. Unpaid claims adjustment EXPENSES...........c.ceeieeevevevererereeieseeeeeseesesessses e e 260,062 ..o oo 260,062 |...ocoovvrercrciiee 0
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
Health Service ACt .........ccociiiiiiiiiiiiceceeeee e 21,478,543 | e 21,478,543 |...ccvven 7,789,962
5. Aggregate life POIICY FESEIVES..........cocooviviveveveeeeieeeeeeeeieieteteaeses et sesessss s [eresee e eneseiens [eeeeeneneeseseseeseseseneeesnnes [eeeseseeneneseseseeeeseneeeaes [0 0
6. Property/casualty unearned premium reServes...........cooeoevvereereereeneeneeneeseseeeosniniiiiniicieis e s [0 T 0
7. Aggregate health Claim rESEIVES.............cooveveveueeiieiieieieieeeeeee e sieieiens [reeieieeese e [eeeseseeese s eeaes [0 0
8. Premiums received iN @dVANCE...........coiuriierierierisieeesesesesesesessssssenens oo 40,696 ... e 40,696 |..cooovvriiiine 11,958
9.  General expenses due OF @CCIUEA.............ccueiereveveveresesieeeseseeesesesesessssesssens [eeeeeeeeeeeenes 3,938,118 | [ 3,938,118 | 0
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $  .ovveeccccecc on realized capital gains (I0SSES)) ... |-vrvrvrrcucururiririiciciririins [oerrciciresesiesccisesisiercies [eresesicieiseseenes e [0 0
10.2 Net deferred tax Hability..............ccoeieereeiiiiieeieee e[t eenenee [eeeeet et eeeee [ [0 T 0
11.  Ceded reinsurance premiums PAYADIE..............cccveveveueueueeiieieieseseeeesesseseseoeseseseeeseesseesessesessseseenes [ereeeeeeeeieesesesesseseseeeee [ereeieesieeee e [0 0
12.  Amounts withheld or retained for the account of others..............cccccceiiiiiii o [ o, (O RN 0
13.  Remittances and items NOt AlIOCALEM...............ccoovieveveeeieieecicieieeeteieeeiee s oo eseeneeee [reeeeeeeeieeese e [oreeiee e [0 0
14.  Borrowed money (including $  ..ooovoeeiiiiis current) and
interest thereon $
15.
16.
17, Payable fOr SECUMTIES. ......c.o.evveieieececececeieie ettt s s [eeses et eeeeneessenene e esnenenes [reeeeeeesieeeneses e eesieneene [oeeeeeesieee e [0 0
18.  Payable for SECUMtIES IBNAING ......c.eiiiiieieieieieieec e ettt eenenes [oeretee et eeeee [t [0 T 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeeinee froreriieiiciiiciicieices [ o [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccciiiiiiiiiiiiiiiiis friiiiiiiiiiies e [0 0
22. Liability for amounts held under uninsured plans...............ccceveveirineceerereineens e 198,295 | [ 198,295 |...oveieiececieeeie 0
23. Aggregate write-ins for other liabilities (including $  ....ovoovvveiiiiiicics
CUITEINE). ..ttt et
24. Total liabilities (LIN@S 110 23)......cciiiiiiiieiieeeeeeeeee e
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiiiienieee e
29, SUIMPIUS NOES....cuviiiieiiiiie ettt ettt ettt sbeesbeesbeesbeebeebeenneenns
30. Aggregate write-ins for other than special surplus funds...............ccocoonii s D& ¢, R RS D& &, G R [0 0
31.  Unassigned funds (SUIPIUS).........c.cueurueueueuiiininiieieieieieeeeeeeeeseee e e D 0. TN U D 0% T R (56,480,237 | ..cccvevenenee (21,827,786)
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$ Y-ttt ettt e D,0.0 G BN XXX tvevrsieiens foeereeeeeeseeeneereeeeees oo
32.2 s shares preferred (value included in Line 27
S s ISR SRSSRRRRRTY TSRS D,0.0 G B XXXt tvevrsieiens foeereeeieeneeereereesieeees oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeeeeennnnc e D 0. TN U D 0. T USRI 10,108,763 |...ccvvveneee 24,772,214
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 47,273,613 38,746,278
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverirciiiniiiiice [OOSR (O O [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 0 0 0 0
220 PP PROPRPPURPP SRR D&, ¢, TR RO, D O G RO R
28002, et et e e e e e nn e e e e e e nan e e e nneenneeennne e e eae e XXX foreiiis D0 O G U IS
25003, e s e e e s e e s enn e e e e e naae e D&, ¢, TR RO, D O G RO R
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns D 0 G AR 48,155 o
2. Net premium income (including $ .....ccovvvrveeiinininnne non-health premium income) ...........  |eceeeenene XXX e 37,901,563 | ..o
3. Change in unearned premium reserves and reserve for rate credits ..............cccceeviiincnncincnncs o D8 O G RN [( I R
4. Fee-for-service (netof § .......cccceiiiiiiiiiiinne mediCal EXPENSES) .......uiiiirriiiriiienienie e seeeenes D0, GO F N [( I R
5. Risk revenue
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciiccfe D8O G RN (O 0
7. Aggregate write-ins for other non-health revenues .................ccccooiiiiiiiiiiiiiiicceceee o, D0 O G RN (O 0
8. Total revenUES (LINES 210 7) ...ovoviueueiiiiiiiisieiseieieieie ettt se e sesese e e ssssesesesenesssssssssseses|oueseseseseanas DL0.0 S R 37,901,563 |..oooverieiieiccieae 0
Hospital and Medical:
9. Hospital/medical DENEFILS ............coiiiiiiiiieee et sne e e e eafe s e e e e e e e e eeeneen |oeeeeseeeeanen 37,136,131 oo
10.  Other ProfESSIONAI SEIVICES ......cc.eiiuiiiiieiieieeieeie ettt ettt et eesae e e esaeeseesseesseesseesseesseesseesseessesnses |orseenseeneenesresressnesieenne [oeerueeiseeiseese s er e s [0 R
11, OUSIAE TEFEITAIS ...ttt b bttt bt es et [oessnisisa s (O R
12.  Emergency room and out-of-area ....
13, PreSCriPtiON ArUGJS ....ouiiiiiiiiie ittt ettt et a e e
14. Aggregate write-ins for other hospital and MEdICaL.............cccoeiiriririeieieeeeee e e (O OO [0 SR 0
15.  Incentive pool, withhold adjustments and bonus amounts ............cccccceiiiiiiiiiiiiiiiceeeeeee e o 0 fooreeeeieree e
16, SUDLOLAI (LINES Q10 15) ..eviviiiiiiiiiieieteteieiet ettt ettt sttt ettt st s s s s s s b sese e e s s s e ee et [V 38,584,058 |......ccoviiiieriiene 0
Less:
17, Net reiNSUraNCE MECOVETIES ...........ccuiiiiiiiiiiiiie e seese [oieisisees e seseeeseeseessessees oeeeesissessessesseeeeeseeeeeens [0 R
18. Total hospital and medical (LINES 16 MINUS 17) ....c.oviririeieieieieeiirieieeie e [t [V 38,584,058 |.....ccoovviiiierien 0
19.  Non-health claims (net)
20. Claims adjustment expenses, including $  ....c.ocoeevene 2,397,647 cost containment eXpenses .... [ | 3,118,874 | 0
21.  General adminiStrativVe EXPENSES .........c.c.coviveuiiierieietieieteeeeteeetesestesestesesteseeseseesesessssesssessssessssessssesessas |eessesenseseneesenenseesseennene |oeneeseneeeens 16,084,587 |....cccevnnee 11,533,461
22. Increase in reserves for life and accident and health contracts (including $ ........cccccoooviiiicccnes
INCrease in reServes fOr life ONIY) ..........cciicueuiiiieeeieieiiee ettt eesesenesesesesetenesesetetenanne oesennnenceeanes 13,688,580 |..ccvvvveinnee 7,789,962
23.  Total underwriting deductions (Lines 18 through 22)............cccceueurieiriueveriiriiiseieeieissesssesessssssssssesesessns foeserseseseeessesessseeeeeen 0 Jorvenincennns 71,476,099 |.......cccone. 19,323,423
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviuiiiiiiiiiiiieieieeeeeeeeee s [ D.0.0 SN AT (33,574,536) [......ccnnee. (19,323,423)
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .........coveveeeereninineienens [ o 171,888 | (4,363)
26. Net realized capital gains (losses) less capital gains tax of § ..o s [ [ [
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cuevrviiiierieereteseeeeeeesesesesesesesesesssesssesesesessssessssa e [V S 171,888 |eeeeeiecccne (4,363)
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
SRR ) (@mount charged off $§ ... M e e [
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt [eaesesenennas DLOLS ST S (32,168,026)|................ (19,327,786)
31. Federal and foreign inCome taxes INCUITEM .......... ..o [ereeeeeeees XXX vevveiran [ oo,
32.  Netincome (loss) (Lines 30 minus 31) XXX (32,168,026) (19,327,786)
DETAILS OF WRITE-INS
00 TSR T TR TRRTSTSTRINt SRR XXX v foeeeeeeeeeeeee e [t
(007 OO PPOURPPI [SUTRRORSRINS D8O O PP RPN
00 TSRS T TR TRRRSTSTOPINt SRR XXX v foeeeeeeeeeeeee e [t
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiicciceceee e D& O GO RN (O 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 0 0
(017410 PP PPOPRPPI [SURRORSTRINS D8O T PP P RPN
L0402 TRRRSTSROPINt SRR XXX v foeereeeeeeeeee s [t
(017401 OO PR PPOURTPI [SURRORRRINS D8O T PP P RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
L O SO TSP SESESROT AT
07 ) AP POPP APPSR
L O OSSO O NSRS AT
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2001, OLhET TNCOME ..ottt et 1,234,622 |...coovvnn 1,234,622 .o
27T OO TSSOSO R TSRO ISR SUSRST TSP
201 Y KPP PU ST PR RO PRSPPI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 1,234,622 1,234,622 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOMING YEAI...........c.cvcueuereeieieeeeeiteteteteseaeeeesesesesesesesessesesesesesesesesess s et ssssesesesesessssasssesesesesessanssesssaseses reseeenenenenenes 24 772,214 | 0
34. Netincome or (loss) from Line 32 (32,168,026) ......cenveee (19,327,786)
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ...........c.cciiiiiiiiiieieeeeeee e ee e e [
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ......cooeeeiiiiiiiiiies e [ (984,425) ...
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ..ot e [
38. Change in net deferred income tax
39.  Change in NONAAMIEEA @SSELS .........iiuiiuiitiitiitiiti ittt bbbt bbb bbbt bbbt bbbt bbbt bt bbb e
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [0 0
41. Change in treasury stock
42, ChanGE iN SUMIUS NOLES ........c.euiuiiiiititetetetieeeee et etetetetesesee s et et et esesesessae s es et esesesesessas s ss et eseses et esess st et esesesesesesessasasasesesesesessssasasao|seseseseseeeaeseneneeeaseneeas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oearessnsnesre s e sr e e e sresne e
44. Capital Changes:
A1 PaIA IN Lo h bt b bt b h et h ettt ettt ene e e [ R 500,000
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvcveveueueueieiieteteteeeeceee ettt se e sttt e s eseass s s s sesesesessssassssssesesesessanaesesee et ee et eseaeeeaen [0 0
44,3 TTANSTEITEA 10 SUMPIUS......viiiiiieiiieie ittt ettt ettt ettt e sae e s be e s bt e s be e be e beeabeesseesseeseesheesbeesbeebeenbeenseenseanseansesseesseesbeesseens [ounenunenseenseenaeesseenesnenne [reesreenreenneeneenesnesineseees
45.  Surplus adjustments:
45,1 PaIA IN L b bbb e b bttt bttt e 19,989,000 |..cvvvvrine. 46,100,000
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiii ittt sttt s b bt e bttt emeesneesmeesmeesree st |ereesae e st s eins [reesreeise e
45.3 Transferred fromM CAPILAI ..........c.viiiiiiiiee ettt et e et e et e e st e eseeeseesseesseeseesseesseesseesseenseessenssesseenseenseensees [oetenusenueenseenteesaeennesnenne [reenreenre ettt
L R B 11V o[-t g To Eg (o] (o Tt g Lo [0 [T ST UU POOU RPN
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS .......c.eiiiiiiiiie ettt ettt [( N 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) ......c.oeiieieeeeeeeeeeeeeee oottt ettt se s s s st eseses e s s s ssns [eeseeneenenenas (14,663,451)....cccveveenne 24,772,214
49. Capital and surplus end of reporting period (Line 33 plus 48) 10,108,763 24,772,214
DETAILS OF WRITE-INS
L0 L T O ORIy SRR PR PERTU RSP OTPP PP PR OPRROPRPPIN
0TS AP P POPRPP NPT
L 0 T OO T TPy SRS PR PERTU RSP ROTPPT PP PP OPRPOPRPPI
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccueiiiiiiiiiiiieeee e [ (O RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

CASH FLOW

-

- A
-

12.

13.

14.
15.

16.

17.

18.
19.

© © © N o o &M 0 N

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income

Total (Lines 1 through 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 $

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g To PRSPPSO

12.2 Stocks ...

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (decrease) in contract loans and premium notes

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

1 2
Current Year Prior Year

................. 37,125,988 |........cccoceevenee. 11,958
171,888 ..o (4,363)
0 0
37,297,876 7,595
................. 34,269,866 |......ccocevrreerriernienn 0
................. 18,462,687 |................. 11,533,461
0 0
52,732,553 11,533,461
(15,434,677) (11,525,866)
................................. 0 foooererierieneen 0
................................. 0 foooererierieneen 0
................................. 0 foooererieriereeen 0
................................. 0 foooererierieneen 0
................................. 0 foooererieriereeen 0
0 0
................................. 0 foooererieriereeen 0
................. 14,481,233 |.covccnicnienen 0
....................... 747,938 |.ecovcicricricnien 0
................................. 0 foooererieriereeen 0
................................. 0 foooererierieneen 0
................................. 0 foooererierieneen 0
0 0
15,229,171 0
0 0
(15,229,171) 0

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 (Lines 16.1 to 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 year (Line 18 plus Line 19.1)

................................. O RO |
(3,742,004) 3,672,144
16,246,996 50,272,144

(14,416,852) 38,746,278

................. 38,746,278 |......cccooovvivvinininnnn .0

24,329,426 38,746,278

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ......ccceiieiiiiiieieeeee s [ 37,901,563 [oeeiiiiiiiiiiiiiiieiieniien [ [ e [erese e o 37,901,563 [.eeviiiiiiiiiiieniinienien [ [
2. Change in unearned premium reserves and reserve for
rate credit
3. Fee-for-service (net of $
MeEdiCal EXPENSES) ....oouviriiiriiiriieriieniienieenieeriessieseeseenes [eeiresiiesieesieesneseesnesees O foiiiiiiiiiencnresiesieie [ niee oreere e enies [oresre e sies o fesrr et sreseen[eere s e s e s e srr e ereees[eereeereene e s e seenne |reeseeseens D, ¢, SRR
4. RISK FEVENUE ......ooiiiiiiiiiiiiciice e o L U AU A AU AT AU AU OO U OO OO U UR AU UURTURURURURURURURUR APPSR D, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt [oesee s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D9, %, TR
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (LINES 110 6) ....covveieeiieiiiiiiiiiicieiies [ 37,901,563
8. Hospital/medical benefits 37,136, 131
9. Other professional SEIVICES ...........ccoveereerienieiieieeieee [ 0
10.  Outside referrals
11.  Emergency room and out-of-area
12.  Prescription drugs
13.  Aggregate write-ins for other hospital and med|ca| ........
14. Incentive pool, withhold adjustments and bonus amounts
15.  Subtotal (Lines 8 to 14) ...
16. Net reinsurance recoveries ... .
17. Total medical and hospital (Lines 15 minus 16)..............
18.  Non-health claims (Net) .......ccooeiiiiiiiiiies e
19. Claims adjustment expenses including
$ 2,397,647 cost containment expenses ..
20. General administrative expenses 16,084,587 |...
21. Increase in reserves for accident and health contracts .................... 13,688,580
22. Increase in reserves for life contracts
23. Total underwriting deductions (Lines 17 to 22) ... ,
24. Total underwriting gain or (loss) (Line 7 minus Line 23) (33,574,536)
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAJE ..ottt et 0 feiieieiecee 0 feiieieiccee, 0 feiieiiciecee 0 feiieicieeee 0 feiieicieeee 0 feiieicieeee 0 feiieiieieee 0 feiieicieeee [V FN XXX
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAJE ..ottt et [V N XXX e XXX e XXX e XXX e XXX e XXX e XXX e XXXt oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
L 074 o4 =t o L= T g A N (g Yot o] e= IR Ta o W aaT=To [Tor= 1) N T o LY o LU O O O AP PP KOO 0
b o1y o] (=t g 1= N (g To T oy = TR Ta Lo l g =T [Toz= I o TU o RSP TUPU ST TP APPSR NPT 0
3. MEAICATE SUPPIEIMENL ......ouieieieeeececee ettt ettt ettt et s ae e e st s e s et e s s seas s s s e s et et esesess e st et et esesessasas s s s et eseseaess s s s et et esesesess s s st et et eseseae s as st esesesesess s s st et et eseseas s s s seseseseseas s esa s seseseseasas s et seseseseseanasasassas|ehesesenentanet et et enenetenenanans |oeetereeeeenetenen e et st seseetenen [eteneneneeee st enen e [eeeeee st tene e eees 0
4. DENEAI ONIY ..ottt ettt ettt e e e et et e s e s e st e st s et e s e s e s e e SR s e ke s e Re A e e e SRR e s e s e s e A e e e SRR e Ao s e A e Ae et SRR et e R e A e At e e S LR e s e R e R e Ae e s s SR e R e R eRe A e e e St s e s e R e A e At e e SRR e b e Re A e e e s SRR e sesesene e st s sesesenene s sses [enreetetetetetea et et st enenebebene [seetetertet et nestetenetesnnenenens|oretre ettt [oereteen e 0
5. VSION ONIY ...ttt ettt ettt ettt et e s e s e st e e s et a2 et e s esessas s s e s eseseaeseseaesseses e s et eseseseaeas s e s e s eseseseseaeas s e s es et eseseaeasas et es s s esesessaeas s et esesesesessaeas s et eseseseansea st et es et et et eseseas st et et esesesesessass et et et esesesnsnssasaseseseseseses [ereseseneeatatet et enenetenenanans |oeetereeeuetetenenenat e enseetenen [oereneneneene st eennne [eeese st e ten e e eeee 0
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ............coiiiieuetieiiieieietetetetetee et e ettt st st eseseseseseseeesesesese s et eseses e s es e s esesesesese s e e es a2 e s e s e s e s esea e e e s e e e s a8 e s e s e s ene e ee s e s e s et e s ese st e es e s e s e s e b ebes e st e esesesesesesesere e ss et esesesesenesessssnsnsas |oeesetebebeseete et seseeserebees 0 e [ [ 0
T THIE XVIII = IMEAICAIE ......oviuiiiiieeii ettt ettt e ettt h et h et b et b et e e e e £ eaee e s eh e e e b et e b e e e e b e st ebee £ eeee e oo eh £ eeeh £ e eh et ehem e eb e et eees e eeee e eseh e ee e b e eeeb et eb e e e e b es e ebee b e e ee £ eeeb £ eseh e e e b et eheeeebes e ebee b et bt ee et e ee et et ebe s ebentenentsaeananas [semsnnnnnannnnes 37,901,563 |...eeeeceeeeeieeeicirieriernes Joereieieereneeeesneneenens [ 37,901,563
8. THIE XIX - IMEAICAIA ...ttt b bt bbb b b e eh e b e o0 b o0 e b e 0o b e s e b e e b oo e e heh e ebehE et e b S o4 b £ s b e E b et heRE e E R e E e R e h R e E e ed RS d e E b b E R E R e e EEeheh e d b e d b e e bt bRt b bbb ea b e et et et et 0 e [ [ 0
LS TR =Y 11 O P SO OO UUPI FUTOR ORI 0
10, DISADINILY INCOME ....viiiiiiieteteieee ettt ettt ettt e se e e e st e s et e s ese s e ee e s s e s et e s e s e s e e e s s esesesese s e e e s s e s et e s esese e e s s s e s e s e s e s e e e s s s e s e s e s e A e e e s s e A e s et e s e Ae e e st e s e s e s e s e Ae et s s s e s e b e nene e s st esesesene e s ee s sesetes [eereetebetetee ittt st na st beteieee [eeeteett et ne sttt nnets|oteere ettt eieiee [oebetes et 0
T4, LONG-TEIM CAIE ....o.vevvieieieeeeee ettt ettt et ettt et et sa et s et et e s e s e s e s e s s st s es e s a2 eseseses s as s es e s e s et e s esessas s eseseseseseseseae s eseseseseseseseas s esesesesesesessasasesesesesesesessas s asaseseseseseseas s esesesesesesessas s eses et esesesessas s esesesesesesesessasesesesesesesnsnasanas [eseeenetesene et et et eaenenenenene [treseneteeeeetsaenenenenenennnene |oeeeeeeneneseneen et et snenenenenen [oereneseneen et ae e 0
2 @ (T 11T 1O OO OO NPT NPT OO NSRRI 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....o.iiiiieeeeeeecececeiee ettt ettt ettt et ea et s et et et et e s e s e ss e s e s es et esesesessases e s a2 esesesessse st s s e s e s et eseseseas s a2 e s e s et eseseseas s eseseseseseseseas s as s e s et eseseseas s esasesesesesessss s asesesesesesssnanssesesaseseseans [eesesesesennnenen 37,901,563 ..o [0 T [V 37,901,563
L T (= OO TP TR VPRI SO 0 e [ [ 0
15, PTOPEIY/CASUAIY .........covveeieieieeeeeeeee ettt ettt eteaea et et et ete s e s eseae e s et e s et eseseses e st esesesesesesesess s esesesesesesessse s esesesesesesessas s asesesesesesessas s es e s et esesesessss s e s es et et esessaeas s es e s et eseseseae et et et et et et eaessas s et et et eseseseasas s et esesesesesnsnanans [setesene ettt et et n e eena 0 e [rereree e [errr e 0
16. Totals (Lines 13 to 15) 37,901,563 0 0 37,901,563




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

11.

12.

13.

Payments during the year:

1.1 DIrECt .o
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

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

3.1 DIrect ..o

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

4.1 DIr€Ct ..o

4.2 Reinsurance assumed

4.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, current year ...........ccccoccveuene.

Net health care receivables (a) ..............

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 DIr€Ct ..o

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

9.1 DIr€CE .o

9.2 Reinsurance assumed

9.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, prior year ...........ccceeeriiennns
Amounts recoverable from reinsurers
December 31, prior year ..........c.cccoc.....
Incurred Benefits:
121 DIreCt e
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ... .
124 Net oo
Incurred medical incentive pools and
bonuses

38,584,058

38,584,058

0

0

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct IO 1,144,807 oo oo [ oo e [ o 1,144,807 oo [ e [ e [
1.2 Reinsurance assumed .........ccccceeeees forvrinniniininnn 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
1.3 Reinsurance Ceded .........coovieeuens [remememiccinieienennes L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
T NEL oo [ 1,144,807 | (N O 0 oo (N TR (U TR [V O [N O 1,144,807 | (N O 0 oo (U ORI [V O [V TR 0
Incurred but Unreported:
2.4 DIrECE .. s 4,930,969 |-evoeieirieirirnins [ e [ nees [erereeeeneeeennnnines [rereeeeeeese s [ 4,930,969 |-eveeieiirirernns [ e [ et snnns[reeeeere e
2.2 Reinsurance assumed .........ccccoceeee [ervemniiniiniininnns 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
2.3 Reinsurance ceded ...........cccovvnneees foereeeiememieicciennas L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
24N . e 4,930,969 ..o (N O 0 oo [V O (U TR [V O [N O 4,930,969 |......cocvvinn (N O 0 oo (U ORI [V O [V TR 0
Amounts Withheld from Paid Claims
and Capitations:
B A DIMECE oo [ 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
3.2 Reinsurance assumed .............cc.co. [orerenennnnnnnnns L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
3.3 Reinsurance Ceded .........ooooveveveueueues |reveeeeeeieieceneens 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
BANEt i [ [V [V [V O [V [V O [V [V [V [V [V [V [V [V 0
TOTALS:
4. DIFEC ..ot oo 6,075,776 ..o 0 oo 0 oo (N TR [V O [V TR [N O 6,075,776 ..o 0 oo 0 oo (U ORI 0 oo [V TR 0
4.2 Reinsurance assumed ..........ccoceees |oeeeeeeiemieiccininas [V [V [V [V [V O [V [V [V [V [V [V [V [V 0
4.3 Reinsurance ceded ...........cccoovevevevens [oeererinieiecieene [ [V [V [V [V [ [ [ [V [ [V [V [V 0
4.4 Net 6,075,776 0 0 0 0 0 0 6,075,776 0 0 0 0 0 0




L

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............ooi it a et e ettt e et e e et e ea e e saeesbeesb e e beenbeeateemseeneesaeesbeenneenbeensennnen]
Comprehensive (hospital @aNd MEICAI) GrOUP .......cuiiiiiiiiiiet ettt e e et et e et e e b e e b e s e et e e et b e b e b e b et e et et et e e et et et et e a e e nnenas
LY=ol Toz= T (S T8 o] o] =14 g1 o USROS
(D=1 e= O PRSPPSO PR UR USSR
VAT o] T O3 PSPPSR
Federal EMployees Health BENEFiItS PIAN ............oiiiiiiiiiii ittt bbbt bbbt bt b £ H £ b £ e b E £ eh £ b e b £ e bt e bt e bt e bt e bt bt e bt e be et e eb e et e ebeebeene e
THIE XVHI - IMEAICATE ...ttt e e et et e e e e e e e e £ e e e H £ £ o e £ R e £o £ £e £ £ e £ £ o e £e £ £ o e £ Re s e e £ ee £ ee £ Ee e ee e e e e Eeeeeeoesaeeeeeeeeeeseesaesaeseesoeseeseesseseeaenaenannaanas
THtIE XIX = IMEAICAIA ... bbbt b bbbt d bbb ed bbbt b h bbb h e b E bt b d bbbttt b et b e
CrEAIE AGH ...ttt h et h e e h e b e 2o h e e bR £ bR £ eE e o4k £ ee ek £ o4 eh £ e h e £ e h e R £ SR e e £ SR e R £ e b ee £ eheh £t h £ e b £t R et e b e R £ e b e e £ eh e et ea ettt bt ettt et et et ebe e etea
DiISADIIILY INCOME ...ttt h e h e h e h bt e bt e bt oMbt e he e e a st e bt e e h e e bt e bt e bt oo bt e e b e e as e eh e e e bt e e bt e bt e b e e bt et e an e e et na e b e
(ol aTo T =T 40 T OSSPSR
OB NEAITN ...t b bbb bbb bbb bbb bbb bbb bbb bbbt
[ (=T L ST W o] (o] c= I (T g T=T e (o T 2 ISR
HEAIEN CArE MECEIVADIES (B) ...ttt e e b e b e e b e et b e s e e e e e e e e e b e e e e e b e b e s e e e e e b e b et et et e b et et e e e e e e e e e sn e e e nnenne e

(@1 aT=T o aToT g B == o SRS PR USRI

Medical incentive POOIS aNd DONUS @MOUNES ........couiiiiiiiiiee ettt et e st e e e s ab e ettt e eab e e e sa b ee e ae e e eab e e e sabeeeass e e e aaeeeenbeeenbeesnbeeennbeeenbeeenneeenn

Totals (Lines 13- 14 + 15 + 16)

................. 34,269,867

................... 1,761,585

32,508,282

6,075,776

(a) Excludes $

loans or advances to providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Title XVIII

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

I o o

Section B - Incurred Health Claims - Title XVIII

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

AX'Cl

I o o

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
To 2078 ettt enes [oe ettt eenns [ttt ettt nnee ettt oreeeie et e et [0 [V 0.0 | et [ [V 0.0
2. 20719 e [ [eeseesnre s [eernennnnnsne s [oeemesnenesenesenenenes 000 Lo O e 000 [ e O 0.0
3. ..0.0
B 2027 oo [ [ sennenns [oenesneenessensenesnnnns [oeeesennsenneseneseenens 0000 |l O e 000 L [ [ O L 0.0
5.

110.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2018 e snenn s e snneseees 0 [ O fon O e [0 [V [0 0 oo 0 o [V 0.0
2. 2019 i neene e O foneien O L0 000 0 e 000 [0 0 0 0.0
3. ..0.0
4. 2027 e sesesesneens s 0 [ O el O e 000 |0 000 0 0 0 0.0
5. 110.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ..............cwesnnmecesnsncnnennd 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
2. Additional policy reserves (a) ... 21,478,543 | o [ e [ e o 21,478,543 | [ s o [
3. Reserve for future contingent benefits ... | 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
4. Reserve for rate credits or experience rating refunds
(including $ .vovevvvieiciccne for investment income) .. | 0 Joeeieiies o i [ [ o [ [ o [ [ o
5. Aggregate write-ins for other policy reserves ... [V [V [V [V [V [V [V [V [V [V [V [V 0
6. Totals (Qross) ....ovvvvrverrienirieisen | 21,478,543 | [V [V [V [V [V 0 foeeene 21,478,543 | [V [V [V [V 0
7. Reinsurance ceded ... | 0 [ [ o [ i [ i o [ o [ [
8. Totals (Net)(Page 3, LiNe 4) .....oovvrverniriien | 21,478,543 | [V [V [V [V [V 0 foeeene 21,478,543 | [V [V [V [V 0
9. Present value of amounts not yet due on claims ..............{ 0 [ oo e e [ s [ e [ [ o s
10.  Reserve for future contingent benefits ... | 0 [ oo e e [ s [ e [ [ o s
1. Aggregate write-ins for other claim reserves ...l [V [V [V [V [V [V [V [V [V [V [V [V 0
12, Totals (Gross) .ovvvveveverereeieesiessssesen | [V [V [V [V [V [V [V [V [V [V [V [V 0
13. Reinsurance ceded ..........c.vvvmvveinvinninienieseeen | 0 [ [ o [ i [ i o [ o [ [
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
000 e es s s s sn e snes eerer el eeele s eese | reese| e srees| e reeseereene | eeeeeere ||| e
0002, e ener s s snsnesnes et eeeeele s eeeese e eer s resse ] sees e ese | eeereese |||t e
0503.
0598.
0599.
1101.
1102.
1103.
1198.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

21,478,543 premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ i for occupancy of
OWN DUIIAING) vttt esinee[eeeeeeeeieiee e neeeiesenenes [reieieieeeese e oeseeeeneeaeeesenneas 123,908 [ e 123,908
2. Salary, wages and other benefits .............ccoceeveiees |oeeereciennnnne 1,130,489 | 432,736 | 4,496,530 |...cooeeieeieieieeeeees [ 6,059,755
3. Commissions (Iess $§ ...ccooeviiiiiiiiiiiiiies
ceded plus $ oo ASSUME)  |evuveeiiciiciicisicieiieins foeieecieicisicsicsecieieins o 2,069,746 |....cooveeieeeeeienis e 2,069,746
4. Legal fees and EXPENSES .........cccoveveeeeeueiiririnieees frerieieieieieceeieeeeeies [ [ 88,175 | [ 88,175
5. Certifications and accreditation fees ..............ccccee [oovmminiiiiiiiis [ o [ e 0
6. Auditing, actuarial and other consulting services ... |...cccccovvennnne 133,970 [ [ 492,563 |...eveeeeeeeeee e 625,733
7. Traveling EXPENSES .......cooveveveueueeeeiieieieieeieeienes |oeeeeieieieeeseeeeseeseeeeenes oeeessesesseeeeeeeseenesenenes [oeeeeeeeeseeeeenees 58,322 | [ 58,322
8.  Marketing and @dVertiSiNg .........cccoeevviririeeeeiiiiiiis oo oeeeeneeeee s [ 3,047,860 | [ 3,047,860
9. Postage, express and telephone ...........cccceeeviiiis foererieieeiiiireeeceeeies oo [ 87,861 | e 87,861
10.  Printing and office SUPPIES .......ccoovveieiereeeiiiiriis [ [ oo 1,424,400 |...cooooveeeeeeeeee o 1,424,400
11.  Occupancy, depreciation and amortization ............ [oeceeririniiiniiis e e e 0
12, EQUIPMENT ..ot sieees [oereeseneeienieiesesieeeieeniees |oreesieesiee s [reeeee e 58,603 | [ 58,603
13. Cost or depreciation of EDP equipment and
ET 10Tz TP UEUTUR HOUPORROORRORRRRRRRR NEURRURPTRORRSPRRRRRI ISR 1,174,563 | [ 1,174,563
14. Outsourced services including EDP, claims, and
OthET SEIVICES .....ouveiieciiiciieeiriieireestestesseinie orseennnienniennaas 753,660 |.....coocvviciine 288,491 |....cooovvn 1,430,957 | v 2,473,108
15.  Boards, bureaus and association fees .............cccce. Joeveieniniininiiiiiiiiiiis | [ o [ 0
16. Insurance, except on real state ..........cccccevviiiiis Jeviiiiiiiiiiiiiiies e e e o 0
17.  Collection and bank SErViCe Charges ...........ccccceieee freeerernireceniiceeeees [oerreeeieiseseceseeicees |oeseresesseceeessesssseeesenes [oeeeseeseeeseeeeneeaes 45,809 |..oovieeieieie 45,809
18.  Group service and administration fEES ..........cccceeees foeeiiiiiiiiis oo [ [ | 0
19.  Reimbursements by uninsured plans ...........cccccceee foorvimii e [ [ [ 0
20. Reimbursements from fiscal intermediaries .......... [oooooiii fo [ [ e 0
21.  Real estate EXPENSES ......cccoeeiiiieiiiiiiiiieiiieeiieeii o e [ [ [ 0
22, Real EStAte tAXES .....cueveviriiciiieiinnceeerrnenineees oo [ o [oress s [t 0
23. Taxes, licenses and fees:
23.1 State and local insurance taxes ..........cccceeee feoreveniiiiiiiiiiin o [ [ [ 0
23.2 State Premium tAXES ..c.ocvcvivveuiieriieieiieeiiies oo oerieesieeieeseeeseseesees |oeesesteesteese e seenees[erreteeeee et enene [eeeetee e 0
23.3 Regulatory authority licenses and fees .......... [ooiiiis e e e 0
23.4 PaYrOll tAXES ....covvevieiieieieieiiseieieieseesssiens [eeeeeeseeieiesessssseeienenennes [oreeeiessneeseeee s foeteeeeeeeeeien e 29,523 | [ 29,523
23.5 Other (excluding federal income and real
ESALE TAXES) ...veeieeeeeececce s [t oo [t ennee [t e s 0
24. Investment expenses not included elsewhere ........ | Lo o e [ 0
25.  Aggregate write-ins for eXpenses ..............ccoeuevne. 380,328 0 1,501,576 0 1,881,904
26. Total expenses incurred (Lines 110 25) .....cccccoeeees |ovvviveneeenennns 2,397,647 |.oeoeeiieea 721,227 oo 16,084,587 |.c.covvviiiine 45,809 (@) .......... 19,249,270
27. Less expenses unpaid December 31, current year |.......cccccoeenee 199,924 |..oove 60,138 | 3,938,118 | e 4,198,180
28. Add expenses unpaid December 31, Prior Year ..... | s [t o [eeee e 0
29. Amounts receivable relating to uninsured plans,
PIIOT YBAT 1.ttt teseseaeses s e [reeeeeierenenneeee e eeeieeeeenee [orereeisseeseeeeseeeesneeenesees [oeeeeeeeeieeesee et eaeieeeensoeseeenee e neeeneees [eeree e 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAN ...t 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 2,197,723 661,089 12,146,469 45,809 15,051,090
DETAILS OF WRITE-INS
2501. Miscellaneous eXPENSES .......ccccoeevirerivieieieieeieiiiines oeeeresieieieienenens 380,328 | o 1,501,576 oo o 1,881,904
2502, e e [ [ [ [
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ... eeaens oot O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25
above) 380,328 0 1,501,576 0 1,881,904

(a) Includes management fees of $

19,249,270 to affiliates and $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)
(@) Includes $ .o 0 accrual of discount 1€SS $ -....covvviecuiunnes 0 amortization of premium and less $ ........ccceeuvurruennee 0 paid for accrued interest on purchases.
(b) Includes $ oo 0 accrual of discount 1€SS $ -....covveviveuiunnes 0 amortization of premium and less $ ........cccveueureuennee 0 paid for accrued dividends on purchases.
(c)Includes $ ..oooviiiiiis 0 accrual of discount 1€SS $ -....covveivrurunnne 0 amortization of premium and less $ ........ccceeurureunnee 0 paid for accrued interest on purchases.
(d) Includes $ oo 0 for company’s occupancy of its own buildings; and excludes $ .......ccccccvuveuenee 0 interest on encumbrances.
(e)Includes $ oo 0 accrual of discount 1€SS $ -....covvvrveuiunnes 0 amortization of premium and less $ ........ccceeururruennee 0 paid for accrued interest on purchases.
(f)Includes $ oo 0 accrual of discount 1€SS $ .vevevrecucereeineens 0 amortization of premium.
(9) Includes $. ... 45,808 investmentexpensesand $ ... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.
(h) Includes $ oo 0 interest on surplus notes and $ .........ccccceueueuene 0 interest on capital notes.
(i) Includes$ ..o, 0 depreciationonrealestateand$ ... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds ............ccccooiiiiiiiiciciens
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3  Bonds of affiliates ...
2.1 Preferred stocks (unaffiliated)
2.11  Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooiiiininnieneenes
8. Other invested assets ........cccoceveieiiienieieeeees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAJE ....eeviiiceeieietsire sttt tereees [rameeeesenee e 0 [ 0 [ [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMMON SEOCKS ...ttt ettt s s s s eaeas [nmnmnsnseseanssnnsnsssseseseanas [oaessssssines et e s essnnnns [oeeseseseses e e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt ettt sttt ieies[eeeaeanann et e e enns [orneeese et etes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieiee ettt ettt ettt es s s s s sesesssesenssesesesesesnsnns|eeeeesesesenennnseseseeeaeaeseenns |oesetreeeeseseseieie e neees [oereeeeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cciiiiiiiiiiieiie ettt seeses [eereeeieeie e eireens [ereerie e nns [oreeee e 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties held fOr SAIE .........coiiiiiiii et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
{1 1T (VT 1= L SO SO PP STPUPP RO OO RO 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Other invested assets (SChedUIE BA) ...ttt sseenns [eneesnesss s e e e e snieens [eieeiieeite et enes [oeeese e 0
9. Receivables fOr SECUMHIES ..ot [seessee e [oeeseiesee et [t 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooeiiuiiiiiiiiriieiieeieseeseereeieeiees [ ins [oreeieeie e [oeenieeie e 0
11.  Aggregate write-ins for invested assets ....
12. Subtotals, cash and invested assets (LINES 110 11) ..o.ooiiovoiouieeecccieee e [eeee e [OOSR 0 freeeeeeeeeee 0
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiiise et nn [eeeeeseeeese e e eseeseesaenees [eeeeeeeseeeeeesee e enaenees [eeeeee e e e e 0
14.  Investment iNCOME dUE @Nd GCCIUEM ........c.eiiuiiiiiiiiiie ettt ettt ettt sbe et et e bt ssnesnnesaeesiees [oseessensseise e e et e et e eteens [oreeseete et e eneessenae e e e ines [oeeeseeiseese e e e e e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON ..........cccoeiiiiiiiiiieeiens e o o 0
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [........ccooeriiiiniiiiins Lo [ 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeiieies e e o 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..o
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS ........cccooiiiiiiiiiiiii e [orre e sns [oreeie e ees [eeeeie e 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............coccoveieiiiiiiiinns frerimiiiiiiiiccicins [ o 0
18.2 Net deferred taX @SSOt .....c.ciiiiiiiicicieii ettt ettt [oeennee s [ [ 0
19.  Guaranty funds receivable OF ON AEPOSIE ........couiiiiiieiieiiei ettt see e [oeeeeene s et ereees [oreete et e [ereee e 0
20. Electronic data processing equipment and SOWAIE ..............ccoviveveviiriiieiiereieiieeeseeese e ssesese e ssssens [eecececeseenencaas 4,000,000 |..cocoovereenenee 2,500,000 |........o....... (1,500,000)
21.  Furniture and equipment, including health care delivery @sSets ..o [ e [oeeeiene e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............ccociiiiiiiiii e [ o [eeee s 0
24. Health care and other amounts receivable ...
25. Aggregate write-ins for other than invested assSets ..o
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ..ottt ettt ettt b ettt b ettt [ereer s 4,000,000 |..oceeerirrnnne 2,500,000 |..ccvevernnne (1,500,000)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 4,000,000 2,500,000 (1,500,000)
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
220 RO KRS P RSP TR PR RSO TSO PR OPPRRPRTRRORRN
2207 RO KPP PR RO
2503, ettt ettt h et h ettt ekt h et et e e et £t h et e s e e ek et eh e e eh et eb et ehe st et e st et e st et e st et es et ese et etetes [etetete et et et e et e e tentea [eeeteueetete et et e e e ae st et e et s [eaee et ettt ettt eaes
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.cveveveueucueeeieieieeieeeeeeeee oo [OOSR 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OFANIZALIONS ..........c.coeoiieiieietetceceieeeee e tetetescae s st se s et etessss s s et sesesesesssss s s esses et et essssas st sesesesessss s s et sesesesessssssssasssesesesesssnssssasasesesesess |oeesesesesensneasaessssesenenennans [oenenensasssseeseneneneena 351 | 375 | A2 | 436 | 4,612
p e oAV 1o Lo RS Tt gy Tar N @ 1o T T 4= 1o gL P PO NP NP WP NPT
3. Preferred Provider OFQANIZALIONS .............c.c.cviveueuiuiuieieieeetetetetessaesteesetetetesesesssssesssesesesesessssassesesesesesessssasasas et et esesessssas s esesesesesessssssesssesesesesessssassesesesesesesnsnans [sesesesenensassenssnnnesenenennanns [eoenenenssasnenesenennas 3,224 ..o 3,546 | 3,920 [ 4,305 [ 43,543
L T Qo RS T=T YT O O OO RSO SO PO OO
L [ To =TT 14T 3 O O A APPSO KPP OU PPN RO PSRN
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeee e tes e tes s ees s e e s s e s st n s s s es s e e s es e ee s e esee e e s e s s s es e ss e eesesseeseeeeneenean 0 0 0 0 0 0
7. Total 0 3,575 3,921 4,332 4,741 48,155
DETAILS OF WRITE-INS
[0 T Y R T N ST STl SRRSO SUPRTOT ISP OU PP URROPPPTORRPRINt
L0072 O O O PO AT RPN APPSO
(0510 1 T T R T N ST ST TR SRR TSP URRTOT ISP OU PP URPOPPPOPRPRINt
0698. Summary of remaining write-ins for LiNe 6 from OVEITIOW PAGE .........ccooiiiiieieieiiiiiiiiei ettt ettt s e e s st s s s e e s s s sesens [oebeseatatet st neseebebeieecnea (O RSN (O RSN (L RSN (1 S (1 TS 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
07199999 TOLAI INAIVIAUAIS..........vveeaiececiteteere ettt a ettt ee et e b et e et e b e b bt e s b e b st h b e b e b e e eh b e b b £ et s e b e b e E s eh e b et et et ee b et e b ettt et es et e sebetenes [eoninesae b s inecaeeas 1,442 | T8 |t [ttt o [ 1,520
Group Subscribers:
0299998. Premiums due and unpaid not individually listed
0299999. Total group 0 0 0 0 0 0

0399999. Premiums due and unpaid from Medicare entities

0499999. Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 793,067 667,118 1,460,185
0199999. Total Pharmaceutical Rebate Receivables 793,067 667,118 1,460, 185
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 301,400 301,400
0299999. Total Claim Overpayment Receivables 301,400 0 301,400
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed
0699999. Total Other Health Care Receivables 0 0 0

0799999 Gross health care receivables

1,094,467

667,118

1,761,585
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables from
Prior Years
(Columns 1 + 3)

6

Estimated Health Care
Receivables Accrued
as of December 31
of Prior Year

Pharmaceutical rebate reCeIVADIES ................coiiiiii e
Claim OVErPAYMENT FTECEIVADIES ........c..iiiiiiieieee ettt ettt s a e bt e b e e et et e e s et ea et ea e e es e e eh e e ea e e bt e b e e a e e ea b e ea s e ea e e ea e e eh e e eb e e b e en b e enbeenseanseeneesaeesneenneennean
(W= [ = TaTe IE= o =T Lo (o B o o) o [T PSSP
Capitation arrangement receivables
RISK SNAMNG FECEIVADIES .......ceiiiiiiiiei ettt a bt bt e bt e bt e a bt e a bt e he e e h e e eh e sa e e bt e bt e bt e st e e et e e ht e e b e e ebeenb e e sb e e b e et e et e e aneeaneeane e
Other NEaIth CArE FECEIVADIES.......... ..ottt h e ae e s bt e b oo bt e st e e ateea e e ea e e ea e e eh e e b e e b e e ab e e a b e ea e e ea e e eh e e eR e e ee e e b e e nbeenbeenbeanseeneesneenaeenaeennean

Totals (Lines 1 through 6)

................... 1,616,475

................... 1,460,185

...................... 301,400

1,616,475

1,761,585

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

¥4

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 1,144 807 1,144 807
0499999. Subtotals 1,144,807 1,144,807
0599999. Unreported claims and other claim reserves 4,930,969
0699999. Total amounts withheld

0799999. Total claims unpaid 6,075,776

0899999 Accrued medical incentive pool and bonus amounts
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Wellmark Advantage HOIAINGS, LLC ..ottt ettt es s seseseassanesesesesesessasnenensnenenesenenns |oeseseeseseseresns 1,234,622 | e e e e 1,234,622 .o
0199999. Individually listed receivables 1,234,622 0 0 0 0 1,234,622
0299999. Receivables not individually listed 8,598 8,598

0399999 Total gross amounts receivable

243,220

1,243,220
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4

5

Affiliate Description Amount Current Non-Current
EMEIGIENT, INC. ettt ettt ettt et ettt ettt et a et a ettt ettt et et et et ne et re e ere e Administrative and Management SEIrVICES .........occioiiiiiiiiieieieeeee ettt ettt ne s
AQVANTASUIE, INC. oottt ettt ettt ettt ettt aeae et eae et ese et ete et et et et et esesseseseetenseaeneesese s Administrative and Management SEIVICES .........ocooiiiiiiiiiitiecce ettt et en et s aeaneaenes |
WETTIMATK, INC. oottt ettt es e eseaennenn Administrative and Management SEIrVICES ..........c..ccoiioiiiiiiiieeitieietieeeeceeee et

0199999. Individually listed payables

0299999. Payables not individually listed

0399999 Total gross payables

5,173,360

5,173,360
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EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers

Capitation Payments:
1. Medical groups
2. Intermediaries..
3. All other providers.
4. Total capitation payments
Other Payments:
LT =T (o T =Y o7 PSSR RPRRPRTR RPN

6. Contractual fee payments ...........cccooereeniieninnennns

7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0
8. Bonus/withhold arrangements - CONtractual fEE PAYMENES .......c..iiiiiiiiiie ettt e a e h e e bt e bt e b e e abeeaeeeaeesaeesaeesaeeabeebeenbeenbeenseeneeeneesnees [ereenssinesnesae s saeesreeas 0
9. Non-contingent Salaries ..............coooiiiiiiiiiiie e FO N 0
10.  AQQregate COSt AITANGEMENTS ........ci.i ittt ettt e e eaeeabee s bt e st e e bt e aseeaseeaeeeaeeeheeehe e b e e eeeas e eas e easeeaseeeeeeheeeE e e b e e e e eae e eaneemseeaneeheeeheeabeenbeebeenseanneannes [oessessiasinsaressre e e eanaans 0
11, Al OtNET PAYMENES .....oeeeeececeee e eeeececte e te e eeese et eees s ssaetesesesessssetesesesessssesesesesssssseeesasas s sssssessas s sssesesesasessssnsssas et eesssnsesesas s sssnsesesasassssssnsesasassssnsesesassssssnsesasasanans [sesesesesasnssnsesnsnsssnnananens 0
12. Total other payments 32,508,282 32,508,282
13.  TOTAL (Line 4 plus Line 12) 32,508,282 32,508,282
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital | Control Level RBC

9999999 Totals XXX XXX XXX
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Exhibit 8 - Furniture and Equipment Owned

NONE
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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
(D).

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 1ID has adopted the National Association of Insurance Commissioners' Accounting Practices and Procedures Manual (NAIC) Accounting Practices and
Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for determining and reporting the financial condition and results of operations of
an insurance company. The IID requires the use of NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the lowa Insurance
Code. As of December 31, 2022 and December 31, 2021, 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:

F/S F/S
SSAP # Page Line # 2022 2021

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ (32,168,026) $ (19,327,786)
(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 $ (32,168,026) $ (19,327,786)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 10,108,763 $ 24,772,214
(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 $ 10,108,763 $ 24,772,214

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy

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

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

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

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

(4) Preferred stocks - NOT APPLICABLE

(5) Mortgage loans on real estate - NOT APPLICABLE

(6) Loan-backed securities - NOT APPLICABLE

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

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

(10) Investment income in premium deficiency calculation - WMA did not use anticipated investment income as part of the premium deficiency actuarial estimate
calculation.

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

(12) Fixed asset capitalization - WMA had no change in its fixed asset capitalization policy from the prior period.
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NOTES TO FINANCIAL STATEMENTS

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

D. Going Concern

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

NOTE 2 Accounting Changes and Corrections of Errors
NOT APPLICABLE

NOTE 3 Business Combinations and Goodwill
NOT APPLICABLE

NOTE 4 Discontinued Operations
NOT APPLICABLE

NOTE 5 Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

Not applicable

B.  Debt Restructuring
Not applicable

C. Reverse Mortgages
Not applicable

D. Loan-Backed Securities

Not applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

H.  Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

J. Real Estate
Not applicable

K. Low Income Housing tax Credits (LIHTC)
Not applicable

L. Restricted Assets

Not applicable

M.  Working Capital Finance Investments

Not applicable

N.  Offsetting and Netting of Assets and Liabilities
Not applicable

O. 5GlI Securities
Not applicable

P.  Short Sales
Not applicable

Q. Prepayment Penalty and Acceleration Fees

Not applicable

R.  Reporting Entity’s Share of Cash Pool by Asset Type
Not applicable
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NOTES TO FINANCIAL STATEMENTS

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
NOT APPLICABLE

NOTE 7 Investment Income
A.  WMA non-admits investment income due and accrued if the amounts are over 90 days past due.

B. WMA admitted all accrued investment income as of December 31, 2022. As of December 31, 2021, accrued investment income was not applicable.

NOTE 8 Derivative Instruments
NOT APPLICABLE
NOTE9 Income Taxes

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

A. Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability) at December 31 are as follows:
As of End of Current Period 12/31/2021 Change
(M 2 (3) 4) () (6) (7) (8) 9
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $12,494,036 | $ 206,729 | $12,700,765 | $ 4,583,835 $ 4,583,835 | $ 7,910,201 | $ 206,729 | $ 8,116,930
(b) Statutory Valuation Allowance Adjustment | $11,654,036 | $ 206,729 | $11,860,765 | $ 4,583,835 $ 4,583,835 |$ 7,070,201 | $ 206,729 | $ 7,276,930
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $ 840,000 | $ -|$ 840,000 |$ -1 -8 -|$ 840,000 |$ -|$ 840,000
(d) Deferred Tax Assets Nonadmitted $ - $ - 1% - 1% - 1% -
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ 840,000 | $ - |$ 840,000 | $ -1 -1 - |$ 840,000 | $ - |$ 840,000
(f) Deferred Tax Liabilities $ 840,000 $ 840,000 $ - |$ 840,000 | $ - |$ 840,000
(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1f) $ - 13 - 13 - 13 - 198 - 13 - 13 - 13 - 13 -
2. Admission Calculation Components SSAP No. 101
As of End of Current Period 12/31/2021 Change
(M (2 ()} 4) () (6) (7) (8) 9
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks $ - $ -1s -1s -1s -
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below) $ - $ - 13 - 13 - 13 -
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. $ - $ -13 - 13 -13 -
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX XXX XXX XXX XXX $ -
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities. $ 840,000 $ 840,000 $ -1$ 840,000 (% - |$ 840,000
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $ 840000]8 -1$ 8400001% - 19 - 19 -1$ 8400001% -1$ 840000

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

companies.

3. Other Admissibility Criteria

2022

2021

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

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

Threshold Limitation In 2(b)2 Above.

4. Impact of Tax Planning Strategies

15.000%

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

15.000%

26.2

As of End of Current Period 12/31/2021 Change
Q)] 2 (3) 4) (5) (6)
(Col. 1-3) (Col. 2-4)

Ordinary Capital Ordinary Capital Ordinary Capital
1. Adjusted Gross DTAs amount from Note 9A1
(c) $ 840,000 |$ -8 -8 -|$ 840,000 |$ -
2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies 0.000% 0.000% 0.000% 0.000%
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3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e) $ 840,000 | $ -1$ -1$ -1$ 840,000 | $ -

4. Percentage of net admitted adjusted

gross DTAs by tax character admitted

because of the impact of tax planning

strategies 0.000% 0.000% 0.000% 0.000%

b. Do the Company's tax-planning strategies include the use of reinsurance? Yes []1No [X]

B.  Unrecognized Deferred Tax Liabilities

NOT APPLICABLE - In 2022, there are no temporary differences for which a deferred tax liability has not been established.

C. Current income taxes incurred consist of the following major components:

(1) 2 3)
As of End of (Col. 1-2)
1. Current Income Tax Current Period 12/31/2021 Change
(a) Federal $ -
(b) Foreign $ -
(c) Subtotal (1a+1b) $ - 13 - 13 -
(d) Federal income tax on net capital gains $ -
(e) Utilization of capital loss carry-forwards $ -
(f) Other $ -
(9) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ - 13 - 13 -
2. Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses $ 17,528 $ 17,528
(2) Unearned premium reserve $ 1,709 | $ 502 | $ 1,207
(3) Policyholder reserves $ 4,510,494 | $ 1,635,892 | $ 2,874,602
(4) Investments $ -
(5) Deferred acquisition costs $ -
(6) Policyholder dividends accrual $ -
(7) Fixed assets $ 840,000 | $ 525,000 |$ 315,000
(8) Compensation and benefits accrual $ -
(9) Pension accrual $ -
(10) Receivables - nonadmitted $ -
(11) Net operating loss carry-forward $ 7,124,027 | $ 2,422,441 | $ 4,701,586
(12) Tax credit carry-forward $ -
(13) Other $ 278 $ 278
(99) Subtotal (sum of 2a1 through 2a13) $ 12,494,036 |$ 4,583,835 | $ 7,910,201
(b) Statutory valuation allowance adjustment $ 11,654,036 |$ 4,583,835 | $ 7,070,201
(c) Nonadmitted $ -
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ 840,000 | $ - 13 840,000
(e) Capital:
(1) Investments $ 206,729 $ 206,729
(2) Net capital loss carry-forward $ -
(3) Real estate $ -
(4) Other $ -
(99) Subtotal (2e1+2e2+2e3+2e4) $ 206,729 | $ -3 206,729
(f) Statutory valuation allowance adjustment $ 206,729 $ 206,729
(g9) Nonadmitted $ -
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ - 13 - 13 -
(i) Admitted deferred tax assets (2d + 2h) $ 840,000 | $ - 13 840,000
3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments $ -
(2) Fixed assets $ 840,000 $ 840,000
(3) Deferred and uncollected premium $ -
(4) Policyholder reserves $ -
(5) Other $ -
(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ 840,000 | $ - 13 840,000
(b) Capital:
(1) Investments $ -
(2) Real estate $ -
(3) Other $ -
(99) Subtotal (3b1+3b2+3b3) $ -3 -1s -
(c) Deferred tax liabilities (3299 + 3b99) $ 840,000 | $ - 13 840,000
4. Net deferred tax assets/liabilities (2i - 3c) $ - 13 - 13 -

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

D. Significant Book to Tax Adjustments - On August 16, 2022, the U.S. enacted the Inflation Reduction Act of 2022, which, among other things, implemented a 15%
minimum tax on book income of certain large corporations, a 1% excise tax on net stock repurchases and several tax incentives to promote clean energy. Based on
our current analysis of the provisions, we do not believe this legislation will have a material impact on our financial statements.

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

1. As of December 31, 2022, WMA has unused operating loss carry-forwards of $33,923,937

2. WMA did not have any protective tax deposits under Section 6603 of the Internal Revenue Code as of December 31, 2022.
F.  Consolidated tax filing

WMA files a separate company federal income tax return and did not participate in a tax sharing allocation agreement in 2022.

G. Loss contingencies
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Under SSAP No. 5R, WMA is required to evaluate all tax positions as to their relative uncertainty and certainty. WMA recognizes accrued interest and penalties related
to uncertain income tax positions in federal income tax expense. For periods ended December 31, 2022, and 2021, $0 and $0, respectively, were accrued for interest
and penalties with the cumulative accrued balance totaling $0 and $0 as of December 31, 2022 and 2021, respectively. WMA does not expect a significant change in
uncertain tax positions within the next 12 months.

Repatriation Transition Tax (RTT)

NOT APPLICABLE

Alternative Minimum Tax (AMT) Credit

NOT APPLICABLE

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

A

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

On a routine basis, WMA conducts business transactions with its affiliates El, WM, and Advantasure, Inc. (Advantasure), a wholly owned subsidiary of EHI.

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

For the year ended December 31, 2022 and 2021 $13,816,361 and $11,110,358, respectively, was billed from affiliates for the operating expenses detailed above.
These transactions related to activities with WM, Advantasure and El.

For the year ended December 31, 2022 there were no billings to affiliates for the operating activities detailed above.

Capital Contributions - WMA received capital contributions of $19,989,000 and $46,100,000 for the years ended December 31, 2022 and 2021, respectively.
Transactions with related parties who are not on Schedule Y

NOT APPLICABLE

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

As of December 31, 2022 and 2021, WMA had $1,243,220 and $0, respectively, due from related parties. The majority of these balances were related to WAH.

As of December 31, 2022 and 2021, WMA had $5,173,360 and $6,172,144, respectively, due to related parties. The majority of 2022 balances were related to WM and
Advantasure. The majority of 2021 balances were related to WM.

WMA and EIl have entered into an administrative services agreement. Under the agreement, WMA will be charged a fee for the services provided.

WMA and Advantasure have entered into an agreement to provide software as a service (SaaS). WMA capitalized software implementation costs provided by
Advantasure of $5,000,000 and $2,500,000 as of December 31, 2022 and 2021, respectively. Amortization was $1,000,000 and $0 for the years ended December 31,
2022 and 2021, respectively. Under NAIC SAP, nonoperating system software costs are nonadmitted assets.

Affiliate Guarantees

NOT APPLICABLE

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

NOT APPLICABLE

Investment in SCA

NOT APPLICABLE

Investment Impaired

NOT APPLICABLE

Investment in foreign insurance subsidiary

NOT APPLICABLE

Investment in downstream noninsurance holding company
NOT APPLICABLE

All SCA Investments

NOT APPLICABLE

Investment in Insurance SCAs

NOT APPLICABLE

SCA or SSAP 48 Entity Loss Tracking

NOT APPLICABLE

NOTE 11 Debt

NOT APPLICABLE

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

A

Postretirement Benefit Plans
Defined Benefit Plan
NOT APPLICABLE
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Plan Asset Investment Policies and Procedures

NOT APPLICABLE

The fair value of each class of plan assets
NOT APPLICABLE

Bases of Rate-of-Return-on-Assets Assumption
NOT APPLICABLE

Defined Contribution Plan
NOT APPLICABLE

Multiemployer Plans
NOT APPLICABLE

Consolidated/Holding Company Plans

BCBSM has the responsibility for administering and funding the pension and other postretirement benefits for WMA, including qualified and non-qualified
noncontributory defined benefit pension plans, and qualified defined contribution and deferred compensation plans. WMA has no legal obligation for benefits under
these plans. BCBSM allocates expenses through El, to WMA based on allocations supporting other employment and overhead costs. WMA's share of net expense for
qualified and non-qualified pension plans, postretirement benefit plans and qualified defined contribution plan was:

2022
Qualified and non-qualified pension plans $1,607
Postretirement benefit plans 252
Qualified defined contribution plans 18,750

The above expenses and amounts due to El related to the retirement expenses, as of December 31, 2022, are included in the amounts disclosed in Note 10. There
were no amounts due to El related to retirement expenses as of December 31, 2021.

Postemployment Benefits and Compensated Absences
NOT APPLICABLE

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
NOT APPLICABLE

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

A

WMA authorized 500,000 shares of $1 per share par common stock of which 500,000 shares are issued and outstanding.
Preferred stock

NOT APPLICABLE

Dividend restrictions

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

Dividends paid

NOT APPLICABLE

Stockholder's portion of ordinary dividends

NOT APPLICABLE

Restrictions placed on unassigned funds (surplus)
NOT APPLICABLE

The total amount of advances to surplus not repaid
NOT APPLICABLE

The amount of stock held by WMA for special purposes
NOT APPLICABLE

Special surplus fund changes

NOT APPLICABLE

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $(984,425).

Surplus Notes

NOT APPLICABLE

Effective date(s) of all quasi-reorganizations in the prior 10 years is/are
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NOT APPLICABLE

NOTE 14 Liabilities, Contingencies and Assessments

A

Contingent Commitments
NOT APPLICABLE
Assessments

NOT APPLICABLE

Gain Contingencies

NOT APPLICABLE

Claims related extra contractual obligations and bad faith losses stemming from lawsuits
NOT APPLICABLE

Joint and Several Liabilities

NOT APPLICABLE

All Other Contingencies

After consultation with legal counsel, there are no contingent liabilities required to be recorded or disclosed for WMA.

NOTE 15 Leases

NOT APPLICABLE

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

Credit Risk

NOT APPLICABLE

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

NOT APPLICABLE

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

A

ASO Plans:

NOT APPLICABLE

ASC Plans:

NOT APPLICABLE

Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Medicare Part D cost-based reimbursements for 2022, consisted of $1,556,803 for coverage gap discount; $413,123 for low-income subsidy (cost sharing portion);
and $1,895,483 for reinsurance premiums.

(2) As of December 31, 2022 WMA had recorded receivables of $889,162 from the Centers for Medicare & Medicaid Services (CMS) whose account balances were
greater than 10% of WMA's amounts receivable from uninsured accident and health plans or $10,000.

(3) In connection with the Medicare Part D cost-based reimbursement portion of the contract, WMA has recorded no allowances and reserves for adjustment of
recorded reimbursement advances as of December 31, 2022.

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

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

NOT APPLICABLE

NOTE 20 Fair Value Measurements

A

Inputs used for Assets and Liabilities Measured and Reported at Fair Value
(1) 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.

WMA 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.

26.6



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

B.

C.

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.

All Other Money Market Mutual Funds—Consist of money market funds that are not specifically named on the SVO maintained list of money market funds
that are eligible for classification as Exempt Money Market Funds. These securities are classified as Level 1.

(1) Fair Value Measurements at Reporting Date

Description for each class
of asset or liability

(Level 1)

(Level 2)

(Level 3)

Net Asset Value
(NAV)

Total

a. Assets at fair value
Bonds

identified by SVO

Common Stock

Common Stock - Industrial & Misc
(Unaffiliated)

Cash Equivalents

Bonds - Exchange Traded Funds - As

All Other Money Market Mutual Funds

13,522,587

722,159

984,449

13,522,587

722,159

984,449

Total assets at fair value/NAV

15,229,195

R | A & A P ©h hH P P ©“ A

15,229,195

Description for each class
of asset or liability

(Level 1)

(Level 2)

(Level 3)

Net Asset Value
(NAV)

Total

b. Liabilities at fair value

Total liabilities at fair value

(2

-

NOT APPLICABLE

(3) Transactions between levels

NOT APPLICABLE

=

4

=

NOT APPLICABLE

5

-

NOT APPLICABLE

Other Fair Value Information
NOT APPLICABLE

Derivative assets and liablilities

Aggregate fair value for all financial instruments and the level within t

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

Description of the valuation technique(s) and the inputs used in the fair value measurement of assets and liabilities categorized within Level 2 and Level 3

he 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 $ 13,522,587 |$ 13,522,587 |$ 13,522,587
Common Stock -
Industrial & Misc
(Unaffiliated) $ 722,159 | $ 722,159 | $ 722,159
All Other Money Market
Mutual Funds $ 984449 [$ 984,449 [$ 984,449

Not Practicable to Estimate Fair Value
NOT APPLICABLE

Investments using the NAV Practical Expedient

NOT APPLICABLE

NOTE 21 Other Items

NOT APPLICABLE

NOTE 22 Events Subsequent

Management has evaluated all events subsequent to the Annual Statement date of December 31, 2022, through March 1, 2023, for the Annual Statement

submitted on March 1, 2023.

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.
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NOTE 23 Reinsurance

NOT

APPLICABLE

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

E.

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

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

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

revenue.

The amount of net premiums written by WMA that were subject to redetermination or retrospective provisions (including premiums subject to MLR rebates) was
approximately $37,901,563 for 2022, representing approximately 100% of the total net health premiums written for 2022. No other premiums written by WMA were

subject to redetermination or retrospective provisions. WMA had no net health premiums written for 2021.

Medi

1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred - - - 13 -
(2) Medical loss ratio rebates paid - - 13 - 13 -
(3) Medical loss ratio rebates unpaid - - 13 - 13 -
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) Less reinsurance ceded amounts XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred - - 13 - 13 -
(8) Medical loss ratio rebates paid - - 13 - 13 -
(9) Medical loss ratio rebates unpaid - - 13 - 13 -
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX
Risk Sharing Provisions of the Affordable Care Act

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

cal loss ratio rebates required pursuant to the Public Health Service Act.

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

A.

Changes in Incurred Claims and Claim Adjustment Expenses attributable to insured events of prior years is NOT APPLICABLE. 2022 is the first year the
company has insured claim and claim adjustment expenses, therefore there is no disclosure related to the restatement of prior year incurred claims and claims

adjustment expenses.

Changes in significant changes in methodologies and assumptions used in calculating the liability for unpaid losses and loss adjustment expenses related to prior
year is NOT APPLICABLE. 2022 is the first year the company has unpaid claim and loss adjustment expense liabilities and therefore there is no change in
methodologies and assumption used in calculating the liabilities.

NOTE 26 Intercompany Pooling Arrangements

NOT

APPLICABLE

NOTE 27 Structured Settlements

NOT

APPLICABLE

NOTE 28 Health Care Receivables

Health care receivables include pharmacy rebates WMA receives from third-party vendors. WMA estimates pharmacy rebates from historical data received from their

pharmacy benefit manager. Activity for the current year is summarized as follows:

Pharmaceutical Rebate Receivables
Estimated

Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days

Financial or Otherwise Received Within | 91 to 180 Days of After

Date Statements Confirmed 90 Days of Billing Billing Billing
12/31/2022 | $ 793,067 | $ 793,067 | $ - 198 - 18 -
09/30/2022 | $ 709,721 | $ 766,563 | $ - 198 - 18 -
06/30/2022 | $ 707,403 | $ 772,453 | $ 819,223 | $ - 19 -
03/31/2022 | $ 873650 1% 744577 1% - 19 797252 1§ -

Risk-Sharing Receivables

NOT

APPLICABLE

NOTE 29 Participating Policies

NOT

APPLICABLE
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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 $ 21,478,543
2. Date of the most recent evaluation of this liability 12/31/2022
3. Was anticipated investment income utilized in the calculation? Yes []No [X]

NOTE 31 Anticipated Salvage and Subrogation

WMA did not reduce its liability for unpaid claims/losses by any estimated anticipated salvage and subrogation at December 31, 2022 as WMA records salvage and
subrogation on a paid basis when cash is received. The activity impact to the liability is not applicable at December 31, 2021.
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PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LT T ST TP E TSP OTTPPO Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2  If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ...............cccc....... Yes [ X] No[ ] NAT[ ]
LR TS €= (Y =T [0 = T T ISP RSSO SRPRRRTRPRRRPIN lowa
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........ccuiiiiiiiiiii s Yes[ 1 No[X]

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

2.1 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
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]

2.2 IfYeS, date Of ChANGE: ... .ot bbb bbb bbb R b bR R R R R R R R R R R R R b bt r bbb n

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

3.2 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. ...................

3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ...

3.4 By what department or departments?
Wellmark, Inc., an ultimate parent entity of Wellmark Advantage Health Plan, Inc., is currently undergoing examination for the period
ended 12/31/21 by the lowa Insurance Division and South Dakota Division of INSUFaNCE. ..........ccccoiiiiiiiiiiiereee e

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveieceeeeeeeeeeceeeeteeeteeeeeaeset et e s e seaeseseses s assesesesesssssseesesesssassssssesassssnssssses s s sssnsesesanssssnsesssasnsnanenen Yes[ 1 N[ ] NA[X]

3.6 Have all of the recommendations within the latest financial examination report been complied With? .............ccoooviiiiiiiiiiinieeeeeeees Yes[ ] N[ 1 NA[X]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business? ........ Yes[ 1 No[ X]
4.12 renewals? ........cccooeovieeennn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......coiiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbttt bbb Yes[ 1 No[ X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiiiics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 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
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOGA? ..........c.ccueueueveiecceeeeeeeeeeeeeeeeeeeee s s s e aete s s s s sssesesesesesssaesesesesessssssseesessssaseesesennans Yes[ 1 No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............c..ccocooiiiie Yes[ 1 No[ X]
7.2 Ifyes,
7.21 State the percentage Of FOrQIGN CONTIOL; ....... .t ittt b e bttt et e e et ea et she e sheeebe e b e e b e e bt em bt em bt emeesmeeeaeesheesbeenbeenbeans %

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

1 2
Nationality Type of Entity
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8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............c.oo e Yes [ X] No[ ]
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 6
Affiliate Name Location (City, State) SEC
Bricktown Capital LLC .... |Detro ... YES....

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

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeueieiiieeececeeeeeeeeee et Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............cccc.ovevecucueeeeeeeeeceeeeeeeeeeesaeaesesesessaeseaesesesssasseseses s s asssteses s sssssssesesssasassssesasasassnsesesanasanansasaras Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP
1001 Woodward Suite 700
Detroit, MIChIGAn 48226 ...........cooiiiiiiiiii ettt h bt bt bt bt e bt e bt h et H et S bt b e e b e e b e e b e bt e et b e b e b e bt bt bt r e
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
JAW OF TEQUIBHON? .......ecveeee ettt ettt eees et et seeeesseeaetesesenssaeteteses s sssesesesesensesetesesesessesesessesensssetesasesensesetesasessnsssetesasesensnsetesesassnsssntesasasensnsntasas Yes[ 1 No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccceueueveeecceueeeeeeeceecee e Yes[ 1 No[X]
10.4  If the response to 10.3 is yes, provide information related to this exemption:

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

N[ 1 NA[ 1]

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .
12.11 Name of real estate holding company ...

Yes[ 1 No[X]

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

12.2  If, yes provide explanation:

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ 1 No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? .... Yes[ 1 No[ 1 NAT ]
14.1  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? .............cccceeecevevereeeececueeeeeecennas Yes [ X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

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

c. Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been amMeNdEa? ...ttt Yes [ X] No[ ]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

Updates to the Code of Ethics focused on aligning responsibilities with current company's processes and aligning gov't programs marketing

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

Yes[ 1 No[X]
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVIO BANK LISE? ...ttt ettt h et e btk e E £ E R e h ek R h £ e k£ ee SRt R £ R AR h £ R b ek e b e e E et b e Rt bt et ettt r s

15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes [ ]

No [ X]

1 2 3
American
Bankers
Association
(ABA) Routing

Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit

Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee
LU LT =T PSSRSO PRPR

17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
LU LT =T PSSP USRS PR PR

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
PEISONT? ettt iteeeteeete e bt et e bt e bt eaeesseesheesheesbe e be e beeaseeaseaaseeRseeheeeRe e Eee ke e beeateenEe oAt e oA seeReeeRe e R e e ke ea ke eabeea bt enbeeRteeReeeReeeReeeRe e beeAbeenbeenbeenneenbeeheeebeeebeenbeenbeens

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
FaXeTeo T a1 (1o I oy T ot o1 L= PP UP PSPPSR

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers.................

20.13 Trustees, supreme or grand

(Fraternal Only) ......cccceveriiiiiiiiiien,

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

(Fraternal Only) ......ccccoveiiiiiiiiiien,

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the STAtEMENT? ........ .o ettt ettt e bt e ae e b e e e e e e e ea e e eseeeseenaeenseeaeanneannean

21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others

21.22 Borrowed from others...........ccccccooeeneene

21.23 Leased from others
21.24 Other

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty asSOCIAtION @SSESSIMENTS? ... ittt ettt et e et e et e et e st e st e sseaaeeaseeeaeeea e e st e s e e aseeaseeasees b e em e e eaeeeseens e e st enseenseenseanseenbeeneeaneenneenneennen

22.2 If answer is yes: 22.21 Amount paid as losses or risk adjustment $ ...
22.22 Amount paid as eXpenses ...........ccccceeeenne

22.23 Other amounts paid

23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ................
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cc.coiiiiiiiiiiiiee e $
24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within

LSO E= RSO SUSURRURRPRNY
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party
Name of Third-Party (Yes/No)
INVESTMENT

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

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03).........c.cccooeieeiieienienns

27.2

Yes [ X ]
Yes [ X ]

Yes [ X ]

Yes [ ]

Yes [ X ]

No[ 1]
No[ 1]
No[ ]
No [ X]

No [

]

1,234,622

No [ X]

No [

]
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If no, give full and complete information relating thereto

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

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. ...v.viectiieti ettt ettt sttt st e bt e te e teseebes e et esesaesesaesesees e e eses e s ese e s ese e s eseeseseese s e e s ens e s ene e R ese e s ese e aese e s e s e s ebe s eseneeseneeseseeseseesesessesensesensesenensens $

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

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? .....eeeeeeceeecee ettt ettt s et et s e e ae e e e e s s s s aesee et s s ssaseee e s s s s sssesesas s sssnssses s s snsnsnsesassansssnsesssmasanansnsanas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooeiiiiiiiciciccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? ....e.vveeeeeeceeee ettt ettt s s ae et s s s s e e et et es s s seeeees s s ssanseses s s ssssseseses s sssnsesesas s assssesesasansnansnsesasnanananen Yes[ 1 N[ ] NA[X]

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

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

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiieiuereiiiiiiieeiese e seesesese st sse st sessssss bbbt ss s s b s s sssesesesessssnsnsesanas Yes [ ] No[X]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeneens
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........cc.ccoovvvninininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o S s

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
27.42 Permitted accounting practice Yes [ 1 No[ ]
27.43 Other accounting QUIAANCE .........c.coveuirieiiiriiiiicieeeee et Yes[ 1 No[ ]

By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e $

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]

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

1 2
Name of Custodian(s) Custodian's Address
Comerica Bank N.A. .....
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29.02

29.03
29.04

29.05

29.06
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:

1 2 3
Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn. Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. 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 .... A..
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviriirriieeieeirrrsee e Yes[ 1 No[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseeeene Yes[ 1 No[X]
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
Blue Cross Blue Shield of Michigan 549300NP72KD2PWNIF61 ........

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrrueeeeereeeeeeeeeeeeeeeeeeaeseeeseseseesesesesesesesssassesesesssnaees Yes [ X] No[ ]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
464288-25-7 .......cc..... ISNATES MSCT AW T ETF ettt ncseienenee [onssssesnesesnsnnens 722,159
30.2999 - Total 722,159
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of

Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
iShares MSCI ACWI ETF APPIE INC s .. 12/31/2022 ..
iShares MSCI ACWI ETF Microsoft Corp .. 12/31/2022 ..
iShares MSCI ACWI ETF .. Amazon.com Inc .. 12/31/2022 ..
iShares MSCI ACWI ETF Alphabet Inc Class A .. 12/31/2022 ..
iShares MSCI ACWI ETF UnitedHealth Group Inc .. 12/31/2022 ..
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323
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..o [ 13,522,587 |..oviieernne 13,522,587 | 0
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt 0 oo e 0
31.3 Totals 13,522,587 13,522,587 0

Describe the sources or methods utilized in determining the fair values:
Refinitiv (formerly Thomson Reuters) is the source for fair Value PrICES. .......c.iiiiiiiiieee e st

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiiiieietit ettt ettt e e e e e e e e es e ea e es e et et ese e st e st e se e st e st et eneeneene e e e e e e ene et et eneeneanes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:
Refinitiv (formerly Thomson Reuters) is the source for fair value prices. ..

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

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

Has the reporting entity self-designated SGI SECUNLIES? ......... .o oottt et et e et e e st e st e b e e b e e s e et e eneesneeeneeeneenaeennen

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.

Has the reporting entity self-designated PLGI SECUMIES? .........iiiiiiiiiiiii ittt bbb bbbttt b bbbt nb bbb e

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? .............ccccceoeeie.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............cc.ccocvvinine Yes [
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Does the reporting entity directly Nold CrypPtOCUITENGCIES? ..ottt ettt ettt eneas

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

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........c.ccuvririniiniinieninenenenenes

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

39.21 Held directly
39.22 Immediately converted to U.S. dollars

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

1

Name of Cryptocurrency

2
Immediately
Converted to USD,
Directly Held, or Both

Accepted for
Payment of

Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,

service organizations and statistical or rating bureaus during the period covered by this statement.

1
Name

2
Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

2
Amount Paid

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

1
Name

2
Amount Paid

27.6

Yes [

Yes [

Yes [
Yes [

]

No [ X]




1.1
1.2
1.3

1.4
1.5
1.6
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ........c.c.cueiiiueueieiiieeieieieie ettt Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. .......cccoiiiiiiiiiiiiii e .8

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

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccoviiiiiiiniiiiiiineene $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiieiiieiiiiecie ettt te et e e e sbeesbeesbeebeebesssesseesseesbeesbeesseans $ 0
Individual policies: Most current three years:

1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:

1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceeveveene B 0
1.72 Total incurred claims .............cocoevevenenen F s 0
1.73 Number of covered liVes ..........ccccoeviiiins eeeeeeiieecccce e 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator .... . 37,901,563 ...

2.2 Premium Denominator 37,901,563 ...

2.3 Premium RO (2.1/2.2) ...ovuiuiuiiiritieieterne ettt sennanaeaea s nanaees 1.000 ...

2.4 Reserve Numerator 27,554,319 ... 7,789,962
2.5 Reserve Denominator 27,554,319 ... 7,789,962

2.6  Reserve Ratio (2.4/2.5) ...1.000 ...

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccocrueueueieeceeete e ceee et aea e e s s s seae s e s esasase e e s s s ssaesseesen s naneees Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[X]
Does the reporting entity Nave StOP-I0SS TEINSUFANCE? ........c.c.ovveecueeeeeeeeeeeceeeeteteeeeeaeaeeeseeeseaeseseses s s asaesesesessssssesesessssssssaesansssassssesasassssnassesannans Yes[ 1 No[X]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....................... F o

5.32 Medical Only
5.33 Medicare Supplement

5.34 Dental & ViSion .......cccoeovviiiiciieneeniens
5.35 Other Limited Benefit Plan ....
5.36 Other

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

Does the reporting entity set up its claim liability for provider services on a service date basis?.............c.cc.cveeueueveeeeeecueeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year .... .......ccccooeivienns 16,748
8.2 Number of providers at end of reporting year ..... ....c.c.ccceeeerencne 16,847

Does the reporting entity have business subject to premium rate GUATANTEES? ...........c.c.veccueueveveeeececeeeeeeseseeaeseeetesesesasaesesesesesssaesesesessasassseesennans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...........cccoovviiiiiiiinnns
9.22 Business with rate guarantees over 36 months ............. B
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONtractS? ............ccoeurrurieunieunicenicencenineenees Yes [ X] No[ ]

10.2 Ifyes: 10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds...............c.c.c......
10.24 Amount actually paid for year withholds

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, ...................... Yes[ 1 No[ ]
11.13 An Individual Practice Association (IPA), or, Yes [ X] No[ ]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[ ]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENTS? ...........ceuriuiurireuriieinieeiiietsieiseseiseseesesessseesssee s seeesees Yes [ X1 No[ ]

11.3 If yes, show the name of the state requiring such minimum capital and surplus. ...... lowa and South Dakota

11.4  If yes, Show the amount reQUIrEd. ...........ccceveiirueieieiiieeeieie e 5,000,000

11.5 s this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiirueiereiiieieee et seses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation

12.  List service areas in which reporting entity is licensed to operate:

Name of Service Area

lowa: Adair, Adams, Audubon, Benton, Black Hawk, Boone, Bremer
Buchanan, Buena Vista, Butler, Calhoun, Carroll, Cass, Cedar, Cerro
Gordo, Cherokee, Chickasaw, Clarke, Clay, Clayton, Clinton, Crawford,
Dallas, Delaware, Des Moines, Dickinson, Fayette, Floyd, Franklin,
Fremont, Greene, Grundy, Guthrie, Hamilton, Hancock, Hardin, Harrison,
Henry, Howard, Humboldt, Ida, lowa, Jackson, Jasper, Jefferson, Johnson,
Jones, Keokuk, Kossuth, Lee, Linn, Louisa, Lucas, Lyon, Madison,
Mahaska, Marion, Marshall, Mills, Mitchell, Monona, Monroe, Muscatine,
0°Brien, Osceola, Palo Alto, Plymouth, Pocahontas, Polk, Pottawattamie,
Poweshiek, Scott, Shelby, Sioux, Story, Tama, Union, Van Buren, Warren,
lashington, Webster, Winnebago, Woodbury, Worth and Wright

South Dakota: Aurora, Brookings, Butte, Charles Mix, Clark, Clay,
Custer, Davison, Deuel, Douglas, Fall River, Haakon, Hanson, Hutchinson,
Jackson, Kingsbury, Lake, Lawrence, Lincoln, McCook, Meade, Miner
Minnehaha, Moody, Pennington, Sanborn, Turner, Union and Yankton ..........

13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........ciiiiiiiiii bbbt bbbt bbbt bbbttt b bbb nne e Yes[ 1 No[X]

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

13.3 Do you act as an administrator for health SAVINGS ACCOUNTS? ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............cc.coiiiiiiiiii e S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUIrErs? ...........cccooveiiiiiiiiiiieieeeeee e Yes [ 1 No [ 1 NATLX]

14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or

ceded):
15.1 Direct Premium Written ............ccccooeenee F o
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes

Term(whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary gurarantee)

Universal Life (with or without secondary gurarantee)

Variable Universal Life (with or without secondary gurarantee)

16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............cccceevennee. Yes [ X] No[ ]

16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
doMiGile Of the TEPOMING ENLILY? ...........iveececeeeeeeee ettt eeete e et e s eaete e e s e asa et e e s s sasaeseses s ssassse st s s ssssssssesas s sssssesesasssassnsesasssssansnsasananans Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ...........cccoco. e 47,273,613 | 38,746,278 |......oeeeeceenins [ [
2. Total liabilities (Page 3, Line 24) .......ccccoevvvrvreeeeeeec o 37,164,850 |.....ccvevnee 13,974,064 |- e |t
3. Statutory minimum capital and surplus requirement |...........c...... 5,000,000 |..cocoveennnen 5,000,000 [..oeoeeeeeeeieeeeeeeeee e e
4. Total capital and surplus (Page 3, Line 33) ..............|oceererieeennne 10,108,763 |....ccvevnene 24,772,214 oo [ e
Income Statement (Page 4)
5. Total revenues (LiINE 8) ........ccoveveveveirireeeeerereisissessens|oeeseieienennens 37,901,563 ..o 0 ooeeeeeeeieeeeeereeeeieies [ [
6. Total medical and hospital expenses (Line 18) ........Jccceeccune 38,584,058 |....c.cooveeeiiieiee 0 [ e |
7. Claims adjustment expenses (LiN€ 20) ..........ccccoceeeoererrerniricenne 3,118,874 | 0 e oo e
8. Total administrative expenses (Lin€ 21) ......coovvet|ovvvverrrencne 16,084,587 |...ccevvveneeee 11,533,461 oo e o
9.  Net underwriting gain (10Ss) (LiN€ 24) .......cccceeeeeeeis|ovreeiecenne (33,574,536).....ccccenee (19,323,423) ... veeeieeeieieins foeereieiseeiseeissesseisneins|oeeeteiesee e
10.  Net investment gain (10SS) (LiN€ 27) .....ccevevevervrereres e 171,888 .o (4,363) ] oo [
11.  Total other income (Lines 28 plus 29) ..........cccoceeveecfrrrrccccnne. 1,234,622 | 0 e oo e
12. Netincome or (10ss) (LIN€ 32) .......cccoveveverereeerererene oo (32,168,026)|......cccvnnve (19,327,786 |-...vveeeeeeeeieieieiseeins foeeeeieineeeseieieseeseeisneins|oeeeeseesseieseee e
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .......ccccceveervrrecforinicccne (15,434,677)|..cvncenne (11,525,866 ) [.......oveeeeeieiriiiccies Joeerieiiceieieeceeinnens [
Risk-Based Capital Analysis
14. Total adjusted capital ...........ccceeueerereririeieeeeeeeee e 10,108,763 |....ccvvevenne 24,772,214 oo [ o
15.  Authorized control level risk-based capital ..............Jcocooeerieenne 2,722,051 | 420,009 |[....oeeeeeceeeeeeeeeees e e
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.....cccccovururuiuennnnae BTAT | [ [ [
17.  Total members months (Column 6, LiNe 7) .........c...fooeeerivinnniccne 48,155 | [ e [
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
Lines 3 and 5)
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......cccveveviirieeeeereieirisereiesee e 101.8 | 0.0 | e et
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e 6.3 | 0.0 oo s [
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 1.9 [ 0.0 oo s [
22. Total underwriting deductions (LiNe 23) ............ccccoofoeeeeeeneninieeeeens 188.6 oo 0.0 oo s [
23. Total underwriting gain (10ss) (LiN€ 24) ........c.cocceveefoeeeoeneninreeceens (51000 ] 0.0 oo s [
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(Line 17, Col. 5)
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] et e 0 oeereeeeeeiemeeieeerereeniens [reeereee e [ ettt
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |ooeiiiiiiiiiiiiiiiiiiiiiis [eiiiiiiiiiiiiiiiiciiiiiieins [ iisiiiies o oeesee s s
27. Affiliated preferred stocks (Sch. D Summary,
Line 18, Col. 1)
28. Affiliated common stocks (Sch. D Summary,
LiNe 24, COL. 1) cuviiiiiiiiiiieiieiseesee e e [ [ e [
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
[T T= T 0 O AU RSOOSR KOO EORESPPUR RSP URRURORRPI RPN
30. Affiliated mortgage loans on real estate ... fooriiiiiiiiiiiiins [ [ [ [
31.  All other affiliated
32.  Total of above Lines 26 0 31 ......c.ceveveueieeieieeee e O RN O RN [OOSR [OOSR 0
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? .................... Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vI'0€

REPORT FOR: 1. CORPORATION Wellmark Advantage Health Plan, Inc. 2. Des Moines, IA
(LOCATION)
NAIC Group Code 0572 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022 NAIC Company Code 17001
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI oo oo 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUarter ..........ccocevvveinneniseiseees oo R T o TP AP T T TUUET PVUT TP TUUPERURN FUUTETTTUUPTT SUURRPTSRURRTSTOR ISR AT [ e o [ [ e
3. Second QUAET ........cccovveireeireeienieieninies e BLAAB [ e [ e [ nnnes [orereneeeee s [rereeneeeaeeeees BLA48 |.eoeeeeeeies e e [ [ e
4. Third QUAMET ....c.ooeeviieiiieiiirieeeeeeees oo KT O OO AR VTP TUUUEURURN FVUUETTTUSPETRT SUURRTTTURRRTRTRR ISR B 714 | e o [ [ e
5. Current Year 3,927 3,927
6. Current Year Member Months 40,442 40,442
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 8,616 [-.eeeicciciirniis [ s [ o [ [ 6,616 [eeoeeeeeeiiiiiiie oo [ [ oo [
8. NON-PhYSICIAN ......c.coovvevcrerieiieeeieieeeens [ 2,003 [ e [ oo [ o [ 2,003 [ [ o [ [ e
9. Total 8,619 0 0 0 0 0 0 8,619 0 0 0 0 0 0
10. Hospital Patient Days Incurred 2,670 2,670
11.  Number of Inpatient Admissions 388 388
12.  Health Premiums Written (b) ........ccocee. |oeeenne 32,167,932 [ [t [ o [ [ s 32,167,932 |..ooocceeeiiis [ o [ [ [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 32,167,932 |..oooceeeieieiis [ oo [ [ [ [oerenens 32,167,932 |..oooceeeiiis e e [ [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 27,358,895 |.....oeieiieieieiiiis [ oo [ [ [ [oerenenes 27,358,895 |......oieiieieieieiiis [ e [ eenennees [ [
18.  Amount Incurred for Provision of Health
Care Services 32,455,027 32,455,027
(a) For health business: number of persons insured under PPO managed care products —................... 3,491  and number of persons insured under indemnity only products — .........ccveeevrieenee

(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $

32,167,932
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

as-oe

REPORT FOR: 1. CORPORATION Wellmark Advantage Health Plan, Inc. 2. Des Moines, IA
(LOCATION)
NAIC Group Code 0572 BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2022 NAIC Company Code 17001
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI oo oo 0 [oeeeeeeeieeeeeees oo e [ eseees [ o [oeeeeeees s feeresereeeeenenenenes [oereeeneeeseseieeienees [oeseieeeees s eneeas feereseseseeessseenenes [oereeenes et eseenne [oreserees e
2. First QUarter .........ccocooeevveoneincinecsees feoreiseineene B4 | e e e oo o [ oo B4 | e e [ e o [
3. Second QUAIET ........ccceerirvenirieineeriens [ 860 |vevveveeeeeeiieieieies e e [ [ oo o 860 |veveeeeeeeeiieieies e oo e [ [
4. Third QUAET ....c.ocoeviiriiirieieeseeseiees [ OA7 |oeeeeeeeeeeeeiee Joreeeeeeieieeees e oo o [ [ O47 | eeeeeeeeeeeeies e e o e [
5. Current Year 814 814
6. Current Year Member Months 7,713 7,713
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [eee e 1,517 e [ oo [ e [ o 1517 [ oo [ [ o [
8. NON-PhYSICIAN ........oeececeeeeiereececeeeerees e BT et o [t [ e s [ BT [ e [ e [ oo
9. Total 2,108 0 0 0 0 0 0 2,108 0 0 0 0 0 0
10. Hospital Patient Days Incurred 415 415
11.  Number of Inpatient Admissions 56 56
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 5,733,837 [ oo [t o [ [ [ 5,733,837 [ oo [ [ o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............c.ccccoces |oerveennes 5,733,837 [ oo [ [ e [ [ 5,733,837 [ oo [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 5,149,387 |o.ooceeeciies [ e | [ e [ 5,149,387 |..oooieeieieiies e oo [ [ [
18.  Amount Incurred for Provision of Health
Care Services 6,129,032 6,129,032

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $

814 and number of persons insured under indemnity only products

.................... 5,733,631
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Wellmark Advantage Health Plan, Inc. 2. Des Moines, IA
(LOCATION)
NAIC Group Code 0572 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 17001
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr YE&I vt [oeeseaeinieeencaeaans [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V [0 TR | B FTR 0 oo O e 0
2. FirstQuarter .......ccooeeeioinnnneccce oo 4,005 | O [V [V TR | B FT (V1 SO | ISR 4,005 |- [0 TR | B FTR 0 oo O e 0
3. Second QUAIET .........ccceeierrririeeciciees e 4,308 | O [ [V [0 SR | B FTRSR [V T | AT 4,308 ... [0 TR | B FTR 0 oo O e 0
4. Third Quarter ..o [ 4,661 | O [V [0 SR | B FTRSR (V1 SO | ISR 4,661 | [0 TR | B FTR 0 oeererereneemennn O e 0 e
5. Current Year 4,741 0 0 0 4,741 0 0
6. Current Year Member Months 48,155 0 0 0 48,155 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoeiieeiieeieeeeeee e [ 8,133 [ O o [V O 0 Joeeerrreeerenn O i [V SRR | AT 8,133 [ 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIaN .......coeueveeereeercecieeeeeecas e 2,594 | O o [V O 0 Joeeerrreeerenn O i 0 oeeerrreeeennn 0 e 2,594 |, 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
9. Total 10,727 0 0 0 10,727 0 0
10. Hospital Patient Days Incurred 3,085 0 0 0 3,085 0 0
11.  Number of Inpatient Admissions 444 0 0 0 444 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 37,901,563 ..o O [, [V O 0 Joeeerrreeerenn O i [V USRI | B RS 37,901,563 |.....ocvvvvciricines 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............cccoceeeu foevennes 37,901,563 |.....oooveveeeieieees O Joccec [ 0 oo O e (V1) SRR | B U 37,901,563 |......oovevereane. 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 32,508,282 |.....covvvriicenn 0 [ [V O 0 Joeeerrreeerenn O i [V USROS 32,508,282 |.....cocviriiicins 0 oo O i 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 38,584,058 0 0 0 38,584,058 0 0
(a) For health business: number of persons insured under PPO managed care products —................... 4,305 and number of persons insured under indemnity only products  ........ccceceeureeenee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceeeenene 37,901,563




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

Schedule S - Part 6

NONE

31, 32, 33, 34, 35, 36



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) .....cccooiiiiiieieieieeeeiieeieiee e e 38,574,172 |..ooeecceeene [ 38,574,172
2. Accident and health premiums due and unpaid (LINE 15) .......ccoovvvrieieueieeeiiicieieeieeee e e 804,313 | e 804,313
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccccoriiiiiiinininneiesese e e 0 oo [ 0
4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 7,895,128 7,895,128
6. Total assets (Line 28) 47,273,613 0 47,273,613
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ....
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........ccccuerierieriiiiiieiiinieeeeeeeeeeeesees oo 0 oo [ 0
9. Premiums received in @dvance (LINE 8) ...........cccuovueurueueriieieeeieeiseesese et se s e 40,696 ... [ 40,696
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 31,048,378 31,048,378
15.  Total iabiliies (LINE 24) .....ccocviviveeeverceieieee ettt sttt ee et en e sesesssss s ss e sesena e eae e 37,164,850 | (1 37,164,850
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 10,108,763 XXX 10,108,763
17. Total liabilities, capital and surplus (Line 34) 47,273,613 0 47,273,613
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.oovevtctcecececee ettt ettt ettt s et ettt et et es s e s et et et esesesesess s st esesesesesessssesssssesesenaeeseeeeesenenee e eeeaenene 0
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20. Premiums received iN @dVANCE ............coooiiiiiiiiiii i e 0
21. Reinsurance recoverable 0N PAId IOSSES .........cocuiiiiiiiiiiieieeeeie ettt snee e 0
22. Other ceded reinsurance reCoVErabIEs ... 0
23. Total ceded reinsSUrance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............ooiiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

1. Alabama ........c...... AL

2.

3. Arizona ....

4. Arkansas

5. California

6. Colorado .................

7. Connecticut ............ CT

8. Delaware ................ DE

9. District of Columbia DC
10. Florida .....cccceneeeee. FL
11.  Georgia .....cccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . Ml

24. Minnesota
25. Mississippi ..
26. Missouri
27. Montana
28. Nebraska ....

29. Nevada ................... K

30. New Hampshire ...... NH ... Nevoo oo e oo i o s e
31. New Jersey ............. N | Nevoo oo e oo i o s e
32.  New Mexico ............ NM ... Nevoo oo e oo i o s e
33. New York ................ NY ... Nevoo oo e oo i o s e
34. North Carolina ........ NC |...... N oo o i i e e,
35. North Dakota ......... ND |...... N oo o i i s e,
36. Ohio....ccceeveeveveeeee. OH . N oo o i i s e,
37. Oklahoma.............. OK |...... N oo o i i s e,
38. Oregon......cc....... OR ... N oo o i i e e,
39. Pennsylvania .......... PA  |.... Nevoo oo e oo i o s e
40. Rhodelsland .......... Rl | Nevoo oo e oo i o s e
41. South Carolina ....... SC |....... N oo o i i s e,
42. South Dakota ........ SD |...... Lo (5,733,831 [ o e e oo,
43. Tennessee .......... TN [..... N oo o i i e e,
44, Texas ...ccoevveeee. TX ol N oo o i i s e,
45. Utah ... UT ... N oo o i i s e,
46. Vermont VT e Nevoo oo e oo i o s e
47. Virginia .... VA ... N oo o i i s e,
48. Washington . WA Nevoo oo e oo i o s e

N

49. West Virginia .

50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....cccoceveenn GU
54. Puerto Rico ............ PR

55. U.S. Virgin Islands .. VI
56. Northern Mariana

Islands ......cccccccee.. MP | Neviee o e o [ oo [ o e [V
57. Canada ................... CAN |....... Neviee o e o [ oo [ o e [V
58. Aggregate Other

Aliens ... OT oo XXX 0 oo (VO 0 oo (1 O 0 e [V (V1 F [V 0
59. Subtotal .....ccccevviiiiiies L XXX [ 0 |...37,901,563 |.....cccoernnne (V1 F [V 0 e (VO 0 ....37,901,563 |.....ccoovrenee. 0

60. Reporting Entity
Contributions for Employee
Benefit Plans ...........ccccc....

61. Totals (Direct Business) XXX

o
w
<
©
S

‘o
=
a3
o
o
o
o
o
w
<
©
S

o i
S
a3
o

DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .... XXX [ 0 oo 0 [ [V R (U O [V TR [V PN (1 RO [V OO 0
58999. Totals (Lines 580
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 4. Q- Qualified - Qualified or accredited reinsurer..............ccccoccociiicees L. 0
2. R - Registered - Non-domiciled RRGS...........cccccooviiiiiiiiiiciiiiccec e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 55
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

(b) Explanation of basis of allocation by states, premiums by state, etc.
By situs of contract

38



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g o o g goaea s B A DB BN DA KD DN W oW W W W W W W W WNNDNIDNDNDNDNNNIDNRN2 o s s s a
© ® N o o0 R O 2O 0N ORGSO 00N ORODN=2O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooeeiiiiiiiiiiieicccce s

District of Columbia

Florida

GEOMGIA -ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..o

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

39
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ANNUAL STATEMENT FOR THE YEAR 2022 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
IA
NAIC 17001
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

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

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 572

l | | | | | 1
Lif ;orpo:a:tll o;, h ,Ml. hg ‘Illl dicaid Emergent Blue Care Financial Services Holding Care
X Y aq Holdings, Inc.? Network Services Holding Company, LLC N Peiy Transfor
EIN: 20-1420821 EIN: 45-3854611 EIN: 384003181 of Michigan Company, LLC EIN: TBD 2220114 Holding
Apz EIN: 38-2350234 EIN: TBD Company®
NAIC 95610 T — _l,_ EIN: 85-4338099
I BMH LLC* Group 572 — Service
LifeSecure Insurance EIN: 30-0703311 o
Compan Blue Cross Complete . Capital, LLC Company LLC
EIN: 75 00e0156 of Michigan LLC? DE EIN, By aten658 EIN: 61267730
NAIC 77720 EIN: 47-2582248 Blue Cross DE
NAIC 11557 BCS Financial Blue Shield of
Group 572 Corporation® Michigan | Health Holding C LLC
EIN: 36-4247278 Foundation EIN: TBD" L
DE EIN: 38-2338506 =
Strategic Services Holding Company, LLC
Evio Pharmacy EIN: TBD
Solutions, LLC®
EIN: 85-3092159 _| Pharmacy-Related Holding Company, LLC
DE EIN: TBD
Provider-Related Holding C LLC
InnovateRx LLC’ — d petlys
EIN: 844115688 EIN: TBD
DF Shell Holding Company |, LLC
) EIN: TBD
Civica Outpatient Shell Holding Company II, LLC
Subsidiary, LLC? EIN: TBD
EIN: 83-1246927
DE
BCBSM owns an 80% stake of Li Holdings Ct ion with the
20% owned by BCS Financial Corporation. Blue Cross Blue Shield of Michigan Bargaining Unit Internal Health Benefit Trust
ichi icaid Holdings C y owns a 50% stake of Blue Cross Complete of EIN: 84-6869872
Michigan LLC. Remaining 50% stake is owned by AmeriHealth Caritas Health Plan.
See pg. 2 for additional subsidiaries. Blue Cross Blue Shield of Michigan Non-Bargaining Unit Internal Health Benefit Trust
See pg. 4 for additional affiliates. EIN: 84-6871980
See pg. 5 for affiliated companies.
BCBSM owns a 20% stake of Evio Pharmacy Selutions, LLC. N s ot
BCBSM owns a 9.99% stake of InnovateRx LLC. | Blue Cross Blue Shield SNM;'E“&';';;;”'T’"" Disability Trust I
Innovate Rx LLC does not have an equity ip in Civica O idiary, LLC, which -
isa profit However, | RxLLC does have the right to appoint five managers - — " -
to Civica Outpatient Subsidiary, LLC's board of managers which can range from 6 to 10 | Blue Cross Blue Shield of Michigan Employees’ Retirement Master Trust ]
managers. EIN: 30-1140600
See pg. 6 for additional subsidiaries.
Blue Cross Blue Shield of Michigan 401 (K) MASTER TRUST
EIN: 38-2069753-096

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Blue Cross
s Blue Shield
VAv of Michigan

® ®

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

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY

EIN: 38-2069753
NAIC 54291, Group 572

Emergent Holdings, Inc.
EIN: 38-4093181

Accident Fund Holdings, Inc.!
EIN: 27-0521030
Group 572

See page 3 for additional subsidiaries and affiliates.

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

|

Emergient, Inc.
EIN: 84-3513429

COBX CO.

Advantasure, Inc.

Vermont Blue
Advantage, LLC?

Wellmark Advantage
Holdings, LLC?

NextBlue, LLC*
EIN: 84-4009427

EIN: 844367791 EIN: 86-1598901 DE
DE DE
Vermont Blue Wellmark Advantage NextBlue of North Dakota
Advantage, Inc. Health Plan, Inc. Insurance Company
EIN: 844331472 EIN: 86-1598618 EIN: 84-3789332
VT 1A ND
NAIC 16793 NAIC: 17001 NAIC 16739

X Tessellate
EIN: 81-3438452 EIN: 47-5653683 Holdings, LLC
EIN: 47-4522025
DE
ikaSystems
Corporation
EIN: 11[-)%738370 Tessellate, LLC
EIN: 45-3742721
DE

Al entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Blue Cross
Blue Shield

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

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY"

EIN: 38-2069753
NAIC 54291, Group 572

Emergent Holdings, Inc.
EIN: 38-4093181

Accident Fund Holdings, Inc.
EIN: 27-0521030
Group 572

Fund | [of

EIN: 38-3207001
NAIC 10166
Group 572

y of America

Fundamental Agency, Inc. Affinity
EIN: 32-0550098

Services, LLC

EIN: 264728075

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

EIN: 834598059
DE
1

Miracle Nova | (US) LLC

EIN: 474391033
DE

Miracle Nova Il (US) LLC

EIN:38-2626206

AmeriTrust Group, Inc.

Accident Fund General
Insurance Company
EIN: 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN: 20-3058291
NAIC 12305 Group 572

United Wisconsin
Insurance Company
EIN: 39-0941450

Meadowbrook Inc. Crest Financial Star Insurance Company NAIC 29157, Group 572
EIN: 38-1798156 P“’%m.‘“;g’ _;%’gg’:;""" Corporation EIN: 38-2626205 P
- EIN: 33-0000063 NAIC 18023
\/
Ameritrust Insurance Third Coast Insurance
Preferred Insurance Meadowbrook Intermediaries, Commercial Carriers Interline Corporation Company
Agency, Inc. Inc. Insurance Agency, Inc. Insurance EIN: 65-0661585 EIN: 36-4072992
EIN: 04-3279903 EIN: 38-2573624 EIN: 95-3328008 Services, Inc. NAIC 10665 NAIC 10713, Group 572
MA NY CA EIN: 94-2828166 wi
CA ATG |, LLC
Florida Preferred Mackinaw Underwriters, Inc. EIN: 832298073 CompWest |
e EIN: 711051888 Liberty Premium American Highway Williamsburg National TP Company
: FL Finance, Inc. Carr!er_s Insurance Company EIN: 20-1117107
EIN: 33-0498603 Association EIN: 33-0208084 NAIC 12177, Group 572
CA EIN: 33-0000979 NAIC 25780 ;
TPA Insurance Agency, Meadowbrook Insurance, Inc. CA CA
Inc. EIN: 63-1223412
EIN: 04-3296168 AL Rt Al A
MA NAIC 36951

Mackinaw Administrators, LLC

EIN: 38-3243249

ProCentury Insurance Company
EIN: 94-6078027
NAIC 21903

OH

il ——

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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

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

BMH LLC'
EIN: 30-0703311

BMH SUBCO | LLC?
EIN: 38-3946080
DE

BMH SUBCO I LLC?
EIN: 80-0768643

DE

AmeriHealth Caritas
Services, LLC
EIN: 45-5415725

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

DE

=

Wider Circle, Inc.®
EIN: 47-5496220

DE

Keystone Family Health Plan

AmeriHealth Caritas Health Plan

EIN: 23-2859523

AMHP Holdings Corp.
EIN: 26-1144363

L N N

o

EIN: 23-2842344
PA PA PA
|
AmeriHealth AmeriHealth AmeriHealth Select Health of
Nebraska, Inc.* PerformRX IPA of CanmeriHealth meriHealth Caritas Delaware, Inc. Caritas Texas, Inc. South Carolina, Inc.
. New York, LLC aritas lowa, LLC ichigan, Inc. > . .
EIN: 45-3790685 w York, TIN: 473093267 EIN: 46-0008893 EIN: 61-1847073 EIN: 821141687 EIN: 57-1032456
NE EIN: 26-1809217 A NAIC 15104 DE NAIC 16451 NAIC 95458
NY
™ SC
I | I
Blue Cross Complete i
E.T;”;“E;g;;‘; of Michigan LLC Community AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas
Y EIN: 47-2582248 Behavioral Healthcare Georgia, Inc. New Hampshire, Inc. Louisiana, Inc. District of Columbia, Inc.
NAIC 11557 Network of EIN: TBD EIN: 83-0987716 EIN: 27-3575066 EIN: 46-1480213
Pennsylvania, Inc. NAIC TBD NAIC 16496 NAIC 14143 NAIC 15088
EIN: 25’3-;765391 GA NH LA District of Columbia
AmeriHealth Caritas
Perfom:fgeclalty, Florida, Inc. I
. EIN: 45-4088232 CBHNP Services, Inc. . N
EIN: 81-1729412 NAIC 14378 EIN: 26.0885397 AmeriHealth Caritas AmeriHealth Caritas AmerIHeaIt_h Caritas Ame_nHeaIth Caritas
PA FL NAIC 13630 VIP Next, Inc. North Carolina, Inc. New Mexico, Inc. Minnesota, Inc.
PA EIN: 87-4065041 EIN: 83-1481671 EIN: 61-1857768 EIN: 83-3241978
DE NAIC 16539 NAIC 16422 NAIC TBD
NC NM MN

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

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

a 50% stake of AmeriHealth Caritas Health Plan.

BMH SUBCO Il LLC owns a 50% stake of Keystone Family Health Plan and
a50% stake of AmeriHealth Caritas Health Plan.

AmeriHealth Caritas Health Plan owns a 70% stake of AmeriHealth Nebraska, Inc.
AmeriHealth Caritas Health Plan owns a 50% stake of

Blue Cross Complete of Michigan LLC.

Michigan Medicaid Holdings owns the remaining 50% stake.

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

AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas AmeriHealth Caritas
West Virginia, Inc. California, Inc. Ohio, Inc. Oklahoma, Inc. Nevada, Inc.
EIN: 84-2266837 EIN: 86-2442207 EIN: 84-2435374 EIN: 81-4458766 EIN: 85-3713213
NAIC TBD NAIC TBD NAIC 16980 NAIC TBD NAIC TBD
wv CA OH OK NV

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Blue Cross
Blue Shield
of Michigan

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

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

BLUE CROSS BLUE SHIELD OF MICHIGAN

MUTUAL INSURANCE COMPANY
EIN: 38-2069753
NAIC 54291, Group 572

DE

BCS Financial Corporation’
EIN: 36-4247278

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.

4 Ever Life BCS Insurance BCS Insurance BCS Financial LifeSecure 4 Ever Life BCS Re Inc. Ancilyze
Insurance Company Agency, Inc. Services Holdings International EIN: 32-0485937 Technologies
Company EIN: 36-6033921 EIN: 36-3120811 Corporation Corporation? Limited VT LLC?
EIN: 36-2149353 NAIC 38245 L EIN: 36-4303124 EIN: 20-1420821 EIN: (TBD) EIN: 37-1732732
NAIC 80985 OH DE Group 572 Bermuda DE
L AZ
LifeSecure Ancilyze
Insurance Insurance
ElNF;gn-gg%ss Agency LLC
. EIN: 46-4945044
NAIC 77720, Group IL
572




9'0v

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Kz B 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 572

Holding C:

Care Transfor

EIN: 85-4338099

[
GloStream, Inc.
EIN: 34-2032238

I

One Team Care, LLC'
EIN: 83-2485797

1 GloStream Inc. owns a 50% stake in One Team Care, LLC.

TRIARQ Health, LLC
EIN: 47-2312291

Honest Medical of Michigan LLC®
EIN: TBD
DE

TRIARQ Health LLP?2
EIN: 98-1621026
India

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

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

2 TRIARQ Health, LLC owns a 99.99% stake in TRIARQ Health LLP.

3 TRIARQ Health, LLC owns a 90% stake in TRIARQ Health Alliance of Florida.

4 TRIARQ Health, LLC owns a 68% stake in TRIARQ Health Alliance of Michigan.

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

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

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

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

PART 1- ORGANIZATIONAL CHART

L0y

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

SOLE |
100% MEMBER |
OWNERSHIP h 4
THE WELLMARK
FOUNDATION
; l l ; (FEIN 42-1368650)
v -
WELLMARK OF WELLMARK WELLMARK
MIDWEST WELLMARK FIRST SOUTH DAKOTA, HEALTH PLAN OF SYNERGY
BENEFIT HOLDINGS, INC. ADMINISTRATORS, INC. I0WA, INC. HEALTH, INC.
CONSULTANTS, (FEIN 42-1254496) INC. (FEIN 42-1459204) (FEIN 42-1455449) (FEIN 37-1800647)
INC. (FEIN 42-1287807) NAIC CO. CODE NAIC CO. CODE NAIC CO. CODE
(FEIN 36-3436608) 60128 SD 95531 IA 15935 IA
20% 25%
OWNERSHIP OWNERSHIP
v 50% 49% 40.36% 49.48% 32.44% 11.19%
OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP OWNERSHIP
NASCATE, INC. WEST LAKES v L 4 v v v v
(FEIN 82-2865822) DEVELOPMENT WELLMARK
COMPANY VALUE HEALTH WELLMARK RURAL VITALITY RURAL VITALITY REGIONAL NORTH IOWA
(FEIN 42-1393280) PLAN, INC. ADVANTAGE FUND, LP FUND II, LP ADVANTAGE VENTURE
(FEIN 38-3988543) HOLDINGS, LLC (FEIN 26-0518384) (FEIN 47-3043009) SERVICES, LLC CAPITAL FUND Il
NAIC CO. CODE (FEIN 86-1598901) (FEIN 20-3007694) LLC
15934 1A (FEIN 26-1108792)
100%
OWNERSHIP
A
WELLMARK
ADVANTAGE

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

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

HEALTH PLAN, INC.
(FEIN 86-1598618)
NAIC CO. CODE
17001 1A
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
. 0572 ...|Mutual Insurance Company ................ |.ccc. 54291 ....|38-2069753 .. | .ieeiiiiiiiiis | eeerereiiiiiiien | e Insurance COmPany ................eeeeeeeeeeeeennnnns LML UIP....... State of Michigan .....coovviiiiiiiiiiiiiiiinnnnnn. Legal coveeeeeiiiiieiiiiiiiiereienn e ]| e | eeeeeees | e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Behavioral Health Holding Company, LLC ....... LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ 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 ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Strategic Services Holding Company, LLC ...... LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ 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 ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Pharmacy-Related Holding Company, LLC ........ LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ 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 ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Provider-Related Holding Company, LLC ........ Mfeenns NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeennnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ 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 ................ |.cc.. 00000 ... | aeeemmmimmiien | e | e | e Shell Holding Company |, LLC .........eeveenieeee LML NIA....... Insurance COMPany .........ceeeeeeeeeeeeeeeeeennnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ 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 ................ |.cce. 00000 ... | aeeemmmimmiien | e | e | e Shell Holding Company Il, LLC ....cceeeeeennnnns LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeennnns OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ 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 ................ |.ccc. 00000 ....|38-4093181 .. | .ieeeriiiiiies | eereereiiiiiinee | e Emergent Holdings, Inc. ......ccccccuueeninnnnnee LML UIP....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|27-0521030 .. | .eeerrrrvriens | eerrreeeiiieeens Accident Fund Holdings, Inc. .....cccevvveeenes M) NIA....... Emergent Holdings, Inc. .....coevveeeiiiiieennnns Ownership.. .100.000 ...|Mutual Insurance Company .... e | YES ] e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|AA-0000000 .. | .eeeererveeeee | eevmmmmmmreennee | eeeeeeeeeeee e ———————————- AF Global Capital, Ltd. ...ccooeeeeeeiieeeeeeens LGBR....]...... NIA....... Accident Fund Holdings, Inc. ............e... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 10166 ... [38-3207001 .. | .eeovvrvvveene | eevemmenennnnnnn | i Accident Fund Insurance Company of America . M IA........ Accident Fund Holdings, Inc. ................. OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-4598059 .. | ..cceeerriiiir | eerrrreiiiiiiiee | e —————————— Miracle Nova | (US) LLC ...coeerreeeiiiiniiniieens LDE] s NEA . e | e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... |47-4391033 .. | .ioooiiiiiiiis | eereereeeeiiinee | e Miracle Nova |1 (US) LLC ..oovvvvvivviiiiiiiiienes LDE] s NIA....... Miracle Nova | (US) LLC ..ceeeeeeeeeeeeeeeeens OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|38-2626206 .. | .....ccevvever | eerrrreiiiiiinen | eeeeeeeeeee e AmeriTrust Group, INC. .....ccceeeeeeeenniiinnnes LML NIA....... Miracle Nova Il (US) LLC ..cooverrririieiieneens OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 .... | 26-3468547 .. | ..eeereiiiiiis | eereerieiiiiiien | e ProCentury Corporation .........oeeevieiiniennns LML NIA....... AmeriTrust Group, INC. ...eeeeevvveveeeveeeennnns OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | 381798156 .. | ..eeevervreeee | eoremmemiiiiinnn | e Meadowbrook Inc. ...oooovviiviiiiiiiiiiiiiiiiiiiinnens LML NIA....... AmeriTrust Group, INC. ...eeeeevvvvveeeeeeeennnns OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|04-3279903 .. | ..eeeririiiier | eereererieiienen | e Preferred Insurance Agency, Inc. ............... LMAL NIA....... Meadowbrook, InC. ...oooevvviiiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|65-0150469 .. | ...coovvvvveee | cereerneeiineens Florida Preferred Administrators, Inc. ....... LRl NIA....... Meadowbrook, Inc. . . | Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|04-3296168 .. | ...cceevvveeee | eevermmririiinnn | e TPA Insurance Agency, INC. ....ccceeeeeeeieeieenns LMAL NIA....... Meadowbrook, InC. ...oooevvviiiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 38-2573624 .. | ..eeeieiiiiiis | eereireiiriiiien | e Meadowbrook Intermediaries, Inc. ............... LN NIA....... Meadowbrook, Inc. ...oooevveeeiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 711051888 .. | ..ceeeevveeeee | eevmemmmieiiinen | ereeeeeeeiee s Mackinaw Underwriters, Inc. .......ccccccennnnnee LML NIA....... Meadowbrook, Inc. ...ocooeveiiiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|63-1223412 .. | .oooiiiiiiiiis | e | e Meadowbrook Insurance, Inc. ........cceeeveeeenees AL NIA....... Meadowbrook, Inc. ...ooovvvveiiiiiiiiiiiis OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|38-3243249 .. | ..ocooiiiiiiis | eerrireiiiiiiien | e Mackinaw Administrators, LLC .................... LML NIA....... Meadowbrook, InC. ...ooovevviiiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|33-0000083 .. | ..ccevevvrveee | eevmrmmmmreennen | eeeeeeeeeeeee e ———————————- Crest Financial Corporation ..........cceeenen LNV NIA....... AmeriTrust Group, INC. ...eeeeevvrvveemeeeeeennns OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|95-3328008 .. | ...cceevvreier | eerrreeieiiiinen | e Commerical Carriers Insurance Agency, Inc. . |..CA.....|...... NIA....... Crest Financial Corporation ................... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ............cc.. |.eeeee 00000 ... | 33-0498603 .. [ ...ceceevrrrre | ervreriiiiiiinns | eeeiiiiiiiiiiiiii s Liberty Premium Finance, Inc ........cceeeeennnnn L CA..].s NIA....... Crest Financial Corporation ................... OWNership.. oo .100.000 ...[Mutual Insurance Company ................ N0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|94-2828166 .. | ...cceevvvveer | eerrrmmriiiiinnn | e Interline Insurance Services, Inc .............. L CA] e NIA....... Crest Financial Corporation ................... OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|33-0000979 .. | .ieeererrieiee | eermerereeiinnen | e ——————————— American Highway Carriers Association ........ L CA] e NIA....... Crest Financial Corporation ................... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 18023 ... [38-2626205 .. | ..eeeevererner | eevemmineiiiiinn | e Star Insurance Company .............cccceeeueeenns LML IA........ AmeriTrust Group, INC. ...eeeeevvveveeeveeeennnns OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 10665 ... [65-0661585 .. | ..oeevvvrveeee | wevemmemnnninnnn | e Ameritrust Insurance Corporation ............... LML IA........ Star Insurance Company .............eeeeeeeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-3258073 .. | .ieeeverriiies | eerrererieiiiien | e ATG 1, LLC weeeieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee LML NIA....... Star Insurance Company .............eeeeeeeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 25780 ....|33-0208084 .. | ...cooerviiiis | eereeeiiiiiiiiee | e Williamsburg National Insurance Company ..... LML IA........ Star Insurance Company .............eeeeeeeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 36951 ... 310936702 .. | .ieeereiiiiiis | eeeeereieiiiiiee | e Century Surety Company ............eeeeveeeeeeeennns LOHe] s IA........ Star Insurance Company .............eeeeeeeeeeees OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 21903 .... | 94-6078027 .. | .eeeereieiiiis | eerrrreiieiiiiee | e ProCentury Insurance Company .................... LML IA........ Century Surety Company .........ccceeeeveeeeennns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|26-4728075 .. | .eeerrevvieies | eerreeeeeeieeees Affinity Services, LLC ...oooeerreiiiiiiiiniis LML NIA....... Accident Fund Holdings, Inc. . . | Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Fundamental Agency, Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|32-0550098 .. | ..cceeevrreeee | eerermereiiiinen | eeeeeeeeeee .- INC.we e e [ W NIA....... Accident Fund Holdings, Inc. ............e... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 29157 ....|39-0941450 .. | .ioooiiiiiiiis | eerriiiiiiiiiien | e United Wisconsin Insurance Company ............ W] T e OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 12304 ....[20-3058200 .. | .eeeeerrrrrnnn | eevemmeneinninnn | e Accident Fund General Insurance Company ..... LML T e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12305 ....[20-3058291 .. | .eeeiiiiiiiinn | eeeeeeeieiiiinen | e Accident Fund National Insurance Company .... |..Ml.....]....... T e OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 10713 ... [36-4072992 .. | .eoviiiiiiiine | eeeereiniiiiinen | e Third Coast Insurance Company ................... W] T e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12177 . [20-1117107 | e | e | e Compllest Insurance Company ................ce.... L CA] e T e OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. 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 ................ |.ccc. 00000 ....|20-1420821 .. | ..eeoeeiviiiee | eerereeieriiniee | e LifeSecure Holdings Corporation ................. LAZ NIA....... Insurance COmPany ..........eeeeeeeeeeeeeeeeeenenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee ..80.000 ....|Mutual Insurance Company ................. LYES..... U A
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 77720 ....|75-0956156 .. | .eeovrvvvriees | ceveriiieiieeees LifeSecure Insurance Company .................... LML .|LifeSecure Holdings Corporation .. | Ownership.. .100.000 ...|Mutual Insurance Company .... ceee | N0 U A
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutua Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 95610 .... | 38-2359234 .. | ..ieoiiiiiiiir | eeeeireieiiiinen | e Blue Care Network of Michigan ................... LML IA........ Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross and Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|38-2338506 .. | ..cceeevrriirr | eerrereiiiiinnns Foundation . LML NIA....... Blue Care Network of Michigan ... Ownership.. .100.000 ...|Mutual Insurance Company .... e 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 ................ |.ccc. 00000 ....|45-3854611 .. | .eoeeviiiiiiis | eereeiiiiiiiinen | e Michigan Medicaid Holdings Company ............ LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. CYES ] e
Blue Cross Blue Shield of Michigan BCBSM and Independence Heal th Group,
. 0572 ...|Mutual Insurance Company ................ |.ccc. 11557 ... [47-2582248 .. | ..oooiiiiiiiie | i | e Blue Cross Complete of Michigan LLC ........... M IA........ Michigan Medicaid Holdings Company .......... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee 250,000 ....] INC. e .. NO...... U T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|85-4338099 .. | ..ceerriiiiiis | eererriiiiiiiien | e Care Transformation Holding Company ........... M) NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | aeeemmmimmiien | e | e | e Honest Medical of Michigan LLC .................. LDE] s NIA....... Care Transformation Holding Company ........ OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee ..19.900 ....|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... [47-2312291 .. | ocooiiiiiiis | e | TRIARQ Health, LLC ....coooiiiiiiiiiiiiiieeeee J | DU DO NIA....... Care Transformation Holding Company ........ OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ... |Mutual Insurance Company ................. SN0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... [ 981621026 .. | ...coevvvevees | eoveeiiiiiiees [ e TRIARQ Health, LLP ......cccoviiiiiiiiiiiieeee LINDLLL NIA....... TRIARQ Health, LLC ......cccevviiiiiiiiieee OWNership.....ccooiuiiieieiiiieeeeee ..99.990 ....|Mutual Insurance Company ................. - NO...... 14
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ [..... 00000 ... [836-2620231 .. | ..ccoiiiiiis | eiiiiiiiiiiiees [ e TRIARQ Health Alliance of Florida, LLC ....... FL.....|...... NIA....... TRIARQ Health, LLC .....ccccvviiiiiiiiiiineene OWNership.....ooeiiiiiiiiii e ..90.000 ....|Mutual Insurance Company ................. . NO...... 15 L
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Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... |61=1870820 .. | ..ccoevrveries | eeeeeieiiiees [ e TRIARQ Health Alliance of Michigan, LLC ..... J | DU DO NIA....... TRIARQ Health, LLC ......cccevviiiiiiiiieee OWNership.....ccoeiiuiiieieiiiieeeeee ..68.000 ....|Mutual Insurance Company ................ - NO...... .16 ..
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|34-2032238 .. | ..ccoeeiiiiiis | eereereiiiiiiien | e GloStream, INC ...eeevevveeeeeimiiiiiiieiiieiieeieeeees LML NIA....... Care Transformation Holding Company ........ OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-2485797 .. | .ieeeiiiiiiiis | eereereiieiiiien | e One Team Care, LLC oooeeeeeeeeeeeeeeeeeeeeeeeeees LML NIA....... GloStream, INC .eceveeivveeiiiiiiiiiiiiiiiiiieeeeees OWNership....ooeeeeeeeeeeeieeeeeeeeeee e 50.000 ....|Mutual Insurance Company ................ .. NO...... L7
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|34-2032238 .. | ..ccoeeiiiiiis | eereereiiiiiiien | e GloStream Inc. 401(K) Plan & Trust ............ LML OTH....... Care Transformation Holding Company ........ Management..........eeeeeeeeemmeemeemenieeediniins e Mutual Insurance Company ................ 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 ................ |.ccc. 15649 ... [47-2221114 .| oo | i | e Vioodward Straits Insurance Company ............ LML IA........ Insurance COMPany ..........eeeeeeeeeeeeeeeeeennnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|81-3438452 .. | ..ceeiiiiiiiis | eerrereiieieiien | e [0 0 TP LML NIA....... Emergent Holdings, Inc. .....oeevvveeiiiiveennnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ... |47-5653683 .. | ..ceeeerriiiir | eerreeeiiiiiiien | e Advantasure, InC. ....cccceoiiiiiiiiiiiie LML NIA....... Emergent Holdings, Inc. .....coevveeeiiiiieennnns OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 11-3738370 .. | .eeeereeiiiies | eereeieieeiiiiee | e ikaSystems Corporation ..........coooeeiiiiiiiinens CDE] e NIA....... Advantasure, InC. ......ccccoeemeieiiiiiiiiiine OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|47-4522025 .. | ..cooriiiiiien | eeeeeeeeeiieees Tessel late Holdings, LLC ... LDE] s NIA....... Emergent Holdings, Inc. .....coevveeeiiiiieennnns Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ... |45-3742721 .| .eeiiiiiiiiiis | e | e Tessellate, LLC ..ovvveeeeieeieiiiiieiiiieeeie LDE] s NIA....... Tessellate Holdings, LLC .......cccuunnnnnneee OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|84-3513429 .. | ..eeiiiiiiiiis | eerrireiiriiiiee | e Emergient, InC. ..eeevveeeeeeiiiiiiiiiiiiiiiiiiee LML NIA....... Emergent Holdings, Inc. .....ooevveveiiiiieennnes OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-4009427 .. | .ieeerrrriieee | eerrerereiiennnn | e NextBlue, LLC ooveeeeeeieieieieeeieeeeeeeeeeeeeeeeees LDE] s NIA....... Emergient, Inc. ..o OWNErship..ccoeeeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 16739 ....[84-3789332 .. | .ieiiiiiiiiine | eeeeerriiiiiiien | e NextBlue of North Dakota Insurance Company .. |..ND.....|....... IA........ NextBlue, LLC .ooeeeeeeeeeeieeiiiiieees OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|84-4367791 .. | .ieeeriiiiiiis | eerreeieieiiiiee | e Vermont Blue Advantage, LLC .......ccevvvvevennnes LDE] s NIA....... Emergient, Inc. ..o OWNErship..ccoeeeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 16793 ... [84-4331472 .| eoiiiiiiiiii | i | e Vermont Blue Advantage, Inc ........coevvvveeeneee VT e IA........ Vermont Blue Advantage, LLC .........ccceeeeens OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|86-1598901 .. | .ieeeevevieies | eereereeeriiinnn | e Vel Imark Advantage Holdings, LLC ............... LDE] s UP....... Emergient, Inc. ..o OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .51.000 ....|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 17001 ... [86-1598618 .. | ..oovvrvvvveee | eevemmeninniiinn | e Wellmark Advantage Health Plan, Inc. .......... A s RE........ Wel Imark Advantage Holdings, Inc. ........... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Services Holding Company, LLC .........ccc.e.... LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeennnns OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 .... | 581767730 .. | .eeeeeeveeeees | eereereieeiinnen | e NASCO Corporation ..........cccceceeeeeeeenuennnnns LDE] s NIA....... Services Holding Company, LLC ................ OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ CYES ] e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|84-4115688 ..| .....ccovvveee | cerrrrrieiiennns InnovateRX LLC ..ooeeeeeiieeeieiies LDE] s NIA....... Insurance Company Ownership.. ..9.990 .... |Mutual Insurance Company .... ceee | N0 [ R
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|83-1246927 .. | ..eeevriiiiiis | eerrieeiiiiiiien | e Civica Outpatient Subsidiary, LLC ............. LDE] s NIA....... InnovateRX LLC ...oeeeeeeeeeeeeeeee e Management..........eeeeeeeeemmeemeemenieeediniins e Mutual Insurance Company ................ 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 .... UV OO 00000 ....|85-3092159 .| ..coeviiiiiies | eerrrrreiiieeees Evio Pharmacy Solutions, LLC ........ccceeeennn LDE] s NIA....... Insurance Company Ownership.. ..20.000 ....|Mutual Insurance Company .... e 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 ................ |.cce. 00000 ... | aeeemmmimmiien | e | e | e Financial Services Holding Company, LLC ..... Mfnns NIA....... Insurance COMPany .........ceeeeeeeeeeeeeeeeeeennns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|87-4051658 .. | ...cceevvevees | eevmereriiiiinnn | e Bricktown Capital, LLC ....cccoeeiniiiiinnnee LML NIA....... Financial Services Holding Company, LLC ... | OWNership..........eeuueeeeeemunennnnnnnnns .100.000 ...|Mutual Insurance Company ................ N0 e
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 ................ |.ccc. 00000 ....|84-6869872 .. | ..ccevvrvieeer | eerrrririiiiiien | e Unit Internal Health Benefit Trust ............ LML OTH....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns Management..........eeeeeeeeemmmememmeeinediniins e Mutual Insurance Company ................ .. NO...... .10 ..
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 .. | .iiccceeeveire | eevviiiiiiiiiiis | erriiiiiiiiiiiiiiiiiiiiiiiiiiies | i aanaas LML OTH....... Insurance Company .............eeeeeeeeveveeeennnns Managerment .........ccccoeeeeeiiiiiiiiiiidviinn i Mutual Insurance Company ................ . NO...... .10 ..
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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 ................ |.ccc. 00000 ....|81-6482696 .. | ....cccevvvver | eerriiiiiiiiiinn | e Disability Trust ....oooveeieeiiiiieies LML OTH....... Insurance COMPany .........ceeeeeeeeeeeeeeeeeennnns Management..........eeeeeeeeemmeemeemenieeediniins e Mutual Insurance Company ................. ... N0...... JUUTR | IO
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 ................ |.ccc. 00000 ....| 301140600 .. | ...ceeevvreeee | eovmmmmmmmeennnn | ereeeeeeiieie s Retirement Master Trust ............cccciiiis LML OTH....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns Management..........eeeeeeeeemmeemeemenieeediniins e Mutual Insurance Company ................. ... N0...... 12
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 ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Master Trust .......oeeeeeeeeeieeiiiiieiiee LML OTH....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns Management..........eeeeeeeeemmeemeemenieeediniins e Mutual Insurance Company ................. e N0 e
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 ...........ceeeevevvevenns |20enn 00000 ... [30-0703311 .| evvvvnninoes | eeeeeeeieeeeeeee | e [BMHLLC oo | W DB e NTALLLLL | InsUrance COMPaANY veeeeeeeeeeeeeeeeeeeeeeeeeeees [OWNEESNIP e 03BLTAD L INCL e el NOL e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........coceeeeeceverne | +ovee 00000 ... |38-3946080 .. | ..ceevvvvvvens | voeeeriieeenine [ eeerieeenieeeiecenieeenees [BUH SUBCO | LLC eeeeieeieeeeeeeieeeeeeees [ DB |t NTALL I BMH LLG e | OWNNEESAIP e . 1000000 L] NG e [ N0 2 e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............ceceeveveerene | one 00000 ... |80-0768643 .. | .ooovvvivves | veveveiiiiiiinn [ e [BUWH SUBCO 11 LLC o [ DBt TR I BMH LG e | OWNEESRID e . 1000000 L] NG e [ NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..... .....00000 ....|45-5415725 .. Amer iHeal th Caritas Services, LLC ..o | oo DEuueis ] evet e NIALotl [BMH LLC e [ Ownership.. .100.000 ... INC. oo | N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccccceevveeeeenns | 20e.. 00000 ... [23-2859523 .. | ..eevvvrienies | ceveeeeeieieeeee | eeeeeiiiieiiieeieeeeeeee... | AmeriHeal th Caritas Health Plan ................ |..PA.....] ......NIA....... [BMH SUBCO | LLC & BMH SUBCO Il LLC ......... [OWnership......ccoeeeveeeveeiieieiinnnnnnnn . 1000000 .| INC. coeeeeiiieeiiiieiieeeeeeeeeeeeeeeeeeeeeeeeees | N0 3
BCBSM and Independence Health Group,
.......... Independence Health Group. Inc ........ |..... 11557 ....[47-2582248 ..| .......ccccooe | weveeeveeeeeeeee | weveeeeeeeeieieeieeeeeeeeeeee.. |Blue Cross Complete of Michigan LLC ........... | .. Ml.....] ....... |A........ | Amer iHeal th Caritas Health Plan .............. [ Ownership......coooeeeeiiiiiiiiiiiieennnnnn 0500000 L] INCL coeeeiiiiieiieieeeeeeeeeeeeeeeeeeee | N0 B
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeenne | oene. 14378 ... [45-4088232 .. | ..ooeveiiies | eeviiiieiiieeeee | eeeeeeeeeeeeieeeeeeeeeeeeeen.. | AmeriHeal th Caritas Florida, Inc. .....ocoooooo | FLooo].eeeei JAnL.e.... [ Amer iHeal th Caritas Health Plan .............. [ Ownership....coooooeiiiiiiiiiiiiii £ 100000 .| INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... ..... 00000 ....|47-3923267 .. Amer iHealth Caritas lowa, LLC .. . IA.....]......NIA....... | Amer iHeal th Caritas Health Plan .............. |Ownership.. .100.000 ...[INC. eveeieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee | N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeeeeeeeee | +ee.. 00000 ... [45-3790685 .. | ....ooeveee | ceveeeiiiiiieeee | eeeeeeeeeeeeeeeeeeeeeeeeeeee... | AmeriHeal th Nebraska, Inc. ........oeeeeeeeeeeee | NE.....] oo  NIALLLL... [ AmeriHeal th Caritas Health Plan .............. | Ownership.......cccoooiiiiiiiiiiiiiinnnn .. 70,000 ....] Inc.and Good Life Partners, Inc ........ |....NO......| ... 4 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceeeveveennns | 20ee 00000 ... [26-1809217 .| .evvvvvvivies | ceveeeeeeeeeeeee | eeeeeeeieiiieieeeeeeeeeeeeeee.. | Perform BXOIPA of New York, LLC .....oeevvveeennn | NYouiit]oenn  NIALLL... [ AmeriHeal th Caritas Health Plan .............. [ Ownership....coooooeeiiiiiiiiiiiiiiieennnnn . 1000000 ] INC. ceeeeeiiieeeieieeeeeeeeeeeeeeeeeeeeeeeeeeeees | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeeee | 2eeea 00000 ... [27-0863878 .. | ..oeeveeeenne | coveeieiieieieee | eeeeeeeeeeeeeeeeeeeeeeeeeeeeee [PerformRx, LLC oo | L PALL) e NTALLLLLLL [ Amer iHeal th Caritas Health Plan ..............[Ownership....ooooooiiiiiiiiiiiii 0100000 ] INC. e | NO] 0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccevveveveennns | 20een 00000 ... [61-1720412 | eoiiiiiiiiis | ceeeeeeiicieeeee | eeeeeeeieieeieeeeeeeeeeeeeeee.. | PerformSpecialty, LLC oovvveeiiieeiiiieieieeeeeenn | W PAL e NTALLLLLLL [PerformBX, LLC wevviviiiiiieiieeeeeeeeeeeeeeeeeeeees [ OWNETSHIP. e . 1000000 ] INC. oo |l NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..... ceveeeeneeee [ 22... 00000 ....[23-2842344 .. Keystone Family Health Plan ...........cccceeees | .. PAco.] oo NTAL...... | BMH SUBCO | LLC & BVH SUBCO I LLC ......... |Ounership.. 2100.000 ... INC. wevrereeeireeeieee e enreeeneenieeene [ N0 e 3 e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccevvveeveenns | 20en. 00000 ... [26-1144363 .| .oovvvrvivies | coveeeeeceiceeee | eeeeeeieiiiieieeeeeeeeeeeeeeee. | AMHP Holdings Corp wvvvvvvvvvvvvvevvevvvvvvvvvennnnns | PAL ) oenn  NIALLL... [ AmeriHeal th Caritas Health Plan .............. [ Ownership....coooooeeeiiiiiiiiiiiiiinennnn . 1000000 L] INC. coeeeeiiiieiieeieeeeeeeeeeeeeeeeeeeeeeeeeeees | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company .......ccccceeeeeeeeennee |oeee. 14143 ... [27-3575066 .. | ...cooooeeeee | eeeeeeeeeiieeeee | eeeeiiiiiiiiiiiiiiieeeeenn...... | AmeriHealth Caritas Louisiana, Inc. ...........|..LA.....].......]A........ [AMHP Holdings Corp .......ccoooouwrrrureuuunennnne |OWNEISHiP.ceeeieiiiiiiiiiiiiiiii . 1000000 L] INC. e | N0 2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... ..... 95458 ....|57-1032456 .. Select Health of South Carolina, Inc. ........ |..SC..... .| AMHP Holdings Corp .................ceeeeeeeee.. | Ounership.. .100.000 ...[INC. veeeeeiiieieeeeee e N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company ..........cceeeeeveeeeeeee |2eeen 00000 ... [25-1765391 .| eeeiviiiiiis | e | eeeeeeeeeeeeeeeeeeeeeeeeeeeee. |Pennsylvania, Inc. oo | W PALL ) NTALLLLLL [ AMHP Holdings COrp weeeeeeeeeeeeeeeeeeeeieeeeeeene [OWNEISHIP. e £ 1000000 ] INC. e |l NO 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company ...........cceeeeveeveenns | veenn 13630 ... [26-0885397 .. | ..vvvvrvrvnes | covveeeeiiiiieee | eeeeeeiiiieieeeeieeeeeeeeeeee.. | CBHNP Services, INC. cooveiiiiiieiiiiiiiiieieeeeee | W PAL ) AL [ Pennsy Tvania, INCL e [ OWREESR e . 1000000 L] INCL e |l NO 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeeeeeeeee | oeee. 15088 ... [46-1482013 .| ..ooiciiiis | ceveiiiiiiieieee | eeeeeeeeeeeeieeeeeeeeeeeeeee.. | AmeriHeal th District of Columbia, Inc. .......|..DC.....|....cc. Ao [AMHP Holdings Corp ....eeeeveeeeeeeeeeeenenennnnnn [OWNEIShIP.. £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........cceeeeeeeveenns | veee. 15104 ... [46-0906893 .. | ..evvvvvvvns | covevviiecieeeee | eeeeeeiiiiiieeeeieeeeeeeeeee.. | AmeriHeal th Michigan, Inc. ..ooeeeeeeveeeeeeeees | M v TAceeenns [ AMHP Holdings Corp vuvvvvvvvvvevvevvveeeneeenennns [OWNEISHIP. e . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..... ..... 16496 ....|83-0987716 .. Amer iHeal th Caritas New Hampshire, Inc ....... |.. NH..... .| AVHP Holdings Corp ..........cccceeeeeeeeeeeeeee.. | Ownership.. .100.000 ... INC. oo | N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........cceeeeeeeveenns | vvee. 16980 ... [84-2435374 .| ..eevvviiiies | cevveeieiiieeeee | eeeeeeiiieeeeeeeeeeeee.. | AmeriHeal th Caritas Ohio, Inc. ... | OHet | eeeeei TAceeeens [ AMHP Holdings Corp vuvvvvvvvvvvvvveveeneneveeeenns [OWNEISHIP. i . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeveeeeeee | eeeen 16451 . [82-1141687 .| .eeeeviiiiiis | coviieiiiiiiieee | eeeeeeeeeieeeeeeeeeeeeeeeeee.. | AmeriHeal th Caritas Texas, Inc. ..o | oo TXeoii] eveei TAuis . [ AMHP Holdings Corp eeeeeeeeeeeeeeeeeeeeeneneeeeenn [OWNEISHIP. . £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccceeeveeveenns | vven. 16539 ... [83-1481671 .| ..evvvvviiies | ceveeeeeeeeeeeee | eeveeeeeeeeiieeeeeeeeeeeeeee... | AmeriHeal th Caritas North Carolina, Inc. ... |..NC.....|....... lAc...... [AMHP Holdings Corp .....eeevevevvvvevvvvvennnnnnns [OWNEISHIP.cciiiiiiiiiiiiiieiiiiieieeeen . 1000000 ] INC. oo | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeveeeenes | eeee. 16422 .. [61-1857768 .| ..oeeveiiices | covieieiiiieeeee | eeeeeeeeeeeeeeeeeeeeeeeeeeee.. | AmeriHeal th Caritas New Mexico, Inc ..o | NVt eeeeeit TAueeeee [ AMHP Holdings Corp weeeeeeeeeeeeeeeeeeeeneneeennnn [OWNEISHIP. . £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .........cccccevvvveeeeens | +ern. 00000 ... [61-1847073 .| .eevevrrvvies | ceveeeeeeeeeeeee | eeveeeeeeeiieeieieeeeeeeeeee... | AmeriHeal th Caritas Delaware, Inc. ............ |..DE.....|......NIA....... [AMHP Holdings Corp .......cccovrrrrrrrrrreennnnnnn [OWNEISHIP.cciiiiiiiiiiiiiiiiiiiiieieeen . 1000000 ] INC. oo | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeveeeeeee | +eee. 00000 ... [83-3241978 .| ...ooiiiiis | covieeiiiiiieeee | eeeeeeeeieeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Minnesota, Inc ............ | MN.....]......NIA...... [AMHP Holdings COrp ......eeeeeeeeeeeeemenenennnnnn [OWNEISHIP..iiiii £ 1000000 ] INC. e | NO 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .........ccccceveeeevennns | 2een. 00000 ... [86-2442207 .. | ..evevvrrvnes | ceveeeeeieieeeee | eeeeeeieiiiiieiieeeeeeeee... | AmeriHeal th Caritas California, Inc. ......... |..CA.....|......NIA....... [AMHP Holdings Corp ......ccccovvrrrrrrrrrevnnnnnnn [OWNEISHIP.cieiiiiiiiiiiiiiiiiiiieeeeen . 1000000 ] INCL e | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeeeeeeeee | +.e.. 00000 ... [81-4458766 .. | .....cccocoees | cevveveiiiieeeee | eeeeeeeeieeeeeeeeeeeeeeeeee... | AmeriHeal th Caritas Oklahoma, Inc. ............ |..OK.....]......NIA....... [AMHP Holdings COrp .......eeeeeeeeememmememennnnnn [OWNEISHIP..iiiiiiii 01000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceeeeveeveenns | 20ee. 00000 ... [85-3713213 .| .eevvvviiiies | ceveeeeeiiieeeee | eeeeeeeiieeeeeeieeeeeeeee... | AmeriHeal th Caritas Nevada, Inc ............... | NVeo] .o  NIALLLLLL. [AMHP Holdings COrp .eeeeevvvevevvevvveveveeenennnn [OWNEISHIP. i . 1000000 ] INC. oo | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company .........cceeeeeeeeeeeenne | weeen 17293 ... [87-4065041 .| .eeeeeviiiies | voveeiiiiiieeeee | eeeeeeeeeeeeieeeeeeeeeeeeeee.. | AmeriHeal th Caritas VIP Next, Inc. ........ooo | DEeeiis]eeeeei TAcs. [AMHP Holdings Corp .eeeeveeeeeeeeeeeeeeeeenennennn [OWNEIShip.. 0 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... 00000 ....|84-2266837 .. Amer iHeal th Caritas West Virginia, Inc ....... |..W.....]......NIA....... [AMHP Holdings Corp .........cccccuvrvrvrvrnnnnnnn. |OWNErship.. .100.000 ... [ INC. teeiiiiiieiieeeeeeeeeeeeeeeeeeee LN 2
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SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .. ... |.....00000 AmeriHeal th Caritas Georgia .. .. GA.....]...... NIA....... [ AMHP Holdings Corp .... Ownership .100.000 ...| Inc. .... v e NO) e 2
Independence Health p. e
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeveeeeeeee | +eee. 00000 ... [85-4321302 .. | ..eeeeeiiiies | ceveieiiiiieieee | eeeeeeeeeeeeieeeeeeeeeeeeeeen.. | Social Determinants of Life, Inc ....eeeeeeeees | oo DBt | et NTALccctd [ BMH LLC e [ OWREEShIP. ] 01000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccccevvvvvevenns | 2een 00000 ... [47-5496220 .. | ..oovvrrrines | ceveeeieieieieee | e, | Wider Circle Inc. eeeeiiiieieiiiiieiciiiieieeeeees | W DEeLill]enn NTAGLLLLL [ Social Determinants of Life, Inc .........c.. [OWNErsShip..coooeeeeeiieeiiiiiiiiiin 27900 o] INCL oo | NOGLLLL Ll 13
Blue Cross Blue Shield of Michigan BCBSM and Accident Fund Insurance Company Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ....|36-4247278 .| .eoevvveviiiis | eereeeeiiiiiiiin | BCS Financial Corporation ..........cccccceeunnn. LDE ] NIA....... Of AMEIICA wuvvvvvvreiiiiiiiiiiiee ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..13.660 ....|Mutual Insurance Company ................. N0
Blue Cross Blue Shield of Michigan
................................................................ 80985 ....|36-2149353 .. | ....vees | eeveiiiiiiiiie | eeeeeeeeviieieeiseeseeeeeeeenn.. |4 Ever Life Insurance Company ...........ceeeeeen [ ILef oo TALL.....| BCS Financial Corporation ...............cccce. |OWNErShip...civiiiiiiiiiiiiiievvveeeeeeeennnb . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 38245 ....|36-6033921 .| ...t | eeeiiiiiiiiie | eeveeeeeviieeeeeseeseeeeeeeeee.. |BCS Insurance Company ..........ooeeeeeeeeeeeeeeenn [ OHo | Lo AL | BCS Financial Corporation ..............ccccee. |OWNErShip...cviiiiiiiiiiiiiievveeveeeeeeennnp . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
............... 00000 ....|36-3120811 .. BCS Insurance Agency, Inc. .. IL.....]......NIA....... | BCS Financial Corporation . | Ownership .100.000 ...|Mutual Insurance Company . veo | N0l el B
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|36-4303124 .| ........cccces | weveveeveiiiie | wevvvveevvvieeiiieesseseeenee... |BCS Financial Services Corporation ............ [..DE.....[......NIA....... | BCS Financial Corporation ...................... |OWnership........ccccccvvvvvvvvvvvnnnnnnnnnp . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ....|20-1420821 .. | .ieeevvvvveees | eeeeeeeeiiiiinen | e LifeSecure Holdings Corporation ................. LAZe ] NIA....... BCS Financial Corporation ...........ccccuvees ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..20.000 ....|Mutual Insurance Company ................. ..YES..... U A
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|AA-0000000 .. | ....cceeeveeee | wevevveveiieeene | eevvvvvevveseeeeseeseeeeeeennn.. |4 Ever Life International Limited .............. [..BMU....|......NIA....... | BCS Financial Corporation ...................... | OWNership.......cccccevvvvvvvvvvvnvnnnnnnnnnp . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|32-0485937 .| .ieeevvveeeees | eeveveiiiiiiiien | eeveeeeeieeeeeeeseeeeeeeeeeeeees [BCS R INC. ceiiiiiiiiieeeeeeen [ VT L ONTALLLLLL | BCS Financial Corporation .................eee.. |OWNErShip...iiiiiiiieiiiiiiiivvevveeneenennnb . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|37-1732732 .| .eeeeeeeeeeee | eveieiiiiiiieee | eeeveveeiiiiiieiieesieeeeeeeee.. | Ancilyze Technologies LLC .........eeeeeeeeeennn [ DEL..oi| ... NIAL...... | BCS Financial Corporation ...............ccccc.. |OWNErShip..cciviiiiiiiiiiiiiiivieveeenenennn 50,000 ... [Mutual Insurance Company ................. [....NO......[....8 .....
Blue Cross Blue Shield of Michigan
..... 00000 ....|46-4945044 .. Ancilyze Insurance Agency LLC Ancilyze Technologies LLC .... . | Ownership .100.000 ...|Mutual Insurance Company . veo | N0l B
Vel lmark Group ...eeeecvveeeveenceeeninees [nees 88848 ....[42-0318333 .. Wellmark, Inc. .... . ..0.000 ... |Wellmark, Inc. ... N0..
L[ WelTmark Group ......eeeeevvvvveveveeevennnns [eees 60128 ....|42-1459204 .. Wellmark of South Dakota, Inc. . Ownership.. ..}.100.000 ...|Wellmark, Inc. ....No..
[ WelTmark Group ......eeeeeeeeeeeeemeeeeeennns [eees 95531 ....[42-1455449 .. Wellmark Health Plan of lowa, Inc. Vel Imark, Ownership.. ..4.100.000 ...|WelImark, Inc. .. NOL.
L[ WelTmark Group ......eeeeeeevvveveveenvennnns [eeen 15935 .... [37-1800647 .. Wellmark Synergy Health, Inc. ... WelImark, Inc. .. | Ounership.. ..}.100.000 ...|Wellmark, Inc. ....No..
[ WelTmark Group ......eeeeeeeeeeeeeeeemeennnns [eees 15934 ....[38-3988543 .. Wellmark Value Health Plan, Inc ..|Wellmark, Inc .. . | Ownership.. ..4..50.000 ....|WelImark, Inc. ... NO..
Wellmark Group .....eeeeeeeeeveeeeeeeeeenenns [eeeen 00000 .... | 36-3436608 .. Midwest Benefit Consultants, Inc . |WelImark, Inc. . | Ownership.. ..}.100.000 ...|Wellmark, Inc.
JWellmark Group .....cceeeeeeeeeieiiiiiiii | eeeee 00000 ....|42-1287807 .. First Administrators, Inc . |Wellmark, Inc. Ownership.. ..1.100.000 ...|Wellmark, Inc.
Wellmark Group .....eeeeeeeeeveeeeeeeeeennnns feeeen 00000 ....|42-125449 .. Wellmark Holdings, Inc. ..... Wel Imark, Inc. ... . | Qunership .100.000 ... |WelImark, Inc. ...
Blue Cross Blue Shield of Michigan
. 0770 ...|Wellmark Group ......ccceeeeeeeeeeeeeieiieaes | eeees 00000 ....|86-1598901 .. Vel Imark Advantage Holdings, LLC ............... LDE ] UP....... Wellmark, INC. weveeeeveeeeeeeerieieeeeereeeeeeenens ONNErSNIP.ceeeeeeeeeieeeieeeeeeee e ..49.000 ....|Mutal Insurance Company ................... N0
Blue Cross Blue Shield of Michigan
. 0770 ...|Wellmark Group ......ccceeeeeeeeeeeeeiiiieees | eeees 17001 .... [86-1598618 .. Wellmark Advantage Health Plan, Inc. ... e TA] RE........ Wel Imark Advantage Holdings, LLC .... Ownership ..}.100.000 ...|Mutal Insurance Company e e NOc ] e s
.......... Wel Imark Group ... .....00000 ....|42-1368650 .. The Wellmark Foundation AL e OTH L [ Wel Tmark, INC. e Management.... ... 0.000 ....[Wellmark, Inc. .oocvvvnrrennnnes W N0 19
Non-Contributory Retirement Program For
.......... Wel Imark Group ... .....00000 ....|35-2772844 .. Certain Employees of Wellmark, Inc. Trust ... |..lA.....]......OTH....... [Wel Imark, Inc. ... . | Management.... .}.. 0.000 .... |Wellmark, Inc. ... .NO.....]....20 ..
Wellmark, Inc.Savings and Investment Plan
.......... Wel Imark Group ... .....00000 ....|42-0318333 .. Trust .... LA ......OTH....... | Wel Imark, Inc. . | Management.... . |Wellmark, Inc. ... W NO.L. 21
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Asterisk

Explanation

....| BCBSM owns 9.9% of the entity in column 8
....| BCBSM owns 38.74% of the entity in column 8
....| BMH SUBCO | LLC and BMH SUBCO Il LLC each own 50% of the entity in column 8; BCI
.| BCBSM owns 27.12% of the entity in COTUMN 8 ...ooeeiiieeieeee e e et e e enr e e e ae e e snaeeennneeenns
.| Michigan Medicaid Holding Company and AmeriHealth Caritas Health Plan each own 50% of Blue Cross Complete of Michigan, LLC
....| BCBSM owns 13.66% of the entity in column 8
....| BCBSM and BCS Financial Corporation owns LifeSecure Holdings Corporation 80% and 20% respectively
.| BCBSM owns 6.83% of the entity in column 8
.| BCBSM owns 51% of the entity in column 8 ..........

BCBSM owns 90% of the entity in column 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

BCBSM owns 68% of the entity in column 8
BCBSM owns 50% of the entity in column 8 .... -

This entity is 50% owned by Wellmark, Inc. and 50% owned by Mercy Health Network, Inc. Each party has voting right
Wellmark, Inc. is the sole member of The Wellmark Foundation. ..........ccccooiiiiiiiiiiiniee s
The Non-Contributory Retirement Program For Certain Employees of Wellmark, Inc. Trust was established in 2014.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 54291 .....|38-2069753 ..... [Blue Cross Blue Shield of Michigan Mutual
Insurance COMmPany .........ccceoeurrerieceemnmrnencees fverereceeienns 37,200,000 |..ccverennee (10,000,000 [+ orereeieieinirenieeesrneee Joeeeereenens (119,632,960)|................ (37,502,009) ......oee o e 32,829,726 |............... (97,105,243)|.......cccnc.... 46,143,244
..... 95610 .....|38-2359234 .....|Blue Care Network of Michigan ..o forninniinnniinninnins v (8,250,000) [rvoveccences e v (395,278,254 [ (34,081,127 [ oo e [ (437,559,382) [
.................. 38-2338506 ..... [Blue Cross Blue Shield of Michigan
FOUNAAL 10N ..o [t isienieieiesfoessessesseisseieisiseisssnsins orseeisessesssssssssssssessessenns [orssssssesssssessesesesessesnens [ooseseenennins (1,846,547 ) |....coceieiens e e o (1,446,547)
.................. 38-4093181 .....|Emergent Holdings, Inc 197,575,317 |.... ..94,720,980 |.... 47,134,193 |.... (59,939,073)|....
.................. 27-0521030 .....|Accident Fund Holdings, Inc. . eeeeenenen. 13,000,000 e (39,399, 847) (26,399,847)
..... 10166 .....|38-3207001 ..... |Accident Fund Insurance Company of America
....................................................................................... (58,000,000 ......ccoveveeeee 14,250,000 |..ooveeeiriricicicirininiees Joeveemieernenensesneseeees freeeneneneeen (12,494 ,904) eeeeeeeeeeneseneneeeeens [oerereenenennn. (56,244 ,904)(........... 2,329,744 256
..... 12304 .....|20-3058200 ..... [Accident Fund General Insurance Company .. . ...(713,865,403)
..... 12305 .....|20-3058291 .....[Accident Fund National Insurance Company ). ). ...(366,569,477)
..... 10713 .....|36-4072992 .....|Third Coast Insurance COMPANY ........ccccocies fooeriormmrnninicsesinieins foeeieieesisieesieisisseesnines [reeerenenseinaeeee s sesisieenenes [ereeesesseeesesenessesaeeseeeeenees (10 615 ,822) (10 615 ,822)|.............. (330,310, 118)
..... 29157 .....|39-0941450 ..... [United Wisconsin Insurance COMPaNY ...........foecooocoriernnincinninnes orerereriessnicsesnnenes foeeeeesinenenseisssesensnnes [reeesenesesssesenesessssssenensnes [oreneseenenenene (1,419,075) eeeeeeererennenennnensnnnnnnnsfeosennnennenees (1,419,075) ... (546,998, 274)
..... 12177 .....|20-1117107 .....|CompWest Insurance Company ........... .....(25,012,920)|.... .....(25,012,920)|.... ...(372,000,983)
......................................... AF Global Capital, Ltd ....... .....(28,146,836)|.... .....(28,146,836)|....
.................. 26-4728075 .....|Affinity Services, LLC ... .. (1,047,850)|.... .. (1,047,850)|....
32-0550098 ..... Fundamental AGency, INC ...ooooooioiicrriniecs oo foeeieiei e (80,732,137 [ [ e [ .(30,732,137)|....
..184-3513429 ..... Emergient, INC .o e [rerenenenennen 9,089,310 i o [ 2,144,807 |.... .... 1,895,359
84-4367791 ..... Vermont Blue Advantage, LLC .......cccooooveees e foeereeeeeeeeieenes 10,2000 [ [ eces [t oeeeses et | eereeeees ceeesesies [eer s eens e 10,200
84-4331472 ..... Vermont Blue Advantage, Inc ...... (10,172,979) 1,838,541 |...
.................. 86-1598901 .....|Wellmark Advantage Holdings, LLC ..... OSSR |
..... 17001 .....|86-1598618 .....|WelImark Advantage Health Plan, Inc , .. (6,397,088)].... 3,797,302
.................. 84-4009427 .....|NextBlue, LLC ...ooioiieeeeeicceneeeceeinnenes [rereenienneneeesnenennnns feomeenenenennnennes 10,2000 Looiiiiiiiicrniins oo [ reeeeerenenenennnnnenennnnnesfreseenennneneenenes 10,2000 oo
..... 16739 .....|84-3789332 ..... |NextBlue of North Dakota Insurance
COMPANY ...ttt eseeseseseas [oreeesennssseeenesensnaneesnsanns |oesessasssenennnees 9,709,380 |....eeeeeeeeeerirecicieinininies foereeeineneneeeissseseeeens e (4,227,988) |.....eoeereeririeiriiinirinns | eoreieias e et oo 5,481,392
.................. 47-5653683 ..... |Advantasure, Inc .320,968,492 |.... ..84,707,688 |.... ...(217,560,925)|.... 188,115,254 |....
.................. 11-3738370 ..... [ ikaSystems Corporation ........cccooorveonnncns feormnnnnicceenecicices orrneneeeeeee 41,426,071 | e o (9,479,304) | eeeenen (30,002,075 ... 1,944,692
.................. 47-4522025 .....|Tessellate Holdings, LLC ...oooooiioioioiicees fooreeeecccceceeeees [oeieeceeeeeeeeciieiens oo [oeteseseise s enenes [eeees et eeeeeeeeeeeeeeeeneeeeeneeneensees el 0
45-3742721 ... Tessellate, LLC .ooorviiicccce (152,575, 317) |- [orereeecieieiereeecsisisinenens [oeessiseseseneneeie s eennnans [eoeaeenenennnees 140,663,853 102,713,417 |.... 90,801,953
47-2582248 ..... Blue Cross Complete of Michigan LLC ... [ooeooieeeeseccceeneees oo (214,757 ,189) [ [ e freseeeeee e (214,757,189
75-0956156 ..... LifeSecure Insurance Company ..........ccccocoes fooveeeeceeeeieieieeciceenes foeeeeeeeereee (5,000,000) | e [ (4,846,594) |......ceeeeeeeeeeeeeeeeeiee | e e e (9,846,594
58-1767730 ..... NASCO LLC ettt et rereneseieisesesensesiessennenns|oeseseaeseesensssesasenesensneeens 86,739,952 86,739,952
. |47-2221114 ... Woodward Straits Insurance Company . 29,020,964 |....ooveeeeee 71,533,137 | e 62,354,101
. |84-4115688 ..... INNOVATERX, LLC e ccicierrirries [oeririeeceierisincsiesisinine [reseiniseninineeisist s seneneines oetesnesesseenaessesennnanaesnens [rereesesesnssenssnsnsnsssssansnnns [essesesnsnsnsnasssssssnsnsnsnsass [orseennsesnsesnsnesnsnsmsssnsnsnnne | ovvevsinns vesnenns froeeesnenesnsnsnies 15 110,026 [overiiieiirininenes 1,710,026
45-5415725 ... AmeriHealth Caritas Services LLC ..o foorrrioiinereiecesinins [oereeieisissi e ssineienes [eoseeeeesesesssinisesenessnasaees [oresesesensanasesesessnssassnennns |oeseseeseeenenes 109,447 175 |.ooeeeeeereenieens | e e o 109,447,175 |....
27-0863878 ..... PerformRx, LLC ..o . 11,316,711 . 11,316,711 |....
e [61-1720412 ... PerformSpecialty, LLC . 92,416,310 ..92,416,310 |...
... [47-5496220 ..... Wider Circle, INC o [t et sessisinenene [reeeeisieesesenesanasa s sesnnnans [eoneessenenensesaeesessnnnnsnaesees [orerenneanesenenes 1,473,578 |oeeeeeeccernnene | e [ [ 1,173,578
... [34-2032238 ..... GlOStream, INC ..o e seesenenee [oeeeieenieenens (14,970,537) |- c.ceceeeeeeeeeieinnreneens frmerneneesenneneenenes forereneneneenenn &, 889 387 | s e e [ (10,521,150 [
... |83-2485797 ..... One Team Care, LLC .. .. 14,970,537 |... ....8,189,431 |...
. [47-2312291 ... TRIARQ Health, LLC .. . (1,151,202)|.... .. 12,584,388 |....
98-1621026 ..... TRIARQ Health, LLP ..o o [oeeeeeeieenenenes 1,151,202 [ o Joeeeenenennnees (4,982,8333) [ [ e e [ (3,831,131 oo
.................. 87-4051658 .....|Bricktown Capital, LLC ....cocooioiiieeiccces [oereeeenseneesssnencees. fesieinenenenee. 10,000,000 eeereennenene 17,100,426 [
.................. 84-6869872 .....[BCBSM BU Internal Health Benefit Trust ... |.......ccooooiooiioiiii oo eeeeeeereeneennenen892,793 o
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
.................. 84-6871980 ..... [BCBSM Non-BU Internal Health Benefit
TRUST ettt oottt tienenennnne |oertseieses e neneeies [eeetesee sttt [ttt o 4,826,358 |.....coiriiiieinieeeins [ e ot [ 4,826,358
.................. 38-2006975 ..... |BCBSM 401(K) Master Trust . .133,821,476 |.... .133,821,476 |....
.................. 81-3438452 ... |COBX €O .oovoveeeeeecieeeeieeeeieiecee s eceeeennes 11,382,150 e 132,282,233
..... 88848 .....|42-0318333 ..... |Wellmark, INC. ..coooovivirincricnicniens [ 44,700,000 oo (10,203, 730) [ [ [ 230,331,893 [ et e 204,828,163
..... 95531 .....|42-1455449 .....|WelImark Health Plan of lowa, Inc .(43,500,000).... ... (139,447 ,448)].... ..(182,947,448)|....
..... 60128 .....|42-1459204 .....|WelImark of South Dakota, Inc. .... .....(90,884,445)].... .....(90,884,445)]....
..... 15935 .....|37-1800647 .....|Wellmark Synergy Health, Inc. ...... (1,200,000) ..(1,200,000)
.................. 86-1598901 .....|Wellmark Advantage Holdings, LLC . 794, 9,794,610
.................. 47-3043009 ..... [Rural Vitality Fund 11, LP .o e frovenniennieinneenns 409,120 | | foessiesnsisnessnessnessnees foeessmsssmsssnsssnessnsssnse | ooomioios svessenes frosessnssssnsessnsesnsesnssnneesfooneesnseeanseenneee 409, 120
9999999 Control Totals 0 0 0 0 0 XXX 0 0
Accident Fund General Insurance Company; Accident Fund National Insurance Company; Third Coast Insurance Company; United Wisconsin Insurance Company; and CompWest Insurance Company participate in a 100% pooling arrangement with Accident Fund Insurance Company of

America
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Blue Cross Blue Shield of Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY 1.ttt sssnesenees | eeeeseseee e e e eseseeseseeeee s sseseteeseseseeesnenesessesesesnesnnenanensssanns |rresereerennsesssneneseeeennnns | cereens NO........ State of Michigan ... COMPANY 1ottt snene [oeseeesesesieeenenas 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt |eeerese e e 100.000 |........ NO........ COMPANY ..ttt COMPANY ..ttt eenene |eeeree e 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt LifeSecure Holdings Corporation ........ccccovveeieieiinns foovvieeieeeenenns 80.000 |........ NO........
. BCS Financial Corporation .........cccceoeeeviiivivivinieicinns LifeSecure Insurance COmpPany ..........cccoovvveveieveierns foovereereiereeenenenns 20.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Insurance
Woodward Straits Insurance Company ...........cccccoceeennes COMPANY ..ttt |eeerese e e 100.000 |........ NO........ COMPANY ..ttt Woodward Straits Insurance Company .........ccccoceveveiee |ovvvreevieieeieienns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Accident Fund Insurance Company of America .............. Accident Fund Holdings INC ...ccooooiviviiivieieciiiiirieees o 100.000 |........ NO........ COMPANY ..ttt Accident Fund Holdings, INC. ..ccoooviviviiviceiiiiiiiiiies o 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Accident Fund General Insurance Company .................... Accident Fund Insurance Company of America ............ |eoceovieiveenne 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |oceevieiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Accident Fund National Insurance Company .................. Accident Fund Insurance Company of America ............ |eoceevieiiveennns 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ........... |ocevieiiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
United Wisconsin Insurance Company .............cccccceevunee Accident Fund Insurance Company of America ............ |oceevieiiieennne 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |eocevieiiveenne 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Third Coast Insurance Company ..........cccccovevveeevirennnes Accident Fund Insurance Company of America ............ |eocevieiveennns 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |oceevieiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
CompWest Insurance Company ..........cccoceveeveeeveveverennnes Accident Fund Insurance Company of America ............ |oceevieiiveennne 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |eccevieiiveenns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Star Insurance Company ..........ccccooeeveevveeivieeeereeienee AmeriTrust Group INC ...ooovevieeeiieieeecceeeeeees e 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |eocevieiiveenne 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Ameritrust Insurance Corporation .........cccccoevvevennnne. Star Insurance COmpany .........cccoceveeeeeveeveeeeieeceeeeies |oeeeeeeeeieienas 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |oceevieiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Williamsburg National Insurance Company ................... Star Insurance COmPany .........cccoceveveeeeeieeeeeieeeeeieeies |oeeeeeeeeeienas 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |cceevieiveennne 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Century Surety Company .........cccoceveveeeveeeieeeeeeeee Star Insurance COmPany .........cccocoveveevveviveeeeieeceeeeies |oeeeeeieeeieieas 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |occevieiiieennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt Accident Fund Insurance Company of America ............ |eoceevieiiveennne 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt Emergient, INC oo s 51.000 |........ NO........
Healthy Dakota Mutual Holdings .......ccccccoveivviennnne. Blue Cross Blue Shield of North Dakota ........cccccocecees Joeeiveiiiciiienen, 49.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt Emergient, INC oo s 51.000 |........ NO........
Blue Cross Blue Shield of Vermont .......cccccoooviviviinnnee Blue Cross Blue Shield of Vermont ......ccooovveciciiis v 49.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt Emergient, INC oo o 51.000 |........ NO........
WelImark, TNC .o WelTmark, TNC. oo oo 49.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
Blue Cross Complete of Michigan LLC ..........ccocvcvee. Michigan Medicaid Holdings Company .........ccoovvvivs |oovirrereiereeenenns 50.000 |........ NO........ COMPANY ..ttt COMPANY ..ttt eeneene |oreeeee e 50.000 |........ NO........
...................................................................................... AmeriHealth Caritas Health Plan .......ccccooovevivivnnnccs Jovvviieeeeennnn 90,000 [t NOLcoios [ 1BC MH LLC oo | INdependence Health Group InC .eevviecccciiiiceees oo, 50,000 [ NOLL L
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
AmeriHealth Michigan, Inc ..........cccccooeviviiiiieie, AMHP Holdings COrp .......occoooveveeeriieniieieeeieiereceieeerees |oeeeeeeeeeeneaa 100.000 |........ NO........ COMPANY ...veeeeeeceeeeeeee e COMPANY ..t eneenene |oeeeeeieeseeena 38.700 |........ NO........
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
................................................................................................................................................................................................................................... IBCMH LLC ..oovoviiiiieeeceeeeevvveeeeeeee s | INdependence Health Group InC .o o, 61.300 | ........NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..veeceeeec et COMPANY ..t eeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoovveveieiciciiiiiiees e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoovveveieiciciiiiiiees e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..t eeneneeens |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoovveveieiciciiiiiiees e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..t eeneneeens |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoovveveieiciciiiiiiees e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneeeene |oreeeee e 38.700 |........ NO........
................................................................................................................................................................................................................................... IBCMH LLC ...ovoveiiiieeeieeeeeveveeeeeeeee s | INdependence Health Group InC .o o, 61.300 | ........NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
AmeriHealth Caritas District of Columbia, Inc. ....... AMHP Holdings COrp ..oooveveveeeeiceieieeieieeeeeeveeeeeeeeeeeeeee e 100.000 |........ NO........ COMPANY ..ttt COMPANY ..ot eneeene |oreeeee e 38.700 |........ NO........
................................................................................................................................................................................................................................... IBCMH LLC ...ovoviiiiieeeceeeeevviseeeeeesesesieeeeeee. | INdependence Health Group InC .o o, 61.300 | ........NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......coccooveveievciciiiiiees e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..t eeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoooveveieviiciiiiiiees e, 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......coccooveveievciciiiiiees e 61.300 |........ NO........
Community Behavioral Healthcare Network of Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
CBHNP Services, INC ..occoeoveveiiieicceeeeeeeeeeeee e Pennsylvania, INC ....ccocoooveioiiiiceeccecceceeceeceees | 100.000 |........ NO........ COMPANY ..ttt COMPANY ..t eeeene |oreeeee e 38.700 |........ NO........
................................................................................................................................................................................................................................... IBCMH LLC ...ovoviiiiieeeceeeeevviseeeeeesesesieeeeeee. | INdependence Health Group InC .o o, 61.300 | ........NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococcooveveieveiciiiiiices v, 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..t eeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococooovvveieiciciiiiices v, 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt seeens |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoooveveieicieiiiiices v 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoovevevieviiciiiiiiees v, 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ...veeeeeeceeeeeeee e COMPANY ..t eneenene |oeeeeeieeseeena 38.700 |........ NO........
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
................................................................................................................................................................................................................................... IBCMH LLC ..oovoviiiiieeeceeeeevvveeeeeeee s | INdependence Health Group InC .o o, 61.300 | ........NO........

Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance

........ NO....coo. [COMPANY eeeececeeececeeeeeeeeeeeeeeeeeeeeeeeee | GOMPANY 1ottt e NOLL
.................... IBC MH LLC Independence Health Group Inc v NOLL
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED 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.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. 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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.
20.
21.
22.

23.

10.

1.

12.

13.

14.

15.

16.

17.

18.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiiiiiiiiiiiceee,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........c.oi s
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 17.........ccoiiiiiiiiii e
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt ettt et e st e s et e e et e st et e e e st e st et et et et et e e e e e e eneeneas

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY IMAICH 17 ...ttt et e s e st e st et et e st e st e s e st et et et et et e e e e e e eneeneennas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 172 ...ttt s et e s e st e st e st e st e a e e st e s e e a e e s e e et e s e e st e s e et e st e a e e s s e a s e ne e e et et et et et e e e e eneenean

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........ccccooiiiiiiiiiciene
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the
INAIC DY AP 172 bbbt b e bbb e b0 bt b e b s e b s e e b b e 4o b 0o b e e b e e b h e bbb bbbt b et b bbb

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LN L@ o o] 4| OO

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiees

Explanations:

The company is below the premium threshold for filing this report.

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

1 7 0
1 7 0
1 7 0
1 7 0
1 7 0
1 7 0
1 7 0
1 7 0
1 7 0
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0 1 2 0 2 2 8 6 0 0

on— |

0 1 2 0 2 2 2 2 5 0
0 1 2 0 2 2 2 2 6 0

0

0

0 1 2 0 2 2 3 7 o0 0 O
0 1 2 0 2 2 3 6 § 0 0
0 1 2 0 2 2 2 2 4 0 O

0

0 0
0 0
0 0
0 0
0 0
0 0

SEE EXPLANATION

NO
NO
NO

NO

NO
NO

NO
NO
NO

NO
NO
YES

YES
YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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OVERFLOW PAGE FOR WRITE-INS

NONE
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SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2 3 4 5 6
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral (Col. 3 +4) Column 5
Investment Categories Amount Line 13 Amount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. QOVEIMMENES ....ooviriiiiieieieieiceee sttt [eeeeenenenas 0.000 [.eeeevverrennes O fooreeeeeireeeens O o (O 0.000
1.02 All OthEr GOVEIMMENLS ..........vvvvieceeeiiieieeeieeeeeee et e eeeeeeee [erereneneeeas 0.000 [eeeeecereeeeieeenes O oo O o (I 0.000
1.03 U.S. states, territories and possessions, etc. guaranteed
1.04 U.S. political subdivisions of states, territories, and possessions,
GUAFANTEEA ... e [reseenenicaas 0.000 [reeeeeereeeeeeeenes [0 Y | IS [V 0.000
1.05 U.S. special revenue and special assessment obligations, etc. non-
QUAANEEEA ...ttt |es e [oeieieenas 0.000 [eeeevveiriinnes O fooreeeeieireeees O o (O 0.000
1.06 Industrial and MISCEIANEOUS .............occoveveveveeeeeeeeeieeeieieieeeeseseee e oo eeeeeeenee [ereeeaeneneas 0.000 [reeeeeereeeeeeenenes [V SRR | ISR (I 0.000
1.07 HyDFid SECUMHES .....oveviiiiieieieieictee ettt [eeeeneneeas 0.000 [.eeeevverrennes O fooreeeeeireeeens O o (O 0.000
1.08 Parent, subsidiaries and affiliates ............ccoooeeoeeoeeoeeeeeee oo oo |eeeeeeeeiens 0.000 |.ooveeieeiees O e O e (1) 0.000
1.09 SVO identified funds ...........ccociiiiiiiiiii
1.10 Unaffiliated bank loans . . .. .
1.11 Unaffiliated certificates of depOoSit ............cccvcveevreeiieieiereeeeeeeeieeeseeesee e oo 0.000 [.ovvoveieieenene 0 e O s [0 I 0.000
1.12 Total [oNG-term DONAS ....c.cviveeieeeieieeeee e e 13,522,587 |............ 35.056 |....... 13,522,587 ..o O [ 13,522,587 |........... 35.056
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated) ..............ccccoeeveveveveeererereeeeee e s 0.000 [reeeeeereeeeeeeenes O oo O o () 0.000
2.02 Parent, subsidiaries and affiliates ............ccceovrnrcnnnncinnneee o i 0.000 [.eeeevveiriennee 0 freenrreeieeen O e [ 0.000
2.03 Total preferred STOCKS .........ccviuiiiieeeieieieieieeeeee e e [V 0.000 [reeeeeereeeeeeenenes O oo O o () 0.000
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) ....................fooecceeeeee 722,159 | 1.872 [ 722,159 | 0 e 722,159 |............. 1.872
3.02 Industrial and miscellaneous Other (Unaffiliated) ...........oovveeeeenen oo s 0.000 [.eeeeveverriennee O fooreeeeeireeeens O o (O 0.000
3.03 Parent, subsidiaries and affiliates Publicly traded .................coeveveueeeeec oo s 0.000 |.ooveeieeiees O e O e (1) 0.000
3.04 Parent, subsidiaries and affiliates Other ...........c.ccceernnircnnnnieeere o v 0.000 [.eeeeveverriennee 0 freenrreeieeen O e [ 0.000
3.05 MULUAI FUNGS <....vveeeeiceccee e s s [oeeeeeeieiens 0.000 [reeeeeereeeeeeeenes [V SRR | ISR () 0.000
3.06 Unit iNVESIMENT IUSES .....evviiiciiciei e e [ 0.000 [.eeevveiriennee 0 freenrreeieeen O e [ 0.000
3.07 ClOSEA-ENA FUNAS .....covieieieiiieeeeeecec e e [ooeeeeeienens 0.000 [reeeeeereeeeeeeenes [V SRR | ISR () 0.000
3.08 Exchange traded fUNS ............coeueueeiiiininieieieeeeeeeieeeieeeee e e [ 0.000 [.eeeevveiriennee O fooeeeeeirieees O o (O 0.000
3.09 Total COMMON STOCKS ........cocvvevivieiieeeeieteieteteeeeee et es e e 722,159 | 1.872 [ 722,159 | 0 e 722,159 |............. 1.872
4. Mortgage loans (Schedule B):
4.01 Farm MOMGAGES ....coveeuieiieeiieiieiee sttt ettt seeeaeeeeeneeas
4.02 Residential mortgages ....
4.03 Commercial MOMGAGES ........ooeiiueeiieriierieesie ettt sree e
4.04 Mezzanine real estate loans
4.05 Total valuation allowance ...
4.06 Total Mortgage l0ans ..........ccceeciiiiiiiiiiiicicee e
5. Real estate (Schedule A):
5.01 Properties occupied by COMPANY ......c.cveueurmriiirieieieieieeeessieieieseeesese e [ 0.000 oo 0 e O s [0 I 0.000
5.02 Properties held for production of iNCOME ..............cceueveveeeeeeveeeecrereeeeeee e [ 0.000 [reeeeeereeeeeeeenes O oo O o () 0.000
5.03 Properties held fOr SAIE ............cocvcuieviuieiiieeieeeee ettt e [oerieeieens 0.000 oo 0 e O s [0 I 0.000
5.04 Total re@l ESALE .......c.coeeeieieecececec e e [V 0.000 [reeeeeereeeeeeenenes [V SRR | ISR () 0.000
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) .......cccovrrieeeiininnnseeeeeeeeseseseseeee e 23,344,977 |............ 60.520 |....... 23,344,977 .o 0 e 23,344,977 |........... 60.520
6.02 Cash equivalents (Schedule E, Part 2) ..........ccccevvieeeevereiniieeeeeeeseeses [ 984,449 |............. 2.552 [ 984,449 | O | 984,449 |............. 2.552
6.03 Short-term investments (Schedule DA) ...........ccocooveveveveeceeeeeeeeieeeeeee e [ 0.000 [reeeeeereeeeeeeenes O oo O o () 0.000
6.04 Total cash, cash equivalents and short-term investments .....................fooo.o... 24,329,426 |........... 63.072 |....... 24,329,426 |........cocovveveeee O o 24,329,426 |........... 63.072
7. CoNtract 08NS ...
8. Derivatives (Schedule DB) ..........cccoiiiiiiieieeeee s
9. Other invested assets (Schedule BA) ...t
10.  Receivables for SECUNties ............ccocciiiiiiiiiiiiiiiicccc e
11.  Securities Lending (Schedule DL, Part 1)..
12.  Other invested assets (Page 2, LiNe 11) .....cooiiiiiiiiiiieeeeeeceeees
13. Total invested assets 38,574,172 100.000 38,574,172 38,574,172 100.000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 Of PIIOM YEA ..........iiiiiiiiiiiiiti ittt bbbttt b bbb b bbb E e E e E e E e E £ AR e E e Rt bt e bt e bt b e e bt eb et 2eemmeese e e ene e e e e e e e e e eeneeas
Cost of acquired:

2.1 Actual cost at time of acquISItion (Part 2, COIUMN 8) .........uiiiiiiiiie bbbttt bbb bbbt b e as e et e ebesbesreebesteeaesaeeteereasas

2.2 Additional investment made after acquisition (Part 2, COIUMN Q) .........o ittt e e e e et e eaeeaae oeabeeabe e et e e be e be et e aaeeabeeas eeesseesseaseenaeeseeaeeaeenaean
Capitalized deferred interest and other:

o B ] = S =T TR o 10 1o e R PP

3.2 TOtals, Part 3, COIUMN 12 ... bbbt b et b et b et h b e b b e se e b e 0 b e e b e e b e e e b e e b b e s b b e saebe S0 HE SRS AR SR L e R oA L e b e R e e b e b e e b e R et ebesebese s ese e
P aXeTe (U= o e =TotoTU o | OO
Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13 ......cccooeevvenneeee.... A ...
5.2 Totals, Part 3, Column 9 .......c.ccccovciiiiinnne,

Total gain (loss) on disposals, Part 3, Column 19J......\GEE ...

Deduct amounts received 0N diSPOSalS, Part 3, GO mN 16 .. e et e et teesatetosntatassseanstaansssaanssaaansseessteessteesaseeessteeaseeesateeeasseesabseesase Saeeeeneeeanaeeenaseeeaeeeenaeeeas
Deduct amortization of premium @nd AEPIECIALION ...........o ittt et e e s eeea e e es e e eaeease e st e s e easeea e e eaeeem e e es e e ea e e st e st e mseenbeenbeenbeemeeantes Sheeerseesteesteasseaaseeaeeaaeenes
Total foreign exchange change in book/adjusted carrying value:

LS B B o] = S =T i TR o1 10 1o e A OO PRRTPNS

9.2 TOtalS, Part 3, COIUMN T4 ...ttt b bbbt b b e b b e se e b e s e b e e b e e b e e b e s e b b e e b e b e saebe S84 H SR e AR SR L AR e R L e b e R e e b e b e e b e b et esbesebese s e s et s et
Deduct current year’s other than temporary impairment recognized:

10.1 Totals, Part 1, COIUMN 15 ... b e b b e b e b bt bbb b e b b e e b et b et b e e e b o8 e SR e R e e s e bbb e bbb b n e

0T e = S e Ty A o] [0 Ty W B O OO
Book/adjusted carrying value at end of current period (LINEs 1+2+3+4+5+6-7-8+9-10) .......cccuiiiiiiiiitiriirie ittt bbbttt ettt abe s Seeeee e e eeesee e e e e eeeneens
[DI=Ye [0 8 o) e=T W ToT o E=Te (4 a 11 C=To IR= a0 T 0L OO PERRPRRRRNY

Statement value at end of current period (LINE 11 MINUS LINE 12) ..ottt bbbt bbbt bbb bR e bRt b bt bt bt bt e bt b 2mseemeessensee e e e e e e e e ennenes

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, DECEMDET 31 Of PIiOT YEAI ......c.iiiuiiiiiiiiie ittt ettt ettt a e e bt e sh e e eb e e bt e bt ea bt ea et ea et ee e e oae e ehe e eb e e b e e ke embeambeembeaas Smeerneesseease et e et e enseensens
................. 15,229,171
.0

Cost of bonds and stocks acquired, Part 3, Column 7

J oo (U= o) e TotoTU o | U ROOTRRUR PSP

Unrealized valuation increase (decrease):
4.1. Part 1, Column 12
4.2. Part 2, SECtion 1, COIUMN 15 ..ottt ettt
LRI o= Ta 2 Y=ot 1[0 1720 0o 11U ]2 Yo Wt < TSN
4.4. Part 4, Column 11
Total gain (I0Ss) 0N diSPOSAIS, PArt 4, COIUMN T ... ..ttt h e bt et e e bt e bt ea et ea et eh e e oh e e 4h e e eh £ oAb e e bt e a bt ea bt ea e e e e e e eR e e eh e e ebeeeb e e beanbeen Aoeemteemeeenteasseessenaeesennes
Deduction consideration for bonds and stocks diSposed Of, Part 4, COIUMN 7 ........cc.ooiiiiiiiiiieeie ettt ettt ettt e st e et e et e et e e steesseesseeseeeseesaeesaessaesseeae s s e saaessaessaesaaesnnens
[DI=Yo (0o =To g To) g (V4= Y iTo) g o)l o 4= 1 411U 4 4 EOU PO OPSRP 0

Total foreign exchange change in book/adjusted carrying value:

LTS R =Yy TR 7o) 13731 e TSP 0

8.2. Part 2, SECHON 1, COIUMN T ...ttt b et h e bbb e b e e eS80 sReReaE e b e e b e b et be et b e

8.3. Part 2, SECHON 2, COIUMN M6 ......ouiuiueieieiieieieeeeeie et eeeee e e e eseee e e e e esesesesee e e s esesee a2 e e s e s eeeees 22 s e s esee e e a2 eseseeee e e s e seAesesesasnas SoisnsnE st ebss s s ine e s s 0

8.4, Part 4, COIUMN 15 ...ttt ettt h bbbt et b bbb et £ 1 £ 10 E bbb b et 1 e 404 E bbbttt e 120 h bbbt oot et e e e e R e b e R mReR e e ee s e et et e b ebeaea e s s as  teseseseasanannnse s eanaea 0
Deduct current year’s other than temporary impairment recognized:

9.1, Pt 1, COIUMN 14 L.ttt b b b et E £ 6 bR b8 b4 €8S E b4 £ oL E SR b £t E bttt b b eenensns et et s e s et s 0

9.2. Part 2, Section 1, COIUMN 17 ... et e e e e e e e e e s e e e e e e e e e e e e e e aeese e e aaes Sobeabeab e et e et e e b e e b e bbb ans

9.3. Part 2, SECHON 2, COIUMN M4 ...ttt e et b et e st b e b e b e s et b b ettt s h et et tatae 2omansnseaesesesannseaesesen s 0

9.4, PArt 4, COIUMN 13 ...ttt ettt ettt ettt ettt a et et e e et et e s e s esese s es et esesebeseseseasesssesese s et eseseas s se s et et et esessas s es e s s et e s et esese s eses s et e bbb e eeat et ee e e b e b b et eb e bt re tetteseseseaes e nee e eeeeeieaene 0
Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, LiN€ 2 ..........cccooiiiiiiiiiniiiiiise st 0
Book/adjusted carrying value at end of current period (LiNES 1+2+3+4+5-8-T+8-+10) ......cceevevruruerereeieeeeceeteteseeeseteteseseeesssaesesesessseaesesesesssstesesesananas sestsesesesesanas 14,244,746
(DTt Lot (o) =TI aTeT g F=Te Lo Ty (=T o IR= T 4o U SN 0
Statement value at end of current period (LiNe 11 MINUS LINE 12) ........ccuiuiioieececeeeeeeeececte et es e cte s et e s seaetetesesesssaesesesssessssesesesesensssesesassssnsssssesesansnanan ceebesesessacnes 14,244,746
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United States ......coooveeeiiecieecce o e e [
Governments 2. CANAAA ..o e 0 freeeeeeeeeee 0 freeeeeeeeeee 0 feeeeeeeeeee 0
(Including all obligations guaranteed 3. Other Countries 0 0 0 0
by governments) 4. Totals 0 0 0 0
U.S. States, Territories and
Possessions
(Direct and guaranteed) 5. Totals
U.S. Political Subdivisions of States,
Territories and Possessions (Direct
and guaranteed) 6. Totals
U.S. Special Revenue and Special
Assessment Obligations and all Non-
Guaranteed Obligations of Agencies
and Authorities of Governments and
their Political Subdivisions 7. Totals
Industrial and Miscellaneous, SVO 8. 13,522,587 |.... 13,522,587 |. .. 14,481,233 |.
Identified Funds, Unaffiliated Bank 9. CANAAA ..o 0 freeeeeeeeeee 0 freeeeeeeeeee 0
Loans, Unaffiliated Certificates of .
Deposit and Hybrid Securities 10. Other Countries 0 0 0
(unaffiliated) 11.  Totals 13,522,587 13,522,587 14,481,233
Parent, Subsidiaries and Affiliates 12. Totals
13. Total Bonds 13,522,587 13,522,587 14,481,233 0
PREFERRED STOCKS 14. United States
Industrial and Miscellaneous 15. Canada
(unaffiliated) 16.  Other Countries 0 0 0
17.  Totals 0 0 0
Parent, Subsidiaries and Affiliates 18. Totals
19. Total Preferred Stocks 0 0 0
COMMON STOCKS 20.  United States ......c.ccoeveevevnienrnrieee e 722,159 | 722,159 oo 747,938
Industrial and Miscellaneous 21, CANAJA ... e 0 freeeeeeeeeee 0 freeeeeeeeeee 0
(unaffiliated), Mutual Funds, Unit 22 Other Countries 0 0 0
Investment Trusts, Closed-End
Funds and Exchange Traded Funds 23. Totals 722,159 722,159 747,938
Parent, Subsidiaries and Affiliates 24. Totals
25.  Total Common Stocks 722,159 722,159 747,938
26. Total Stocks 722,159 722,159 747,938
27. Total Bonds and Stocks 14,244,746 14,244 746 15,229,171
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.
SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Total Current Year

1. U.S. Governments

TANAICT (e

1.2NAIC2 ..

T3NAIC 3
TANAICA ..o

1.5NAICS ..

TBNAIC G ..o

1.7 Totals

8
Col. 7 as a % of
Line 12.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

12
Total Privately
Placed (a)

2. All Other Governments
2.1 NAIC 1
2.2 NAIC 2
2.3 NAIC 3
24 NAIC4 ..
2.5NAICS ..
2.6 NAIC6 ..
2.7 Totals

GoIs

3. U.S. States, Territories and Possessions etc.,
Guaranteed

3.1 NAIC 1 ..
3.2NAIC 2 ..
3.3NAIC 3 ..
3.4 NAIC 4
3.5 NAIC 5
3.6 NAIC 6
3.7 Totals

4. U.S. Political Subdivisions of States, Territories and

Possessions , Guaranteed

AANAICT (e

4.2NAIC2 ..

43NAIC 3 ..o
4A4NAICA ..o

45NAICS ..

46 NAICE ...

4.7 Totals

5. U.S. Special Revenue & Special Assessment
Obligations, etc., Non-Guaranteed

5.1 NAIC 1
52NAIC2..
5.3NAIC3 ..
54 NAIC4 ..
5.5 NAIC 5
5.6 NAIC 6
5.7 Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.
SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Total Current Year

6. Industrial & Miscellaneous (Unaffiliated)
6.1 NAIC 1
6.2NAIC 2 ..
6.3 NAIC 3
6.4 NAIC 4
6.5NAICS5 ..
6.6 NAIC 6
6.7 Totals

8
Col. 7 as a % of
Line 12.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

12
Total Privately
Placed (a)

7. Hybrid Securities
7.1 NAIC 1
7.2NAIC 2
7.3NAIC 3
74 NAIC4 ..
7.5NAICS ..
7.6 NAIC6 ..
7.7 Totals

90IS

8. Parent, Subsidiaries and Affiliates

BANAICT (e
B2NAIC 2 ..o

8.3NAIC3 ..
8.4 NAIC4 ..
8.5NAICS ..

BBNAICE ...

8.7 Totals

9. SVO Identified Funds
9.1 NAIC 1
9.2NAIC 2 ..
9.3 NAIC 3 ..
9.4 NAIC4 ..
9.5NAIC 5 ..
9.6 NAIC 6
9.7 Totals

10. Unaffiliated Bank Loans
10.1 NAIC 1
10.2NAIC 2 ...
10.3NAIC 3 ...
10.4 NAIC 4 ...
10.5NAIC5 ...
10.6 NAIC 6
10.7 Totals

11. Unaffiliated Certificates of Deposit
11.1 NAIC 1
11.2NAIC 2 ...
11.3NAIC 3 ...
11.4 NAIC 4 ...
11.5NAIC5 ...
11.6 NAIC 6
11.7 Totals
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Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE D - PART 1A - SECTION 1 (Continued)

1 4 5 6
Over 1 Year Over 5 Years Over 10 Years No Maturity
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date

7

Total Current Year

12. Total Bonds Current Year
12 NAIC T e
12.2NAIC 2 ... N
123 NAIC 3 e
124 NAIC 4 oo
125NAICS ...
12.6 NAIC6 ...

8
Col. 7 as a % of
Line 12.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

11
Total Publicly
Traded

12
Total Privately
Placed (a)

12.7 TOtalS .o
12.8 Line 12.7 as a % of Col. 7

100.0

100.0

100.0

13. Total Bonds Prior Year
13.1 NAIC 1
13.2 NAIC 2
13.3NAIC3 ...
134 NAIC4 ...
13.5NAICS ...
13.6 NAIC6 ...

13.7 TotalS .o
13.8 Line 13.7 as a % of Col. 9

14. Total Publicly Traded Bonds
14.1 NAIC 1
14.2NAIC 2 ...
14.3NAIC 3 ...
14.4 NAIC 4 ...
14.5NAIC5 ...
14.6 NAIC 6

14.7 TotalS .o
14.8 Line 14.7 as a % of Col. 7

14.9 Line 14.7 as a % of Line 12.7, Col. 7,
Section 12

15. Total Privately Placed Bonds
151 NAIC T e
15.2NAIC 2 ...
153 NAIC 3 oo
154 NAIC 4 ..o
15.5NAIC5 ...
15.6 NAIC 6 ...

15.7 Totals ..ccoeveveeiieeee,
15.8 Line 15.7 as a % of Col. 7

15.9 Line 15.7 as a % of Line 12.7, Col. 7,
Section 12

0.0

0.0

0.0

(a) Includes $
(b) Includes $
(c) Includes $

0 current year, $

0 current year of bonds with Z designations and $
prior year of bonds with 5G| designations and $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.

0 current year, $

(SVO) in reliance on the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 $§

......................... 0;NAIC2$

0; NAIC3 $

0; NAIC4 §

0; NAIC5 $

prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.
SCHEDULE D - PART 1A - SECTION 2

ds Owned December 31, at Book/Adjusted Carrying

Maturity Distribution of All Bon
2

Values by Major Type and Subtype of Issues
6 7 8

1 3 4 5 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Date Total Current Year Line 12.09 Prior Year Prior Year Traded Placed
1. U.S. Governments
1.01 Issuer Obligations .............ccccoceevniivicienccnniinns o 0 o 0 e 0 e 0 e 0 |, D0, 0. CNN R [V 0.0 [ e 0.0 e 0 o 0
1.02 Residential Mortgage-Backed Securities ............ oo 0 [ 0 e 0 e 0 [ 0 |, D0, 0. CNN R [V 0.0 [ e 0.0 e 0 o 0
1.03 Commercial Mortgage-Backed Securities .......... |.ocovviciieviiiiecen 0 Joeeiiiicicicieee 0 e 0 e 0 e 0 o D0, 0. CNN R [V 0.0 [ e 0.0 v 0 o 0
1.04 Other Loan-Backed and Structured Securities ... 0 0 0 XXX 0 0.0 0.0 0
1.05 Totals 0 0 0 XXX 0 0.0 0 0.0 0
2. All Other Governments
2.01 Issuer Obligations ............ccccevevieiencicncicncicneies [evveenesenesereneienees 0 foevineineieneienee 0 foo 0 [ 0 i 0 XXX oo oo, (U RN 0.0 e [ 0.0 [ O e 0
2.02 Residential Mortgage-Backed Securities ............ [ooceovenneiiieinn 0 fociiiiiiiiiie 0 o 0 e 0 i 0 o D9, 0. CNN R [V 0.0 [ e 0.0 e 0 o 0
2.03 Commercial Mortgage-Backed Securities .......... [ocoovernieinieienn 0 fciieiiiiiiiie 0 o 0 e 0 i 0 D0, 0. CNN R [V 0.0 [ e 0.0 Joeveeeeeeeeeieeeee 0 o 0
2.04 Other Loan-Backed and Structured Securities ... 0 0 0 XXX 0 0.0 0.0 0
2.05 Totals 0 0 0 XXX 0 0.0 0 0.0 0
3. U.S. States, Territories and Possessions, Guaranteed
3.01 Issuer Obligations ............ccccoeevnecencicncicneieieies [eveeeresenesereneienees 0 foeveneeneiieienee 0 feo 0 [ 0 i 0 XXX oo oo, (U RN 0.0 e [ 0.0 [orreiveireiieineen O e 0
3.02 Residential Mortgage-Backed Securities ............ [ocoovevvieinieinn 0 fociieiiiiiiie 0 e 0 e 0 e 0 D0, 0. CNN R [V 0.0 [ e 0.0 e 0 e 0
3.03 Commercial Mortgage-Backed Securities .......... [oooovevnieinieien 0 feiieiiiiiie 0 e 0 e 0 i 0 o D0, 0. CNN R [V 0.0 [ e 0.0 e 0 e 0
3.04 Other Loan-Backed and Structured Securities ... 0 0 0 XXX 0 0.0 0.0 0
3.05 Totals 0 0 0 XXX 0 0.0 0 0.0 0

. U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

4.01 Issuer Obligations ..........ccceveeiienieiieniceeeeee,
4.02 Residential Mortgage-Backed Securities ..
4.03 Commercial Mortgage-Backed Securities ..........
4.04 Other Loan-Backed and Structured Securities ...
4.05 Totals

. U.S. Special Revenue & Special Assessment Obligations
etc., Non-Guaranteed

5.01 Issuer Obligations ..........cccocvrieiienieiesieseene
5.02 Residential Mortgage-Backed Securities ............
5.03 Commercial Mortgage-Backed Securities
5.04 Other Loan-Backed and Structured Securities ...
5.05 Totals

o

. Industrial and Miscellaneous

6.01 Issuer Obligations ..........cccccvreiiiniciesiereeee
6.02 Residential Mortgage-Backed Securities ............
6.03 Commercial Mortgage-Backed Securities
6.04 Other Loan-Backed and Structured Securities ...
6.05 Totals

~

. Hybrid Securities

7.01 Issuer Obligations ..........ccceoviieriiiniieiieiieseeene
7.02 Residential Mortgage-Backed Securities ............
7.03 Commercial Mortgage-Backed Securities
7.04 Other Loan-Backed and Structured Securities ...
7.05 Totals

oo

. Parent, Subsidiaries and Affiliates

8.01 Issuer Obligations ..........ccccerieriiniieiesieseeee
8.02 Residential Mortgage-Backed Securities ............
8.03 Commercial Mortgage-Backed Securities ..........
8.04 Other Loan-Backed and Structured Securities ...
8.05 Affiliated Bank Loans - Issued ................cccceeee.
8.06 Affiliated Bank Loans - Acquired ...........cccceeeuene
8.07 Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.
SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues
2 5 6 7 8

1 3 4 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Date Total Current Year Line 12.09 Prior Year Prior Year Traded Placed

9. SVO Identified Funds

9.01 Exchange Traded Funds Identified by the SVO XXX XXX XXX XXX XXX 13,522,587 13,522,587 100.0 0.0 13,522,587 0
10. Unaffiliated Bank Loans

10.01 Unaffiliated Bank Loans - Issued ...........ccoeevees foerviniiniiniinicc0 0 0 o0 0 [ D, 0.0 ST RPN (V1 T 0.0 Joreeiieiieiiiiniereen [ 0.0 e [ TR 0

10.02 Unaffiliated Bank Loans - Acquired 0 0 0 0 0 XXX 0 0.0 0.0 0 0

10.03 Totals 0 0 0 0 0 XXX 0 0.0 0 0.0 0 0
11. Unaffiliated Certificates of Deposit

11.01 Totals 0 0 0 0 0 XXX 0 0.0 XXX XXX 0 0

12. Total Bonds Current Year
12.01 Issuer Obligations
12.02 Residential Mortgage-Backed Securities ..........
12.03 Commercial Mortgage-Backed Securities ........

12.04 Other Loan-Backed and Structured Securities . |-

12.05 SVO Identified Funds
12.06 Affiliated Bank Loans
12.07 Unaffiliated Bank Loans
12.08 Unaffiliated Certificates of Deposit
12.09 Totals
12.10 Line 12.09 as a % of Col. 7

13. Total Bonds Prior Year
13.01 Issuer Obligations
13.02 Residential Mortgage-Backed Securities ..........

13.03 Commercial Mortgage-Backed Securities ........ .
13.04 Other Loan-Backed and Structured Securities . |.

13.05 SVO Identified Funds
13.06 Affiliated Bank Loans ...
13.07 Unaffiliated Bank Loans .........

13.08 Unaffiliated Certificates of Deposi
13.09 Totals
13.10 Line 13.09 as a % of Col. 9

14. Total Publicly Traded Bonds
14.01 Issuer Obligations
14.02 Residential Mortgage-Backed Securities
14.03 Commercial Mortgage-Backed Securities ........
14.04 Other Loan-Backed and Structured Securities .
14.05 SVO Identified Funds
14.06 Affiliated Bank Loans ...
14.07 Unaffiliated Bank Loans
14.08 Unaffiliated Certificates of Deposit
14.09 Totals ...coveeeiieieieeeeeeeees
14.10 Line 14.09 as a % of Col. 7 ....
14.11 Line 14.09 as a % of Line 12.09, Col. 7,

Section 12

15. Total Privately Placed Bonds
15.01 Issuer Obligations
15.02 Residential Mortgage-Backed Securities ..........
15.03 Commercial Mortgage-Backed Securities ........

15.04 Other Loan-Backed and Structured Securities . |.

15.05 SVO Identified Funds
15.06 Affiliated Bank Loans
15.07 Unaffiliated Bank Loans
15.08 Unaffiliated Certificates of Deposit
15.09 Totals ....ooeeeviiiiiciicicciecics
15.10 Line 15.09 as a % of Col. 7
15.11 Line 15.09 as a % of Line 12.09, Col. 7,
Section 12




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

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

SI10, SI11, SI12, SI13, SI14



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)
1

2 3 4
Money Market
Total Bonds Mutual funds Other (a)
1. Book/adjusted carrying value, December 31 of prior year ...........cccccevevevens foereeenieiiicecccc O O TP TV HTT TP
2. Cost of cash equivalents ACQUIrEM .............ccccueueveveecuceeeeeeeeeececeeeeeeeeeseaeeesenas e 16,217,709 | [V 16,217,709 | 0
3. ACCIUAI OF DISCOUNL ... [roneen s (O T (O [0 T 0
4. Unrealized valuation inCrease (AECrEASE) ...........cvovveveveviverereeieeeeeeieseesesens [eeeerenenesieneneeeeene s (U RO [V RO (1 T 0
5. Total gain (I0SS) ON AISPOSAIS .......cveveveuiuiriiriieieieieieeeesieie et senes [oesesesseneneeseee s (O T (O [0 0
6. Deduct consideration received on diSPOSAIS .............cceeeeveeeveverereierieiieieeeiens oeeeeeenenenenns 15,233,260 [...oovveieereircccicine [V 15,233,260 |...coovoviiiiiiciciciiene 0
7. Deduct amortization Of PremMilm ...........cccceiiveuiieereeiereeeeteeesee et sieaesaeaes [oeeeereeesree e [0 [0 (01 0
8. Total foreign exchange change in book/adjusted carrying value ................... |oveeeeininnnneeneens (U RO [V RO (1 T 0
9. Deduct current year's other than temporary impairment recognized ............. |ooecccinieinnncccnns (O T (O [0 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-
THB59) ettt [reneen e 984,449 | [V 984,449 ... 0
11.  Deduct total nonadmitted @MOUNES ............c.cooveveueueuiiiiieiereeeeeecee e [eeee e (U N [V RN (1 O 0
12. Statement value at end of current period (Line 10 minus Line 11) 984,449 0 984,449 0

(a) Indicate the category of such investments, for example, joint ventures, transportation equipment:

SI15




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Schedule A - Part 1 - Real Estate Owned

NONE

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 1 - Mortgage Loans Owned

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 1 - Other Long-Term Invested Assets Owned

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

EO1, EO2, EO3, E04, E05, EO6, EO7, E08, E09
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3| 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
F nation Current Exchange
o Modifier Year's Change
r and Rate Current Other- in
C| e SVO Used to Book/ Unrealized Year's Than- Book/ Admitted Stated
o i Admini- Obtain Adjusted Valuation (Amor- | Temporary | Adjusted Effective Amount Amount Contractual
CuUsIP d g | Bond | strative Actual Fair Fair Par Carrying Increase/ tization) | Impairment| Carrying Rate Rate | When Due and Received Maturity
Identification Description e n Char | Symbol Cost Value Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date
0109999999. Total - U.S. Government Bonds 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
0309999999. Total - All Other Government Bonds 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
0509999999. Total - U.S. States, Territories and Possessions Bonds 0] XXX 0 0 0 0 0 0 0] XXX XXX XXX 0 0 XXX XXX
0709999999. Total - U.S. Political Subdivisions Bonds of XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
0909999999. Total - U.S. Special Revenues Bonds o[ XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 0] XXX 0 0 0 0 0 0 0] XXX XXX XXX 0 0 XXX XXX
1309999999. Total - Hybrid Securities 0| XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
921937-83-5 ... |VANGUARD TOTAL BOND MARKET INDEX F ....ooovvvvvvnnnnns | ...... | ....... | ............ 1TFFE | 14,481,233 |...71.8400 |............. 13,522,587 |.evvveniiiiiiiiiis [ T 13,522,587 |........ (958,646) |....ueiiirnnnnns [ 0 Joeeeeeeeeeees 0 ... 0.000 |...... 0.000 [N/A e oveenniiiiiiiiinnnns [ 197,889 [....08/25/2022 ... |.eeeeies tevennnns
1619999999. Subtotal - Bonds - SVO Identified Funds - Exchange Traded Funds -
as Identified by the SVO 14,481,233 [ XXX 13,522,587 0 13,522,587 (958,646) 0 0 0 XXX XXX XXX 0 197,889 XXX XXX
1909999999. Subtotal - Bonds - Unaffiliated Bank Loans 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
2419999999. Total - Issuer Obligations o[ XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
2429999999. Total - Residential Mortgage-Backed Securities 0] XXX 0 0 0 0 0 0 0] XXX XXX XXX 0 0 XXX XXX
2439999999. Total - Commercial Mortgage-Backed Securities o[ XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
2449999999. Total - Other Loan-Backed and Structured Securities of XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
2459999999. Total - SVO Identified Funds 14,481,233 [ XXX 13,522,587 0 13,522,587 (958,646) 0 0 0 XXX XXX XXX 0 197,889 XXX XXX
2469999999. Total - Affiliated Bank Loans of XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
2479999999. Total - Unaffiliated Bank Loans 0| XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
2489999999. Total - Unaffiliated Certificates of Deposit ‘ | 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX
2509999999 - Total Bonds 14,481,233 [ XXX 13,522,587 0 13,522,587 (958,646) 0 0 0 XXX XXX XXX 0 197,889 XXX XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
0 1B.. 0 DS e, 0 1E.S e, 0 1F.$ . 13,522,587 1G .8 .o 0
...0 2B.. .0
0 3B.. ...0
0 4B.. ...0
...0 ...0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE D - PART 2 - SECTION 1

Showing All PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Fair Value 11 Dividends Change in Book/Adjusted Carrying Value 20 21
3 9 10 12 13 14 15 16 17 18 19 NAIC
Desig-
nation,
NAIC
Total Desig-
Rate Foreign | nation
Per Current Exchange |Modifier
Share Current Year's Total Change | Change in and
Par Book/ Used to Unrealized Year's |Other-Than- in Book/ sSVo
CusIP Number Value Rate Adjusted Obtain Amount Nonadmitted | Valuation (Amor- | Temporary |Book/Adjusted| Adjusted |Admini-
Identi- of Per Per Carrying Fair Declared Received Declared But | Increase/ tization) [ Impairment [Carrying Value| Carrying | strative Date
fication Description Shares Share Share Value Value Fair Value Actual Cost but Unpaid | During Year Unpaid (Decrease) [ Accretion |Recognized| (15 + 16 - 17) Value Symbol | Acquired

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

$
-$.
-$.

$

$

L




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE D - PART 2 - SECTION 2

Showing All COMMON STOCKS Owned December 31 of Current Year

1 5 6 9 Dividends Change in Book/Adjusted Carrying Value 18
8 11 12 13 14 15 16 NAIC
Desig-
nation,
NAIC
Desig-
nation
Total Foreign Modifier
Current Year's Exchange and
Book/ Unrealized Other-Than- | Total Changein | Change in SVO
CUSIP Number Adjusted Amount Nonadmitted Valuation Temporary Book/Adjusted | Book/Adjusted Admini-
Identi- of Carrying Received Declared But Increase/ Impairment | Carrying Value Carrying strative
fication Shares Value Fair Value Actual Cost During Year Unpaid (Decrease) Recognized (13-14) Value Symbol
464288-25-7 ....[ ISHARES MSCI ACWI ETF .....coovvvvveniiiinnnnnnnnnnnnnnes fovvnvnnnnns [evveenncfoniii 8,508.000 [....cceeeiiiinnnn 722,159 |......... 84.880 |[................. 72,159 | TAT,938 [ 0 i, 5,755 [ovueeiiiiiiiiiiinnnnes [ PO (25,779)].cceveeeeeniiiiinnnnnes [V P (25,779) |.evveeiiiiiiiiiiiinees 0]..08/26/2022 ..|...... ......
5019999999. Subtotal - Common Stock - Industrial and Miscellaneous (Unaffiliated)

Publicly Traded 722,159 722,159 5,755 0 (25,779)| 0 (25,779) 0 XXX
5109999999. Total - Common Stock - Industrial and Miscellaneous (Unaffiliated) 722,159 722,159 5,755 0 (25,779)| 0 (25,779) 0 XXX
5409999999. Total - Common Stocks - Mutual Funds 0 0 0 0 0 0 0 0 XXX
5609999999. Total - Common Stocks - Unit Investment Trusts 0 0 0 0 0 0 0 0 XXX
5809999999. Total - Common Stocks - Closed-End Funds 0 0 0 0 0 0 0 0 XXX
5979999999. Total - Common Stocks - Parent, Subsidiaries and Affiliates 0 0 0 0 0 0 0 0 XXX

cl3

5989

999999 - Total Common Stocks

722,159

722,159

5,755

(25,779)]

o

(25,779)

5999999999 - Total Preferred and Common Stocks

722,159

722,159

5,755

(25,779)]

o

(25,779)

. Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

coooo
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE D - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
4

1 2 3 5 6 7 8 9
Paid for Accrued
CuUsIP Date Number of Shares Interest and
Identification Description Foreign Acquired Name of Vendor of Stock Actual Cost Par Value Dividends
921937-83-5 ......... VANGUARD TOTAL BOND MARKET TNDEX F ...ievvunniiiiiiuunniiiiiiiiiiiiiiiusissiseiiisinsseseesnnssessessnnnsssseesnnnsnes |nneeeeeesnnnnees ....08/25/2022 ... [ SUSQUEHANNA ......iiiiiuunnniiiiinet i it ittt s e st ieat s s e st eea s s e seeai s s seeesbieesseeaasaessseennnassssennnnnssses |sornnnneeeeennnnnnns 188,232.000 [....ccvvviniiiiinnns 14,481,233 |oovveiiiiiiiiininciiis 0 e
1619999999. Subtotal - Bonds - SVO Identified Funds 14,481,233 0
2509999997. Total - Bonds - Part 3 14,481,233 0
2509999998. Total - Bonds - Part 5
2509999999. Total - Bonds 14,481,233 0
4509999997. Total - Preferred Stocks - Part 3 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX
4509999999. Total - Preferred Stocks 0 XXX
464288-25-7 ......... ||SHARES o o = PP PPPPPPPPIN | e 08/26/2022 ...|SUSQUEHANNA ......................................................................................................................................... 8,508.000 [...covvvunniiiiiiiiiinnnns TAT,938 |.evveeiiiiiiiiiiiiiiiiiiniiiiies o
5019999999. Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffiliated) Publicly Traded 747,938 XXX
5989999997. Total - Common Stocks - Part 3 747,938 XXX
5989999998. Total - Common Stocks - Part 5 XXX
5989999999. Total - Common Stocks 747,938 XXX
5999999999. Total - Preferred and Common Stocks 747,938 XXX

15,229,171




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

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

NONE

Schedule D - Part 5 - Long Term Bonds and Stocks Acquired and Fully Disposed Of

NONE

Schedule D-Part 6-Section 1-Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

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

NONE

Schedule DB - Part A - Section 2 - Options, Caps, Floors, Collars, Swaps and Forwards Terminated

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 B - Section 2 - Futures Contracts Terminated

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

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees as of December 31 of
Current Year

NONE

E14, E15, E16, E17, E18, E19, E20, E21, E22, E23, E24



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E25, E26



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE E - PART 1 - CASH

5 6 7
Amount of Interest Amount of Interest
Rate of Received During  |Accrued December 31
Depository Code Interest Year of Current Year Balance *

Comerica Bank .... . PO Box 75000 Detroit, MI 48275

.................... . 24,350,477 |..XXX.
Comerica Bank . PO Box 75000 Detroit, MI 48275 .. (1,648,533)|.. XXX.
Comerica Bank .... PO Box 75000 Detroit, MI 48275 .....cccoco [ oioiiiiis]oeeiiiniiniinis foreeiesiesieseesceiiessiesies [oreeieeseesesneesneesneesieenies [oresneennnansesnneaneas 643,033 |..XXX.
0199998 Deposits in ... depositories which do not exceed the

allowable limit in any one depository (See instructions) - open

depositories XXX XXX XXX
0199999. Totals - Open Depositories XXX XXX 0 23,344,977 | XXX
0299998 Deposits in ... depositories which do not exceed the

allowable limit in any one depository (See instructions) - suspended

depositories XXX XXX XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0| XXX
0399999. Total Cash on Deposit XXX XXX 0 23,344,977 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX XXX

0599999 Total - Cash

23,344,977

XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January....o.. 35,285, 188 4, i 30,407,040 7. 25,139,977 10.  October......[.cccoiiiincns 4,945,113
2. February...|.ccooonnenne 29,554,198 5. 25,563,758 8. 11,761,480 11.  November...|....cccceeenunes 6,168, 181
3. March 29,285,494 6. June 25,414,917 9. September 13,710, 155 12.  December 23,344,979

E27
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2

CusIP

Description

3 4 5 6 7
Book/Adjusted
Carrying Value

Code Rate of Interest

Date Acquired Maturity Date

8
Amount of Interest
Due and Accrued

9

Amount Received

During Year

0109999999. Total - U.S. Government Bonds

0309999999. Total - All Other Government Bonds

0509999999. Total - U.S. States, Territories and Po ions Bonds

0709999999. Total - U.S. Political Subdivisions Bonds

0909999999. Total - U.S. Special Revenues Bonds

1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999. Total - Hybrid Securities

1509999999. Total - Parent, Subsidiaries and Affiliates Bonds

1909999999. Subtotal - Unaffiliated Bank Loans

2419999999. Total - Issuer Obligations

2429999999. Total - Residential Mortgage-Backed Securities

2439999999. Total - Commercial Mortgage-Backed Securities

2449999999. Total - Other Loan-Backed and Structured Securities

2459999999. Total - SVO Identified Funds

2469999999. Total - Affiliated Bank Loans

2479999999. Total - Unaffiliated Bank Loans

2509999999. Total Bonds

381411-27-3 |GOLDMAN SACHS FIN SQ GOVT FS 0.92

8309999999. Subtotal - All Other Money Market Mutual Funds

984,449

984,449

Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number

1A ...0 1B..
1B .0 2B..
1C .0 3B.
1D .0 4B.
1E .0 5B..
1F .0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

DEPOSITS

SCHEDULE E - PART 3 - SPECIAL
1 2

Deposits For the

Benefit of All Policyholders

All Other Special Deposits

3 4 5 6
Type of Book/Adjusted Book/Adjusted
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value
1. Alabama ... AL [ e ettt [e e e e s e e s e e snee e [ e e e e e e e e [ene e e e e s e e e e e e s [er e e
2. Alaska
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware ........cccocevieviiieeicnnene
9. District of Columbia
10. Florida ..............
11, Georgia ..oeeeeecceccecieieeeee e GA | i e [ [ [ [
12, HaWaii .o HE e [ e e e [
13.
14.
15.
16.
17.
18.
19.
20.
21. Maryland
22. Massachusetts ..........cccoceevvennenne MA || s e [ [ [
23.  Michigan .......ccccooeniiinnienieee
24. Minnesota
25. Mississippi ....
26.  MiSSOUM ...occvveiiiiiiiiiiciiciecie
27. Montana
28. Nebraska ..
29. Nevada
30. New Hampshire
31.  New Jersey
32. New Mexico
33, New YOrK ..coooviiiiieiienieeiceies
34. North Carolina
35. North Dakota
36.
37.
38. Oregon
39. Pennsylvania ...
40. Rhode Island .........c.ccceeiiviinnens
41.  South Carolina
42. South Dakota
43. Tennessee
44.
45.
46. Vermont.
47. Virginia
48.  Washington .........ccccocvvvirnennnn.
49. West Virginia
50. Wisconsin
51. WYoming ......cccoceeveeiieeiienienienns
52. American Samoa
53.
54. Puerto Rico
55. U.S.Virginlslands .........cccccceeeennen
56. Northern Mariana Islands
57. Canada .......ccccooveeieeiiiiiniens
58. Aggregate Alien and Other ......... OT [ XXX XXX
59. Subtotal XXX XXX

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for
Line 58 from overflow page

5899. Totals (Lines 5801 thru 5803 plus
5898)(Line 58 above)

E29



SUPPLEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Wakely

An HMA Company

2/24/2023

Sandra Ross
Vice President, Corporate Risk
Emergent Holdings Confidential

RE: 2022 ANNUAL STATEMENT ACTUARIAL OPINION

Dear Sandy:

Enclosed is our statement of actuarial opinion for Wellmark Advantage Health Plan, Inc., dated
2/24/2023. A copy of the representation letter has been attached to the actuarial opinion and
should be submitted along with the actuarial opinion.

This opinion is based on a review of actuarial liabilities and related items identified herein, as
show in the December 31, 2022 statutory annual statement of Wellmark Advantage Health Plan,
Inc. This opinion has been prepared for the sole purpose of attaching it to the above described

annual statement, in accordance with the instructions for completing the health statement blank.

Publication or use of the opinion except as specifically provide above is prohibited without our
prior written consent.

Robert Lang

Senior Consulting Actuary,

Fellow, Society of Actuaries

Member, American Academy of Actuaries

Wakely Consulting Group, LLC an HMA Company

ATLANTA « DENVER * MINNEAPOLIS « NEW YORK « PHOENIX « TAMPA « WAKELY.COM
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SUPPLEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Wakely

An HMA Company

Wellmark Advantage Health Plan, Inc.

Statement of Actuarial Opinion

For the Year Ended December 31, 2022

TABLE OF KEY INDICATORS

This Opinion is: Unqualified D Qualified

IDENTIFICATION SECTION

Prescribed Wording Only

SCOPE SECTION

Prescribed Wording Only

RELIANCE SECTION

Prescribed Wording Only

OPINION SECTION

[ ] Prescribed Wording Only

RELEVANT COMMENTS

Revised Wording

[

IDENTIFICATION

Prescribed Wording with
Additional Wording

Prescribed Wording with
Additional Wording

Prescribed Wording with
Additional Wording

Prescribed Wording with
Additional Wording

D Adverse

Page 2 of 5

|:| Inconclusive

Revised Wording

Revised Wording

Revised Wording

Revised Wording

Actuarial Memorandum includes “Deviation from Standard” wording regarding
conformity with an Actuarial Standard of Practice

I, Robert Lang, Senior Consulting Actuary, am associated with the firm of Wakely Consulting
Group, LLC an HMA company. | am a member of the American Academy of Actuaries and have
been retained by the Wellmark Advantage Health Plan, Inc. to render an opinion with regard to
loss reserves, actuarial liabilities, actuarial assets and related items. | was appointed on 5/19/21
in accordance with the requirements of the annual statement instructions. | meet the Academy
qualification standards for rendering the opinion.

Actuarial Opinion

Wellmark Advantage Health Plan, Inc.

440.1



SUPPLEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

Wakely

An HMA Company

SCOPE

| have examined the assumptions and methods used in determining loss reserves, actuarial
liabilities, actuarial assets, and related items listed below, as shown in the annual statement of
the organization as prepared for filing with state regulatory officials, as of December 31, 2022.

Table 1
Summary of Actuarial Liabilities & Assets

From Actuarial Opinion, December 31, 2022

Amount
A. Claims unpaid (Page 3, Line 1); $ 6,075,776
B. Accrued medical incentive pool and bonus payments (Page 3, Line 2); $0
C. Unpaid claims adjustment expenses (Page 3, Line 3); $260,062
D. Aggregate health policy reserves (Page 3, Line 4) including unearned
premium reserves, premium deficiency reserves and additional policy $21,478,543
reserves from the Underwriting and Investment Exhibit — Part 2D;
E. Aggregate life policy reserves (Page 3, Line 5); $0
F. Property/casualty unearned premium reserves (Page 3, Line 6); $0
G. Aggregate health claim reserves (Page 3, Line 7); $0
H. Any other loss reserves, actuarial liabilities, or related items presented $0
as liabilities in the annual statement
|.  Specified actuarial items presented as assets in the annual statement,
as follows:
1. Accrued retrospective premiums and contracts subject to
redetermination (Subset of Page 2, Line 15.3) $362,367
2. Pharmacy Rebates Receivable (Page 2, Line 24 subset) $1,460,185
3. PD Risk Corridor Receivable (Subset of Page 2, Line 15.3) $440,426
RELIANCE

In forming my opinion on the liabilities and assets noted above, | relied upon data prepared by
Sarah Miller, Director of Finance and Sandra Ross, VP of Corporate Risk as certified in the
attached statements. | evaluated that data for reasonableness and consistency. | also reconciled
that data to the Underwriting and Investment Exhibit, Part 2B of the company’s current annual
statement. In other respects, my examination included review of the actuarial assumptions and
actuarial methods used and tests of the calculations | considered necessary.

Actuarial Opinion Wellmark Advantage Health Plan, Inc.
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SUPPLEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

wakely

An HMA Company

OPINION

Inmy o

A.

H.

pinion, the amounts carried in the balance sheet on account of the items identified above:

Are in accordance with accepted actuarial standards consistently applied and are fairly
stated in accordance with sound actuarial principles;

Are based on actuarial assumptions relevant to contract provisions and appropriate to the
purpose for which the statement was prepared;

Meet the requirements of the Insurance Laws and regulations of the state of lowa and the
loss reserves and actuarial liabilities are at least as great as the minimum aggregate
amounts required by the_state in which this statement is filed.

. Make a good and sufficient provision for all unpaid claims and other actuarial liabilities of

the organization under the terms of its contracts and agreements;

Make a reasonable provision for all actuarial assets of the organization under the terms of
its contracts and agreements;

On a combined basis, make a reasonable provision for all actuarial assets and actuarial
liabilities of the organization under moderately adverse conditions;

Are computed on the basis of assumptions and methods consistent with those used in
computing the corresponding items in the annual statement of the preceding year-end,;
and

Include appropriate provision for all actuarial items that ought to be established.

The Underwriting and Investment Exhibit, Part 2B was reviewed for reasonableness and
consistency with the applicable Actuarial Standards of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the

relevan

t Standards of Practice as promulgated from time to time by the Actuarial Standards

Board, which standards form the basis of this statement of opinion.

RELEVANT COMMENTS

A detailed analysis regarding the adequacy of reserves and related actuarial items when considered in
light of the assets which support them was not performed. This opinion is not based on an asset
adequacy analysis.

The impact of unanticipated events subsequent to the date of this opinion is beyond the scope of this
opinion.
Actuarial Opinion Wellmark Advantage Health Plan, Inc.
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Wakely

An HMA Company

Respectfully submitted,

Al 4y

Robert Lang, FSA, MAAA

Wakely Consulting Group, LLC an HMA Company
7650 W Courtney Campbell Causeway, Suite 1250
Tampa, FL 33607

Robert.Lang@wakely.com

(727) 259-7482

February 24, 2023

Actuarial Opinion
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SUPPLEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EMERGENT
HOLDINGS

Affidavit

Emergent Holdings, Inc. (Emergent) has provided Wakely Consulting Group, LLC an HMA
Company, 7650 Courtney Campbell Causeway 19 N, Suite 1250, Tampa, FL 33607 (Wakely) with
information used to develop the 2022 year-end actuarial opinion for Wellmark Advantage
Health Plan, Inc. (Wellmark). The data and information provided was prepared under my
direction, and to the best of my knowledge and belief, are substantially accurate and complete
with respect to all data elements.

The data include, but are not limited to:
e (laim listings and summaries
e Membership summaries
e Projected 2023 budgets
e Details of capitation fees and/or other risk sharing arrangements,
e Reinsurance premiums and recoveries, and
e Amounts received and receivable from risk-sharing arrangements,

Furthermore, | represent that to the best of my knowledge and belief:

¢ the information supplied to Wakely Consulting Group, LLC is comprehensive with
respect to any service where a liability or actuarial asset existed as of December 31,
2022.

¢ All information associated with liabilities for capitated providers (including vendors of
prescription drugs, DME, dental, vision, mental health and other ancillary services) has
been provided.

e We do not know of any financial solvency concerns for any capitated vendors.

e Where needed, premium deficiency reserve estimates have been set based on a fair
projection of Wellmark’s expected costs and revenues and accurately reflected in the
financial statements.

¢ All information that would affect the development of the liabilities has been provided to
Wakely.

e The data provided has been reconciled to the financial statements.

| understand that Wakely is relying on these items to develop the actuarial opinion and has not
audited the accuracy or completeness of the data beyond a reasonability assessment.

Saundna Zess 2/21/23
Sandra Ross Date
Vice President, Corporate Risk

Emergent Holdings, Inc.

200 N Grand Avenue | PO Box 40790, Lansing, MI 48901-7990 | 517 708 5400

EmergentHoldingsinc.com
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SUPPLEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

EMERGENT
HOLDINGS

Affidavit

Emergent Holdings, Inc. (Emergent) has provided Wakely Consulting Group, LLC an HMA
Company, 7650 Courtney Campbell Causeway 19 N, Suite 1250, Tampa, FL 33607 (Wakely) with
information used to develop the 2022 year-end actuarial opinion for Wellmark Advantage
Health Plan, Inc. (Wellmark). The data and information provided was prepared under my
direction, and to the best of my knowledge and belief, are substantially accurate and complete
with respect to all data elements.

The data include, but are not limited to:
e Details of Dental, Vision and NCBE fees and/or other risk sharing arrangements
e Rebate amounts, and
e Financial statement data.

Furthermore, | represent that to the best of my knowledge and belief:

e the information supplied to Wakely Consulting Group, LLC is comprehensive with
respect to any service where a liability or actuarial asset existed as of December 31,
2022.

e All information associated with liabilities for capitated providers (including vendors of
prescription drugs, DME, dental, vision, mental health and other ancillary services) has
been provided.

e We do not know of any financial solvency concerns for any capitated vendors.

e Where needed, premium deficiency reserve estimates have been set based on a fair
projection of Wellmark’s expected costs and revenues and accurately reflected in the
financial statements.

e Allinformation that would affect the development of the liabilities has been provided
to Wakely.

e The data provided has been reconciled to the financial statements.

| understand that Wakely is relying on these items to develop the actuarial opinion and has not
audited the accuracy or completeness of the data beyond a reasonability assessment.

Suanak Welon 2/21/23

Sarah Miller Date
Director, Finance
Emergent Holdings, Inc.

200 N Grand Avenue | PO Box 40790, Lansing, MI 48901-7990 | 517 708 5400

EmergentHoldingsinc.com
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SUPPLEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.

SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31, 2022
(To be filed by March 1)
PART 1 - INTERROGATORIES

1. Is the reporting insurer a member of a group of insurers or other holding company system? Yes [ X] No[ ]
If yes, do the amounts below represent 1) total gross compensation earned for each individual by or on behalf of all companies which
are part of the group: Yes [ X]; or 2) allocation to each insurer: Yes|[ ].

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement
any commission on the business transactions of the reporting entity? Yes[ 1 No[X]

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than
contracts with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall
receive directly or indirectly, any salary, compensation or emolument that will extend beyond the period of 12 months from the date of the
agreement? Yes [ X] No [ ]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 3 4 5 6 7 8 9 10
Stock Option Sign-on Severance All Other
Name and Principal Position Year Salary Bonus Awards Awards Payments Payments | Compensation Totals

Current:
1. Principal Executive Officer ............, ..2022. f......... 230,769 [ foeeeieiieeeees oo oo e o 134,566 |......... 365,335
Briggs William Hamor * ......ccooivniinne 12027 i e e [ e o e e 0
2020 0

Current:
2. Principal Financial Officer ............ .. 2022, | 620,432 |..... 1,521,833 | [ e o oo 99,726 |.....2,241,790
Anthony George Phillps ......ccoenieineeae .. 2021 e 596,435 |..... 1,108,670 [.ooeciieis o oo [ v 113,951 |..... 1,819,056
2020 0

3. Former:
Principal Executive Officer ............... .. 2022, | 510,072 |..... 1,132,075 oo [ s o oo 12,991 1..... 1,655,138
Pritpal Singh Virdee * ......ccooeiiniciniiee .. 2021 e 490,344 |......... TT1,570 [ oo [ v o 20,318 |..... 1,282,232
2020 0
A, 02022, [ i [ e o e [ 0
................................................................ 020271 e e e o e [ o e 0
2020 0
B 02022, [ i [ e o e [ 0
................................................................ 020271 e e e o e [ e e 0
2020 0
B. 02022, [ i [ e o e [ 0
................................................................ 020271 e e e o e [ e e 0
2020 0
T 02022, [ i [ e o e [ 0
................................................................ 020271 e e e o e [ e e 0
2020 0
B 02022, [ i [ e o e [ 0
................................................................ 020271 e e e o e [ e e 0
2020 0
0. 02022, [ i [ e o e [ 0
................................................................ 020271 e e e o e [ e e 0
2020 0
10, 02022, [ i [ e o e [ 0
................................................................ 020271 e e e o e [ e e 0
2020 0

PART 3 - DIRECTOR COMPENSATION

1 Paid or Deferred for Services as Director 6 7
2 3 4 5 All Other
Compensation
Name and Principal Position or Occupation and Direct Stock Option Paid or
Company (if Outside Director) Compensation Awards Awards Other Deferred Totals

Pritpal Singh Virdee, Dir€COr ....ococooeiiiiiiiiriieieecece e
Anthony George Phillps, Director
Jason Richard Humphrey, Director .
Laura Jean Jackson, DireCtor® ..o
Tricia Ann Keith, Director ..o

Sean Joseph McTaggart, Director ..
Jeffery Loran Turner, Director *
Kyle Christopher Lattina, DireCtor® .........ccocoiiiiiiiiiciicieeeceeceeeieeeies Joeeceeseeieieies oo [oeeeeieseieeeieiens Joeeeeeeeeeeeeieies feeeeeieieseeserees Joeeeeeeeeeeienns 0
John Stephen Roberts, Director * ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE Wellmark Advantage Health Plan, Inc.
PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.
Director compensation is related to Wellmark Advantage Health Plan only.

* Individual transitioned to/from Officer/DireCtor rol@ UG 2022. ..........oouiiiiiieei ettt et e e et e s eeeaeeeseeaseeas e e s e e st easeeaseameeaa e e emeeaseeas e e st e s e emseemeeemeeenseaneeaneeaseenneenseenseenseannean
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