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Currently, MercyCare Insurance Company, a Wisconsin stock insurance corporation 
(“MCIC”) and its subsidiary, MercyCare HMO, Inc., a Wisconsin stock health maintenance 
organization insurer (“MCHMO”), offer a joint point-of-service (“POS”) product. The Program 
Agreement governing this joint offering provides that MCHMO writes the in-network portion of 
the product and MCIC writes the out-of-network portion of the product. MCHMO and MCIC 
propose to terminate the Program Agreement and transition the one group with the joint POS 
product to an MCHMO-only POS product. In addition, 14 groups have preferred provider 
(“PPO”) plans written solely by MCIC. Under this business plan change, these PPO plans will 
also be written solely by MCHMO. 

Under the MCHMO-only POS and PPO products, MCHMO will write both the in-
network portion of the product and the out-of-network portion of the product in separate group 
policies (but just one certificate for enrollees). MCHMO would apply the usual 3% compulsory 
surplus factor to the in-network portion of the premium and the 10% compulsory surplus factor 
to the out-of-network portion of the premium. The in-network portion of the premium would not 
count toward the 10% limit on non-HMO business applicable to HMO insurers. 

Given the reduction in the business written by MCIC, the companies propose to make 
MCIC a subsidiary of MCHMO as described immediately below.  

MCIC, and MercyCare Merger Sub, Inc., a Wisconsin business corporation (“Merger 
Sub” or the “Applicant”), have entered into an Agreement and Plan of Merger dated December 
13, 2023 (the “Plan of Merger”) under which Merger Sub and MCIC will merge into a single 
corporation, by Merger Sub merging with and into MCIC, which shall be the surviving 
corporation (the “Proposed Merger”).1 Following the consummation of the Proposed Merger, 
MCIC would be wholly owned by MCHMO, and MCHMO would be wholly owned by MCIC’s 
current direct parent, Mercy Health System Corporation, a Wisconsin non-stock, tax-exempt 
corporation (“MHSC”).  

This Form A statement regarding the acquisition of control of or merger with a domestic 
insurer (including all exhibits, this “Form A”) seeks the approval of the Office of the 
Commissioner of Insurance of the State of Wisconsin (the “Office”) pursuant to Wis. Stat. § 
611.72 and related regulations, including Wis. Admin. Code § Ins 40.02, for the Proposed 
Merger of Merger Sub with and into MCIC.  

1 As a precedent for merging a business corporation into an insurance corporation, see the Form A dated November 
30, 2009 regarding Children’s Community Health Plan Inc. and the letter dated December 15, 2009 from Tim Vande 
Hey of OCI approving the merger. 



















ITEM 14. SIGNATURE AND CERTIFICATION 

Signature and certification as follows: 

SIGNATURE 

Pursuant to the requirements of Wis. Admin. Code ch. Ins 40 the Applicant has caused 
thi�pplication to be duly signed on its behalf in the city of _±__ and state of t,.J I on the 
� day of December, 2023. �Al'l"-s.v,,t.tL 

Name 
Title: 

MERCYCARE MERGER SUB, INC. 

By:........,,:.__ __ _,.,_ _______ � 
E. Patrick Cranley, President

CERTIFICATION 

The undersigned deposes and says that deponent has duly executed the attached 
application dated December 13, 2023, for and on behalf of the Applicant, that deponent is 
the President of such company, and that deponent is authorized to execute and file such 
instrument. Deponent further says that deponent is familiar with the instrument and the contents 
thereof, and that the facts therein set forth are true to the best of de onent's knowledge, 
information and belief. 

Subscribed and sworn to this 
i:,._ day of December, 2023. 

Nichole J. Cheske 
Notary Public 

State of Wisconsin 

E. Patrick Cranley
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