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statement as of December 31, 2018 ofhe D@@N Health Plan, Inc.

ASSETS

Current Year Prior Year
1 2 3
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols.1-2) Admitted Assets
1. Bonds (Schedule D) 52,024 446 52,024, 446 49,703,104
2. Stocks (Schedule D)
21 Preferred stocks 565,002 565,002 565,092
22 Common stocks. 33,491,899 33,491,899 36,001,754
3. Mortgage loans on real estate (Schedule B):
31 Firstliens. 0
32 Other than first liens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §........0
encumbrances) 16,698,085 16,898,085 |................17,322,859
42  Properties held for the production of income (less §........0
encumbrances) 0
43  Properties held for sale (less §. 0 ) 0
5. Cash ($....158,773,443, Schedule E-Part 1), cash equivalents ($.....1,026,307,
Schedule E-Part 2) and short-term investments ($.....543,564, Schedule DA)..............| ... 160,343,314 160,343,314 | s 118,203,346
6. Confract loans (including $ 0 premium notes) 0
7. Derivatives (Schedule DB) 0
8. Otherinvested assets (Schedule BA). 0
9. Receivables for riti 0
10. Securities lending reinvested collateral assets (Schedule DL) 0
11.  Aggregate write-ins for invested assets. 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 263,322,836 0 263,322 836
13. Title plants less $..........0 charged off (for Title insurers only) 0
14. Investment income due and accrued 495 499 495 499 490,769
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 4,388,850 4,388,850 |...ocon.. 4,748 453
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 eamned but unbilled premiums) 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.....128,350) 128,350 128,350 122,558
16. Reinsurance:
16.1 Amounts recoverable from 0 2,505,882
16.2 Funds held by or deposited with d companie 0
16.3 Other amounts receivable under rei o) 0
17.  Amounts receivable relating to d plans 0 46,800
18.1 Current federal and foreign income tax recoverable and interest thereon, 0
18.2 Net deferred tax asset 4,144,712 4,144,712 |...
19.  Guaranty funds receivable or on deposit. 0
20. Electronic data processing equipment and software 16,598,072 12,189,270 |.... 4,408,802 |...
21. Fumiture and equipment, including health care delivery assets ($. 0) 2,117,384 2,117,384 0
22, Netadjustment in assets and liabilities due to foreign exchange rates. 0
23. Receivables from parent, subsidiaries and affiliates. 214,683 214 683 0
24, Health care ($.....1,365,454) and other amounts receivable 1,365,454 1,365,454 | .o, 10,289
25.  Aggregate write-ins for other-than-invested assets. 9,295 251 4,666,118 4,629,133 4.241,945
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 to 25) 302,071,001 19,187,455 282,883,636 | ..ooooonneee 240,996,402
27. From Separate Accounts, Segregated Accounts and Protected Cell A it 0
28. TOTAL (Lines 26 and 27). 302,071,091 19,187,455 ...282,883636 | .............. 240,996,402
DETAILS OF WRITE-INS
1101. 0
1102. 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
2501. Prepaid Exy 3,692,341 3,692,341 0
2502. Govemment Program Receivabh 4,569,527 4,569,527 |..........c......4,206,709
2503. Other Receivabl 1,033,383 973,777 59,606 35,236
2598, Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 9,295 251 4,666,118 4,629,133 4.241,945




statement as of December 31, 2018 ofhe D@@N Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $..........0 reinsurance ceded) 12,432,483 531,524 12,964,007 16,180,075
2. Accrued medical incentive pool and bonus amount (2,983,755) (2,983,755) (4,154,106)
3. Unpaid claims adjustment exy 265,597 265,597 188,159
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act. 41,456,791 41,456,791 32,619,890
5. Aggregate life policy reserves. 0
6. Property/ y dp TESErves. 0
7. Aggregate health claim reserv ]
8. Premi ived in advance 25,484,003 25,484,003 25,828,818
9. General due or accrued 12,545,578 12,545,578 12,527,977
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital gains (losses)). 14,874,200 14,874,200 10,735,400
10.2 Net deferred tax liability. 0
11.  Ceded reinsurance p payable 0
12.  Amounts withheld or retained for the account of others. 2,139,232 2,139,232 2,182,362
13. Remittances and items not allocated. 2,540,830 2,540,830 4,383,131
14. Bomowed money (including §..........0 cument) and interest
thereon $ 0 (including $ 0 cument) 0
15.  Amounts due to parent, subsidiaries and affiliates 8,754,736 8,754,736 7,000,329
16. Derivati 0
17. Payable for securiti 0
18. Payable for securities lending. 0
19.  Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
| — 0 unauthorized rei and § 0 certified 0
20. Reinsurance in unauthorized and certified ($..........0) ¢t 0
21, Netadjustments in assets and liabilities due to foreign exchange rates. 0
22, Liability for amounts held under uni d plans. 389,597 389,597 32497
23.  Aggregate write-ins for other liabilities (including §.....6,398,341 cument)............ccoe. 6,398,342 0 6,308,342 4,249,956 |
24, Total liabilities (Lines 1 to 23) 124,297,724 531,524 124,829,248 |.............. 111,774,488
25.  Aggregate write-ins for special surplus funds XXX XXX 0 29,445,300
26. Common capital stock XXX XXX 175,000 175,000
27. Preferred capital stock XXX XXX,
28. Gross paid in and confributed surplus. XXX XXX 15,000,000 15,000,000
29. Surplus notes XXX XXX 6,662,500 6,662,500
30. Aggregate write-ins for other-than-special surplus funds. XXX XXX 0 0
31, Unassigned funds (surpl XXX XXX 136,216,888 | ..cccococcnnnns 77,939,114
32, Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 $ 0). XXX XXX,
32.2 .....0.000 shares prefemred (value included in Line 27 $........0)ucccccinniiccniscanne XXX, XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32). XXX XXX 158,054 388 129221914
34.  Total liabilities, capital and surplus (Lines 24 and 33). XXX XXX 282 883,636 240,996 402
DETAILS OF WRITEANS
2301. Medicare Cost Conti Y. 6,214,682 6,214,682 4,099,068
2302. Escheat Checks Payabl 175,593 175,593 140,153
2303. Payable to CCHP. 8,067 8,067 10,735
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2399. Totals {Lines 2301 through 2303 plus 2398) (Line 23 above) 6,398,342 0 6,398 342 4,249 956 |
2501. ACA Surplus. XXX XXX 29,445,300
2502. XXX XXX
2503. XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page XHX XXX 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XX 0 29,445,300 |
3001, XXX XXX
3002. XXX XXX
3003. XXX XXX
3098. Summary of remaining writz-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0 0




statement as of December 31, 2018 ofhe D@@N Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member months. XXX, 3,208,785 3,247,118
2. Netp income (including $ 0 non-health premium income) XXX, 1,371,680,584 ..1,243,297, 117
3. Change in uneamed premium reserves and reserve for rate credits. XXX
4. Feefor-service (net of § 0 medical exy ) XXX,
5. Risk XK
6.  Aggregate write-ins for other health care related XX 1,701,183 1,801,554
7. Aggregate write-ins for other non-health XXX 0 0
8. Total (Lines 210 7). XK 1,373,381,767 ....1,245,098 671
Hospital and Medical:
9. Hospitalimedical benefits 28,723,300 700,568,328 851,121,941
10.  Other professional 5,064,268 123,518,722 113,300,694
1. Outside 178,245 4,347 433 5,001,945
12.  Emergency room and out-of-area 8,475,880 206,728,773 192,410,833
13.  Prescription drugs GRI I [— 148,823,769 146,961,351
14.  Aggregate write-ins for other hospital and medical 0 0 0
15, Incentive pool, withhold adjustments and bonus (86,637) (2.113,103}] (2.987.608)|
16. Subtotal (Lines 9 to 15) 48,456,831 ...1,181,873,922 ....1,105,809,156
Less:
17.  Netreinsurance recoveries. 401,920 2,572,414
18. Total hospital and medical (Lines 16 minus 17), 48,456,831 ...1,181,472,002 ...1,103,236,742
19.  Non-health claims (net)
20. Claims adjustment expenses, including $.....25,546,028 cost containment expenses............. 27,249,685 23,124 247
21.  General administrative exy 129,379,158 ...109,302,390
22, Increase in reserves for life and accident and health confracts including §.......... 0
increase in reserves for life only).
23. Total underwriting deductions (Lines 18 through 22). 48,456,831
24.  Net underwriting gain or (loss) (Lines 8 minus 23), 00X 35,280,922 9,435.297 |
25.  Netinvestment income eamed (Exhibit of Net Investment Income, Line 17). 5491,152 4,479,511
26. Net realized capital gains or (losses) less capital gains tax of §.....(27,565). (356,121} 3,834 876 |
27.  Netinvestment gains or (losses) (Lines 25 plus 26) 0 5,135,031 8,314,387
28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered
$....3,885) (amount charged off $.....300,614)]. (296,729) (220,001)
29. Aggregate write-ins for other income or exp 0 2,427,809 (60,014) |
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29). XX 42,547,033 17,469,664
31. Federal and foreign income taxes incurred 00X 14.735473 8.164.299
32.  Netincome (loss) (Lines 30 minus 31) XX 27,811,560 9,305,365
DETAILS OF WRITE-INS
0601. Other Healthcare Related R XX 1,701,183 1,801,554
0602 XX
0603. XX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line & above) JOX 1,701,183 1,801,554 |
o701, XX
oTo2. XX
0703. XX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) JOX 0 0
1401,
1402
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0
2901. Gain on Sale of Assets. 1,394,443 (47.474)
2902. Other Expenses. (4,011) (12,540)
2903. Fines & Penalti (36,400)
2998. Summary of remaining write-ins for Line 29 from overflow page 0 1,073,777 0
2999. Totals (Lines 2901 through 2803 plus 2998) (Line 29 above 0 2427809 (60,014) |




statement as of December 31, 2018 ofhe D@@N Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

CAPITAL AND SURPLUS ACCOUNT

Continued)

Current Year

2
Prior Year

Capital and surplus prior reporting period.
Net income or (loss) from Line 32

129,221,914

27,811,560

Change in valuation basis of aggregate policy and claim reserves

s 113,066,178

senssssssannnnnn 3,305,366

5 & B 8

37. Change in net unrealized foreign exchange capital gain or (loss)

Change in net unrealized capital gains and (Josses) less capital gains tax of $.....(728,073)

(2,738,943

460,318

38. Change in net deferred income tax

39, Change in nonadmitted assets

27,0M

3,732,786

(992,873)

7,382,926

40. Change in unauthorized and cerfified

41, Change in treasury stock

42, Change in surplus notes

43, Cumulative effect of changes in accounting princig

44, Capital changes:

44.1 Paid in

44.2 Transferred from surplus (Stock Dividend)

44.3 Transfemed to surplus.

45, Surplus adjustments:

45.1 Paid in,

45.2 Transferred to capital (Stock Dividend)

45.3 Transfemed from capital

46. Dividends to stockholder

47, Aggregate write-ins for gains or (losses) in surplus.

0

0

48. Netchange in capital and surplus (Lines 34 to 47)

28,832,474

49. Capital and surplus end of reporting period (Line 33 plus 48).

158,054,388

ceeeemnsssssssssnnees 16,156,736

...................... 129,221,914

DETAILS OF WRITE4NS

4701.

4702,

4703,

4798. Summary of remaining write-ins for Line 47 from overfiow page
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above).




statement as of December 31, 2018 ofhe D@@N Health Plan, Inc.

Note: Supplemental disclosures of cash flow information for non-cash transactions:
| 20.0001

CASH FLOW
Cun'elzl Year Priorz‘f’e_ar
CASH FROM OPERATIONS
1. Premiums collected net of 1,380,794,086 | .ccccooccrnne 1,264,021,194
2. Neti income 6,286,418 5,777,240
3. Miscellaneous income. 1,701,183 1,801,554
4. Total (Lines 1 through 3) 1,388,781,687 e 1,271,589,988
5. Benefitand loss related p ts: 1,182,367,002 e 1,078,633,207
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell Account:
7. Commissions, expenses paid and aggregate write-ins for deduction: 151,850,438 ..131,321 540
8.  Dividends paid to policyholder
9. Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses) 10,569,108 11,822,933
10.  Total (Lines 5 through 9). 1,344,786,548 | ...cooovvvcennnnns 1.221,777,770
11.  Netcash from operations (Line 4 minus Line 10) 43,995,139 oo 39,822,218
CASH FROM INVESTMENTS

12, Proceeds from investments sold, matured or repaid:

121 Bonds. 12,794,435 oo 47,275,213

12.2 Stocks. 1,857,611 132,471,503

123 Mortgage loans.

12.4 Real estate

125 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term i (83)

12.7 Miscellaneous proceed

12.8 Tofal investment proceeds (Lines 12.1 to 12.7) 14,651,963 ....19,746,716
13. Cost of investments acquired (long-term only):

131 Bonds. 15,653,523 .....49,296,624

13.2 Stocks. 2,647,222 36,787,634

13.3 Mortgage loans.

13.4 Real estate 393,660 64,616

13.5 Other invested assets

13.6 Miscellaneous applications.

13.7 Total investments acquired (Lines 13.1 to 13.6) 18,694,405 86,148,774
14.  Netincrease (decrease) in contract loans and premium notes
15.  Met cash from investments (Line 12.8 minus Lines 13.7 minus Line 14) (4,042,442)| ......occoconernnnnnn.. (6,402,058)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 Surplus notes, capital notes. (0)

16.2 Capital and paid in surplus, less treasury stock

16.3 Bomowed funds

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

16.5 Dividends to stockholder

16.6 Other cash provided (applied) 2,187,271 1,140,122
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........ccnumnmsicua 2,187,211 1,140,122

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Metchange in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 42,139,968 e 44,560,282
19.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year. 118,203,346

19.2 End of Line 18 plus Line 19.1 ....160,343,314




0 0 0 0 0 0 0 [i] 0 BAOGE €}, 8Ur) (G6E + SN £0E | YDNOJLY |0E} S8ur) [E10L 66E
0 0 0 0 0 0 0 0 0 abied moano way ¢| sur] 1o} surejum Bujwewas jo AeWWNS gL}
0 ‘B0EL
0 e
0 ‘WE
0 T Ty YL YL YL YL YL YL 0 {enoqe g 8ur) (3690 SNH £090 YBNOIL 1090 SeUM) [E10L 6690
0 W00 00 Y00 W00 Y00 Y00 W00 W00 0 ‘abied mofano wioy g eur] Joj sureium Buiuiewal jo ABWWNS 8690
O[T p b iacien 0L YL WL 0L YL WL 0 '
- - — S S pr— — S Nm—— 0 .
YL 0L 0L YL WL 0L YL WL 0 '
0 000655 | 0 129 0 0 0 Z95'5C1 AT BADGE G 8UT1) (650 SN £0G0 YDNOJU} 0G0 S8Ur] [E10L 6650
0 0 0 0 0 0 0 0 0 8bed MoyIan0 Way G Bur Joj suFalM Bujuiewal jo ABWWNG "8650
0 0050
0 2060
000'655'} 129' 796'88) €810} Y Peleray BIEoEaH JBUI0 'L0S0
SNF3LRIM 40 STIVI3a
0 0 950'802'¢ 926'796 (v66'6L6) 0 0 (588'165'y) 618'7R9'9E 726'087SE (z eun snup £ sury) (ssof) Jo ueb Buglauspun N 47
0 0 018'0v¥'89 105'F0D'9E} 596'169'67 0 0 801'969'L¥ 196'792'290'L SR'D0L'BEE' L (zz o) 1| seury) suogonpap Bupumsspun 01 2
YO YO YO YO YO YO YO YO 0 aJJ Joj BAIBSA) Ul BSBAKU| T
................. OO 0 YiEaY pUe JUSPOOE JO} SBAISSEI Ul SSEAIDU| |2
815'9¥9's SE0'VZE'LL WB'TIET 0v6'886' 6.9'901'10} 951'6.E'62) dxa eAjRNSILILIDE [RIBUSS) (T
60L'ZIY'L £00'0L9' 510'919 18018 17108912 SBO6YZ 1T Jxe JusLIEIU0D 1500 §70'915'SZ"§ Buipnpour sesuedxe uswistipe swiery 6l
00T Y00 W00 Y00 Y00 W00 W00 0 (18u) suiep yeay-woN ‘gl
€85 188 19 €97 01091} ¥95'9L'9% 0 0 jGooER e WL LIV 6% 00 IR (91 snuiw G|, saur) jecspaw pue fepdsoy |0l L)
026 10¥ 02610 L ’IeN 9l
T 1E 19 €9V 01091} FOEOL9 0 0 1S99E8 L6 199619 656 ZeBEE R (b} 01 g sour)) BlOWGNS gl
[CTRETY] E0LENZ) snuoq pue sjuawsnipe ployyum 'ood anjusou| |
0 0 0 0 0 0 0 0 [BO1pBUI PUE [E}ds0l JeLjo Joj sui-ejum ejeBaibly gl
- | BBE'EL'Y 61'891'S £96'00L 952'02L'9E} 69L'€Z8'9Y) sfrup uogduosaly 'z}
LIZ'TBLZ) LIV202'22 £16'682'Y 62'9LE'L Z41'899'09) £LL'9ZL'902 JB-j0-jn0 pue wool Aousbewy ')
SV IVE'Y SEVLYE'Y {eusjeI 3pISIND 0}
| eogizegiTTTTITT 60£292'C1 65'296' aLl'90r'y 02L'700'96 Z2L'B18'eT) [euossejoid B0 6
$E£'906'L¥ 8I6'L1E'9L £56'PrL'Y) 8IZ'E5E'ST 14222 §26'896'00L Sjysuaq [EPAL/[ENISOH 8
99089 1L LTV [969E1 1ISTLET 0 0 €25 101 IE 0BE'6rERE0 L LOLVBEEE L {90 | seury) Bl L
XL X X X X X XL 0 palefal aIB9 Yjeay-uou JaLjo Joj sui-ejum sjebaibby 19
000'685'} 0 129' 0 0 i z96'8E) £81'10L'} pajele) alea uyesy B0 Joj surejum ejebailby g
0 ECIYI
0 {sesuadxa [eipaw """ JO J8U) BOWIBS-10/88] €
0 1PR.0 B)R) JO) BUBSS) pUB Senesa) wniwaud pawesun uabueyy  Z
998'6BODL LTY'196'9E) 0S6'01L'82 £26'104'L€ 218'018'860') ¥85'089'LLE'L auiooul deN
UiESH-UON HESH PIEDIPA SENP SUB|d S)pURE L) L) JusLIdang TIE3Ipayy pue TEI0L
Y0 1840 XIX A UeaH UoISIA [Bjueq aleaipeiy EidsoH)
sl L seafojdug ansusLpIdLog
[Bsaped
0b [ g L

“$SINISNE 40 SINIT AG SNOILVII0 0 SISATYNY

U] ‘Ue|d YJ|BOH UBS(] 4582 1§ Bauesqose uewsias




V8S089'LIE'} ETED B2y L2e ¢lE | (MY ECTTRE
0 yenseapfedald )
0 M 0k
[ VRS 0RO TLE T GrB o9 B2y Lee olE | {8 UBNOX | SaUMT) [E0IaNS HEBH 6
[i} lpesy B0 ‘g
998'680'0L 998'680'0L pEHPOIN - XIXBML 'L
[ZY'196'% ) LZY'196'% ) BN - 1IIAX L 9
066'04L'82 0G6'04L'82 uerd syyeuaq uyeay seafiodwe pRped G
0 fuo v,
0 fuo jeweg g
EZG'MOM'LE EZG'WOM L8 k4
B18'018'860'} 518'0r9 £99'25¥'660'} (¢ pue [epdsoy yadwoy |
€-2+} 5100) papa) paLInssy SsaUIsng SSBUISNE J0 BUr
aloou| saURINSUIBY S0UBRINSUEY PaIg
wniwaig BN
¥ £ 4 b

LIGIHX3 LNJWLSIANI ANV ONILIRIMYIANN

SHWNIW3¥d - | LYvd

"ou| ._.._m_n_ Y} BOH UBD(] 2408102 1§ squeoag o se wausiag




‘pesuadxa 8k jou sepimaid o) \Pe Jo sueoj g sapnjaxg (B)

0 0 0 0 0 0 [i] 0 POLELLE) [T $88NUOq PUE 500 8AJUBOU] [EOPALU pauiiou| ‘gl
0 0 V85 188 19 I ¥95'59L9% 0 0 1T 9ERLE ¥¥8'065 176 0BG ERL L BN vTl
0 0 0 0 0 0 0 0 126'10¥ 126'10¥ papao aouRINSUBY €7}
o 0 0 0 0 0 U 0 0 0 F ey 271
0 0 ¥86'196'19 £6B'0L0'GLL $96'694'92 0 (i V9Z'0E8'LE GOL'Z66'L¥6 L20'1B6'ERL L paig Lzl
‘gueweq paunou| 'z}
18505 ¢ 188905 ¢ Jeak Joud ' ¢ JBQUIBOBQ SIBINSLIB) WO BGRIBADDAI SIUNOWY "} |
(904'v5 1Y) (901'¥51'Y) Jeaf Joud 'sesnuoq pUE sjood BARUBOUI [EXPBLY PBNIDDY 0}
0 0 0 0 0 ] 0 0 0 BN V6
(1] papadaduRInsuBy €6
0 p 19y 76
0 paug 16
‘0z Hed Wwoyy seak soud '|¢ 1BqUS0B BnBSEI WIELD 6
0 2B LLY Lhi'oos Zi'sL 0 0 192'222 £5p'Pa0'yL G10'084'9) BN v8
0 papadalueinsuey €g
0 F 194 78
B LLY Lhb'oos Zi'sL 192'222 £5v'r99'y) G10'084'9) paing |8
'VZ Wed way seak soud '|¢ sequisosq Augen we) g
0 Jead JUBLIND '| ¢ J8qUIB0aQ SIBINSUIB) WOJ) BIGRIBACDA SjUNOWY "/
0 (&) sejqeneoa asealpjeay 18N ‘9
(g51'¢86') (652'e86'2) e JUBLIND 'S8SNU0Y PUE Sj00d BAJUSOLI [EXIPBL PANIDTY  °G
U U U U U U U U U BN Y
0 papadalueinsuey €
0 19y Th
0 waug Ly
{02 Wed Woy Jeak JuBLMo ‘| JBqUIBOB(] BAIBSEI WIED 'y
0 EYEOE) [(5: R Z19'89 0 (i 029'68 GGB'LZE'EL L00'P96'Z) BN Ve
0 e By £¢
0 P 9y TE
EYEDE) (egs'1¥2's) Z19'89 029'68 GS6'126'E) L00'P96'Z) pang |'g
'WZ Ved Way Jesf juauno ‘¢ Jequieosq Aykel wiery g
(s6v'epz'E) (esv'eaz'e) q pue sj00d 8AJUSOLI [EXPBL PIEd ‘T
0 610'699'19 LPG'TG6' LU $08'LI89Z 0 0 206'896'LE 1ov' LZ8'6E6" £6Z'6TraLL BN Tl
2081067 208'206'7 pepaoaouRINsUBY ]
0 F 9y T}
610'699'19 LPG'TG6' LU $08'LI89Z 206'896'LE £9'GEL'TYD G60'E0Z' L84} paug |
Jeak sy Buunp sjusuied |
UpEEH-UDN tpIEsH prESpaly EETE [EFETECT ug UG Jewsdang (Ileoipapy pue [
o o XIX IAX uyeay UoISIA [Bweq aopajy [eydson)
L L seafojduz ansuayBIdwo)
|B1apay
0 6 ] L 9 S ¥ £ z }

YV3A IHL ONINNG GIHUNONI SWIVID - Z Livd
LI9IHX3 INJW.LS3ANI ANV ONLLIIMYIANN

U] ‘Ue|d YJ|BOH UBS(] 4582 1§ Bauesqose uewsias




EVE'0E}

[EEEZAN

7L9'e9

0z9'68

GG6'126'E )

100'196'2)

BN ¥Y

0

0

0

0

0

pepaa 8y €Y

oo oo

oo oo

0

0

oo o o

oo o o

0

0

EVE'0E)

(eas'ive))

TLY'EY

029'68

GG6'126'E)

0

I By IV

100'96'2)

weng L'y

sigoL

BN ¥E

PapE0 BoURINSURY €'C

o o o o

P B ZE

918'00}

B6Y1'961'01

weng 1'e

‘suoieyded pue swiep ped Wol) pRLYm sjunoury

G9Z'E0E°0L

BN ¥'E

0

papso 9y EC

918'00}

B6Y1'961'01

0

f By 7T

G9Z'E0E°0L

weng V'E

‘papodauun ng paunou|

EE'0E)

(BBE'BYE'L)

Z19'e9

029'68

905'SZL'E

TrL'099'T

BN ¥

0

papso By el

0

f By 7'

E¥E'0E)

(BBE'BYE'L)

Z19'e9

029'68

905'SZL'E

TrL'099'T

weag Vi

‘Juaunsnipe jo sseoaud W papodey

WEsH-UoN
1Yo

(1]}

ey
R0

PEEIP
XIX
L

AUBAPOWN
IAX
UL

UEld sljausg

seafodwy
|erapay

L)
woIsiA,

g

)
ewaq

i

=TS
aleaipa

£

TEVE50H pue

EjoL

HVYIA LINIFHYND 40 AN ALNIGYI SWIVTD - V2 Luvd

1189IHX3 LNJWLSIANI ANV ONILRIMYIANN

U] ‘Ue|d YJ|BOH UBS(] 4582 1§ Bauesqose uewsias

10



p 18k Jou ssapmoxd o) pe o sueo g sapnpxa  (e)
696520 CH FEOEII 0} 986866 6 997 18 10B'SB6CL + BLEHES 0} TZh+ 1L+ 01 -6 UrIS|oL ¢}
(S0L'¥51'Y) (551'e82'e) (55.'686'2) (551'e82'E) snuoq pue siood angusoul [EIPBN  'Z)
0 UesL-uou sy i

0 £19'95€' (&) sejqenieons Jseouies 0L

FL0°0810} BEG 0B € \rLB8 Ch 997 18 FIGTPERLL | CIZSIOES (801 | s8un) [EI0IGNS YHeSH 6
0 esytepo g

65186 65.'06 £YEDEL 78126119 65.'06 PreoIpa - XIX 8L L
126'668'Z 0¥Z'956'Z (069'862'4) L% LYB'6ED'LLL 729'668'C aBOPBIN - IIAX Bl 9
Zir'sLL sl 719'09 268'104'92 sl ueyd syeusq yieey seakojdwe [R1epa4 G
0 fuo uoisip ¥

0 fuojeeg g

192222 19z'@T 600'06 oL LE |9Z'@T dd paN T
LZFRLY LOBERHIQY LOV'L6B'EL filad 269'40L'1E6 GLEBLYDL [ pue [epdsoy ysdwod ‘)

13, JoUd (€ + | swnjog) 3 2} 20, Joud JE3) 2} JEBA JUaLNy JO SSBUISNA JO 8Ur]
10 | Jaqua0aQ SIB8 ), JoUd Ut Buung paunou| 10 |£ Jaqua08Q Bupng paunou| | Asenuer  soug
Amgen wep pawnau| swiei) SWIEHUO predun) swiel ug SWieUY paunou| swief) uy
pUE anesay I £ Z L
WIE[) pajewgs3 8, JUALIND JO | € JBqWa0aQ 188, 80 Buung
9 g Agen Wiel pue snesey WIED PEd SWie)

11

FONVHNSNIZY 0 L3N - AVA HOI¥d - AIVANN SWIVTD 0 SISATYNY - 82 Luvd
LI9IHX3 LNJWLSIANI ANV ONLLRIMYIANN

*oU| ‘ueld Yy|eaH ueaq

94940 gLOZ 1 JequIB0aq JO SE UBWHES



oroiz’h 96z 6685 GI8 %001 i3 06Z'LZ 988'zLI 1 189'LLE'} Bz g
whLvEL 18 506 £E0'hEl' L (¥4 AN 60G'LOL'L LBTEVZL noz v
8e8'260'L .8 8E8'260' (¥4 L0v'zE Ler'0L0'} WZBYE'L a0z €
5E6'600' L 566'690' el 0ZZ'el G1L'950') 0BE'6IZ'L G0z Z
190'020'} v'68 190'020'} gl 968} 591'500'} 051pL) L0z

(116 100) 8+ 1+5°07) EETLE pEdun (115°100) (€+2'00) {zie 0] quallfied ssuadig SlBWAeg pawe3 PBLNIL| BJBM SUIEL)

Wsasg paLnau| asuadx3 Juewgsnipy sune) Jusaiad sjuswhed ssuadi3 ITSTC Juswgsnipy we ey suniuwalg PUE PBLLET BI3M SWNILBY

Juswisnipy swie e predun wawisnipy LOILIA ) S1BBA
PUE SWUIEID 0L UNEID) PUE WED
0l B 8 1 9 [ ¥ 3 z |

IVIOL ONVYHO - OILLVY 3SN3dX3 LNJWLSNraY WIVTO NV WIVTD HLTVIH ¥V3A 38¥NINI - I NOLLD3S

12.GT

W78 HHX K K K BIE 9
SSLH0L'L K K K LWE G
"1 6LZ'6090') PIG'LLO') WK WK 9l0E v
GLL'9s0') 00L'8v0'L Liv'er') WK GIE &
91500’ z19'0L6 2206 16200} PO 2
Joud
BLOZ LI0E 9Kz Gz rhoe paLn| 2B
5 b ¢ z ! $05507 YOUM U BOA
J88), 0 PUJ 1€ BUPUBSING SB51U0G PUB [00d BANUEOU] [EXPO PUE B@s8y WIE 0 A HIGEr] WIBE) PUE PiEd JNCUly JoN ARG o WS
TVLOL ANVYO - SWIVTI HLTVIH A3YUNINI - 8 NOILD3S
WEUL XXX XXX XXX XXX TN
LL6'060'L XK XK XK LWE G
EF'0L0') 966'650'L XK XK 9lE v
" GhL'950') GL'950') $OL'ZPO0' L WX GIE B
*| g91'500' 91500’ 501'500' 118'900' PO 2
®o'e 969'c 066'c 066'c Joud )
LI0E 9Kz GHZ Lo [T
b g z ! $05507 YOUM U 2OA
PiEd SIUNOWWY JaN SAENUND

TVL0L ONVYO - SWIVTD HLTV3H dIVd - ¥V NOLLD3S

(pamwo 000)
SWIVIO a3¥¥NINI ANY AIVd 40 INIWJOTIA3A - 92 Livd

LIgIHX3 LNJINLS3ANI ANV ONILIRIMYEIANN

"ou| ._.._m_n_ Y} BOH UBD(] 2408102 1§ squeoag o se wausiag



12.HM

918 GH'E% 997 E160} 998 998'166 £ 08912 98106 118'860'L BLOZ G
668 BIE' 168 1A 668 28" 168 ¥4 zie's) 766'248 500'166 (A
898 99.' 158 898 99L'168 ¥4 BBLLY BIG'EES ZE7' 196 910z '€
18 £26'958 18 £26'058 £l 52904 B6O'GHE £92'6L6 5102 2
888 SIp'L08 888 SIp' 208 [0} 0z8'}} GBS'G6L B£L'606 vz b
{16 P2} (8+1+6100) sasladxg predup) (15 '0J) £ +2'109) (2t 100) EIEI R S|Uelieg paulE] PaLINU| alaM SWE)
Jusaad paunou| asuadxg walnsnpy SWwiey) Jusiad sjuBlAey asuadxg Wsad JBLsnipy We ey Swiniwalg PUE PaLET B8M SLNILUAL]
Juswgsnipy swe wer) predun Juswgsnipy LOILIA Ut 8%
pue swep) [ejo). Luer) pue ey
0k B 8 ! 9 g ¥ £ Z |
IV IIA3W ANV TV LIdSOH - OILVY 3SN3dX3 INJWLSNraVv WIVTI ONY WIVTI HLTVIH ¥V3A Q3HHUNINI - I NOILI3S

660" 176 XXX XK XK XK BIE 9
LIB'TUR 50' 168 XXX XK XXX e S
06L'9e8 865'GER Zeg LE8 XXX WX 90 v
869'5H8 869'GH8 Zrl'oe8 650'8€8 XHX GHE
G65'66L 565'G6L 189192 166'19L 996'$6L PE T

wud )

B0 13 910z G102 vI0Z paLnau| als M
§ ¥ £ 4 } 88807 UMUM Ul BB\
128, J0 pu3 |2 Buipueising sasniiog pue 00 BAJUBOU| EDPSIN PLE 8rBsay LWIBE) TUNGEN LWIED PUE Pid JUNOLIY 18N SAREINLUNG JO NS
IVIIA3N ANV TVLIASOH - SWIVTI HLTVIH A34HNINI - 9 NOILI3S
981066 XHX XHX XHX XHX BLZ 9
756'2L8 9/8' L9 XXX XHX XXX AT AN
B96'EER B96'EE8 0v9'928 XHX XXX 9L ¥
B69'SH8 869'GH8 B6O'GHE ¥6L'168 XHX GHE €
G65'66L 565'G6L G6S'56L £96'96. 69Z'86. PE T
B0E'E 60E'E 60E'E B0E'E B0E'E woud )
(3 L1 910z 5H0Z 102 paunay B
§ ¥ 3 Z } SBSS0T UNUM Ul BB\
PiEg] SIUNOUIY 18N SAENWNY

IVIIA3N ANV TVLIdSOH - SWIVTO HLTV3H dIVd - ¥ NOLLD3S

(pamwo 000$)

SINIV1D GI¥UNONI ONY aIVd 30 LNIWAOTIAIA - 97 LuVd
1189IHX3 LNJWLSIANI ANV ONILRIMYIANN

"ou| ._.._m_n_ Y} BOH UBD(] 2408102 1§ squeoag o se wausiag



12.MS

Er0L BOL'8E 06 0L EES £ 118 LhLIE WILE BLOZ G
ZHol 969'ee 4] %9'ee ¥4 169 BE6ZE Pz (A
0941 B0S'6E 09k} B05'6E 6'F Zrl 99.'8¢ 0L0'E 910z '€
518 995'08 518 995'06 Al 0L€ 96108 6're 5102 2
AT 895'0€ L6 895'0¢' 9 BLY 06008 0EE'EE vz )
{16 P2} (8+1+6100) sasladxg predup) (15 '0J) £ +2'109) (2t 100) EIEI R S|Uelieg paulE] PaLINU| alaM SWE)
Jusaad paunou| asuadxg walnsnpy SWwiey) Jusiad sjuBlAey asuadxg Wsad JBLsnipy We ey Swiniwalg PUE PaLET B8M SLNILUAL]
Juswgsnipy swe wer) predun Juswgsnipy LOILIA Ut 8%
pue swep) [ejo). Luer) pue ey
0k B 8 ! 9 g ¥ £ Z |
INIFWITddNS FUVYIIAIN - OLLYY ISNIAXT LNIFWLSNray WIVTO ANV WIVTO HLTVIH ¥Y3A A3HHNINI- I NOILLD3S

1e8'LE XXX XXX XXX XXX BLE 9
66626 LIL'Ze XHX XHX XHX e S
Zes'ee Z65'8E ZEG'8E XX XHX 9L ¥
%108 961'08 96108 %108 XHX GHE
060'08 060'08 10962 10962 1£0'62 PE T

T

B0 13 910z G102 vI0Z paLnau| als M
§ ¥ £ 4 } 88807 UMUM Ul BB\
JEB,\ |0 U € BUIPUEISING SASUOR PUE |00 BARUBOU| B8y PUE BABSBY WIEID "AYIGEM WIEID PUE Pd JUNDLUY 18N BARE[NLNG JO WS
1NIWITddNS FUVIIAIN - SWIVTI HLTVIH Q3HHNINI - 9 NOLLD3S
W13 XHX XHX XHX XHX BLZ 9
6E6'2E LL'Ee XXX XHX XXX AT AN
90L'8e 99.'8¢ f401:13 XHX XXX 9L ¥
961'08° 961'08 961'08 680'0€ XHX GHE €
060'08 06008 06008 02162 021'62 PE T
[4:1 [4:1 [4:1 [4:1 a6 oud )
(3 L1 910z 5H0Z 102 paunay B
§ ¥ 3 Z } SBSS0T UNUM Ul BB\
PiEg] SIUNOUIY 18N SAENWNY

INIWITddNS FUVIIA3N - SWIVTID HLTVIH AIVd - ¥ NOILD3S

(pamwo 000$)

SINIV1D GI¥UNONI ONY aIVd 30 LNIWAOTIAIA - 97 LuVd
1189IHX3 LNJWLSIANI ANV ONILRIMYIANN

"ou| ._.._m_n_ Y} BOH UBD(] 2408102 1§ squeoag o se wausiag



statement as of December 31, 2018 ofhe D@@N Health Plan, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.D0, 12.VO
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statement as of December 31, 2018 ofhe D@@N Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment %% 3 4 5
C::s‘t Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.....2,784,591 for occupancy of own building) 1,193,959 66,289 2,532,989 3,793,237
2. Salaries, wages and Other BENBMIS...............mmssssssssssssssisss | s 15,493,782 | occunnannn 807,489 cerns B IAHE | cnnnnnnnnnnnisns | sonnennnn 52,215,687
3. Commissions (less §. 0 ceded plus §. 0 d). B . 2 .1 T O I 12,889,566
4. Legal fees and 1,541 416,414 71,783 489,738
5. Certifications and accreditation fees 0
6.  Auditing, actuarial and other consulting services 542,426 7,515,078 8,057,504
7. Traveling 150,441 8,126 630,573 789,140
8. Marketing and advertising 4,316 1,906,142 |... ...1,910,458
9. Postage, express and telephone. 386,966 7,49 1425195 | | o 1,819,667
10. Printing and office suppli 504,236 18,725 1,792,050 2,315,011
11.  Occupancy, depreciation and amortization 628,512 34,895 1,333,391 |.. ....1,996,798
12.  Equipment 1,338,525 74,315 2,839,664 4,252,524
13.  Cost or depreciation of EDP t and software. 3,386,153 187,999 LR 1 < < O IO 10,757,887
14.  Outsourced services including EDP, claims, and other servi 355,761 12,119,564 |... 12,475,325
15. Boards, bureaus and association fees. 103,136 10,437 514,891 628,464
16.  Insurance, except on real estate. 225201 225,201
17.  Collection and bank service charges. 5017 AT6,001 481,018
18.  Group service and administration fees 24,014 24,014
19.  Reimbursements by uninsured plans. BN .2 X1 11 OIS IO (12,269,015)
20. Reimbursements from fiscal intermediaries "
21, Real estate exp 595,586 595,586
22. Real estate taxes. 390,152 390,152
23. Taxes, licenses and fees:
23.1 State and local insurance taxes 6,133,200 6,133,200
23.2 State premium taxes 0
23.3 Regulatory authority licenses and fees 136,634 136,634
23.4 Payroll taxes 1,287,337 71473 2,731,088 4,089,898
23.5 Other (excluding federal income and real estate taxes) 324633 | | s 32,344,633
24, Investment expenses not included elsewh 0
25.  Aggregate write-ins for exy 168,937 0 1,379,329 0 1,548,266
26. Total expenses incumed (LINES 110 25).......ccimmmmmsmmssmmsnss | s 25546028 | oo 1,703,658 ....129,379,158 ..1,461,739 |(a).....158,090,583
27.  Less expenses unpaid December 31, cument year. 265,597 B 12,811,175
28. Add unpaid D 31, prior year. 188,159 B 12,716,136
29.  Amounts receivable relating to uninsured plans, prior year. 46,800
30.  Amounts receivable relating to uninsured plans, CUMENt YEar. ... 0
31. Total exg paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 25,468,590 1,703,658 LA29314757 [ 1461739 (L 157,948,744
DETAILS OF WRITE-INS
2501. Other exp 168,937 1,379,329 | | o 1,548,266
2502, 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above! 168,937 0 1,379,329 0 1,548,266

(a) Includes management fees of §.....4,565,354 to affiliates and §.......... 0 to non-affiliates.
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statement as of December 31, 2018 ofhe D@@N Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Eamed
ing Year

266,722

316,871

1. US.g t bonds
1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated).

1,177,634

1,132,497

1.3 Bonds of affiliates.

21 Preferred stocks (unaffiiated)

29,900

32,243

211 Preferred stocks of affiliates

22 Common stocks (unaffiliated)

827,901

832,225

221 Common stocks of affiliates.

Mortgage loans

(c)

Real estate.

)

3,247,323

3,247,323

Contract loans

(e}

1,960,674

1,952,715

Cash, cash equivalents and short-term investment:
Derivative i

()

e B

Other invested assets.

income.

9. Aggregate write-ins for i

10._ Total gross investment income.

0

7,509,154

7,513,874

1"

@

1,461,739

12.  Investment taxes, licenses and fees, excluding federal income taxes.
13.  Interest exy

()
()

14.  Depreciation on real estate and other invested assets.

0

560,981

income.

0

15.  Aggregate write-ins for deductions from i
16. Total deductions (Lines 11 through 15).

2,022,720

17.  Net investment income (Line 10 minus Line 16)

5491,154

DETAILS OF WRITE-INS

0901,

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page.

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above).

1501.

1502,

1503.

1598. Summary of remaining write-ins for Line 15 from overfk

page.

1599. Totals (Lines 1501 through 1503 1598) (Line 15 above]

(a) Includes §.....53,745 accrual of discount less $.....292,760 amortization of premium and less $.....88,612 paid for accrued interest on purchases.

(b) Inciudes$...
() Includes$...

...0 accrual of discount less §.
...0 accrual of discount less §.

.0 amortization of premium and less §....
.0 amortization of premium and less §....

(d) Includes $.....2,784,591 for company's occupancy of its own buildings; and excludes §..........0 interest on encumbrances.
(e) Includes $.....15,826 accrual of discount less §.....6,578 amortization of premium and less §.....788 paid for accrued interest on purchases.

() Includes$...
(@) Includes§........0

.0 accrual of discount less §.....
[ and §

0 amortization of premium.
0 investment taxes, licenses and fees, excluding federal income taxes, afiributable to segregated and Separate Accounts.

(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes §.....560,981 depreciation on real estate and §.......... 0 depreciation on other invested assets.

..0 paid for accrued dividends on purchases.
..0 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Total Realized
Capital Gain (Loss)
(Columns 1+ 2)

4

Change in
Unrealized
Capital Gain (Loss)

1. U.S. govemment bonds

(53,238)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1 Bonds exempt from LS. tax

(53,238)
0

1.2 Other bonds (unaffiliated)

(245,500)

1.3 Bonds of affiliates

(245,500)
0

21 Preferred stocks (unaffiliated)
211 Preferred stocks of affiliates.

22 Common stocks (unaffiliated)

167,560

(3467,014)

221 Common stocks of affiliates

3. Mortgage loans

Real estate.

Contract loans

(252,425)

(252,425)
0

Cash, cash equivalents and short-term i
Dervata i

(83)

(83)
0

Other invested assets

0

@ m N oo

Aggregate write-ins for capital gains (losses).

0

0

-
=]

Total capital gains (losses)

(383,686)

(383,686)

(3467,014)

DETAILS OF WRITE-INS

0901,

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page...

0999. Totals (Lines 0901 through 0903 plus 0998 (Line 9 above)........

oo oo o
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statement as of December 31, 2018 ofhe D@@N Health Plan, Inc.

EXHIBIT OF NONADMITTED ASSETS

Curent Year Priorz\"ear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2- Col. 1)
1. Bonds (Schedule D) 0
2. Stocks (Schedule D):
21 Preferred stocks. 0
22 Common stocks 0
3. Mortgage loans on real estate (Schedule B):
3.4 Firstliens. 0
32  Other than first liens. 0
4. Real estate (Schedule A):
4.1  Properties occupied by the company 0
42  Properties held for the production of income. 0
43  Properties held for sale. 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA) 0
6. Confract loans. 0
7. Derivatives (Schedule DB). 0
8. Other invested assets (Schedule BA). 0
9. Receivables for 0
10. Securities lending reinvested collateral assets (Schedule DL) 0
11.  Aggregate write-ins for invested assets 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11). 0 0 0
13. Title plants (for Title insurers only). 0
14, Investment income due and accrued 0
15. Premiums and considerations:
151 Uncollected premiums and agents’ balances in the course of collection. 267,515 267,515
15.2 Defermed premiums, agents' balances and installments booked but
deferred and not yet due. 0
15.3 Accrued retrospective premiums and contracts subject to reds ination. 0
16. Reinsurance:
16.1  Amounts recoverable from 0
16.2 Funds held by or deposited with rei 1 comy 0
16.3 Other amounts receivable under reinsurance 0
17.  Amounts receivable relating to | plans. 0
18.1 Current federal and foreign income tax recoverable and interest thereon, 0
18.2 Net deferred tax asset 0
19. Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and software. 12,189,270 ...16,133,925 ....3,044 655
21, Fumiture and equipment, including health care delivery assets 2117384 2,196,606 79,222
22, Net adjustment in assets and labilities due to foreign exchange rates 0
23. Receivables from parent, subsidiaries and affiliates 214,683 237,392 22,709
24, Health care and other amounts receivable 0
25.  Aggregate write-ins for other-than-invested assets 4,666,118 4,084,803 (581,315)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25). 19,187,455 22,920,241 3,732,786
27. From Separate Accounts, Segregated Accounts and Protected Cell Account 0
28. TOTALS (Lines 26 and 27) 19,187,455 22,920,241 3,732,786
DETAILS OF WRITE-INS
1101, 0
1102, 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0
2501. Prepaid Expenses 3,692,341 4,084,803 392,462
2502. Receivable from Prevea, 973,777 (973,777)
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above; 4,666,118 4,084,803 (581,315)
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Statement as of December 31, 2018 oine D€AN Health Plan, Inc.

1.

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

A.  Accounting Practices
The financial statements of Dean Health Plan, Inc. (the Company) are presented on the basis of accounting practices prescribed or
permitted by the Office of the Commissioner of Insurance of the State of Wisconsin (OCI).
The OCI recognizes only statutory accounting practices prescribed or permitted by the State of Wisconsin for determining and reporting the
financial condition and results of operations of an insurance company, for determining solvency under the Wisconsin Insurance Law. The
National Association of Insurance Commissioners' Accounting Practices and Procedures manual (NAIC SAP), has been adopted as a
component of prescribed or permitted practices by the State of Wisconsin. The state has adopted certain prescribed accounting practices
that differ from those found in NAIC SAP. Specifically, the state has adopted a prescribed practice on affiliate receivables. Per Wisconsin
Ins. 9.10, a receivable or other obligation of an affiliate to a health maintenance organization insurer or a limited service health organization
insurer shall be valued at zero by the insurer for all purposes including, but not limited to, the purpose of reports or statements filed with the
office, unless the commissioner specifically approves a different value. The different value shall not be more than the amount of the
receivable, note or other obligation, which is fully secured by a secunty interest in cash or cash equivalents held in a segregated account or
trust.
A reconciliation of the Company’s capital and surplus between NAIC SAP and practices prescribed by the State of Wisconsin is shown
below:
FIS FIS
SSAP # Page Line# December 31, 2018 December 31, 2017
NETINCOME
{1) The Company staie basis (Page 4, Line 32, Columns 2 & 4) KK XK XX § 27,811,560 $ 9,305,365
(2) State prescribed praciices thatis an i J(decrease) fom NAIC SAP
None - -
(3) Stie permitied praclices that is an increase/(decrease) from NAIC SAP
None - -
(4) NAIC SAP 20K XK XXX § 27811,50 $ 9,305,365
SURPLUS
{5) The Company stae basis (Page 3, Line 33, Columns 3 & 4) KK XK XX § 158,054,388 § 129,221,914
(6) State prescribed praciices thatis an i J(decrease) fom NAIC SAP
Related Parly receivables Wl Code 9.10 2 23 214,683 237,392
(7) State permitied pracices that is an i J(decrease) fom NAIC SAP
Related Parly pharmacy rebate receivables W! Code 9.10 2 24 - -
(8) NAIC SAP 20K X XXX § 158,269,001 $ 129,459 306
B. Use of Estimates
The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.
C. Accounting Policy

Health premiums are recognized as revenue over the coverage period. A liability for premiums received in advance is established for
premiums received for future coverage periods.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales commissions, are
charged to operations as incurred.

Net investment income eamed consists primarily of interest, dividends and rent income less investment related expenses. Interest is
recognized on an accrual basis and dividends are recognized on an ex-dividend basis. Rental income includes an imputed rent for the
Company’s occupancy of its own building. Net realized capital gains (losses) are recognized on a specific identification basis when securities
are sold, redeemed or otherwise disposed. Realized capital losses include write-downs for impairments considered to be other- than-
temporary as applicable.

Real estate investments are classified in the balance sheet as properties occupied by the Company. They are camied at depreciated cost.
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Statement as of December 31, 2018 oine D€AN Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

In addition, the Company uses the following accounting policies:

1.
2.

10.
1.

12.

13.

Short-term investments are stated at amortized cost.

Bonds are valued as prescribed by the NAIC. Bonds not backed by other loans are generally camied at cost, adjusted for the
amortization of premiums, accretion of discounts, and any impairment. Premiums and discounts are amortized and accreted over the
estimated lives of the related bonds based on the interest-yield method. The Company's bond portfolio is reviewed quarterly and as a
result the carrying value of a bond may be reduced to reflect changes in valuation resulting from asset impairment. Bonds which have
been assigned the NAIC category 3 thru 6 designations are written down to the appropriate NAIC carrying value

Common stocks are reported at fair value

Preferred stocks are reported at cost

Mortgage loans are not applicable

Loan-backed securities are not applicable

Investments in subsidiaries controlled and affiiated entities are not applicable
Investments in joint ventures and partnerships are not applicable.

Derivative investments are not applicable.

Premium deficiency reserves are not applicable

Claims unpaid include an amount determined from individual case estimates and loss reports and an amount, based on past experience,
for adverse development on case reserves and for losses incurred but not reported. Such liabilities are necessarily based on
assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less
than the amount provided. The methods for making such estimates and for establishing the resulting liability is continually reviewed
and any adjustments are reflected in the period determined.

The Company has a written capitalization policy for prepaid expense and purchases of items such as EDP equipment, software,
furniture, other equipment and leasehold improvements. The predefined capitalization thresholds under the Company’s policy have not
changed from those of the prior year

The Company estimates pharmaceutical rebates utilizing past experience and accumulated stafistical data. These estimates are
continuously reviewed and any adjustment are reflected in current operations.

After evaluating the entity’s ability to continue as a going concern, management was not aware of any conditions or events which
raised substantial doubts concerning the entity's ability to confinue as a going concern as of the date of the filing of this statement

2. Accounting Changes and Corrections of Errors

A.  Accounting Changes as a Result of a Change in Accounting Principles and/or Corrections of Errors

No changes in accounting principles or correction of errors were made as of December 31, 2018.

3. Business Combinations and Goodwill

Not Applicable

4 Discontinued Operations

Not Applicable

5 Investments

A.  Mortgage Loans, including Mezzanine Real Estate Loans

Not Applicable

B. Troubled Debt Restructuring for Creditors

Not Applicable
C. Reverse Mortgages
Not Applicable
D. Loan-Backed Securities
Not Applicable
E. Repurchase Agreements and for Securities Lending Transaction

Not Applicable
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Statement as of December 31, 2018 oine D€AN Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

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 fransaction accounted for as secured borrowing
Not Applicable
|.  Reverse repurchase agreements transaction accounted for as a sale
Not Applicable
J.  Real Estate
Not Applicable
K. Low income house tax credits
Not Applicable
L. Restricted Assets
1 2 3 4 5 6
Total Gross Total Gross Increase / Total Current % Gross % Admitied

Restricled Asset Category Resfricted From Resfricted From Decrease Year Admitied Restricied o Resinicied i Total
Current Year  Prior Year (1 minus 2) Restricted Total Assets Admitied Assets

a. Subject fo confractual Obligation for which is not shown $ _ $ - % = $ - 0% 0%
b. Collateral held under security lending agreements - - _ - " =
c. Subject fo repurchase agreements - - = iz " o
d. Dubject fo dollar repurchase agreements - - - = i s
e. Subject fo dollar repurchase agreements - - - - - -

f. Subject fo dollar reverse repurchase agreements - - - = - -

g. Placed under opfion contfracts - - - - - -
h. Leter stock or securifies restricted as fo sale - excluding
FHLB capital Stock - - - - - -

i. FLHB capital siock - - - - - -
i. On Deposit with staie(s) 12423444 12872904 (449460) 12423444 41% 44%

k. On Deposit with other regulatory bodies - - - - - -
. Pledged as collateral o FHLB (including assets backing
funding agreements) - - - - - -

m. Pledged as collateral not captured in ofher categories - - - - - -
n. Other resfnicted assefs - - - - -

0. Total Resfricted Assets 12,423,444 12,872,904 (449460) 12,423,444 4.1% 4.4%

M. Working Capital Finance Investment
Not Applicable
N. Offsetting and Netting Assets and Liabilities
Not Applicable
0. Structured Notes
Not Applicable
P. 5" Securities
Not Applicable
Q. Short Sales

Not Applicable
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Statement as of December 31, 2018 oine D€AN Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

R. Prepayment Penalty and Acceleration

General Account
(1) Number of CUSIPs 1
(2) Aggregate Amount of Investment Income $ 1,780

6. Joint Ventures, Partnerships and Limited Liability Companies
A.  Detail for Those Greater than 10% of Admitted Assets
Not Applicable
B. Write-downs for Impairments of Joint Ventures, Partnerships and LLCs
Not Applicable
7. Investment Income
A.  Accrued Investiment Income
The Company does not admit investment income due and accrued if amounts are over 90 days past due.
B. Amounts Nonadmitted
Not Applicable
8. Derivative Instruments
Not Applicable
9.  Income Taxes
A.  The components of the net Deferred Tax Asset / Deferred Tax Liabiliies at December 31 are as follows:

1. Current Income Tax

Descripion 123172018 1213172017 Change
1 2 3 4 5 6 i 8 9
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross Deferred Tax Assets 4764475 185342 4,949,817 4,265,954 - 4,265,954 498,521 185342 683,863
b.  Stautory Valuation Allowance Adjustments - - - - - -
Adjusted Gross Deferred Tax Assets (1a-1b)
c. 4764475 185,342 4,949,817 4,265,954 - 4,265,954 498,521 185,342 683,863
d.  Deferred Tax Assets Non-admitied - - - - - -
Subiotal Net Admitied Deferred Tax Asset
e (lc-1d) 4764475 185,342 4,949,817 4,265,954 - 4,265,954 498,521 185,342 683,863
T Deferred Tax Liabiliies 805,105 - 805,105 33365 527N 876,386 471,450 (542,731) ({71,281)
Net Admitied Deferred Tax Assed/(Net
9. Deferred Tax Liability) (1e-1f) 3959370 185342 4144712 3932209 (542,731) 3,389,568 27071 728073 755,144
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b1.

b2.

d.

2. Deferred Tax Assets

Description

NOTES TO FINANCIAL STATEMENTS

12/31/2018

1213172017

Change

Admission Calculation
Federal Income Taxes Paid in
Prior Years Recoverable

Through Loss Carrybacks
Adjusted Gross Deferred Tax

Assets Expected To Be

Realized (Excluding The
Amount Of Deferred Tax Assets

From 2a Above) After

Application of the Threshold
Limitation (The Lesser of 2b1

and 2b2 below)

Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet

Date

Adjusted Gross Deferred Tax

Assets Allowed per Lim
Threshold

itation

Adjusted Gross Deferred Tax
Assets (Excluding The Amount

Of Deferred Tax Assets

From 2a

and 2b Above) Offset by Gross

Deferred Tax Liabilities

Deferred Tax Assets Admitted
as the result of application of
SSAP No. 101 Total (2a + 2b

+2c)

1 2
Ordinary Capital

4723299 185342

41,176 -

Total

4,908,641

4176

4 5

Ordinary  Capital

4,238 447 =

27,507 =

Total

4,238 447

27 507

7 8
Ordinary Capital

484,852 185,342

13,669 =

Total

670,194

13,669

4,764,475 185,342

XX

4,949 817

22425131

4,265,954 =

4,265,954

18,328,254

498,521 185,342

XX XX

683,863

4,096,877

4,764,475 185,342

3. Threshold Limitation Amount and Ratio

Description

4,949 817

4,265,954

2018

498,521 185,342

2017

Ratio Percentage Used to Determine Recovery Period and Threshold

Limitation Amount

Period and Threshold Limitation in 2(b)2 Above

Amount of Adjusted Capital and Surplus Used to Determine Recovery

568.54%

153,909 676

537 11%

129221914

4. A Tax Planning strategies did not have any impact on the company’s adjusted gross DTA’s this reporting period

B. The Company recognized the entire amount of deferred tax liabilities as December 31, 2018 and December 31, 2017.

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

0

Current Income Tax

(a) Federal
(b) Foreign
(c) Sublotal

(d) Federal income tax on net capital gains
() Utilizafion of capital loss camy-forwards

(f) Other

(g) Federal and foreign income faxes incurred

12/31/2018 12/31/2017 Change
$ 14735473 § 8164543 $ 6570930
$ 14735473 § 8164543 $ 6570930

(27,565) 1,975,542 (2,003,107)
$ 14707908 $ 10,140,085 $ 4,567,823

26.4
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@

(B

(S

NOTES TO FINANCIAL STATEMENTS

Deferred Tax Assets
(a) Ordinary:
(1) Discounting of unpaid losses
(2) Uneamned premium reserves
(3) Fixed Assel
(4) Compensation and benefits accrual
(2) AMT
(6) Receiv ables - nonadmitied
(7) Other (including tlems <5% of bial ordinary tax assets)
Medicare Cost Confingency
(99) Sublotal
(b) Statuiory v aluafion allowance adjusiment
(c) Nonadmitted
(d) Admitied ordinary deferred tax assels
(€) Capital:
(1) Invesiments
(99) Sublotal
(f) Statutory valuafion allow eance adjusiment
(g) N onadmitied
(h) Admited capital deferred tax assets
(i) Admitied Deferred tax assefs (2d+2h)

Deferred Tax Liabilifies
(a) Ordinary
(1) Fixed assets

(2) other (including ftems <5% of fotal ordinary tax liabilites

(99) Subtotal

(b) Capital:
(1) Invesiments
(2) Ofher ( including items <5% of fotal ordinary tax liabilites)

Navitus Book/Tax Basis Difference

(99) Subiotal

(c) Deferred Tax liabilies (3299 + 3b99)
Net Deferred Tax Assets/Liabilites (2-3c)

Reconciliafion b Surplus

Total Deferred Tax Assets

Total Deferred Tax Liabilites

Net Deferred Tax Assets/(Liability)

Tax Efiect of unredlized Gains/(Losses)
Change in Net Deferred Income Tax

26.5

12/31/2018 123112017  Change
42673 24,749 17,924
1,177,047 1,268,902 (91,855)
942,021 1,021,567 (79,546)
1,141,599 929,180 212,419
156,052 160,752 {4,700)
1,305,083 860,804 444,279
4,764,475 4,265,954 498 521
4,764,475 4,265,954 498,521
185,342 - 185,342
4,949,817 4,265,954 498,521
12/31/2018 12/31/2017  Change
772,688 327,120 445,568
247 6,535 25,882
805,105 333,655 471,450
- 542,731 (542,731)
- 542 731 (542.731)
805,105 876,386 (71,281)
4144712 3,389,568 755,144
12/31/2018 12/31/2017 Change
4,949,817 4,265,954 (683,863)
(805,105) (876,386) (71,281)
4144712 3,389,568 (755,144)
(728,073)
(27.071)
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E. The significant book to tax adjustments for December 31, 2018, area as follows:

Efiecfive Tax
Tax Rake
Provision compuled at statutory raie 8,929,088 21.00%
Permanent Differences
Dividends Received Deduction (65,018) 0.15%
Meals & Entertinment Expense 31,939 0.08%
Interest Income- Municipal (110,628) 0.26%
Excess Compensation - 0.00%
Lobbying Expense 24,075 0.06%
Fines & Penaliies 7.644 0.02%
Change in N onadmitted Assets 783,885 1.84%
Proration Adj (25% of Tax Exempt Interest + DRI 43,911 0.10%
ACA Seclor Fee (DHP & Prevea) 5,035,262 11.84%
Other 679 0.00%
14,680,837 34.53%
Current Federal income tax expense (benefit) 14,707,908 34.59%
Change in Gross Deferred taxes (27,071) -0.06%
14,680,837 34.53%

F. Operating Loss and Tax Credit Carryover and Protective Tax Deposits
1. As of December 31, 2018, the Company had no operating loss carry forward.

2. The following are federal income taxes incurred in the current year and prior years that will be available for recoupment in the event of
future net losses.

Year Amount
2018 14,707,908
2017 10,184,236

The Company did not recognize any liability for tax contingencies and does not expect the tax contingency portions to change
significantly over the next 12 months. The Company recognizes interest and penalties related to tax contingencies in its provisions for
income taxes.

The Company files tax returns in the U_3. federal junisdictions and several state jurisdictions. For federal purposes, all years prior to
2015 are closed for future examinations. For state purposes, all years prior to 2014 are closed.

3. The aggregate amount of deposits reported as admitted asset under Section 6603 Internal Revenue Service (IRS) Code was $0 as of
December, 31, 2018.

G. Consolidated Federal Income Tax Return

1. The Company's federal income tax return is consolidated with the following entities:

Diversified Health Services Corporafion Dean Health Systems, Inc
Health First Physician Management Services, Inc  Dean Retail Services Inc
SSM Properties, Inc. Navitus Holdings, LLC
SSM Health Pharmacy, LLC Dean Health Insurance, Inc
SSM Medical Group Dean Health Plan, Inc.

2. Awritten tax agreement is approved by the Board of Directors. Allocation is based upon separate retumn calculations with current credit
for net losses. Intercompany tax balances are settled at the end of each year.

H. Federal or Foreign Federal Income Tax Loss Contingencies

The Company is not aware of any federal or foreign loss contingencies
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. On December 22, 2017, the U_S. government enacted comprehensive tax legislation commonly referred to as the Tax Cuts and Jobs Act
(the “Tax Act”). The Tax Act makes broad and complex changes to the U.S. tax code, including, but not limited to, (1) reducing the U_3.
federal corporate tax rate from 35% to 21%; (2) eliminating the corporate alternative minimum tax (AMT) and changing how existing AMT
credits can be realized; (3) bonus depreciation that will allow for full expensing of qualified property; (4) and changing rules regarding the
discounting of accident and health reserves for tax return purposes.

The SEC staff issued SAB 118, which provides guidance on accounting for the tax effects of the Tax Act. SAB 118 provides a
measurement period that should not extend beyond one year from the Tax Act enactment date for companies to complete the accounting
under ASC 740. In accordance with SAB 118, a company must reflect the income tax effects of those aspects of the Act for which the
accounting under ASC 740 is complete. To the extent that a company’s accounting for certain income tax effects of the Tax Act is
incomplete but it is able to determine a reasonable estimate, it must record a provisional estimate in the statutory-basis financial
statements. If a company cannot determine a provisional estimate to be included in the statutory-basis financial statements, it should
continue to apply ASC 740 on the basis of the provisions of the tax laws that were in effect inmediately before the enactment of the Tax
Act.

The Statutory Accounting Principles (E) Working Group issued INT 18-01: Updated Tax Estimates under the Tax Cuts and Jobs Act which
provided that year-end 2017 financials should reflect the income tax effects of the Act in which the accounting estimates under SSAP

No. 101 are complete. Further, the financials shall recognize impacts for accounting estimates under the Act that may be considered
incomplete when a reasonable estimate is determinable. Furthermore, consistent with SAB 118, for specific income tax effects of the Act
for which a reasonable estimate cannot be determined, reporting entities shall not recognize provisional amounts in the 2017 statutory
financial statements. Furthermore, the guidance provided for disclosure for amounts that are incomplete similar to the disclosures required
in SAB 118.

Our accounting for all elements of the Tax Act is now complete, consistent with the closing of the SAB 118 measurement period on
December 22, 2018. As a result of guidance released by the IRS, namely Revenue Procedures 2019-06, we have recorded the following
adjustments to our accounting for the Tax Act during 2018:

Accident and health reserves: The Act changes the discount rate and payment patterns utilized to discount certain lines of business when
computing the allowable tax reserve deduction. On December 19, 2018, the IRS issued Revenue Procedure 2019-06 which provided
taxpayers with the applicable discount factors for use in these computations. As a result of this additional guidance, we recorded an
increase to its gross deferred tax asset for loss reserve discounting of $27 976 and reserve transition deferred tax liability of $27,976
during 2018. The recorded adjustment had no impact on our effective tax rate.

10. Information Concerning Parent, Subsidiaries and Affiliates
A.B

The Company is 100% owned by Dean Health Insurance, Inc. All outstanding shares of Dean Health Insurance, Inc. are owned by Dean
Health Systems, Inc., who is 100% owned by FPP, Inc. FPP, Inc. is an owned subsidiary of S3SM Health Care Corporation. Significant
transactions are presented in Schedule Y.

C. Change in Terms of Intercompany Arrangements
Not Applicable
D. Amounts Due to or from Related Parties

As of December 31, 2018, Dean Health Plan is owed $214,683 by Dean Health Insurance and owes $1,320,134 to SSM Health Care
Corporation, $7,395,514 to Dean Health System, and $39,088 to Navitus Health Solutions Inc.

E. Guarantees or Contingencies for Related Parties
Not Applicable
F. Management, Service Contracts, Cost Sharing Arrangements

Dean Health Plan, Inc. has agreed to have Navitus Health Solutions, LLC provide certain administrative services regarding insurance policies
underwritten by Dean Health Plan, Inc. These services include claims processing, provider contracting, administration of benefits, and
performance of appropriate business functions that are reasonable and necessary for the general conduct of the Dean Health Plan, Inc.
business.

G. Nature of Relationships that Could Affect Operations
Not Applicable

H. Amount Deducted for Investment in Upstream Company
Not Applicable

I Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not Applicable

J.  Write-down for Impairments of Investment in Affiliates

Not Applicable
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11. Debt

NOTES TO FINANCIAL STATEMENTS

CARVM assumptions for adjusting foreign subsidiary annuity reserves from GAAP
Not Applicable

Downstream Holding Company Valued using Look-Through Method

Not Applicable

Non-Insurance subsidiary, controller and affiliated (SCA) entity valuations

Not Applicable

Non Insurance SCA investments

Not Applicable

SCA Loss Tracking

Not Applicable

Not Applicable

12. Retirement Plans, Deferred Compensation, Post-Employment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A

Defined Benefit Plans

Not Applicable

Description of Investment Policies
Not Applicable

Fair Value of Plan Assets

Not Applicable

Rate of Return Assumptions

Not Applicable

Defined Contribution Plans

The Dean Retirement Plan also had a 401(k) salary reduction provision which permitted eligible employees to defer 100% of their pre-tax
compensation, as limited by applicable laws, and provided for DHP to match 50% of the first 3% of the employee compensation deferred.
Matching contributions were $651,966 and $598,454 in 2018 and 2017, respectively.

In 2017, DHP contributed a range of 2% - 6% of all eligible employees’ compensation for the plan year to SSM Health Basic Contribution
Plan totaling $1,835,301. This employer contribution to the confribution plan is immediately 100% vested.

In 2018, DHP contributed a range of 2% - 6% of all eligible employees’ compensation for the plan year to SSM Health Basic Contribution
Plan totaling $1,895,945. This employer contribution to the contribution plan is immediately 100% vested.

Multiemployer Plans

Not Applicable

Consolidated/Holding Company Plans

Not Applicable

Postemployment Benefits and Compensated Absences
Not Applicable

Impact of Medicare Modernization Act

Not Applicable

13. Capital and Surplus, Shareholders’ Dividend Restfrictions and Quasi-Reorganizations

1.

2

Outstanding Shares
The Company has 100 shares authorized, issued and outstanding.
Dividend Rate of Preferred Stock

Not Applicable
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Dividend Restrictions

Without prior approval of its domiciliary commissioner, dividends to shareholders are limited by the laws of the Company’s state of
incorporation, Wisconsin.

Ordinary or Extraordinary Dividends Paid
Not Applicable
Profits that may be Paid as Ordinary Dividends

Within the limitations of (C) above, there are no restrictions placed on the portion of the Company’s profits that may be paid as ordinary
dividends to stockholders.

Restrictions Placed on Surplus

Not Applicable

Mutual Surplus Advances

Not Applicable

Company Stock Held for Special Purposes
Not Applicable

Changes in Special Surplus Funds

Not Applicable

Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses are ($882,582).

1.

Surplus Notes

(1)  The Company issued the following surplus debentures or similar obligations;

Interest
And/Or Total
Principal Interest Unapproved
Carrying Paid And/Or Interest
Interest Value of Current Principal And/Or
Date Issued Rate Par Value Note Year Paid Principal Date of Maturity
1. 11/19/2012 0.15% 4,996,875 4,996,875 0 0 196,501 see 11 (6) below
2. 11/19/2012 0.15% 1,665,625 1,665,625 0 0 65,500 see 11 (6) below
Total 6,662,500 6,662,500 0 0 262,001 KX

The surplus note in the amount of $4,996 875, listed as item #1 in the above table, was issued to St Vincent Hospital in exchange for cash.

The surplus note in the amount of $1,665,625, listed as item #2 in the above table, was issued to Prevea Clinic, Inc. in exchange for cash.

@

3)

Rule 144A under the Securities Act of 1933
Not Applicable
The surplus note has the following repayment conditions and restrictions:

DHP shall not repay, discharge or retire these Surplus Notes nor pay any principal or accrued interest under these Surplus Notes
(together, “"Payment Obligations™) unless it shall have given the Office of the Wisconsin Commissioner of Insurance (“the
Commissioner”) at least sixty (60) days prior written notifications of the proposed payment, repayment, discharge or retirement and
said Commissioner has indicated his or her prior written approval of said payment. The Commissioner has complete discretion to
approve or refuse to approve a payment, repayment, discharge or retirement. The Commissioner may consider any factors in making
his or her determination including, but not limited to, the compliance of the Company with compulsory and security surplus
requirements.

(4) The surplus note has the following subordination terms:

The rights of the holder hereof to payment of any Payment Obligations(s) are and shall remain subject and subordinate to all policy
claims against, indebtedness of and other claims against the Company, and, in the event of any insolvency proceeding, dissolution or
liquidation of the Company, no payment Obligations shall be due or payable upon this Surplus Notes until the just claims of all policy
claimants, creditors and other claimants of the Company have been paid in full. The Company may establish an appropriate reserve
account, out of it surplus, to provide for the orderly repayment of these Surplus Notes, but any such reserve account shall be subject
to this provision for subordinations.
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(5)  Inthe event of any insolvency proceedings, dissolution or liquidation of the Company, no payment obligations shall be due or payable
upon these Surplus notes until just claims of all policy claimants, creditors and other claimants of the Company have been paid in full.

(6) The Company has an outstanding liability for borrowed money in the amount of $4,996 875 due to St. Vincent Hospital and $1,665,625
due to Prevea Clinic, Inc. due on or before eighteenth calendar month after the date of expiration or termination of that certain Network
Organization and Administration Agreement by and among DHP and Lenders. Interest at 0.15% is required to be paid upon approval
from the Office of the Commissioner of Insurance — State of Wisconsin. Interest paid during both 2018 and 2017 was $0.

12. Quasi-Reorganizations
Not Applicable

13. Effective Date of Quasi-Reorganizations
Not Applicable

14. Contingencies

A.  Contingent Commitments
Not Applicable

B. Guaranty Fund and Other Assessments
Not Applicable

C. Gain Contingencies
Not Applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Not Applicable

E. Joint and Several Liabilities
Not Applicable
F. Other Contingencies

Dean Health Plan, Inc. (DHP) is a participant in the Medicare Cost program. As part of the program, the annual Cost reports are routinely
audited by Centers for Medicare and Medicaid Services. Each audit may result in the Company being paid additional revenue for the
audited periods or returning revenue for the audited period. The Company calculates and holds a contingency reserve for possible
unfavorable audit results. The contingency reserve is developed using actuarial estimates and product knowledge. The contingency
reserve amount is reviewed annually. The contingency reserve for the Medicare Cost product is $6,214,681 and $4,099,068 as of
December 31, 2018 and December 31, 2017, respectively.

At December 31, 2018, the Company had admitted assets of $4,388,850 in uncollected premiums. The Company routinely assesses the
collectability of these receivables. Based upon experience, the Company estimated that $1,300,000 may be uncollectible at December
31, 2018 and December 31, 2017. In addition, the Company non-admits any receivable balances over 90 days.

15. Leases
A. Lessee Leasing Arrangements

1. The Company leases office space and office equipment under various non-cancelable operating lease agreements that expire
through 2023. Rental expense for 2018 and 2017 was $1,405,382 and $1,227 267, respectively.

2. AtJanuary 1, 2019, the minimum aggregate rental commitments are as follows:

Operating
Years Ending December 31, Leases

2019 $ 1,105,188
2020 816,410
2021 765,354
2022 747,035
2023 313,990

$ 3746977

3. The Company has not entered into any sale and leaseback transactions.
B. Lessor Leasing Arrangements
Not Applicable

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
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Not Applicable
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A.  Transfers of Receivables Reported as Sales
Not Applicable
B. Transfer and Servicing of Financial Assets
Not Applicable
C. Wash Sales
Not Applicable
18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A Administrative Services Only (ASO) Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured portion of partially insured plans
were as follows during 2018:

(1) @ 3)
Uninsured Portion of
ASO Uninsured Partially Insured
Plans Insurance Plans Total ASO

Net reimbursement for administrative expenses (including
a. administrative fee) in excess of actual expenses $ 12269015 § - 5 12,269,015

Total net other income or expenses (including interest paid to
b. orreceived from plans)

¢. Netgain or (loss) from operations $ 12269015 § - 5 12,269,015

d. Total claim payment volume $ 300,118066 § - $ 300,118,066

B. Administrative Services Contract (ASC) Plans
Not Applicable
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract

1. Revenue from the Company’s Medicare contract for the year 2018 consisted of $136,967 427 for medical and hospital related
services.

2. Not Applicable

3. In connection with the Company’s Medicare contract, the Company has recorded reserves for adjustment of recorded revenues in the
amount of $6,214,681 at December 31, 2018.

4. The Company has made no adjustment to revenue resulting from audit of receivables related to revenues recorded in the prior period.
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable
20. Fair Value Measurement
A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

(1) ltems Measured at Fair Value by Levels 1,2 and 3

Net Asset
Value
(NAV)
Included
Description Lewvel 1 Level 2 Level 3 Total inLevel 2
a. Asset at fair value
Common Stock
Industrial and Misc $ 33491899 & - 3 - $ 33,491,899 3 -
Total Common Stock $ 33491899 _§ - 3 - $ 33491899 3 -
Total Assets at fair value $ 33491899 § - 3 - $ 33,491,899 3 -
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(2) Roll forward of Level 3 ltems
Not Applicable
(3) Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed
that would cause an instrument to be transferred into or out of Level 3. During the current year, no transfer into or out of Level 3 were
required

(4) Inputs and Technigues used for Level 2 and Level 3 Fair Value.

The Company has no assets or liabiliies measured at fair value in the Level 2 or 3 category
(5) Derivative Assets and Liabilities

Not Applicable

B. Other Fair value Disclosures
Not Applicable
C. Aggregate Fair Value for All Financial Instruments by Levels 1, 2 and 3

NotFPracicable ~ NetAssetValue

Aggregate Fair Admitied (Carrying (NAV) Included in
Type of Financial Insrument Value Assels Level 1 Level 2 Level 3 Value) Level 2
Long-Term Bonds $ 51280581 $52024446 $16371,399 $34909182 $ - $ E $ =
Short-Term Bonds 636,841 643415 636,841 -
Common Stock 33,491,892 33,491,899 33,491,892 - - - -
Redeemable Preferred Siock 498,046 565,092 498,046 - - - -

D. Reasons Not Practicable to Estimate Fair Value
Not Applicable

E. NVA Practical Expedient Investments
Not Applicable

21. Other ltems

A. Unusual or Infrequent ltems
Not Applicable

B. Troubled Debt Restructuring for Debtors
Not Applicable

C. Other Disclosures

Declines in fair value which are determined to be other-than-temporary are recorded as realized losses. The Company determines a decline
to be other-than-temporary by reviewing all investments and evaluating vanous subjective and objective factors. These factors, among
others, include the financial condition of the issuer, the market, the length of time the security has been in a loss position, and the severity of
that loss. The amount of these declines deemed other-than-temporary was $0 as of December 31, 2018 and 2017.

The Company, as mandated by the OCI, eliminated reporting of hospital tax in the financial statement to disclosing the amount of hospital
tax in this note, hospital tax legislation enacted into law in 2009 of $15,520,293 and $19,414,312 as of December 31, 2018 and December
31, 2017, respectively. In addition, the Company discloses the ambulatory surgical center and critical access tax legislation enacted into
law in 2010 of $605,082 and $809,665 as of December 31, 2018 and 2017, respectively.

D. Business Interruption Insurance Recoveries

The Company maintains insurance for both property damage and business interruption relating to catastrophic events. Business
interruption coverage covers lost profits and other costs incurred. Non-refundable insurance recoveries received in excess of the net book
value of damaged assets, clean-up and demolition, and post-event costs are recognized as income in the period received.

In 2018, the Company accrued for $1.5 million in insurance proceeds that was determined probable to be received in 2019 from its
insurance carrier relating to the Madison flood. The amount accrued exceeded the net book value of damaged assets and post-storm costs
incurred. The Company recognized $385,000 in “Other income” in 2018.
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E. State Transferable and Non-transferable Tax Credits
Not Applicable

F.  Subprime Mortgage Related Risk Exposure
Not Applicable

G. Retained Assets
Not Applicable

H. Insurance-linked securities
Not Applicable

22 Events Subsequent

A. Type | - Recognized Subsequent Events
Not Applicable

B. Type Il - Non-recognized Subsequent Event
Subsequent events have been considered through March 1, 2019 for the statutory financial statement issued on March 1, 2019.

The SAPWG adopted this guidance to promote consistent reporting of the ACA 9010 Assessment in reporting periods 2016, 2017 and
2018. As a result of this updated guidance, the Company will not be required to accrue a monthly segregation of special surplus in 2018
for the 2018 data year to be paid in 2019. Under previous guidance in SSAP No. 106, Affordable Care Act Section 9010 Assessment,
health insurers were required to segregate the fee that would be paid in the subsequent year based on premium written in the data year on
a monthly basis.

2018 2017
Did the reporing enfity wrile accident and health insurance premium that is
A subject ip Secion 9010 of the Federal Afiordable Care Act(Yes/No)? Yes Yes
B ACA fee assessment payable for the upcoming year $ - $  29,445300
C ACA fee assessment paid $ 23977438 $ 5
D Premium written subject ot ACA 9010 Assessment $ 1.336,280,244 $1,212,824,549
E Total Adjusted Capital Before Surplus Adjustment (Five- year Hisorical line 14) $ 158,054,388 $ 129,221914
Tofal Adjusted Capital Afler Surplus Adjusiment (Five- year Hisforical line 14
F minus 22B above) $ 158,054,388 $ 99,776,614
G Authorized Confrol Level (Five-year Hisforical Line 15) $ 27,070,954 $ 24,058,935
Would reporfing the ACA Assessment as of December 31, 2017 have
H ftriggered an RBC aciion level (YES/NO) No No

23. Reinsurance
A Ceded Reinsurance Report
Section1 — General Interrogatories

1. Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by
the company or by any representative, officer, trustee, or director of the company? Yes () No (X)

2. Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) which is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a
creditor or an insured or any other person not primarily engaged in the insurance business? Yes () No (X)

Section 2 — Ceded Reinsurance Report — Part A

1. Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits? Yes () No (X)

2. Does the company have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts which, in aggregate and allowing for offset of mutual credits from other
reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes () No (X)

Section 3 — Ceded Reinsurance Report — Part B

1. What is the estimated amount of the aggregate reduction in surplus, for agreements, not reflected in Section 2 above, of termination of
all reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current
or anticipated experience of the business reinsured in making this estimate. $0

2. Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include

policies or contracts which were in-force or which had existing reserves established by the company as of the effective date of the
agreement? Yes () No (X)
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NOTES TO FINANCIAL STATEMENTS

Uncollectible Reinsurance

Not Applicable

Commutation of Ceded Reinsurance

Not Applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not Applicable

24 Retrospectively Rated Contracts and Confracts Subject to Redetermination

A

The Company estimates accrued retrospective premium adjustments for its group health insurance business through a model using the
Company’s underwriting rules.

The Company records accrued retrospective premium as an adjustment to earned premiums.

Pursuant to the ACA, the Company’s commercial business is subject to retrospectively rated features based on the actual medical loss
ratios experienced on the commercial line of business. The formula is calculated pursuant to the ACA guidance. The total amount of
direct premiums written for the commercial line of business subject to the retrospectively rated features was $1,128,168,613 and
$1,022,172,322, representing 82.1% and 82.2% of total direct premiums written as of December 31, 2018 and 2017, respectively.

The Company has risk-adjustment amounts from CMS which are subject to a redetermination feature related to Medicare premiums.
The Company has estimated premium adjustments for changes to each member's health scores based on guidelines determined by
CMS. The total amount of Medicare direct premiums written for which a portion is subject to the redetermination feature was $5,415,875
and $2,615,807, representing .4% and .2% of total direct premiums written for 2018 and 2017, respectively.

As of December 31, 2018 the company was not required to pay Medical Loss ratio rebates. As of December 31, 2018 the company
does not anticipate paying any Medical Loss ratio rebates.

Risk-Sharing Provision of the Affordable Care Act

1.  Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risking sharing
provision?  Yes
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2. Impact of Risk Sharing Provision of the Affordable Care Act on admitted assets, liabilities, and revenue for the current year:

12/31/2018

a. Permanent ACA Risk Adjusiment Program
Assefs

1. Premium adjusiments receivable due b ACA Risk Adjustment $ #
Liabiliies

2. Risk adjusiment user fees payable for ACA Risk Adjusiment 68,609

3. Premium adjusiments payable due to ACA Risk Adjusiment 41,456,791
Operafions (Revenue & Expenses)

4. Reported as revenue in premium for acadent and health confracts (writen/collected) due o ACA Risk

Adjusiment 42,487,991

5. Reported in expenses as ACA risk adjusiment user fees (incurred/paid) 63,677

b. Transifional ACA Reinsurance Program
Asset
1. Amounts recoverable for claims paid due b ACA Reinsurance $ "
2. Amounts recoverable for claims unpaid due b ACA Reinsurance (Confra Liability) -
3. Amounts receivable relafing fo uninsured plans for confribufions for ACA Reinsurance -
Liabiliies
4. Liabiliies for confribuions payable due o ACA Reinsurance - notreported as ceded premium -
5. Ceded reinsurance premiums payable due o ACA Reinsurance -
6. Liabiliies for amounts held under uninsured plans confribufions for ACA Reinsurance -
Operafions (Revenue & Expenses)
7. Ceded reinsurance premiums due o ACA Reinsurance -
8. Reinsurance recoveries (income staiement) due to ACA Reinsurance payments or expecied payments 52,949
9. ACA Reinsurance confribufions - not reporied as ceded premium -

c. Temporary ACA Risk Corridors Program
Assefs
1. Accrued refrospecive premium due o ACA Risk Corridors $ e
Liabiliies
2. Reserve for rate credits or policy experience rafing refunds due io ACA Risk Corridors -
Operafions (Revenue & Expenses)
3. Efflect of ACA Risk Corridors on net premium income (paid/received) 610
4. Eflect of ACA Risk Corridors on change in reserves for rate credils -

The Company participated in the Federal Insurance Exchange in the State of Wisconsin for individual products during 2018. At December 31,
2018 the Company recorded the financial impact that the Affordable Care Act (ACA) market stabilization programs (Risk Adjustment, Reinsurance,
Risk Cornidor and Cost Share Reduction) have due to our participation. The Company holds all ACA liabilities and receivables with ulimate
responsibility for these programs. Some of these stabilization programs are netted in the financial statements by transferring the financial impact
to our capitated, sk assuming providers per existing Service Agreement. Accordingly, some of these stabilization programs render no net impact
on operating results of the Company at December 31, 2018.
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a Pemanent ACA
Risk Adustment
Program

1. Premium adjustment
receivable
2 Premium adusiment
(payatle)

NOTES TO FINANCIAL STATEMENTS

3. Roll forward of prior year Affordable Care Act nisk sharing provision for the following asset (gross of any non-admission) and liability
balances along with the reasons for adjustment to prior year balance

3. Subtokal ACA
Permanent Risk
Adjustment Program
b. Transiforal ACA
Rensurance Program

1. Amounks recoverable
for claims paid

2 Amounts recoverable
for claims unpaid
(Contra Liakilty)

3. Amounks receivatle
relafing b uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance Program

¢. Temporary ACA
Risk Comidors Program
1. Accrued refospective
premium

2 Resenve for e
credis or policy
experience raing
relinds

3. Subtotal ACA Risk
Corridors Program

d. Total for ACA Risk-
Sharing Provisions

Difference Adusiments Unsefled Balances as of e Reporing Daie
Accrued During the Prior Year on Business  Receved or Paid as of the Cument Year Prior Year Accrued Prior Year Accrued Cumulaive Balance  Cumulaiive Balance
Writen Before December 31 of e Prior  on Business Wrilen Before December 31 Less Payment  LessPayment  ToPriorYexr  ToPrior Year from Prior Years (Cd  from Prior Years (Col
Year af e Prior ear (Col +-3) [Cd 24 Balances Balances 137 )
1 2 3 4 5 6 7 § 9 10 1
(32.619,890) - (33,651,563 - 1,031,663 - 1,031,663)
(32,619,890) - (33,651,553) : 1,031,683 = (1,051,683)
1,766,985 181954 (A2.94) 29
1,766,865 - 181994 - (52949 - 2349
122,558 123,168 (610) 610
122,558 - 123,168 - [610) - 610
18958 (@R61980) 133 (33,661,559 B 10168 53,559 (1,031,663
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]

o

o

4. Roll Forward of ACA Risk Corridor Asset and Liability Balances

Differences Adjusiments
Received or paid as of Prior Year  Prior Year
Accrued During the Prior fhe Current Year on Accrued Accrued
‘Year on Business Business Written Before Less Less To Prior  To Prior
Writien Before December December 31 of the Payments Paymenis Year Year
31 of the Prior Year Prior Year (Col. 1-3) (Col. 24) Balances Balances Unsetied Balances
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
Second Prior Year
1. Accrued refrospective
premium $122,558 § - $123168 $ $ (610) $ - $ 610 § - $ - 0§ -
2. Reserve for rate
credits for policy
ex perience rafing
refunds - - - - - - -
Prior Year
1. Accrued refrospective
premium - - - - - - -
2. Reserve for rate
credits for policy
ex perience rafing
refunds - - - - - - -
Current Year
1. Accrued refrospective
premium - - - - - - -
2. Reserve for rate
credits for policy
ex perience rafing
refunds - - - - - - - - -
Total for Risk Corridors  $122,558 § - $123168 $ $  (610) $ - $ 610 § - $ - § -
5. Risk Corridor Receivable
O] @ &) ® ®
Esfimated Amount fo Non-Accrued Asset Blance
be Filed or Final Amounts for Amounts (gross of
Risk Cormidor Amount Filed with Impairment or Other received from N onadmission) Non-admitied  Net Admitied
Program Year CMS Reasons CMS (1-2-3) Amount Asset (4-5)
204 $ 14,089,113 11,852,974 2,236,139 - - -
2015 $ 19,914,347 $ 19,914,347 - - - -
2016 $ 5,406,793 5,406,793 - - - -
Total 39,410,253 37,174,114 2,236,139 - - -

25. Changes in Incurred Claims and Claim Adjustment Expenses

21.

Reserves as of December 31, 2017 were $16,180,075. As of December 31, 2018 $13,815,273 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $81,266 as a result of re-estimation
of unpaid claims and claim adjustment expenses. Therefore, there has been favorable prior-year development since December 31, 2017 to
December 31, 2018. Original estimates are increased or decreased, as additional information becomes known regarding individual claims. The
Company experienced $660,138 of unfavorable prior year claim development on retrospectively rated policies. However, the business to which

it relates is subject to premium adjustments.

Intercompany Pooling Arrangements

Not Applicable

Structured Settlements

Not Applicable
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28. Health Care Receivables

31.

A.  Pharmaceutical Rebate Receivables

Esfimated
Pharmacy Pharmacy Actual Rebates Actual Rebates Actual Rebates
Rebates as Rebates as Received Received Received
Reporied on Billed or Within Within More Than
Financial Otherwise 90 Days of 91 to 180 Days of 180 Days of
Quarter Statements Confirmed Billing Billing Billing
12/31/2018 574,067 574,067
9/30/2018 897,636 893,276 110,730
6/30/2018 760,907 760,918 106,178 654,740
3/31/2018 666,163 666,121 57,607 608,680 (166)
1213172017 - 449,824 362,800 87,024 -
9/30/2017 - 427,188 427,188 -
6/30/2017 12,767,648 6,975,062 2,102,758 4,872,303
313172017 10,193,184 6,660,852 759,771 5,901,081
12/31/2016 11,337,997 6,334,713 3,134,656 3,068,714 131,344
9/30/2016 10,950,000 6,682,494 1,950,752 4,731,742 -
6/30/2016 10,950,000 6,465,515 6,444,515 21,000 -
3/31/2016 10,950,000 6,115,127 1,504,166 4,481,186 129,775

B. Risk Sharing Receivables

Not Applicable

Participating Policies

Not Applicable

Premium Deficiency Reserves

Not Applicable

Anticipated Salvage and Subrogation

Not Applicable
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10.5

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 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

Yes[X]

substantially similar to those required by such Act and regulations? Yes[X] No[ ]

State regulating?  Wisconsin

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

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

Has any change been made during the year of this statement in the charter, by-laws, arficles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?

Wisconsin Office of the Commissioner of Insurance (OCI)

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[ ]

Yes[ ]

No[ ]

NA[ ]

No[X]

No[X]

12/31/2014

12/31/2014

06/30/2016

statement filed with departments? Yes[ ] No[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] MNo[ ]

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:

411  sales of new business?
412 renewals?
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:
421  sales of new business?
422 renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of enfity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to existas a
result of the merger or consolidation.

Yes[ ]
Yes[ ]

Yes[ ]
Yes[ ]
Yes[ ]

NA[X]
NAT |

No[X]
No[X]

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

1

Name of Entity

NAIC
Company

State of
Domicile

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 period?
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
721 State the percentage of foreign control

Yes[ ]

Yes[ ]

No[X]

No[X]

%

722  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, govemment, manager or attomey-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

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

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

C ion (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s pri federal regulator.

Yes[ ]

Yes[ ]

No[X]

No[X]

1 2
Affliate Name Location (City, State) FRB

0OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Deloitte & Touche LLP, 555 East Wells Street, Suite 1400, Miwaukes, Wi 53202

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 law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Mode! Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Yes[ ]

Yes[ ]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] MNo[ ]

27
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10.6

121

122

13.1

13.2
13.3
134
141

1411

14.2
14.21

143
14.31

151

15.2

201

202

211

221

22

231
232

If the response to 10.5 is no or n/a, please explain:

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?
Mathew Capps. Dean Health Plan, 1277 Deming Way, Madison, W 53717

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

1211 Name of real estate holding company
1212 Number of parcels involved
1213 Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?
of actual or

(a) Honest and ethical conduct, including the ethical handli

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

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

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

(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to d

H

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 14.3 is yes, provide the nature of any waiver(s).

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 SVO

Bank List?

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[ ]

flicts of interest between personal and professional relationships;

Yes[ ] No[X]

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] MNA[X]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1
American Bankers Association (ABA)

2

Routing Number Issuing or Confirming Bank Name

3
Circumstances That Can Trigger
the Letter of Credit

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
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 person?

20.11  To directors or other officers
2012 To stockholders not officers
2013 Trustees, supreme or grand (Fratermnal only)

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans).

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

2021 To directors or other officers
2022  To stockholders not officers
2023 Trustees, supreme or grand (Fratermnal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation

being reporting in the statement?
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others
2122 Bomowed from others
2123 Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Stat

guaranty association assessments?

If answer is yes:
2221 Amount paid as losses or risk adjustment
2222 Amount paid as expenses
2223  Other amounts paid

other than

g y fund or

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

271

s |en |en |en

Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

=1 L=1N (=1 (=]

Yes[X] No[

33,651,553
0
0
Yes[ | No[X]
0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of cument 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 24.03)? Yes[X] No[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is camied on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outfined in the Risk-Based Capital Instructions? Yes[ ] MNo[] MNA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. ] 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] MNA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7 Yes[ ] No[] MNA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] MNo[ ] MNA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2: ] 0
24103 Total payable for securities lending reported on the liability page: ] 0
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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
2521  Subject to repurchase agreements ] 0
2522  Subject to reverse repurchase agreements ] 0
2523  Subject to dollar repurchase agreements $ 0
2524  Subject to reverse dollar repurchase agreements $ 0
2525  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale —excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock ] 0
2528  On deposit with states ] 12,423 444
2529  On deposit with other regulatory bodies $ 0
2530  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
2531  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other ] 0
For category (25.26) provide the following:
1 2 3
Nature of Resfriction Description Amount
§
Does the reporting enfity have any hedging transactions reported on Schedule DB? Yes[ ] MNo[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] MNo[ ] MNA[X]
If no, attach a description with this statement.
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 issuer,
convertible into equity? Yes[ ] MNo[X]
If yes, state the amount thereof at December 31 of the cument year: 5 0
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 cther securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, com the following:
1 2
Name of Custodian(s) Custodian's Address
The Northem Trust Company 50 South LaSalle Street, Chicago, IL 60603
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)

28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] MNo[X]

28.04  Ifyes, give full and complete information relating thereto:

1 2 3

Old Custodian New Custodi Date of Change Reason

28.05 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 intemally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities'].

2
Name of Firm or Individual Affiliation

The Northern Trust Company

Northem Trust Securities

27.2
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28.0597 For those fims/individuals listed in the table for Question 28.05, do any fims/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assats? Yes[X] No[ ]
28.0598 For fims/findividuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] MNo[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
The Northem Trust Company 6PTKHDJBHDUFTBPFWH3 N No
0
7927 Northern Trust Securities 3CH5099JS:HD‘3HGNYJ4 ¥ No
291 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 [Section 5 (b) (1)])? Yes[X] No[ ]
292 Ifyes, complete the following schedule:
1 2 3
CusIP Name of Mutual Fund Book/Adjusted Carrying
Value
256206 10 3 | Dodge & Cox Intemational Stock Fd #1048 $ 1,782,089
38142V 20 9 | Gold Sachs Small Cap Value FD #651 $ 643,326
52106N 88 9 |LazardE Markets 5 230,079
92206C 65 6 | MFO Vanguard Scottsdale FDS Vanguard $ 4,648,437
921926 20 0 |Vanguard Explorer Fund #5024 H 798,283
20.2099 TOTAL $ 8,102,214
203 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
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
Dodge & Cox International Stock Fd #1048 Sanofi SA $ 66,472 12/31/2018
Dodge & Cox Intemational Stock Fd #1048 Roche Holding AG Dividend ] 56,670 12/31/2018
Dodge & Cox Intemational Stock Fd #1048 ICICI Bank Ltd $ 56,136 12/31/2018
Dodge & Cox Intemational Stock Fd #1048 Itau Unibanco Holding SA ] 53,106 12/31/2018
Dodge & Cox Intemational Stock Fd #1048 Naspers Ltd ] 52,750 12/31/2018
Goldman Sachs Small Cap Value FD #651 ALLETE Inc $ 7913 12/31/2018
Goldman Sachs Small Cap Value FD #651 Idacorp Inc ] 7,334 12/31/2018
Goldman Sachs Small Cap Value FD #651 Chesapeake Lodging Trust ] 7012 12/31/2018
Goldman Sachs Small Cap Value FD #651 Pebblebrook Hotel Trust $ 6,884 12/31/2018
Goldman Sachs Small Cap Value FD #651 National Health Investors Inc $ 6,562 12/31/2018
Lazard E ing Market: China Construction Bank Corp $ 11,596 12/31/2018
Lazard E ing Market: Samsung Electronics Co Ltd $ 9,571 12/31/2018
Lazard E ing Market: China Mobile Ltd $ 9,226 12/31/2018
Lazard Emerging Markets Banco do Brasil SA BB Brasil $ 9,088 12/31/2018
Lazard Emerging Markets Taiwan Semiconductor Manufacturing Co Ltd $ 777 12/31/2018
MFQ Vanguard Scottsdale FDS Vanguard Integrated Device Technology Inc ] 15,805 12/31/2018
MFQ Vanguard Scottsdale FDS Vanguard Etsy Inc ] 14,410 12/31/2018
MFQ Vanguard Scottsdale FDS Vanguard Five Below Inc ] 14,410 12/31/2018
MFQ Vanguard Scottsdale FDS Vanguard H tics Corp ] 13,480 12/31/2018
MFO Vanguard Scottsdale FDS Vanguard Ciena Corp ] 12,551 12/31/2018
Vanguard Explorer Fund #5024 Vanguard Small-Cap ETF ] 10,218 12/31/2018
Vanguard Explorer Fund #5024 lcon PLC $ 8,701 12/31/2018
Vanguard Explorer Fund #5024 Insulet Corp ] 8,302 12/31/2018
Vanguard Explorer Fund #5024 Fortinet Inc $ 7,983 12/31/2018
Vanguard Explorer Fund #5024 athenahealth Inc $ 6,706 12/31/2018
30. Provide the following information for all short-term and long-term bonds and all prefemed siocks. Do not substifute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
304 Bonds $ 52,667,861 51917422 |§ (750.439)
30.2 Prefemed Stocks $ 565,002 498046  [§ (67.,046)
30.3 Totals $ 53,232,953 52415468 |§ (817.485)
304  Describe the sources or methods utilized in determining the fair values:
Eair value obtained by custodian
311 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
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321
322

351
352

36.1
36.2

371
372

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
If the answer to 31.1 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 as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Doq.lmenta‘lion 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
b. mh:}:bligor 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 5G| securities? Yes[ ] MNo[X]
By self-designating PLGI securities, the reporting entity is certifying the following ts 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 MAIC CRP in its legal capacity as an NRSRO which is
shown on a cument 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 securiies? Yes[ ] MNo[X]
OTHER
Amount of payments to frade associations, service organizations and statistical or rating bureaus, if any? 473,782
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 2
Name Amount Paid
ACHP Lobbying 231,837
Wisconsin Association of Health Plans 109,764
America's Health Insurance Plans 132,181
Amount of payments for legal expenses, if any? 441,492
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
during the period covered by this statement.
1 2
Name Amount Paid
Audey Brynelson, LLP 162,070
Quarles & Brady LLP 112,959
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 155,110
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 dep: of govemment during the period covered by this statement.
1 2
Name Amount Paid
Wisconsin Association of Health Plans 13,218
America's Health Plans 38,198
Alliance of Community Health Plans 103,694
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12
13

14
15

341

32

41

42
5.1
52

53

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES
Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium eamed on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
131 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in ftem (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

161  Total premium eamed

162  Totalincurred claims

163 Number of covered lives

All years prior to most current three years:

164  Total premium earned

165  Totalincurred claims

166  Number of covered lives

Group policies:

Most current three years:

171 Total premium earned

172 Totalincurred claims

173 Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

175  Totalincurred claims

1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

21 Premium Numerator 1 1,371,680,584 § 1,243,207,117
22 Premium Denominator 1 1,371,680,584 § 1,243,207,117
23 Premium Ratio (2.1/2.2) 100.0% 100.0%
24 Reserve Numerator $ 51,437,043 $ 44,645,858
25 Reserve Denominator $ 51,437,043 $ 44,645,858
26 Reserve Ratio (2.4/2.5) 100.0% 100.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retumed when,
as and if the eamings of the reporting entity pemits?

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?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting enfity have stop-loss reinsurance?

If no, explain:

Maxi tained risk (see i ions)
531  Comprehensive Medical

532 Medical Only

533 Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

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

28

Yes[X] No[ ]

$ 37,101,523
$ 0
0

37,836,651

$ 1,088,148
$ 948,958
591

H 36,013,375
H 36,887,693
20,701

H 0
H 0
0

H 0
$ 0
0

Yes[ ] MNo[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

$ 600,000
$ 0
$ 0
$ 0
$ 0
$ 0
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GENERAL INTERROGATORIES
IES

71
72

9.1
92

10.1
10.2

114

1.2

1.5
116

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium eamed:

9.21 Business with rate guarantees with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?

If yes:

10.21  Maximum amount payable bonuses
10.22  Amount actually paid for year bonuses
10.23  Maximum amount payable withholds
10.24  Amount actually paid for year withholds

Is the reporting entity organized as:
1112 A Medical Group/Staff Model,

11.13  AnIndividual Practice Association (IPA), or,
1114 A Mixed Model (combination of above)?

Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

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

Wisconsin

114 If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation

The Company is subject to a compulsory and security surplus requirement under Wisconsin Statutes.

List service areas in which reporting enfity is licensed to operate:

1
Name of Service Area

Adams County

Baron County

Brown County

Buffalo County

Calumet County

Chippewa County

Columbia County

Crawford County

Dane County

Dodge County

Dunn County

Door County

Eau Claire County

Fond du Lac County

Grant County

Green County

Green Lake County

Green Lake County

lowa County

Jefferson County

Juneau County

Kewaunee County

Lafayette County

Manitowoc County

Marinette County

Marquette County

Oconto County

Qutagamie County

Pepin County

Richland County

28.1

Yes[X] No[ ]
4111

4,591

Yes[ ] MNo[X]
0

0

Yes[X] No[ ]
(4,154,106)
(3,283 455)

0

0

Yes[ ] MNo[X]
Yes[ ] MNo[X]
Yes[X] No[ ]
Yes[X] No[ ]
42,853,525
Yes[ ] MNo[X]
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13.1
13.2
133
134
141
14.2

16.
16.1

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Rock County
Sauk County
Shawano County
Sheboygan County
Vemon County
Walworth County
Washington County
Waukesha County
Do you act as a custodian for health savings accounts? Yes[ ] MNo[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] MNo[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] MNo[ ] MNA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 [ 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code Jurisdiction Credit Credit reements Qther
0 5 $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151  Direct Premium Written $ 0
152  Total Incurred Claims s [1]
153 Mumber of Covered Lives 0
*Ordinary Life Insurance Includes

Term (whether full undenwriting, 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 guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] MNo[X]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2018 2017 2016 2015 2014
Balance Sheet ltems (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28). 262,883,637 |..............240,996,402 e 212,745,756 209,020,156 178,322,873
2. Total liabiliies (Page 3, Line 24), 124,829,249 |........... 111,774,488 oo 99,679,579 -.113,103,267 wernn 85,045,415
3. Statutory minimum capital and surplus requi 42,853,525 |..oeenn.. 39,101,450 39,008,191 39,750,142 36,249,587
4. Total capital and surplus (Page 3, Line 33) 158,054,388 |.............129,221,914 e 113,066,178 95,916,889 93,277,458
Income Statement ltems (Page 4)
5. Total (Line 8) . 1,373,381,767 |...........1,245,008,6T1 ...1,250,917,263 |...........1,220,592.451 |...........1,160,640,481
6. Total medical and hospital (Line 18) ..1,181,472,002 |...........1,103,236,742 .1,071,730,468 |...........1,048,860,927 |..........1,002,339,411
7. Claims adjustment expenses (Line 20) 27,249,685 |.....ccc.......23,124,247 22,245,313 18,950,596 16,520,519
8. Total administrative expenses (Line 21), 129,379,158 |.............109,302,390 |............133,822,882 |.............136,3968,100 |.............121,252,923
9. Net underwriting gain (loss) (Line 24) 35,280,922 9,435,292 23,118,630 16,362,828 20,527,628
10. Netinvestment gain (loss) (Line 27), 5,135,031 8,314,387 4,757 409 4,417,541 4,584,855
11. Total other income (Lines 28 plus 29) 2,131,080 (280,015) (199,707) (627,389) (18,752,499)
12. Net income or (loss) (Line 32). 27,811,560 9,305,365 15,914,655 5,290,396 183,337
Cash Flow (Page 6)
13. Net cash from operations (Line 11) 43,995,139 ...49,822,218 (8,756,764) 31,401,398 (11,663,981)
Risk-Based Capital Analysis
14. Total adjusted capital 158,054,388 ...120.221,914 113,066,178 95,916,889 93,277 458
15. Authorized control level risk-based capital 27,070,954 24,058,935 23,893,751 22,980,765 21,596,325
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) 263,937 266,508 276,182 27,627 268,766
17. Total member months (Column 6, Line 7) 3,208,785 3,247,118 3,350,915 3,255,715 3,168,244
Operating Percentage (Page 4)
(item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5), 100.0 1000 1000 100.0 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). 86.1 88.7 85.8 86.0 87.8
20. Cost containment exy 19 14 10 098 06
21. Other claims adjustment exg 0.1 08 07 06 08
22. Total underwriting deductions (Line 23) 97.6 99.4 98.3 98.8 99.9
23. Total underwriting gain (loss) (Line 24) 26 0.8 19 13 18
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5) 10,613,084 9,343,001 5,692,137 (3,238,109) 3,818,388
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] [ 12,025,969 | oo 10,260,445 5,475,687 (2,387,115) 4,436,352
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1),
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1),
29. Affiliated short-ferm investments (subtotal included in Sch. DA,
Verification, Column 5, Line 10)
30. Affiliated mortgage loans on real estate
31, All other affiliated
32. Total of above Lines 26 to 31 0 0 0 0 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 Erors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Direct Business Only

3 4 5 6 T
Federal Employees| Life & Annuity

Health Premiums and Property/
Medicare Medicaid Benefits Plan Other Casualty

Total
Columns

Deposit-
Type
Confracts

Title XVIII Title XIX F Considerati Premi 2 Through 7

e e

Eal I

NERRBRREsRISH

EEEUSHREBR2BEBE

Califomia

o ficait

Delaware

District of Columbia.
Florida............co...
Georgia.

CoDooDooDoODoDDoDoDDoDODDOoODOoDDDOoODOoDDDOD DD DDDDODDDDDDDDDDDDOD

.1,136,559,186

... 136,967 427 | ...... 70,089,866 28,710,950 ..1,372,327,429

Canada........ccoceuns
Aggregate Other alien..

Subtotal

Reporting entity contributions for
Employee Benefit Plans.

0

cCoDoooooo

.1,136,559,186

.. 136,967 427 | ... 70,089,866 28,710,950 0

=]

..1,372,327 429

0

Total (Direct Business)

.1,136,559,186

... 136,967 427 |...... 70,089,866 28,710,950 0

=]

...1,372,327,429

(a) Active Status Counts:
L - Licensad or Chartered - Licensed insurance carier or domiciled RRG.
£ - Eligible - Reporting entities eligible or approved to write suplus lines in the state

oo o oo

R - Regi - Non-domiclied RRGs.

1] Q - Qualified - Qualified or ited reingurer.

N - None of the above - Not allowed to write business in the state.

38
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