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STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

ASSETS

Current Statement Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assels MNonadmitied Assels (Cols. 1-2) Admitted Assets
1. Bonds .. 361,945 830 0 381,949 830 304 970,802
2. Stocks:
ZAF siocks .0 RN 0. 0
2.2 Common stocks .0 RN 0. 0
3. Morlgage loans on real estate;
3.1 First liens .. 0 0 0 0
3.2 Other than first llens. .., 0 0 0 0
4. Real estate:
4.1 Properties ocoupied by the company (less § e
encumbrances) .. 2,004,576 L0 2,004,578 |. 2,033,128
4.2 Properties held for the production of income (less
$ D encumbrances) . 0 0 0 0
4.3 Properties held for sale {less §
encumbrances) ., 0 0 0 0
5. Cash($ ...{16,480,839} ), cash equivalents
% .. 209,548,814 ) and short-term
investments (3 13,381,906 ) ....206,439, 881 L0 ....206, 439,881 |, ...128,209,750
6. Contract loans {induding $ .0 premium notes) ... .0 RN 0. 0
7. Derivatives ... . 0 0 0 0
8. Other invested assels 25,791 0
9. Receivables for securities 1,306,773 0
10.  Securities lending reinvested collateral assels ... .0 L0 0.
11, Agaregale wiite-ins for invested assets JEUOPOPON || L0 VTR 1 I RO |
12, Sublotals, cash and invested assets (Lines 1 to 11) ... ... 591,726,911 RN ...581,726 911 (L ...525,242,030
13, Tille plants less § 0 charged off (for Title Insurers
only} ... R 0 0 0 0
14, Investiment income due and accrued 2,851,862 0 2,851,862 [.............3 356, 164
15, Premiums and considerations:
15.1 Uncollected premiums and agenis' balances in the course of collection ... .. 9,705 323 .5.018 | .9.790,307 |. §,982 798
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due {induding$ .0
earned but unbilled premiums) ... [ETS 0 0 0 0
15,3 Accrued refrospective pr [t 0 jand
confracts subject to redetermination (3 ..o 0 J .0 L0 0. 0
16.  Reinsurance:
16.1 Amounts recoverable from reinsurers .0 RN 0. 0
16.2 Funds held by or deposited with reinsured companles ... PR 1 L0 I R
16,3 Other amounts recelvable under reinsurance contracts ., 494 469 0 404 469 486,975
17, Amounts recenvable relating to uninsured plans I 0 0 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon .. 0 0 0 8,089,005
18.2 Net deferred tax asset . 24,840,199 13,838,429 | 11,001,770 |, ... 10,687 182
19, Guaranty funds receivable or on deposit L 2,777,299 L0 2,777,289 . 2,780,925
20.  Electronic data processing equipment and software ..., . .0 L0 0. 0
21, Furniture and equipment, including health care delivery assels
1 J— L0y FET P 0 0 0 0
22, Net adjustment in assets and liablities due to foreign exchange rates 0 0 0 0
23, Receivables from parent, subsidiaries and affliates DR 1 RPN | RN | I RO |
24, Health care (§ . ...9.528,606 ) and other amounts receivable L 13,651,361 4,122,755 | .9,528,606 |. . 10,277,065
25, Agoregale wiite-ins for other than invested assels T .25, 200,242 25,200,242 | 0. ... 244 419
26, Tolal assets excluding Separate Accounts, Seqegaleﬂ Accounts and
Protected Cell Accounts (Lines 12 to 25) 671,346,666 43,175, 442 628,171,224 570,136,363
27.  From Separate Accounts. Segregated Accounts and Protected Cell
Accounts 0 0 0 0
28, Total {Lines 26 and 27) 671,346,666 43 175 442 628,171,224 570,156,563
DETAILS OF WRITE-INS
110
1102,
1103, | v |
1198, Summary of remaining write-ins for Line 11 from overflow page . L0 0. 0
1199, Totals [Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Advances and Prepaids 25,203,138 25,203,138 0 0
2502 State Taxes Receivable .0 L0 0. . 244 419
2503 Miscellaneous Receivables P 6,104 6,104 | 0. 0
25988, Summary of remaining write-ins for Line 25 from overflow page ... DR 1 RPN | 0. JRSR i
2589, Tolals (Lines 2501 through 2503 plus 2538)(Line 25 above) 25,208,242 25,208,242 0 244,419




STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid {less § .. 10,764,931 reinsurance ceded) . 05,113,489 |, .. 13,060,811 116,174,400 123,583, 566
2. Accrued medical incentive pool and bonus amounts ... RPN | 1) ] FRURPN | [T |
3. Unpald claims adjustment expenses ..., . 4,483,045 | .0 . 4,483,085 ...4.686, 026
4. Aggregate health policy reserves, mdualnglhellabllllyol
F: J 5,703,156 for medical loss ratio rebate per the Public
Health Saervice Act 50,691,244 177,210 50,866,454 | ... 40 766,672
5. Aggregate life policy reserves 868,639 |.. ] ... B68 639 836,491
6. Property Ity unearned premium reserve RPN | 1) R 1] FRURPN | [T |
7. Aggregale health claim reserves ...1,948.597 | . 190, 452 L2,137.048 | ...2,204 541
& Premiums received in advance 39,206,032 0 39,206,082 | ... 28 B42 034
4. General expenses due of acorued | T 23,265,014 0 23,265,014 | ... 22 278 542
10.1 Current federal and foreign income tax payable and interest thereon
(ncuding $ ...........0 onrealized gains {losses)) ... 4,744 640 0 4744640 |0
10.2 Net deferred tax liability .., 0 0 0 0
1. Ceded relnsurance premiums payable | 0 0 0 0
12, Amounts withheld or refained for the account of others, 6,338 0 6,338 4,538
13.  Remittances and items not allocated 416,763 |.... .0 ..416,763 /338,916
14.  Borrowed money (including $ .0 current) and
interest thereon § . 00 (induding
5 .0 current) ... 0 0 0 0
15, Amounts due to parent, subskdiaries and affiliates ... 1,808, BOD 0 1,609,800 |.. . B38, 128
16. Derivatives 0 0 0 0
17.  Payable for securities WO 0 .0 .0
18.  Payable for securities lending WO .0 .0 .0
19, Funds held under reinsurance treatles (with 3 . 0
authorized reinsurers, $ cereeee 0 unaUthorized
reinsurers and § . -0 certified reinsurers)., I 0 0 0 i}
20.  Reinsurance in unauthorized and certified (3 L0
companies 0 0 0 0
21, Net adjustments in assets and liabiities due to foreign exchange rates . O .0 L0
22 Liability for amounts held under uninsured plans .. WO .0 .0
23, Aggregate write-ins for other liabilities (including $
current) ... 26,4509, 185 0 26,459 185 | ... 26,475,751
24 TotalllabllllneS(Llnes1I023} 257,010,786 13,428,573 270,439,358 | ... 259 B56 BO3
25 Agoregate write-ins for special surpluslunds b ¢ SR KX 0 0
26, Common capital stock OO K . 3,262, T4 ..5.262. 704
27, Prefered capital stock OO K (P 1 POP |
28 Gross paid in and conlributed surplus OO K 14,162,016 . 14,162,016
29, Surplus notes b5+ SN OO 0 0
30, Agoregate write-ins for other than special surpluslunds K KK 0 0
31, Unassigned funds (surplus) ... b ¢ SR p.s v S0 ....540, 307 145 ... 282 B75 038
32, Less treasury stock, at cost:
321 . shares common (value included in Line 26
R | N | XX XHXK .0 .0
322 . i 0 shares preferred (value included in Line 27
33 Total capital and surplus (Lines 25 to 31 minus Line 32) b ¢ SR KK ....357 731,865 |..........310,209 758
34 Total liabilities, capital and surplus (Lines 24 and 33) MK, MK 628, 171,224 570, 156,563
DETAILS OF WRITE-INS
2301, Drafts Qutstanding 21,270,589 0 21,270,589 | ... 22 414 202
2302, Miscel laneous Liabilities . ..1,992,888 | 0 .. 1,892 988 ... 2,040,004
2303, Associalion Group Escrow Account L 1,014,835 | 0 1,014,835 ..1,188, 192
2398, Summary of remalning write-ins for Line 23 from overllow page .. L2 180773 | .0 2,180,773 822,263
2388, Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 26,4508, 185 0 26,439, 185 26,475,731
2501, KX KK
2502, KX KK
25088 Summary of remalning write-ins for Line 25 from overllow page .. KL KKK .0 .0
2589, Tolals (Lines 2501 through 2503 plus 2548} Line 25 abova) KX HAHX 0 0
3001 b ¢ SR OO
3002, KX KK
3098, Summary of remalning write-ins for Line 30 from overflow page .. KL KKK .0 .0
3089, Totals (Lines 3001 through 3003 plus 30498} Line 30 above) KX HAHX 0 0




STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months ... L 1,662,818 3,630,403 14 887 271
2. Met premium income | including ... 790,013 non-health
premium income). XO0K ...363,189 480 |... 389 406,991 | ... 1,545,789 758
3. Change inunearmned premium reserves and reserve for rate credit XO0K Lo 01,004 4190 (8270173, 4,148 137
4. Feefor-service (net of § .0 medical expenses) ... 4 v 0}. .0 .0
5. Risk revenue ... s B o 0 0 0
6. Aggregate write-ins for other health care related revenues -4 . o 0 0 0
7. Agoregate write-ins for other non-health revenues .. LKL 836, 106 978, 622 3,777,862
8 Tofal revenues (Lines 2o 7) XXX ...362 951,167 |... ..589,558, 596 ... 1,553,715, 787
Hospital and Medical:
9. Hospital/medical benefit 15,087,573 |. .. 145,993,053 | . 152,001,544 714,512 348
10.  Other professional services ...... 3,189, 648 27,406,969 23,349,728 .. 92,856,873
1. Qutside referrals ... 0 0 0 0
12, Emergency room and out-of-area ... 0 0 0 0
13, Prescription drugs 2,520,733 |. . 21,738.234 | L 22,976,929 (86,345,046
14, Aggregate write-ins for other hospital and medical 0. 0}. .0 .0
15, Incentive pool, withhold adjustments and bonus amounts ... |0 [T | R | ) (R | PP |
16, Subtotal {Lines 9 to 15) ... 20,787 954 |, . 195,228,256 |.. . 198,418,601 803,715 167
Less:
17, Net reinsurance recoverles ... R 0 4,236,830 9,705,364 19,733,710
18.  Total hospital and medical {Lines 16 minus 17} 20,797, 954 180,991 425 188,713,237 | ... BB3 981 457
19, Non-health claims {net) 0. . 180,513 | .28, 624)] .. Lo1,840 124
20.  Claims adjustment expenses, induding $ .5.088,045 cost
containment expenses 0. ... 12,078,029 |.. L 16,388,718 | ... 49,026,681
21, General administrative expenses . 0 101,542 157 97,220,500 | ..........413,047 524
22, Increase in reserves for life and accident and health conlracts
(including § 5,496 in reserves for life only) . 0 5,496 {70,622} {74,594}
23, Total underwriting deductions {Lines 18 through 22) ... | .. 20,797,954 | ...304 80T 621 |.. ..302.242,210 1,347 424 592
24, Netunderwriting gain or {loss) {Lines & minus 23) XO0K ... 58,143,546 | ... 87,316,386 206,291,175
25, Net investment Income earned . - 0. 5,554,811 | .. 4,339,326 . 19,246,288
26, Netrealized capital gains (losses) less capital gains tax of
5 e 20,153 0 94,623 318 929 872
27, Net investment gains (losses) {Lines 25 plus 26) 0 5,648,534 4,330 644 20,176, 261
28.  Netgain or {loss) from agents’ or premium balances charged off [[amount
recovered § L0
{amount charged off § JEVUOT RPN | B | 0. P ] RO 1
29, Aggregate write-ins for other INcome or eXPenses ... 0 (2,108} 20,265 {91,283}
30, Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) 63,780,971 91,676, 285 .226,376,153
31, Federal and foreign income taxes incurred 12,808,482 17,080, 450 .. 43,1689 703
32 Met income {loss) {Lines 30 minus 31) 50,962,479 74,595,845 183,186, 450
DETAILS OF WRITE-INS
0801
0602,
D803 e J—
0698, Summary of remaining write-ins for Line 6 from overflow page XO0K 0}. .0 .0
0699, Totals {Lines 0601 through 06073 plus 0698 Line 6 above) KKK 0 0 0
0701, Qther Income ... LK . 844,314 | 964,937 3,724 047
0702 Policyholder Fees .+ o0 11,792 13,685 52,815
0703, 3OO
0788, Summary of remaining write-ins for Line 7 from overflow page . -4 . o 0 0 0
0789, Tolals {Lines 0701 throuwgh 0703 plus 0788) Line 7 ahove) XXX 836, 106 478,622 3,777,862
1401,
1402
1403
1498, Summary of remaining write-ins for Line 14 from overflow page ... | 0. 0}. .0 .0
1499, Totals {Lines 1401 through 1403 plus 1498) Line 14 above) 0 0 0 0
2901, Fines And Penalties 0 (581} 0 (144,220}
2902 Hiscel laneous 0 (1,528} 20,265 52, 880
2903 |nvestment Proceeds-Settlement [ 0. 0]. .0 .66
2998 Summary of remaining write-ins for Line 28 from overflow page ... 0. I 0 P
2009 Totals (Lines 2901 through 2803 plus 2988) Line 23 above) 0 (2,109} 20,265 191.283)




STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior ‘re::r Ended
to Date o Date December 31
CAPITAL AND SURPLUS ACCOUNT
33, Capital and surplus prior reporting year..., 310,289 758 311,782,513 |31 782,513
34 Net income or (loss) from Line 32 50,982 479 74,595 B45 | ... 183 186 450
35, Change in valuation basis of aggregate policy and claim reserves 0 0 0
36, Change in netunrealized capital gains (losses) less capital gains tax of § 0 0 0
7. Change in net unrealized foreign exchange capital gain or (loss) ... 0 0 0
38, Change in net deferred income tax 304,588 508371 (1,600,813}
Change in nonadmitted assels ... {3,854 960} (10,833 842)| ... ... (218,897}
40 Change in unauthorized and certified reinsurance 0 0 0
41, Change in treasury stock 0 0 0
42 Change in surplus notes 0 0 0
43, Cumulative effect of changes in accounting principles....... 0 0 0
44.  Capital Changes:
44.1 Paid in 0 0 0
442 Transferred from surplus (Stock Dividend)., 0 0 i}
44.3 Transferred to surplus., 0 0 0
45, Burplus adpustments:
45.1 Paid in 0 0 0
45.2 Transferred to capital (Stock Dividend) .. 0 0 i}
45.3 Transferred from capital ... 0 0 0
46, Dividends to stockholders ... 0 0 (181,500,000}
47, Aggregate write-ins for gains o (losses) In surplus ... 0 (449,799} {1,349, 395}
48, Net change in capital & surplus [Lines 34 1o 47) 47 432 107 63,910,475 | ... (1,482 755}
49, Capital and surplus end of reporting perlod {Line 33 plus 48) 357,731,665 375,692,088 310,299 758
DETAILS OF WRITE-INS
4701, Change in Surplus Due to Reinsurance 0 (449,799} {1,349, 395)
4702
4703
4798 Summary of remaining write-ins for Line 47 from overflow page ... 0 0 0
4799, Totals iLines 4701 through 4703 plus 4798)(Line 47 above) 0 (449,799} {1,349,395)




STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

CASH FLOW

e R

10.
11.

12

14.
15.

17.

18.
19.

Curre:l Year PricrzYear Prior Yegr Ended
To Date To Date December 31
Cash from Operations

Premiums collected net of reinsurance L 372,745 182 | ...401,728 86T |. 1,543,696 977
Met i tment income 6,478,746 | .5.878,527 |, oo 23,006,738
Miscellaneous income 854,578 998,887 3,830,808
Total {Lines 110 3) . 380,078,506 408,701,281 1,572,534.521
Benefit and loss related payments ... ..197,271,852 | ...221,808,834 (. L 311,355 874
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ... RN 0. 0
Commissions, expenses paid and aggregate write-ins for deductions ..., 115, 538, 564 121,887,045 |........... 464 184 365
Dividends paid to policyholders | 0 0 0
Federal and foreign income taxes paid (recovered) net of 8 .0 tax oncapital

gains (losses) ..., 0 0 40,471,836
Total (Lines § through 9) 313,210,516 343,795,879 1,416,022,075
Met cash from operations (Line 4 minus Line 10) 66,667,980 64,905,402 156,512, 446

Cash from Investments

Proceeds from investmenis sold, matured or repaid:

121 Bonds ... 22,860,601 13,982 681 |............140 679 764
122 Stocks ... L0 0. 0
12.3 Mortgage loans L0 0. 0
12 4 Real estate RN 0. 0
12.5 Other invested assels 0 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ... 0 0 0
127 Miscellaneous proceeds ..., 0 0 0
12.8 Total investment proceeds {Lines 12.1 to 12.7) 22 B0, 601 13,982 681 |.........140 B78 784
Coslt of invesiments acquired (long-lerm only)

13.1 Bonds ... 10,237,481 17,805,475 | ... 92,714,036
13.2 Stocks ... L0 L0 0
13.3 Mortgage loans L0 0. 0
13.4 Real estate RN 0. 0
13.5 Other invested assels 0 0 0
13.6 Miscellaneous applications | 1,308,773 0 0
13.7 Tolal investments acquired {Lines 13.1 to 13.6) 11,544 264 17,505,475 92 714 036
Met increase (or decrease) in contract loans and premium noles 0 0 0
Met cash from investments {Line 12.8 minus Line 13.7 and Line 14) ... 11,316,337 (3,822 794} 48, 163,748

Cash from Fi and Miscell. S

Cash provided (applied)

16.1 Surplus noles, capital notes ..., 0 0 0
16.2 Capital and paki in surplus, less reasury stock ... L0 0. 0
16.3 Borrowed funds L0 0. 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities ... L0 0. 0
16.5 Dividends to stockholders 0 0 181,500,000
16.6 Other cash provided {applied) ... 45, 764 20,067,742 (2,173,839}
Met cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5

plus Line 16.6) 45, 764 20,067,742 (183,673,830}

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Met change in cash, cash equivalents and short-term investments {Line 11, plus Lines 15 and 17) 78,230,001 | .. 81,080,350 |. oo 21,004,355
Cash, cash equivalents and short-term investments:
19.1 Beginning of year 128,209, 790 107,205,435 |........... 107,205,433
18.2 End of period {Line 18 plus Line 19.1) 206, 439,881 186,255,785 128,209,790

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




STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Com prehenaive iR 12 13 4
(Hospital & Medical)
F 3 Federa
Employees
Madicare Healt Title XxWHl Title X Disahility Long-Term Othar
Tofl Inivicisal Group ‘Wesion Only Dantal Only Benafits Plan Madcarg Madcaid Cradit ARH Income Carg Other Health Hon-Health
Total Members &t end of;
1. Prior Year .. K - S | 28ml 292180 [ 4,112 — B — O .- SN ) IR T - ER— )
o Festouarer ==L SR | F—— 2AB L F13,788 | 2,257 _— B - B T AT B4TE
3. Second QUArter .. e SO 1 DR I - L el B el O B - S ISR
4. Third Quarter e B 1 — L0 -} S U .0 () .0 MU S L B 1 I ——
5. Current Year 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6. Current Year Member Months 3,662, #18 217,683 0 7,487 A, 50 1,111,320 0 [} [} 1] 2 0 1,397,770 21, 550
Total Member Ambulatory Encounters for
Period:
T PRYSIGIEN TN Y N - N RN | I | '} DS 0 _— ) _— . - S SR8 1 B
8. Mon-Priyscian Sl ) F T 1Y SRR 1 <L USSR | ) S— L1121 EE—— o .0 O — O .| ) SN ) —< T 11 S————
4. Totsl 64,210 134,757 0 14,23 1] L] 1] L] L] 1] L] 1] 516, 170 1]
0. Hospital Patient Days Incurmad 25,611 249 1] 1,257 1] [} 1] [} [} 1] [} 1] 21,344 1]
11, Mumber of Inpatient 14,634 513 1] 242 1] [} 1] [} [} 1] [} 1] 13,939 1]
12, Health Premiams Writken (&) ... | 362 3465 L 1 TEE T L R R B AGR1EM | BT e 1 .} P 1 B0 1 1 IR ) SR T —
13, Lile Premisms Drect oo [ 4.0 462 SO 1 DR SO 1 DR SO 1 R 1 el O O - B IO~ 4
14, PropertaCasualty Pramisms Writen [ D B 1 — S 1 — S 1 —— O — O .| ) - B 1] —
16, Health Pramums Earned. .. foo B1LIEATRL L MREE A0 LDl 2,155,161 [._._8,682, 707 L2800 (D O .0 0 S (T 1c IR | SR 1= [ < | - ) ESR——
16, ProperfpCasualty Premisms Earmed 1} [1] 1} [1] 1} [1] 1} [1] [1] 1} [1] 1} [1] 1}
17, Amount Paid for Provision of Health
Care SanicEs. ... e ATZHAN L RO 6,364,831 |4 B6E 229 - i UL —— | 0 .0 0 S R .. IR | ) N - | = 1 - ESR—
18, AmountIincurred for Provision of Heallh
Care Services 190, 331,426 73,968,626 1] 4,296,061 21,354,125 1] [} [} 1] 1,470 1] 88,420, 124 1]

{a) For healih premiems withan: amount of Madicars Tite XVI8 axampt from sta s Exes or ees §

1,751,020




STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

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

Aging Analysis of Unpaid Claims
1
Account
Claims Unpaid (Reported)

3 4 5 ]
1- 30 Days 31- B0 Days. 1 -90 Days 91 - 120 Days Over 120 Days

Total

029539 Appregate accounts notb individually lisked-unoovered 2,042, T [ [ [] [] , 042, 57
0390 Appregate sceounts not individually lised-covered 10,558,356 1 1 1 1] 10,568, 556
0405340 Subiotals 12,680,048 [] [] [] [] 12,60, 218
O50F00 Unrepord and offer claim resarves 114,338,118
0699989 Tokl amounts wihheld a
079588 Tokl caims unpaid . a8, 2o

OBOFH0 Accruad mehcal neantive pool and bonus amoun ']




STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

ANALY SIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE
Claims Paid Liabity E [
Year o Dale End of Current Quarker

1 2 3 4

Esdmated Clam
=3 on Reserve and
Claima Incurned Prior on Clain & Unpaid an Claims Incurred n Clain Lialsdity
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STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN
Organization and Operation

Golden Rule Insurance Company (the “Company”) is a wholly owned subsidiary of Golden Rule
Financial Corporation with UnitedHealth Group Incorporated as its ultimate parent. The Company is
licensed as a life, accident, and health insurer in Indiana by the Indiana Department of Insurance and is
also licensed in 48 additional states, Guam, and the District of Columbia. The Company offers
comprehensive commercial products, non comprehensive commercial products and an assortment of
ancillary products.

A. Accounting Practices

The statutory basis financial statements (herein referred to as “financial statements”) of the Company
aﬁa presented on the basis of accounting practices prescribed or permitted by the Indiana Department
of Insurance.

The Indiana Department of Insurance recognizes only statutory accounting practices prescribed or
permitted by the State of Indiana for determining and reporting the financial condition and results of
operations of a life, accident, and health insurer, for determining its solvency under Indiana Insurance
Law. The State of Indiana prescribes the use of the National Association of Insurance
Commissioners' ("NAIC") Accounting Practices and Procedures manual ("NAIC SAP") in effect for the
accounting periods covered in the financial statements.

No significant differences exist between the practices prescribed or permitted by the State of Indiana
and the NAIC SAP which materially affect the statutory basis net income (loss) and capital and surplus,
as illustrated in the table below:

December 31,
SSAP# FiSPage# F/SLine# March 31,2024 23

Net Income {Loss)

(1) Company state basis (Page 4, Line 32,
Columns 2 & 4) HOK HOK K § 50,982,479 § 183,186,450

(2) State prescribed practices that are an
increase/(decrease) from NAIC SAP:

Not Applicable —_ —_
Not Applicable — _

Not Applicable — _

(3) State permitted practices that are an
increasel(decrease) fram NAIC SAP:

Not Applicable — _

Not Applicable — _

Not Applicable —_ —_
(4) NAICSAP(1-2-3=4) XHX XHX XXX $ 50982479 § 183186450

Capital and Surplus

(5) Company state basis (Page 3, Line 33,
Columns 3 & 4) XXX KK XXX § 357,731,865 § 310,209,758

(6) State prescribed practices that are an
increasel/(decrease) from NAIC SAP;

Not Applicable —_ —_
Not Applicable —_ —_

Not Applicable — _

State permitted practices that are an

7
increase/(decrease) from NAIC SAP:

Not Applicable —_ —_
Not Applicable — _
Not Applicable — —
(8) MNAIC SAP(5-6-7=28) XHX XHX XXX § 357,731,865 § 310&99‘758

B. Use of Estimates in the Preparation of the Financial Statements
No significant change.
C. Accounting Policy
(1)  No significant change.
(2) The Com?any does not have any mandatory convertible securities or Securities Valuation Office

of lt_lgfeINA C identified funds (i.e.: exchange traded funds or bond mutual funds) in its bond
portfolio.

(3-5) No significant change.
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(6) U.S. government and agency securities and corporate debt securities include loan-backed
securities (mondqage-backed securities and asset-backed securities), which are valued using the
retrospective adjustment methodology. Prepayment assumptions for the determination of the
book/adjusted carrying value, commonly referred to as amortized cost, of loan-backed securities
are based on a three-month constant preparmenl rate history obtained from external data source
vendors. The Company's investment policy limits investments in nonagency residential mortgage-
backed securities, including home equity and sub-prime mortgages, to 10% of total cash and
invested assets. Total combined investments in mortgage-backed securities and asset-backed
securities cannot exceed more than 30% of total cash and invested assets.

(7-13)No significant change.
Going Concern

The Company has the ability and will continue to operate for a period of time sufficient to carry out its
commitments, obligations, and business objectives.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant change.

BUSINESS COMBINATIONS AND GOODWILL

A-E. No significant change.

DISCONTINUED OPERATIONS

A.

Discontinued Operation Disposed of or Classified as Held for Sale

(1-4) No significant change.

B. Change in Plan of Sale of Discontinued Operations — Not applicable.

C. Nature of any Significant Continuing Involvement with Discontinued Operations after Disposal

D.

— Not applicable.
Equity Interest Retained in the Discontinued Operation after Disposal — Not applicable.

INVESTMENTS

A.

Mortgage Loans, including Mezzanine Real Estate Loans — Not applicable.

B. Debt Restructuring — Not applicable.
C.
D. Loan-Backed Securities

Reverse Mortgages — Not applicable.

(1) U.S. government and agency securities and corporate debt securities include loan-backed
securities (mortgage-backed securities and asset-backed securities), which are valued using the
retrospective adjustment methodology. Prepayment assumptions for the determination of the
book/adjusted carrying value, commonly referred to as amortized cost, of loan-backed securities
are gased on a three-month constant prepayment rate history obtained from external data source
vendors.

(2) As of March 31, 2024, the Company did not recognize any other-than-temporary impairments
("OTTIs") on loan backed securities.

(3) The Company did not have any loan-backed securities with OTTIs to report by CUSIP for the
three months ended March 31, 2024,

(4) The following table illustrates the fair value, gross unrecognized unrealized losses, and length of
time that the loan-backed securities have been in a continuous unrecognized unrealized loss
position as of March 31, 2024 and December 31, 2023:

March 31, 2024
The aggregate amount of unrealized losses:
1. Less than 12 months 5 470,602
2. 12 months or longer 7,859,376

The aggregate related fair value of securities with unrealized losses:
1. Less than 12 months 44 052,102
2. 12 months or longer 57,953,552

December 31, 2023

The aggregate amount of unrealized losses:
1. Less than 12 months $ 78,608
2. 12 months or longer 7,033,215

The aggregale related fair value of securities with unrealized losses:

1. Less than 12 months 21,230,250
2. 12 months or longer 52,478,184
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(5) The Company believes that it will continue to collect timely the principal and interest due on its
loan-backed securities that have an amortized cost in excess of fair value. The unrealized losses
were primarily caused by interest rate changes and not by unfavorable changes in the credit
quality associated with these securities that impacted the assessment on collectability of principal
and interest. At each reporting period, the Company evaluates available-for-sale debt securities
for any credit-related impairment when the fair value of the investment is less than its amortized
cost. The Company evaluated the expected cash flows, the underlying credit quality and credit
ratings of the issuers, noting no significant credit deterioration since purchase. As of March 31,
2024, the unrealized loss on any security that the Company classified as available for sale was
not material to the Company's investment portfolio. Any other securities in an unrealized loss
position as of March 31, 2024, the Company considers to be temporary.

Dollar Repurchase Agreements and/or Securities Lending Transactions — Not applicable.
Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not applicable.

G. Re\.]grstt:.l Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not
applicable.

H. Repurchase Agreements Transactions Accounted for as a Sale — Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not applicable.
Real Estate — Not applicable.

Low-Income Housing Tax Credits — No significant change.

Restricted Assets — No significant change.

. Working Capital Finance Investments — Not applicable.

z =2 r X &

Offsetting and Netting of Assets and Liabilities

The Company does not have any offsetting or netting of assets and liabilities as it relates to derivatives,
repurchase and reverse repurchase agreements, and securities borrowing and securities lending
activities.

0. 5GI Securities

The Company does not have any investments with an NAIC designation of 5G| as of March 31, 2024
and December 31, 2023.

P. Short Sales — Not applicable.

Q. Prepayment Penalty and Acceleration Fees — Not applicable.

R. Reporting Entity’s Share of Cash Pool by Asset Type — Not applicable.
The Company's investment in the qualified cash pool is reported in cash equivalents. The Company’s
investment in the qualified cash pool is 172,575,595 and $51,932,850 as cﬂ March 31, 2024 and

December 31, 2023, respectively. The following table presents the R’Iercent share distribution by
underlying asset type of the total qualified cash pool balance as of March 31, 2024:

Asset Type Percent Share
(1) Cash 7%
(2) Cash Equivalents 51%
(3) Short-Term Investments 42%
(4) Total 100%

JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES
A-B. No significant change.

INVESTMENT INCOME

A-E. No significant change.

DERIVATIVE INSTRUMENTS

A-B. Notapplicable.

INCOME TAXES

On August 16, 2022, the U.S. government enacted the Inflation Reduction Act. Included in the Inflation
Reduction Act was a new corporate alternative minimum tax (“CAMT"). The CAMT is calculated as 15% of
adjusted financial statement income and applies only to corporations with average annual adjusted financial
statement income in excess of $1 billion for three prior taxable years. The applicability of the CAMT is
determined on a tax-controlled group basis.

The Company is included in the consolidated federal income tax return with its ultimate parent,
UnitedHealth Group Incorporated which constitutes a controlled group. The controlled group's expected
federal income tax will exceed the CAMT and therefore the Company does not expect to be subject to the
minimum tax.

The controlled group has not made any material modifications to the methodology used to project the
CAMT.
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A-l.  No significant change.
INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES
A-O. Material Related Party Transactions
No significant change.
DEBT

A-B. The Company had no outstanding debt with third-parties or outstanding Federal Home Loan Bank
agreements during 2024 and 2023.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES, AND OTHER POSTRETIREMENT BENEFIT PLANS

A-l. The Company has no defined benefit plans, defined contribution plans, multiemployer plans,
consolidated/holding company plans, postemployment benefits, and compensated absences plans
and is not impacted by the Medicare Modernization Act on postretirement benefits, since all
personnel are employees of United HealthCare Services, Inc., which provides services to the
Company under the terms of a management agreement.

CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS, AND QUASI-REORGANIZATIONS

A-M. No significant change.

LIABILITIES, CONTINGENCIES AND ASSESSMENTS
A-F. No significant change.

LEASES

A-B. No significant change.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

(1-4) No significant change.

flAALBElL;I:I_I?é\SNSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF

A-C. The Company did not participate in any transfers of receivables, financial assets, or wash sales.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED
PORTION OF PARTIALLY INSURED PLANS

A-C. No significant change.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD-PARTY
ADMINISTRATORS

No significant change.
FAIR VALUE MEASUREMENTS

The NAIC SAP defines fair value, establishes a framework for measuring fair value, and outlines the
disclosure requirements related to fair value measurements. The fair value hierarchy is as follows:

Level 1 — Quoted (unadjusted) prices for identical assets in active markets.
Level 2 — Other observable inputs, either directly or indirectly, including:
«  Quoted prices for similar assets in active markets;

« Quoted prices for identical or similar assets in nonactive markets (few transactions, limited information,
noncurrent prices, high variability over time, etc.);

« Inputs other than quoted prices that are observable for the asset (interest rates, yield curves, volatilities,
default rates, etc.);

+ Inputs that are derived principally from or corroborated by other observable market data.
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Level 3 — Unobservable inputs that cannot be corroborated by observable market data.

The estimated fair values of bonds, cash equivalents, and short-term investments “(collectively “investment
holdings™)" are based on quoted market prices, where available. The Company obtains one price for each
security primarily from a third-party pricing service (“pricing service”), which generally uses quoted prices or
other observable inputs for the determination of fair value. The pricing service normally derives the security
prices through recently reported trades for identical or similar securities, making adjustments through the
reporting date based upon available observable market information. For securities not actively traded, the
pricing service may use quoted market prices of comparable instruments or discounted cash flow analyses,
incorporating inputs that are currently observable in the markets for similar securities. Inputs that are often
used in the valuation methodologies include, but are not limited to, non-binding broker quotes, benchmark
yields, credit spreads, default rates and prepayment speeds. As the Company is responsible for the
determination of fair value, it performs quarterly analyses on the prices received from the pricing service to
determine whether the prices are reasonable estimates of fair value. Specifically, the Company compares
the prices received from the pricing service to a secondary pricing source; prices reported by its custodian,
its investment consultant and third-party investment advisors. Additionally, the Company compares changes
in the reported market values and returns to relevant market indices to test the reasonableness of the
reported prices. The Company's internal price verification procedures and review of fair value methodology
documentation provided by independent pricing services have not historically resulted in an adjustment in
the prices obtained from the pricing service.

In instances in which the inputs used to measure fair value fall into different levels of the fair value
hierarchy, the fair value measurement has been determined based on the lowest-level input that is
significant to the fair value measurement in its entirety. The Company’s assessment of the significance of a

articular item to the fair value measurement in its entirety requires judgment, including the consideration of
inputs specific to the asset or liability.

A. Fair Value
(1) Fair Value Measurements at Reporting Date
The following tables present information about the Company’s financial assets that are measured
and reported at fair value at March 31, 2024 and December 31, 2023, in the financial statements
according to the valuation techniques the Company used to determine their fair values:

March 31, 2024

Net Asset
Description for Each Value
Class of Asset or Liability (Level 1) {Level 2) (Level 3) (NAV) Total

a. Assels at fair value:
Perpetual preferred stock:
Industrial and misc 3 — 5 — 3 — 5 — 3 —
Parent, subsidiaries, and affiliates — — — — —

Total perpetual preferred stocks — — — _ _

Bonds:
U8, governmeants — — — — _
Industrial and misc — — — — —
Hybrid securities — — — — —
Parent, subsidiaries, and affiliates — — — — —

Total bonds — — — — —

Common stock:
Industrial and misc — — — — —
Parent, subsidiaries, and afliliates — — — — —

Total common stock — — — — —

Derivative assets:
Interest rate contracts — — — — —
Foreign exchange confracts — — — — _
Cradit confracts — — — — —
Commodity fulures contracts — — — — _
Commodity forward contracts — — — — _

Total denvatives — — — — —

Money-market funds 3,790,745 — — — 3,790,749
Qualified cash pool 172,575,595 — — — 172 575,595
Separale account assets — — — — —

Total assets at fair value/NAY 3 176366344 3 — 3 — 5 — 3 176,366,344
b. Liabdities at fair value:

Derivative liablities 3 — 3 — 3 — 3 — —

Total liabilities at fair value 3 — 5 — 3 — 3 3 _
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December 31, 2023

Net Asset
Description for Each Value
Class of Asset or Liability (Level 1) {Level 2) (Level 3) (NAV) Total

a. Assels at fair value:
Perpetual preferred stock:
Industrial and misc 3 — 5 — 3 — 5 — 3 —
Parent, subsidiaries, and affiliates — — — — —

Total perpetual preferred stocks — — — _ _

Bonds:
U8, governmeants — — — — _
Industrial and misc — — — — —
Hybrid securities — — — — —
Parent, subsidiaries, and affiliates — — — — —

Total bonds — — — — —

Common stock:
Industrial and misc — — — — —
Parent, subsidiaries, and afliliates — — — — —

Total common stock — — — — —

Derivative assets:
Interest rate contracts — — — — —
Foreign exchange confracts — — — — _
Cradit confracts — — — — —
Commodity fulures contracts — — — — _
Commodity forward contracts — — — — _

Total derivatives — — — — —

Money-market funds 4.848 970 — — — 4,848 970
Qualified cash pool 51,932 850 — — — 51,932 850
Separale account assels — — — — —

Total assets at fair valua/NAY 3 56781820 3 — 3 — & — § 56781820

b. Liabdities at fair value:
Derivative liablities 3 — 3 — 3 — 3 — —

Total liabilities at fair value 3 — 5 — 3 — 3 3 _

The Company does not have any financial assets with a fair value hierarchy of Level 3 that were
measured and reported at fair value for the three months ended March 31, 2024 and the year
ended December 31, 2023.

The Company considers its investments in low-income housing tax credit investments as a Level
3 investment even though no market valuation was required as of March 31, 2024 and December
31, 2023. As a result, these investments are excluded from being presented as a Level 3 security
in the fair value hierarchy tables above. As there is no readily available market, these securities
are recorded at book/adjusted carrying value and considered held to maturity as they will not be
sold. As a result, these investments are recorded and reported at book value of $25,751 and
$28,310 as of March 31, 2024 and December 31, 2023.

Transfers between fair value hierarchy levels, if any, are recorded as of the beginning of the
reporting period in which the transfer occurs. There were no transfers between Levels 1, 2, or 3 of
any financial assets or liabilities during the three months ended March 31, 2024 and the year
ended December 31, 2023.

The framework the Company has established for determining the fair value of the investment
holdings is outlined above.

Low-Income Housing Tax Credits — The Company does consider its investments in low-
income housing tax credit investments as a Level 3 investment even though no market valuation
adjustment was required as of March 31, 2024 and December 31, 2023. As a result, these
investments are excluded from being presented as a level 3 security in the financial hierarchy
tables above. As there is no readily available market, these securities are recorded and reported
at book/adjusted carrying value and considered held to maturity as they will not be sold. Should
any contractual breakage occur that jeopardizes the ability to receive the tax credits associated
with these securities, impairments will be recognized. As of March 31, 2024, all of these
investments are performing in accordance with their original contract terms.

The Company has no derivative assets and liabilities to disclose.
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B. Fair Value Combination — Not applicable.
C. Aggregate Fair Value Hierarchy

The aggregate fair value by hierarchy of all financial instruments as of March 31, 2024 and December
31, 2023, is presented in the table below:

March 31, 2024
Not
Net Assat Practicable

;}’n’:l:{al Instrument M’ag::: Fair A.l?snsi(:'l:d [Level 1) {Level 2) (Level 3) {vf’la:.\:j :C\:my;g
U.5. govemment and agency securities §  MT242030 5 127224027 §  4117BETT 5 Te164 462 3 — 3 — % —
State and agency municipal secunties 33,529,348 34,845,108 — 33,529,348 — — —
City aml county municipal securities. 51,425,694 53,562,084 — 51,425 604 — — —
Corparate debt securilies 168,661,670 179,700,617 — 168,661,670 — — —
Cash equivalents. 209,548,814 209,548,814 200548814 — — — —
Other invested assets 25,751 25,751 — — 25,751 — —
Total honds, short-term investments, cash

equivalents, amd other mvested assets 3 58053416 5 604006401 G 250737301 & 320781174 3 25751 8 —— ] —

December 31, 2023

Not
MNet Asset Practicable

Type of Aggregate Fair Admitted Value (Carrying
Financial Instrument Value Assels (Level 1) {Level 2) {Level 3) (NAV) Value)

U.5. govemment and agency securities § 132224164 5 140467482 § 50050222 § H137a0a2 % — 5 — % —
State amd agency municipal securities 35,837,985 36,780,976 — 35,807,985 — — —
City andl county municipal securities 53,172,080 a4 501,902 — H3ATE0560 — — —
Comporate debt securities 181,733,181 192,123,074 — 181,723,181 — — —
Cash equivalents 105,535,478 105535478 105,535478 — — — —
Other invested assets 28,210 28,310 — — 28,310 — —

Total bonds, short-term investments, cash
equivalents, and other nvested assels § 508631166 §  S2a8R72er § 156485700 § 352117158 § 28310 § — & —

D. Not Practicable to Estimate Fair Value — Not applicable.

E. Investments Measured Using the NAV Practical Expedient — Not applicable.
OTHER ITEMS

A-l.  No significant change.

EVENTS SUBSEQUENT

Subsequent events have been evaluated through May 14, 2024, which is the date these financial
statements were available for issuance.

TYPE | — Recognized Subsequent Events

Any material Type | events subsequent to March 31, 2024, have been recognized in the financial
statements and corresponding disclosures.

TYPE Il — Non-Recognized Subsequent Events

There are no material non-recognized Type |l events that require disclosure.

REINSURANCE

A-E. No significant change.

RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

A-B. No significant change.

C. Pursuant to the Affordable Care Act ("ACA"), the Companr's commercial business is subject to
retrospectively rated features based on the actual medical loss ratio(s) ("MLR") experienced on the
commercial line of business and redetermination features for premium adjustments for changes to
each member's health scores based on guidelines determined by the ACA. The total amount of
direct premiums written for the commercial line of business for which a portion is subject to the
retrospectively rated and redetermination features was $114,789,798 and $508,898,050 for
Commercial representing 32% and 33% of total direct premiums written as of March 31, 2024 and
December 31, 2023, respectively.

D.  The Company does not have any Medicare business subject to specific minimum loss ratio
requirements as of March 31, 2024 and December 31, 2023. The Company is required to maintain
specific minimum loss ratios on the comprehensive commercial line of business.

The Company's actual loss ratios on the comprehensive commercial was in excess of the minimum

requirements and as a result, no minimum loss ratio rebate liability was required to be established at
March 31, 2024 and December 31, 2023.
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The following table discloses the minimum loss ratio rebate liability for the comprehensive commercial
which is included in aggregate health policy reserves in the financial statements for the three months
ended March 31, 2024 and the year ended December 31, 2023:

1 2 3 4 5
Small Group Large Group Other Categories
Individual Employ Empl with Rebates Total
Prior reporting year
(1} Medical loss rafio rebates incurred 3 4352457 3§ — 3 — 3 — 3 4,352 457
(2} Medical loss ratio rebates paid 4,018,903 — — — 4,018,903
(3) Medical loss rebates unpalid 3173421 — — — 3173421
(4} Plus reinsurance assumed amounts KK KN 2K KK —
(5) Less reinsurance ceded amounts HAHK HHX KX XXX —
(6) Rebates unpaid net of reinsurance 2K HHH KK, HHX 3,173,421
Current reporting year-to-date
(7} Medical loss ratio rebates incurred 2524735 — — — 2529735
(8} Medical loss ratio rebates paid — — — — —
(9} Medical loss rebates unpaid 5,703,156 — — — 5,703,156
(10) Plus reinsurance assumed amounis HAHK HHX HAX XXX —
{11} Less reinsurance ceded amounis KK HHK AR KA —
(12) Rebates unpaid net of relnsurance HAHK HHX HAX XXX 5,703,156

Risk-Sharing Provisions of the Affordable Care Act

(1) The Company has accident and health insurance premiums in 2024 and 2023 subject to the risk-
sharing provisions of the ACA.

The ACA imposed fees and premium stabilization provisions on health insurance issuers offering
comprehensive commercial health insurance. The three premium stabilization programs are
commonly referred to as the 3Rs - risk adjustment, reinsurance, and risk corridors.

Risk Adjustment — The risk adjustment program is a permanent program designed to mitigate
the potential impact of adverse selection that generally applies to non-grandfathered individual
and small group plans inside and outside of exchanges. The program helps to stabilize market
premiums by transferring funds from plans with relatively low-risk enrollees to plans with relatively
high-risk enrollees. The data used by the Center for Medicare and Medicaid Services ("CMS") to
determine the risk adjustment transfer amount is subject to audits along with the true-up to the
final CMS report, which may result in a material change to arrive at the final risk adjustment
amount from the initial risk adjustment estimate recorded. Premium adjustments pursuant to the
risk adjustment program are accounted for as premium subject to redetermination and user fees
are accounted for as assessments.

Reinsurance and Risk Corridors — The transitional reinsurance program and risk corridors
program were temporary programs which expired at the end of 2016. The details of the years
impacted and the amounts received from CMS for settlement of the temporary ACA risk corridor
program are included in Note 24E(5) below.
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(2) The Company has accident and health insurance premiums in 2024 subject to the Affordable
Care Act risk-sharing provisions but has no balances as indicated in the table below due to the
immateriality of the amounts.

a. Permanent ACA Risk Adjustment Program March 31, 2024

Assets

1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool
payments} % —

Liabilities
2. Risk adjustrment user fees payable for ACA Risk Adjustment —

3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool
premium}) —_

Operations (Revenue & Expense}
4. Reported as revenue in premium for accident and health contracts (written/collected) due
to ACA Risk Adjustment —

5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) —

b. Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance % —_
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Cantra Liability) —
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance —_
Liabilities
4. Liabilities for contributions payable due ta ACA Reinsurance - not reparted as ceded
premium —_
5. Ceded reinsurance premiums payable due to ACA Reinsurance —
6. Liability for amounts held under uninsured plans contributions for ACA Reinsurance —_
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance —

8. Reinsurance recoveries (income statement) due to ACA reinsurance payments or expected
payments —

9. ACA Reinsurance contributions - not reported as ceded premium —

c. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors $ —
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors —
Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received) —
4. Effect of ACA Risk Corridors on change in reserves for rate credits —
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STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

The followingbtable is a rollforward of the prior year Affordable Care Act risk-sharing provisions for

asset and lia

Accrued During
the Prior Year
on Business Written
Bafore December 3
of tha Prior ¥ ear

1 2
[Payable)

Receivabie

Permanznt ACA Risk Adpstmant
Program

1. Pramium acjustment raceivatiz
{inciuding high rigk poal
ania)

2. Pramium acjuaiment (payatia)
{inciuding high rigk poal
pramium )

3. Bubiotel ACA Permanent
Riak Adjaimant Frogam

Tranaitions | ACA Reanauranos
Program

1. Amaunts racavers ble for claims
paid

2. Amounts recovera e for claims
unpaid {eontra liability)

3. Amounta racanabila relating 1o
uninaurad plang

4. Liabiitas for convibutions
payabla dua 1o ACARainsurance
—nol reporiad as ceded
pramium

&. Cadad reinsurance premiums.
payabla

8. Liabiity for amecunts hald under
uningurad plana

7. Bubicisl ACA Tranaiticrsl
Reinauranca Pragram

Tamparary ACA Risk Comdors
Program

1. Accruad ratrospective premium

2. Raperva for rata credits or policy
axparance rating rafunds

3. Bubiolal AGARisk Carndors
Pragram

Total for ACA Risk-Sharing
Provigions

Received or Paid as of
the Current ¥ ear
on Business Written
Bafore December 31
of the Frios Yaar

3 a

Receivable

Diffarences

Ad]ustments

ility balances, along with reasons for adjustments to prior year balances:

Unssttled Balances &3 of
the Reporting Date

{Payable)

PriorYea

Accrued
exs

Payments

(Col1-3)
5

Receivable

Prior Year
Accrued
pr
Par Ents
T

3
(Payable}

Ta Priar
war

Balancas
T

Receivable

To Prior Year
Balancas

8
{Payable}

Cumulative Cumulative
Balance Balance
om from
Prior Years Frior Years
Cel1-3+7)  (Col2-4+3)

9 10
Ref  Recelvable [Payatic)
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STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

(4) The Company does not have any risk corridor receivables or payables to present in the table
below:
Unsattied Balances as of
th
Differances Adjustments Raporli:g Date
Acerued During the Prior Received of Paid as of  Prior Year  Prior Year Cumulative Cumulative
Year on Business the Current Year on Accrued Accrued To Prior To Prior Balance Balance
Written Before Business Written Before Less Less Year Year from from
December 31 of the Prior  December 31 of the Prior  Pay F Prior Years  Prior Yoars
Year Year {Col 1-3) (Col 2-4) {Col 1=3+7)  {Col 2-2+8)
1 2 3 5 [ 7 8 9 10
Risk Corridors Program Year: Receivable  (Payable) Rececivable  (Payable) Receivable (Payabile) Receivable  (Payable) Ref Reccivable (Payable)
a. 2014
1. Accnued refrospective
premiem § e o — % — % — % — 3 — § — A % — § —
2. Reserve for rate credits or
palicy expenence rating
unis — — — — — — — — B — —
I, 2015
1. Accrued retrospective
prEmum — — — — — — — — o — —
2. Reserve for mate credits or
policy experience rating
refunds — — — — — — — — — —
c. 2016
1. Accrued retrospective
premiim — — — — — — — — E — —
2.Reserve for rate credits or
policy experience rating
unis — — — — — — — — F — —
. Total for Risk Comidors 3 — 8 — 3 ] ] o ] — 3 — 3 — b — 3 —
Ezplanation of Adjustments.
ANA
B.N/A
CNA
DA
E.NiA
F.NiA
(5) The Company does not have any risk corridor receivables to present in the table below:
1 2 3 4 5 6
Estimated
Amount to be
Filed or Final Non-Accrued Asset Balance
Amount Filed Amounts for Amounts (Gross of Net Admitted
Risk Corridors with Impairment or received Nonadmissions) N imitted Asset
Program Year: cms Other Reasons from CMS {1-2-3) Amount {4-5)
a.2014 $ — % — % — % — % — % —
b, 2015 — — — — — —
c. 2016 — — — — — —
d. Total (a+b+c) — 3% — 3 — 3 — 3 — 3 —
25. CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES

A. Changes in estimates related to the prior year incurred claims are included in total hospital and medical
expenses in the current year in the financial statements. The following tables disclose paid claims,
incurred claims, and the balance in claims unpaid, aggregate health claim reserves, health care and
other amounts receivable and reinsurance recoverables at March 31, 2024 and December 31, 2023:

Beginning of year claim reserve

Paid claims—net of health care receivables
End of year claim reserve

Incurred claims excluding the change in
health care receivables

Beginning of year health care receivables

End of year health care receivables

Total incurred claims

March 31, 2024

Current Year Prior Years
Incurred Incurred
Claims Claims Total
$ — § (123,844519) § (123,844,519}
128,568,406 68,665,792 197,234,198
57,797,237 58,738,526 116,535,763
186,365,643 3,559,799 189,925 442
—_ 14,717,345 14,717,345
(7,495,240) (6,156,121} (13,651,361)

$ 178,870,403 §

12,121,023 § 190,991.426

10.10
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STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

December 31, 2023

Current Year Prior Years

Incurred Incurred

Claims Claims Total
Beginning of year claim reserve $ — $ (150815.528) $  (150.815528)
Paid claims—net of health care receivables 813,564 645 96,408,152 909,972,797
End of year claim reserve 121,973,357 1,871,162 123,844,519

Incurred claims excluding the change in
health care receivables 935,538,002 (52,536,214} 883,001,788

Beginning of year health care receivables — 15,697,014 15,697,014
End of year health care receivables (13,584 ,490) (1,132,855} {14,717 345)
Total incurred claims $ 921953512 § (37,972,055) $ 883,081,457

The liability for claims unpaid, aggregate health claim reserves, net of health care and other amounts
receivable and reinsurance recoverables as of December 31, 2023, was $109,127,174. As of March 31,
2024, $68,665,792 has been paid for incurred claims attributable to insured events of prior years. Reserves
remaining for prior years, net of health care and other amounts receivable (excluding provider loans and
advances not yet expensed) and reinsurance recoverables are now $52,582,405, as a result of re-
estimation of unpaid claims. Therefore, there has been $12,121,023 unfavorable prior year development
since December 31, 2023, to March 31, 2024.The primary drivers consist of unfavorable development as a
result of a change in retroactivity for inpatient, outpatient, physician, and pharmacy claims of $17,337,547
offset by a favorable development of $4,890,882 in the provision for adverse deviations in experience. At
December 31, 2023, the Company recorded $37,972,055 of favorable development related to a favorable
development of $25,954,959 in refroactivity for inpatient, outpatient, physician and pharmacy claims and a
favorable development as a result of a change in provision for adverse deviations in experience of
$7.,664,699. Original estimates are increased or decreased, as additional information becomes known
regarding individual claims, which could have an impact to the accruals for MLR rebates and retrospectively
rated contracts. As a result of the prior year effects, on a regular basis, the Company adjusts revenue and
the corresponding liability and/or receivable related to retrospectively rated policies and the impact of the
change is included as a component of change in unearned premium reserves and reserve for rate credits in
the financial statements.

The liabilities for aggregate life policy reserves are $868,639 and $836,491 as of March 31, 2024 and
December 31, 2023, respectively. The change in the reserve is related to prior year run-out activity.

The Company incurred claims adjustment expenses of $12,078,029 and $49,029,681 for the three months
ended March 31, 2024 and the year ended December 31, 2023, respectively. These costs are included in
the management service fees paid by the Company to United HealthCare Services, Inc. as a part of the
management agreement. The following table discloses paid claims adjustment expenses, incurred claims
adjustment expenses, and the balance in ungaid claims adjustment expenses reserve for the three months
ended March 31, 2024 and the year ended December 31, 2023:

March 31, 2024 December 31, 2023

Total claims adjustment expenses 5 12,078,029 § 49,029,681
Less: current year unpaid claims adjustment expenses (4,483,045) (4,686,026)
Add: prior year unpaid claims adjustment expenses 4,686,026 5,678,305
Total claims adjustment expenses paid $ 12,281,010 § 50,021,960

B. The Company did not make any significant changes in methodologies and assumptions used in the
calculation of the liability for claims unpaid and unpaid claim adjustment expenses in 2024.

INTERCOMPANY POOLING ARRANGEMENTS

A-G. No significant change.

STRUCTURED SETTLEMENTS

A-B. No significant change.

HEALTH CARE AND OTHER AMOUNTS RECEIVABLE
A-B. No significant change.

PARTICIPATING POLICIES — Not applicable.
PREMIUM DEFICIENCY RESERVES

The Company has not recorded any premium deficiency reserve (“PDR") as of March 31, 2024 and
December 31, 2023. The analysis of PDR was completed as of March 31, 2024 and December 31, 2023.
The Company did consider anticipated investment income when calculating the PDR.

10.11
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STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

The following table summarizes the Company's premium deficiency reserve as of March 31, 2024 and

December 31, 2023:

1. Liahility carried for premium deficiency reserves
2. Date of the most recent evaluation of this liability

3. Was anticipated investment income utilized in this calculation?

1. Liahility carried for premium deficiency reserves
2. Date of the most recent evaluation of this liability
3. Was anticipated investment income utilized in this calculation?

ANTICIPATED SALVAGE AND SUBROGATION

No significant change.

10.12
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12/31/2023




21

22

31

3z

33

34

35

4.1

4.2

6.2

6.3

6.4

6.5

6.6

T2

8.2

8.3

8.4

STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material ransactions requiring the l'ilng of Disclosure of Material Transactions with the State of

Domicile, as required by the Model Act?

If yes, has the report been filed with the domiciliary state |

Has any change been made during the year of this statement in the charter, by-laws, arficles of |nc.0rp0rat|on or deed of setlement of the

reporting entity? ..,

Ifyes, date of change:

Is the reporting entity a member of an Insurance Holdlng (‘A:umpam_.r &’stem con5|sl|ng of two or more affiliated persons, one or more of which

fes [ ] Mo [X]

fes [ ] No[ ]

Yes [ ] Mo [ K]

I an insurer? Yes [X] Mol ]
If yos, oomplete Schedule Y F'arls 1 and IA
Have there been any substantial changes in the organizational chart since the prior quarter end? .., Yes [ K] Mo [ ]
If the: response to 3.2 is yes, provide a brief description of those changes.
January 26, 2024 - Healthplex Dental Services, Inc. surrendered its limited health services organization license and on January 31, 2024
merged with Healthplex, Inc.
January 26, 2024 - Preferred Care Network of Florida, Inc, surrendered its health maintenance organization license and on January 31, 2024
merged with United HealthCare Services, Inc,
March 4, 2024 - PacifiCare of Colorado, Inc. merged with UnitedHealthcare Benelits of Texas, Inc,
March 14, 2024 - UnitedHeal thcare Community Flan of California, Inc. surrendered its DMHC Knox Keene lcense. ...
Is the: reporting entity publicly traded or a member of a publicly raded group? Yes [ X] Mo [ ]
If the response to 3.4 is yes. provide the CIK {Central Index Key) code issued by the SEC for the entity/oroup. 0000731766
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .. Yes [ ] Mo [ K]
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for ary entity that has
ceased lo exist as a resull of the merger or consolidation
1 2 3
Mame of Enlity NAIC Company Code | Stale of Domicile
If the reporting entity is subject to a management agreement, including thrd-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ... Yes [ ] No [ X ] NA& [
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made, 12/31/2022
Slate the as of dale that the latest financial examination report became avallable from either the state of domicle or the reporlung enmy This
dale should be the date of the examined balance sheat and not the date the report was completed o released, . J— 12/31/2017
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 reportlng entll\|r This is the release date or completlon date of the examination reporl and not the date of the examination {balanoe sheeat
dale). .. . . " 06/28/2018
By what department or depariments?
Indiana Department of Insurance .,
Have all financial statement ad]ustmenls within the latest financial examination report been accounted for In a subsequent financial
slatement fled with Departments? . OSSP R Mes [ X ] Mo [ ] WAL
Have all of the recommendations within the latest financial examination report been complied with? Ves [ R ] Mo [ ] WAL
Has this reporting entity had any Certificates of Authority, licenses or registrations {including corporate registration, If applicable) suspended or
revoked by any governmental entity during the reporting period? Yes [ ] Mo [ X]
If yes, give full information:
15 the comparny a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..., Yes [ ] Mo [ K]
If response to 8.1 1s yes, please identify the name of the bank holding company,
I8 the company affiliated with one of more banks, thrifts or securities frms? fes [ X] N[ ]
If response to 8.3 is yes, please provide below the names and location {city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Complroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission {SEC)] and identify the affljate’s primary federal regulator,
1 2 3 4 5 3]
Affiliate Name Location (City, State} FRE | OCC | FDIC | SEC
Optum Bank, Inc. Salt Lake City, Utah MO MO YES...|...NO

"
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STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

GENERAL INTERROGATORIES

Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..., Lo Yes XD Nl ]
(&) Honest and ethical conduct, induding the ethical handling of actual or apparent conflicts of interest between personal ancl ptofess-orral
redationshi
(b} Full, far, ac?grate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(o) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(&) Accountability for adherence to the code
If the response 1o 9.1 is No, please explain

Has the code of ethics for senlor managers been amended? |,
If the response to 9.2 is Yes, provide information related o amendmenb{s)

fes [ ] Mo [X]

Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] Mo [ K]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this stat nt? Yes [ ] Mo [ K]
If yes, indicate any amounts receivable from parent included in the Page 2 amount $ 0

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made avalable for
use by another person? (Exclude securities under securities lending agreements. ) fes [ ] Mo [ X))
I yes, give full and complets information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term i it

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [ ] Mo [ K]
If yes, please complete the following:

0
0

Ll

1 2

Prior Year-End Current Quarter

BookiAdjusted Book/Adjusted

Carrying Value Carrying Value
Bonds [
F d Stock
Common Stock
Short-Term Ir nts
Mortgage Loans on Real Estate
Al Other
Total Invesiment in Parent, Subsidiaries and Affiliates (Subtotal Lines 1421 to 14.26) ..,
Total Invesiment in Parent included in Lines 14,21 to 14,26 above ., "

LR R R R R R
cooooooo
£ E0 G B3 B Y A e
cCooooooo

Has the reporting entity entered into any hedaging transactions reported on Schedule DB? Yes [ ] Mo [ K]
If yes, has a comprehensive description of the hedging program been made avalilable to the domicliary state™ o Yes [ ] Mo [ 1 WAL K]
If no, attach a description with this statement,

For the reporting entity's security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reimvested collateral assets reported on Schedule DL, Parts 1and 2 ... " PR TR ||
16.2 Total bookiadjusted camying value of reinvested collateral assets reported on Schedule DL Parts 1 and 2
16.3 Tolal payable for securities lending reported on the liability page. |
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STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposils, real estate. mortgage loans and investments held physically in the reporting entity's
offices, vaulls or safely deposit boxes, were all stocks, bonds and other securilies, owned throughout the current year held pursuant o a
custodial agreament with a qualilied bank or trust company in accordance with Section 1, 1l - General Examination Considerations, F

OQutsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..., Yes [ X ] Mo [ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Cuslodian Address.
Bank of Mew York Wellon Global Ligquidity Services, 1 Wall 5t 14th Floor, MNew York NY 10286
Mor thern Trust a0 5. LaSalle, Chicago, IL BOGTS
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
Mame{s) Location(s) Complete Explanation(s)
Have there been any changes, induding name changes, in the custodianis) identified in 17.1 during the current quarter? ... Yes [ ] Mo [ X]
If yes, give full information relating thereto:
1 2 3 r
Old Cusitodian Mew Custodian Date of Change Reason
Investment management — Identify all i iment advisors, i i t managers, broker/dealers, incuding individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access fo the investment accounts"; " __handle securities”]
1 2
Name of Firm or Individual Affiliation
J.P. Morgan Asset A i ]
BNY Mellon Asset Management Morth America u
Internal Iy Managed ... | L
Blackfock Financial Management. NG ..o |
17,5047 For those firms/individuals listed in the table for Question 17.5, do any fems/individuals unaflliated with the reporting entity {i.e.
designated with a "U™) manage more than 10% of the reporting entity's invested assets?, Yes [ X ] No | ]
17.5098 For frmsfindividuals unaffliated with the reporting entity (i.e. designated with a “U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 504 of the reporting entity's invested assels? Yes [ X ] Mo [ ]
For those firms or individuals listed in the table for 17.5 with an affliation code of "A" {affi 1y or “U" {unaff provide the information for the
table below,
1 2 3 4 5
Investment
Management
Ceniral Registration Agreement
Depository Number Name of Firm or Individual Legal Entity ldentifier (LEI} Reqistered With ed
107038 J.P. Worgan Assel Management . ... ... | S40300WTBOHVAXMMEKES ... |SEC |
105764 ... |BNY Mellon Asset Management Morth America ... |MEVYUCK4NF1KBYMBSP25 .. .. [SEC .
107105 ... |BlackRock Financial Management, Inc ..., | S49300TB0HV4INMERES ... |SEC .

Have all the filing requirements of the Purposes and Proceduras Manual of the NAIC Irvestment Analysis Office been Tollowed? ..,
If no, list exceptions:

By seli-designating 5GI1 securities, the reporting entity is certifying the Tollowing elements for each seli-designated 5G| security:
2, Documentation necessary o permit a full credit analysis of the security does not exist or an NAIC CRP creddit rating for an FE or PL
security is not avallable
b, Issuer or obligor s current on all contracted interest and principal payments,
¢. The insurar has an actual expectation of ultimate payment of all contracted interest and principal
Has the reporting entity self-designated 5GI securities? PP

By sell-designating PLGI securities, the reporting entity is certifiing the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018,
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
. The NAIC Designation was derived from the credit rating assioned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity seli-designated PLGI securities? .

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
¢. The security had a public credit rating(s) with annual survelllance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019,
d, The fund only or predominantly holds bonds in its portfolio
&, The current reported NAIC Designation was derived from the public credit rating(s) with annual survedlance assigned by an NAIC CRP
inits legal capacity as an NRSRO.
f. The public credit rating(s) with annual survedlance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedue BA nonreqistered private funds that complied with the above orileria? ..

=

Yes [ X] Mo [ ]

fes [ ] Mo [X]
fes [ ] No[X]
Yes [ ] Mo [ X]
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GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent ...,

1.2 A&H cost containment percant .,

1.3 A&H expense percent excluding cost containment expanses

Do you act as a custodian for health savings accounts? .,

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

Do you act as an administrator for health savings accounts?

If yos, please provide the balance of the funds administered as of the reporting date ...

Is the reporting entity likensed or charlered, registered, qualified, eligible or writing business in al least two slates?

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?

12

SRR 0 I |
J14G
STPURPOR: 1 I
Yes [ ] Mo [ X]
0
Yes [ ] Mo [ X]
0
Yes [X] Mo [ ]
fes [ ] No[ ]
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SCHEDULE S - CEDED REINSURANCE

I All New Rel Treaties - Current Year to Date
1 2 3 4 5 [ T a E] 0
Effective
Cartified Dats of
MK Typa of Type of Rensurar Cartifiod
Company (3] Effectve Domiciliary | Remswancs | Busnaess Rating Rainsurar
Code

€l

Mumber Date Mame of Reinsurer Ceded Caded Type of Remnsuner {1 through 6} Rating




STATEMENT AS OF MARCH 31, 2024 OF THE Golden Rule Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

3, E - Eligible - Reporting entities eligible or approved to wrute surplus ||nes in the state,
Allocation of premiums is based on insured's address state

14

.0

1 Diroct Busi Only
2 3 4 5 [ 7 i3 ] 10
Federal
Employees Life and
Healih Annuity
Active | Accident and Benefils Premiums & Property! Total
Siatus Healih Medicare Medicaid CHIF Tifle Program Oither Casualty Columns 2 | Deposit-Type
States, elc. (a) Premiums Title XV Title XIX K Premiums |Considerations| Premiums Through & Conlracts
1. Alabama ... -.4.560, 668 ] 0 0 ] 65,540 0
2 Lot oo, 139,857 | 0 WO LD el i, 2,451 .
3 . el | 26,517,322 ] 0 0 0| 174,347 O
4. Arkansas .. b |l3.83 510 1] 0 0 0. -
5. California .. - 2,383 954 | 0 WO LD L LB
6. Colorado . . 6,119,882 | Ry WO LD L L
7. Connecticut ... CT JO o 1] 0 0 0. ni
8 D DE | ] 0 0 ol 0
9. Dislrict of Columbia DC veeks R LN LB . .
10, FAonda . FL L 1] 0 0 0. o
1. Georgia e GA 0 0 0 o[ 0
12, Hawaii .. 0 LN LB . LB
130 Maho 0 WO LD L LB
14, WinoiS .o L 1] 0 0 0. -
15.  Indiana IN ] 0 0 0. O
16, lowa ... 1A 0 WO LD L LB
17, Kansas . KS 1] 0 0 1] . -
18, Kenlucky .. o KY ] 0 0 ] 877390 0f... 3840322 | O
19, Louisiana .. LA 0 WO LD L 48,078 3,675,535 .
200 Maine . . ME Ry WO LD L 15,249 1,076,604 | .
21, Marfand MO ] 0 0 ] 0
22, Massachusetls A ] 0 0 0. 0
23, Michigan .. M 0 WO LR L ]
24, Minnesota MN 1] 0 0 ] ni
25, Mssissippi . . MS - ] 0 0 0. 0
26, Missouri ... MO L 0 LN LD . L
27, Montana MT . Ry WO LD L LB
28, Nebraska Jo I ] 0 0 0. O
29, Nevada ... . - 0 LN LB . L
30.  New Hampshire NH N 0 WO LR L ]
3 Newdersey . ... NJ N - ] 0 0 ] O
32, New Mexico e NM N - ] 0 0 ] O
33 MNewYork .. M. ! R LN LB . .
34, North Caroling ... NC L] 14,375 487 | Ry WO LD L .
35, North Dakota ND L 50,050 ] 0 0 ] 0
36, ORI Lo 17,388,426 | Ry WO LD L .87, Ed? .
37, Okahoma ... L 5,522 940 | Ry WO LD L 73,643 .
38 Oregon ... L T11,805 ] 0 0 ol 0
39, Pennsyivania ... PA . 10,218 420 ] 0 0 ol 0
40. Rhode lsland ... RI ke | 266,748 | 0 WO LD . L
41, South Carolina ... SC . ... 8,638,886 | Ry WO LD L LB
42, South Dakota ... SD L 73,168 ] 0 0 ol 0
43,  Tennessee ™ b | 14,715,838 | 0 WO LD . LB
44, Texas .. ™ vl | 40,564,841 | 0 WO LD . L
45, Utah ur L 1,210,437 ] 0 0 ] 0
46, Vermont CNT 12,278 ] 0 0 ] ni
47, Wirginia ... WA L 5,525,651 | ... 0 o L0 - L
48, Washington ... WA ...671,885 | Ry .0 LD L .
49, West Virginia W Lo L8376 ] 0 0 ] 0
50.  Wisconsin ... L 9,078,994 | Ry .0 LD L LB
51, WYOMING oo L .. 768,421 | 0 .0 LD . i
52.  American Samoa ... AS . 1] 1] 0 0 ] 1]
53 Guam ... | ] ] 0 0 ] ]
54, Puerto Rico M. L0 0 .0 LD . L
55.  U.S. Virgin Islands .. V| M, L0 0 .0 LD . LB
56, Northern Mariana
Islands ... MP ] ] 0 0 ] 0 0 ] ]
§7. Canada ... CAN 1] ] 0 0 ] 0 0 ] ]
58 Aggregate Olher
Aliens . XK 487 ] 0 0 ] 1.522 0 1,989 ]
53, Subtotal LXK | 562,399 465 Ry .0 LD 0 |...4,006, 482 .0 |..366, 425, W7 | ]
60, Reporting Entity
Confributions for Employee
Benefit Plans .. e R 0 .0 LD [N R | D i B ]
61, Tolals {Direct Bus-ness} 362,399 465 ¢ 0 0 ¢ 4,026, 482 0| 366.425 7 ¢
DETAILS OF WRITEAINS
58001, 727 Other Alien HHX, 487 ] 0 0 ] 1.522 0 1,883 0
58002, HHX,
58003, KKK,
58048, Summary of remaining
write-ins for Line 58 from
overflow page ... L KK 1] o 0 0 ] 0 0 0 0
58944, Totals (Lines 58001 through
BE003 plus 58998 ) Line 58
above) X 467 1 0 0 1 1,522 0 1,989 1
{a) Active Stalus Counts:
1. L - Licensed or Chartered - Licensed insurance carmier of domiciled RRG. .51 4.Q - Qualified - Qualified or accredited relnsurer ... w0
2. R - Reqistered - Nor-domicled RRGs, .0 5 N - None of the above - Not allowed to write business in theslate ...... .6




