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May 11, 2026

Honorable Nathan D. Houdek
Commissioner of Insurance
State of Wisconsin
101 East Wilson Street
Madison, Wisconsin 53703

Commissioner:

In accordance with your instructions, a compliance examination has been made of the affairs 

and financial condition of:

CARE IMPROVEMENT PLUS WISONSIN INSURANCE COMPANY
Minnetonka, Minnesota

and this report is respectfully submitted.

I. INTRODUCTION

The previous examination of Care Improvement Plus Wisconsin Insurance Company (the 

company or CIPWI) was conducted in 2020 as of December 31, 2019. The current examination covered 

the intervening period ending December 31, 2024, and included a review of such subsequent 

transactions as deemed necessary to complete the examination.

The examination of the company was conducted concurrently with the examination of United 

Health Group Incorporated (UHG) holding company. The Connecticut Insurance Department acted in the 

capacity as the lead state for the coordinated examinations with North Carolina serving as the 

examination facilitator. Representatives from Colorado, Florida, Georgia, Illinois, Indiana, Louisiana, 

Missouri, North Carolina, New York, Ohio, Oklahoma, Oregon, Texas and Washington participated in the 

examination, and their work was reviewed and relied upon where deemed appropriate.

The examination was conducted using a risk-focused approach in accordance with the 

National Association of Insurance Commissioners (NAIC) Financial Condition Examiners Handbook. This 

approach sets forth guidance for planning and performing the examination of an insurer to evaluate the 

financial condition, assess corporate governance, identify current and prospective risks (including those 

mailto:ocifinancial@wisconsin.gov
http://www.oci.wi.gov/
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that might materially affect the financial condition, either currently or prospectively), and evaluate system 

controls and procedures used to mitigate those risks.

All accounts and activities of the company were considered in accordance with the risk-

focused examination process. This may include assessing significant estimates made by management 

and evaluating management’s compliance with statutory accounting principles, annual statement 

instructions, and Wisconsin laws and regulations. The examination does not attest to the fair presentation 

of the financial statements included herein. If during the course of the examination an adjustment is 

identified, the impact of such adjustment will be documented separately at the end of the “Financial Data” 

section in the area captioned "Reconciliation of Surplus per Examination."

Emphasis was placed on those areas of the company's operations that were accorded a high 

priority by the examiner-in-charge when planning the examination. 

The company is annually audited by an independent public accounting firm as prescribed by 

s. Ins 50.05, Wis. Adm. Code. An integral part of this compliance examination was the review of the 

independent accountant's work papers. Based on the results of the review of these work papers, 

alternative or additional examination steps deemed necessary for completing this examination were 

performed. The examination work papers contain documentation concerning the alternative or additional 

examination steps performed during the examination.

Independent Actuary's Review 

An independent actuarial firm was engaged under a contract with the Georgia Department of 

Insurance. The actuary assisted in the review of the company’s reserving and pricing/underwriting for the 

coordinated examination. The actuary’s results were reported to the lead state. As deemed appropriate, 

reference is made in this report to the actuary's conclusion.
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II. HISTORY AND PLAN OF OPERATION

Care Improvement Plus Wisconsin Insurance Company is described as a for-profit network 

model health maintenance organization (HMO) insurer. An HMO insurer is defined by s. 609.01 (2), Wis. 

Stat., as ". . . a health care plan offered by an organization established under ch. 185, 611, 613, or 614 or 

issued a certificate of authority under ch. 618 that makes available to its enrolled participants, in 

consideration for predetermined fixed payments, comprehensive health care services performed by 

providers selected by the organization." Under the network model, the company provides care through 

contracts with two or more clinics.

Care Improvement Plus Wisconsin Insurance Company was incorporated on February 23, 

2011, by XLHealth Corporation (XLHealth) and commenced business on January 1, 2012, as a Life, 

Accident and Health (LAH) insurer. On February 8, 2012, XLHealth became a wholly owned subsidiary of 

United HealthCare Services, Inc. (UHS), a management corporation. UHS is a wholly owned subsidiary of 

the UnitedHealth Group Incorporated (UnitedHealth Group or UHG), a publicly held company.

Effective April 1, 2021, the company received approval to change its license from a LAH 

insurer to an HMO by the Wisconsin Office of the Commissioner of Insurance pursuant to a stipulation 

and order issued on February 25, 2021. Effective April 1, 2021, the company was permitted to offer its 

existing Medicare business through December 31, 2021, and thereafter adjudicate any runout claims 

incurred on or before December 31, 2021. In 2024, the CIPWI collected direct premium of $574,674,402 

and operated in Wisconsin and Michigan. 

The majority of CIPWI’s revenues are derived from per member per month capitation 

payments from the State of Wisconsin’s Medicaid authority, the Wisconsin Department of Health Services 

(DHS), for the Medicaid and BadgerCare Plus programs. These revenues are provided by the federal 

government and the state of Wisconsin. The company is financially at risk for the medical care of its 

members. 

CIPWI contracts with health care providers in the relevant communities within the state of 

Wisconsin, including primary care physicians, specialist physicians, physician groups, hospitals, and other 

medical care providers. These health care providers then provide medical care to the company’s enrolled 

members. CIPWI contracted with 32,513 different providers during 2024 and contracts with 134 hospitals 
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to provide inpatient services. Hospitals are reimbursed via a Diagnosis-Related Group (DRG) for inpatient 

services. The contracts include hold harmless provisions for the protection of policyholders.

The provider contracts generally have an initial multi-year term and then automatically renew 

for one-year terms and may be terminated by mutual written agreement of the parties; by either party with 

90 days written notice effective at the end of the renewal term; 60 days written notice for material breach 

unless the breach is cured within 60 days after the notice of the termination; 10 days written notice for 

loss of license or other governmental authorization to perform the agreement or fails to have insurance as 

required by the agreement.  

All contractors are expected to deliver medical services as needed (and deemed as medically 

necessary) under Medicaid guidelines. Most, if not all, of these services are expected to be provided on a 

24-hour, as-needed basis. Emergency and urgent care services are included in several of these 

contracts.

According to the company’s business plan, the company’s service area is comprised of all 72 

counties in Wisconsin.

The company does not market to individuals. Members are assigned to the HMO via an auto 

assignment process managed by DHS or the member can choose their HMO and choose to be enrolled 

with CIPWI.
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III. MANAGEMENT AND CONTROL

Board of Directors

The board of directors consists of three members. The directors are elected annually to serve 

a one-year term. Officers are elected by the board of directors. Members of the company's board of 

directors may also be members of other boards of directors in the holding HMO group. The board 

members are employees of the holding company group and currently receive no compensation for 

serving on the board.  

Currently, the board of directors consists of the following persons: 

Name Principal Occupation
Term 

Expires

Daniel Malcolm Parietti  President 2026

Craig Andrew Stillman Health Plan Chief Executive Officer 2026

Derek Lee Wilder Chief Financial Officer 2026

Officers of the Company

The officers serving at the time of this examination are as follows:

Name Office

Daniel Malcolm Parietti President
Marilyn Victoria Hirsch Treasurer 
Bryn Searns Secretary
Derek Lee Wilder Chief Financial Officer
Jodi Lyn O’Brien Vice President
Heather Anastasia Lang Assistant Secretary
Nicholas Robert Shjerve Assistant Secretary

Committees of the Board

The company's bylaws allow for the formation of certain committees by the board of directors. 

There were no committees of the board at the time of the examination. The Board of Directors of United 

HealthCare Services, Inc. has established a Central Region Audit Committee for the purpose of 

Audit Committee
Jason Kalies, Chair
Daniel Munsel
Robert Riehm
Debra Sather
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overseeing the accounting and financial reporting processes of the company. The members of the Central 

Region Audit Committee are as follows:

The company has no employees. Necessary staff is provided through a management 

agreement with United Healthcare Services, Inc. Under the agreement, effective January 1, 2014, and 

most recently amended as of March 1, 2017, UHS agrees to provide management and operational 

services including but not limited to: banking, including without limitations, collections, payments and 

related activities; financial analysis and reporting; human resources; information technology systems and 

related activities; audit; legal; compliance and regulatory affairs. UHS receives compensation for services 

based on fees equal to UHS’ expenses for services or use of assets provided solely to the company and 

are allocated a portion of UHS’ expenses where the services or use of assets are shared among the 

company and other affiliates. The term of the agreement shall continue until terminated. The company 

may terminate the agreement upon mutual agreement; 60 days’ prior written notice; 30 days’ prior written 

notice in the event of a material breach of the agreement unless the breach has been cured before the 

end of the notice or upon the written notice of any applicable insurance regulatory authority.
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Insolvency Protection for Policyholders

Under s. Ins 9.04 (6), Wis. Adm. Code, HMOs are required to either maintain compulsory 

surplus at the level required by s. Ins 51.80, Wis. Adm. Code, or provide for the following in the event of 

the company's insolvency:

1. Enrollees hospitalized on the date of insolvency will be covered until 
discharged; and

2. Enrollees will be entitled to similar, alternate coverage that does not contain any medical 
underwriting or preexisting limitation requirements.

The company has met this requirement by maintaining compulsory surplus at the level required by s. Ins 

51.80, Wis. Adm. Code. The company does not have any reinsurance. 
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IV. AFFILIATED COMPANIES

The company is a member of a holding company system. Its ultimate parent is United Health 

Group Incorporated. There are over 1,000 legal entities in the UHG system at year-end 2024. The 

following is an abbreviated organizational chart depicting the relationships among the affiliates in the 

group that interact with the company. A brief description of the significant affiliates of the company follows 

the organizational chart.

Holding Company Chart
As of December 31, 2024

UnitedHealth Group Incorporated

UnitedHealth Group Incorporated (UHG) is the ultimate controlling entity. UHG is a 

healthcare corporation headquartered in the state of Minnesota and incorporated in Delaware. Through 

its affiliated companies, UHG offers a broad spectrum of health care products and services. As of 

December 31, 2024, the audited financial statements of UHG reported assets of $298.3 billion, liabilities 

of $195.7 billion, and total equity of $98.3 billion. Operations for 2024 produced net income of $15.2 

billion on total revenues of $400.3 billion. UHG is traded over the New York Stock Exchange under the 

symbol “UNH.”
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United HealthCare Services, Inc. 

United HealthCare Services, Inc. (UHS) is the employer for personnel who provide services 

to UHG and its subsidiaries. It is a direct subsidiary of UHG and functions as an intermediate holding 

company for other subsidiaries of UHG. As of December 31, 2024, the audited financial statements of 

UHS reported assets of $278.3 billion, liabilities of $153.4billion, and total equity of $120.8 billion. 

Operations for 2024 produced net income of $13.4 billion on total revenue of $378.4 billion.

XLHealth Corporation 

XLHealth Corporation is a direct subsidiary of UHS and functions as a holding company. 

XLHealth Corporation does not have a contractual relationship with Care Improvement Plus Wisconsin 

Insurance Company and does not receive payments from the company in the ordinary course of 

business, other than in the form of dividends and other distributions. As of December 31, 2024, the 

financial statements of XLHealth Corporation reported assets of $9.5 billion, liabilities of $1.3 billion, and 

net worth of $8.2 billion.

Agreements with Affiliates  

The company is party to many affiliated agreements. Below are the current significant 

agreements. 

United HealthCare Services, Inc. – Management Services Agreement

As detailed on page 6 of this report, effective January 1, 2014, the company entered into a 

management services agreement with United HealthCare Services, Inc. (UHS). Under the agreement, 

UHS provides management and operational support to the company. CIPWI pays fees to UHS equal to 

UHS’ expenses for services or use of assets provided solely to the company and is allocated a portion of 

UHS’ expenses where the services or use of assets are shared among the company and other affiliates. 

The agreement was last amended on March 1, 2017.

United Behavioral Health – Behavioral Health Services Agreement

Effective January 1, 2014, the company entered into a behavioral health services agreement 

with United Behavioral Health. Under the agreement, United Behavioral Health is responsible for 

arranging for the provision of certain mental health and substance abuse treatment services. CIPWI is 
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ultimately responsible for the delivery of mental health and substance abuse care to its members. The 

agreement was last amended on July 1, 2024.

United HealthCare Services, Inc. – Promissory Note Agreement

Effective April 1, 2023, the company entered into a promissory note agreement with United 

HealthCare Services, Inc. (UHS). UHS agrees to lend the company funds at an arm’s length interest rate 

charge. The amount can be prepaid at any time in whole or in part. There were no outstanding balances 

as of December 31, 2024.

UnitedHealth Group Incorporated - Tax Sharing Agreement

Effective March 1, 2019, the company entered into a tax sharing agreement with UHG. The 

agreement is a restatement of the Tax Sharing Agreement effective February 8, 2012. The agreement 

establishes a formal method for the allocation and payment of federal, state and local income tax 

liabilities related to the consolidated federal tax returns of United and its subsidiaries filed each year. 

Dental Benefit Providers, Inc. – Dental Services Agreement

Effective January 1, 2015, the company entered into a dental services agreement with Dental 

Benefit Providers, Inc. Under this agreement, Dental Benefit Providers, Inc., manages a network of dental 

providers, claims processing, and other administrative functions for the company’s members. This 

agreement was last amended on July 1, 2024.

March Vision Care Group, Incorporated – Vision Services Agreement

Effective January 1, 2018, the company entered into an agreement with March Vision Care 

Group, Incorporated (MVCG). MVCG is responsible for claims processing and other administrative 

functions related to vision services as well as managing a network of vision providers. The agreement 

was last amended on July 1, 2024. 

OptumHealth Care Solutions, Inc. – Administrative Services Agreement

 Effective February 1, 2016, the company entered into an administrative service agreement 

with OptumHealth Care Solutions, Inc. Under the agreement, OptumHealth Care Solutions, Inc. will 

manage a network of therapy providers and other administrative functions to provide physical health 

solutions such as chiropractic and physical, occupation and speech therapy for CIPWI’s members. The 

agreement was last amended on November 1, 2021.  
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V. REINSURANCE

The company currently has no reinsurance coverage. 
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VI. FINANCIAL DATA

The following financial statements reflect the financial condition of the company as reported 

to the commissioner of insurance in the December 31, 2024, annual statement. Adjustments made as a 

result of the examination are noted at the end of this section in the area captioned “Reconciliation of 

Capital and Surplus per Examination.” Also included in this section are schedules that reflect the growth 

of the company and the compulsory and security surplus calculation. 
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Care Improvement Plus Wisconsin Insurance Company
Assets

As of December 31, 2024

Assets
Nonadmitted 

Assets
Net Admitted 

Assets

Bonds $257,716,835  $               $257,716,835  
Cash, cash equivalents and short-term 

investments 45,803,947 45,803,947
Other invested assets 
Investment income due and accrued 2,132,457 2,132,457
Uncollected premiums and agents' balances 

in the course of collection 7,626,698 2,371 7,624,327
Accrued retrospective premiums and 

contracts subject to redetermination 15,704,369 15,704,369
Current federal and foreign income tax 

recoverable and interest thereon 828,046 828,046
Net deferred tax asset 523,057 523,057
Receivables from parent, subsidiaries and 

affiliates 150,334 150,334
Health care and other amounts receivable 8,710,039 1,431,102 7,278,937
State taxes receivable          199,652                            199,652

Total Assets $339,395,434 $1,583,807 $337,811,627
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 Care Improvement Plus Insurance Company
Liabilities, Capital and Surplus

As of December 31, 2024

Claims unpaid $  58,805,593  
Accrued medical incentive pool and bonus payments 814,862
Unpaid claims adjustment expenses 526,556
Aggregate health policy reserves 110,713,318
Aggregate health claim reserves 904,301
Premiums received in advance 253,725
General expenses due or accrued 174,636
Amounts due to parent, subsidiaries, and affiliates 17,626,475
Liability for amounts held under uninsured plans          216,712
Total Liabilities 190,036,178

Common capital stock $ 2,000,000
Gross paid in and contributed surplus 93,605,000
Unassigned funds (surplus)  52,170,449
Total Capital and Surplus   147,775,449

Total Liabilities, Capital and Surplus $337,811,627
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 Care Improvement Plus Wisconsin Insurance Company
Statement of Revenue and Expenses

For the Year 2024

Net premium income $574,674,402
Change in unearned premium reserves and reserve for rate 

credits     41,869,332
Total revenues 616,543,734
Medical and Hospital:

Hospital/medical benefits $537,192,495
Other professional services 16,751,196
Prescription drugs (116,777)
Incentive pool and withhold adjustments          901,515

Total medical and hospital 554,728,429
Claims adjustment expenses 32,577,738
General administrative expenses     42,196,641
Total underwriting deductions   629,502,808
Net underwriting gain or (loss) (12,959,074)
Net investment income earned 16,136,225
Net realized capital gains or (losses)       2,993,636
Net investment gains or (losses) 19,129,861
Net gain or (loss) from agents' or premium balances charged 

off 6,972
Net income or (loss) before federal income taxes 6,177,759
Federal and foreign income taxes incurred         580,177

Net Income (Loss) $   5,597,582 
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 Care Improvement Plus Wisconsin Insurance Company
Capital and Surplus Account

For the Five-Year Period Ending December 31, 2024

2024 2023 2022 2021 2020

Capital and surplus, 
beginning of year $160,546,679 $166,926,358 $202,534,534 $106,565,465 $66,670,689

Net income (loss) 5,597,582 35,017,270  29,271,143 31,242,448 40,314,868
Change in net deferred 

income tax (1,753,382) (3,570,217) 4,987,613 295,686 222,775
Change in nonadmitted 

assets 8,384,570 17,173,268 (24,866,932) (569,065) (642,867)
Surplus adjustments:
  Paid in 65,000,000
Dividends to stockholders   (25,000,000)   (55,000,000)   (45,000,000)                                           
Capital and Surplus, End 

of Year $147,775,449 $160,546,679 $166,926,358 $202,534,534 $106,565,465
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Care Improvement Plus Wisconsin Insurance Company
Statement of Cash Flow

For the Year 2024

Premiums collected net of reinsurance $574,250,958
Net investment income     15,039,460
Total 589,290,418
Less:

Benefit- and loss-related payments $556,167,964
Commissions, expenses paid and aggregate 

write-ins for deductions 75,437,979
Federal and foreign income taxes paid (recovered) 

net of tax on capital gains (losses)       1,202,787
Total  632,808,730
Net cash from operations (43,518,312)
Proceeds from Investments Sold, Matured or Repaid:

Bonds $171,536,859
Total investment proceeds 171,536,859
Cost of Investments Acquired—Long-term Only:

Bonds 175,694,225
Miscellaneous applications          369,274
Total investments acquired 176,063,499

Net cash from investments (4,526,640)
Cash Provided for/Applied from Financing and 

Miscellaneous Sources:
Dividends to stockholders 25,000,000
Other cash provided (applied)     22,942,565

Net cash from financing and miscellaneous sources    (2,057,435)

Net Change in Cash, Cash Equivalents, and Short-
Term Investments (50,102,387)

Cash, cash equivalents, and short-term investments:
Beginning of year    95,906,334
End of Year $ 45,803,947
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Growth of Care Improvement Plus Wisconsin Insurance Company

Medical
Capital and Premium Expenses Net

Year Assets Liabilities Surplus Earned Incurred Income

2024 $337,811,627 $190,036,178  $147,775,449 $  616,543,734  $  554,728,429 $ 5,597,582  
2023 376,416,793 215,870,114 160,546,679 626,914,077     520,162,479 35,017,270
2022 367,981,287 201,054,929 166,926,358 592,275,434     475,578,113 29,271,143
2021 384,554,271 182,019,737 202,534,534 1,282,959,122  1,097,485,878 31,242,448
2020 190,974,214 84,408,749 106,565,465 572,328,196  441,700,761 40,314,868
2019 116,963,115 50,292,426 66,670,689 345,328,230  276,821,484 19,411,813

Medical Administrative Change
Profit Loss Expense in

Year Margin Ratio Ratio Enrollment

2024 0.9% 90.0% 12.1% -8.7%
2023 5.4 83.0 12.9 -8.6
2022 4.9 80.3 13.9 -15.0
2021 2.4 85.5 11.3 574.2
2020 7.0 77.2 13.6 76.6
2019 5.6 80.2 12.7 28.3

Enrollment and Utilization

Average
Hospital Length

Year Enrollment Days/1,000 of Stay

2024 220,170 215.5 4.4
2023 241,159 200.5 4.6
2022 263,921 198.1 4.7
2021 310,453 428.9 5.4
2020 46,046 456.7 5.3
2019 26,070 546.2 5.2

Per Member Per Month Information
Percentage

2024 2023 Change
Premiums:
Medicaid* $229.79  $201.17 14.2%

Expenses:
Hospital/medical benefits 200.22 160.75 24.6
Other professional services 6.24 4.85 28.7
Prescription Drugs (0.04) 0.02 -320.9
Incentive pool and withhold adjustments       0.34       1.29 -73.9
Total medical and hospital 206.75 166.91 23.9

Claims adjustment expenses 12.14 11.56 5.0
General administrative expenses     15.73     14.32 9.8
Total underwriting deductions $234.62 $192.80 21.7

*An immaterial amount of Medicare run-off business is included in the Medicaid total.



19

 In 2024, Care Improvement Plus Wisconsin Insurance Company reported membership of 

220,170 which increased 744.5% from 2019. The company experienced a 574.2% increase in enrollment 

in 2021 as compared to 2020 when it became a licensed HMO and was assigned an affiliate’s Medicaid 

contracts. The subsequent decrease in enrollment, earned premium and expenses in 2022 as compared 

to 2021 was the result of the company novating its CMS contracts to two affiliates in 2022. The revenue 

associated with the novation represented 65% of the company’s 2021 premium. The 8.7% decline of 

enrollment from 2023 to 2024 was primarily due to the ending of Medicaid’s continuous annual eligibility 

that was enacted by Congress during the COVID pandemic which ended on March 31, 2023. 

Net income fluctuated during the exam period but remained relatively high except for 2024 

when it declined by 84.0% to $5.6 million as compared to 2023. This decline was primarily due to 

changes in favorable year-over year risk corridor activity, lower enrollment, and higher acuity from its 

post-COVID block of members for hospital/medical benefits and prescription drugs. The higher acuity 

created a mismatch between the company’s capitated rates and its costs. This is also evidenced by the 

medical cost ratio increasing to 90.0% in 2024 from 83.0% in 2023 and a decline in its profit margin to 

.9% in 2024 from 5.4% in 2023. The decline in net income is anticipated to reverse as the rate payments 

the company receives from the state are increased to match the new acuity. 

The decline in liabilities from $215.9 million in 2023 to $190.0 million in 2024 was primarily 

related to the risk corridor accrual release of $36.8 million from 2021. As of December 31, 2024, the 

company’s capital and surplus is $147.8 million which is down $12.8 million from 2023 but is up $81.1 

million or 121.6% since 2019. The decline in surplus in 2022, 2023 and 2024 is primarily related to the 

company’s dividend payments of $45.0 million, $55.0 million and $25.0 million, respectively, in those 

years. 
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Financial Requirements

The financial requirements for an HMO under s. Ins 9.04, Wis. Adm. Code, are as follows:

Amount Required

1. Minimum capital or Either:
permanent surplus $750,000, if organized on or after July 1, 1989

or
$200,000, if organized prior to July 1, 1989

2. Compulsory surplus The greater of $750,000 or:

If the percentage of covered liabilities to total liabilities is less than 
90%, 6% of the premium earned in the previous 12 months;

If the percentage of covered liabilities to total liabilities is at least 
90%, 3% of the premium earned in the previous 12 months

3. Security surplus The greater of:
140% of compulsory surplus reduced by 1% of compulsory surplus 
for each $33 million of additional premiums earned in excess of 
$10 million

or
110% of compulsory surplus

Covered liabilities are those due to providers who are subject to statutory hold-harmless provisions.

The company's calculation as of December 31, 2024, as modified for examination 

adjustments is as follows:

Assets $337,811,627
Less:

Liabilities 190,036,178

Net amount available to satisfy surplus 
requirements $147,775,449

Net premium earned
HMO business $616,543,733
Factor                     3%
Total

Compulsory surplus $  18,496,312  

Compulsory Surplus Excess (Deficit) $129,279,137

Net amount available to satisfy surplus 
requirements $147,775,449

Compulsory surplus $18,496,312

Security factor               122%
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Security surplus $  22,565,501

Security Surplus Excess (Deficit) $125,209,948
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Reconciliation of Capital and Surplus per Examination

No adjustments were made to surplus as a result of the examination. The amount of surplus 

reported by the company as of December 31, 2024, is accepted.

Examination Reclassifications

No reclassifications were made as a result of the examination. 
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VII. SUMMARY OF EXAMINATION RESULTS

Compliance with Prior Examination Report Recommendations

There were no specific comments or recommendations in the previous examination report.
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Summary of Current Examination Results

There were no adverse findings or unusual items for this examination. 
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VIII. CONCLUSION

The company was organized in 2014 as a life, accident and health insurer and became a 

licensed HMO in 2021. During 2024, the company produced $616.5 million in health premiums written 

from a total enrollment of 220,170 members in Wisconsin. 

Operations fluctuated but remained generally favorable during the examination period.  Net 

income was 80.4% higher in 2023 than 2019 but then dropped by 84.0% in 2024. The increase from 2019 

to 2023 is attributed to becoming an HMO in 2021, the assignment of Medicaid contracts from an affiliate 

and the pandemic’s continuous enrollment program. The decrease from 2023 to 2024 is attributed to the 

ending of the pandemic’s continuous enrollment program and higher acuity from its post COVID block of 

members. The company’s net income is expected to increase as capitation reimbursements from the 

state are increased to match the higher member acuity. 

The profit margin also fluctuated during the exam period but remained relatively stable except 

when it dropped to 2.4% 2021 when it became an HMO and when it dropped to .9% in 2024 from 5.4% in 

2023. The medical loss ratio was above or very near 80.0% for the examination period except for 2024 

when it increased to 90.0%. The lower profit margin and higher medical loss ratio in 2024 are primarily 

attributed to the post COVID higher member acuity the company experienced in 2024. 

The examination resulted in no recommendations and no adjustments to surplus. The 

amount of surplus reported by the company as of December 31, 2024, is accepted.
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IX. SUMMARY OF COMMENTS AND RECOMMENDATIONS

There were no comments or recommendations for this exam. 
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