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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Golden Rule Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1-30 Days 31 -60 Days 61 -90 Days Over 90 Days Nonadmitted Admitted

0199999 Total INAVIdUALS ... [ [0 O [0 O [0 O [0 O [0 O 0
Group Subscribers:

0299998. Premiums due and unpaid not individually listed 8,963, 136 19,662 0 4,228 4,228 8,982,798
0299999. Total group 8,963, 136 19,662 0 4,228 4,228 8,982,798
0399999. Premiums due and unpaid from Medicare entities 0 0 0 0 0 0
0499999. Premiums due and unpaid from Medicaid entities 0 0 0 0 0 0

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

8,963, 136

8,982,798
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Golden Rule Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 5 6 7
Name of Debtor 1-30 Days 31 -60 Days 61 -90 Days Over 90 Days Nonadmitted Admitted
T 1 T CEET L —— A T — LA 1 T —— SR —— BT —— 10,154,679
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 0 0 0 0 0 0
0199999. Total Pharmaceutical Rebate Receivables 9,534,745 299,474 320,460 3,975,069 3,975,069 10,154,679
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 30,361 25,282 66,743 465,211 465,211 122,386
0299999. Total Claim Overpayment Receivables 30,361 25,282 66,743 465,211 465,211 122,386
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 0 0 0 0 0 0
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 0 0 0 0 0 0
0599999. Total Risk Sharing Receivables 0 0 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 0 0 0 0 0 0
0699999. Total Other Health Care Receivables 0 0 0 0 0 0

0799999 Gross health care receivables

9,565,106 324,756

387,203

4,440,280

4,440,280

10,277,065
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Golden Rule Insurance Company

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
1. PharmaceutiCal Febate MECEIVADIES ...............c. ittt a e £ e s 2o e b e e s e ee 2 e s s e e s e sE e s e b b se e s e s e s e e e ee e s esb st sess s esesaessessenasasasssnns [ronmennsnanaena 17,646,231 | 21,124,418 | 765,450 |....covveennne 13,364,298 |...ocveeeee 18,411,681 |.cocoviencee 14,788,286
2L GlaimroverpaymentreeeiVables:: s s ) [ R AR 661,440 |....ccovviine 279,424 |...oooeiine 367,405 [...oooviiinine 220,192 [ 1,028,845 |.....cocovviiiae 908,728
3. L0ANS @Nd AAVANCES 10 PIOVIAETS ........c.oueeieeeeeeececcecieteteteseae s et et et et e s sas s s st et et esessasa s s s es et et esessasasa s sesesesesesss s s s s s et esesesesss s s s s s et eseseasanssssesesesesnssssasssesafebesesenesss s e s bt | T — ) 0 e . 0 e 0
4. Capitation arrangemMENt FECEIVADIES ............c.c.c.ouiiiieeeeeeeeeee ettt et e s e s e s e s s et et et es e s s s s s st eseseses s s st s et et esesessss s s sesesesessasasasa s sesesesessssassasesens |oessssesenenenen e ae e enenenenes [V O [V 0 Joeeeeeeeeeeeeeee [0 O 0 Joeeeeeeeeeeeeeee 0
5. Risksharing receivables s [ (N ——— 0 | (N P——— 0 Lssmmmmmmnnnms | T——— 0
6. Other health care receivables 0 0 0 0 0 0
7. Totals (Lines 1 through 6) 18,307,671 21,403,842 1,132,855 13,584,490 19,440,526 15,697,014

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




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Golden Rule Insurance Company

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

Aging Analysis of Unpaid Claims

¥4

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

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 2,069,887 0 0 0 0 2,069,887
0399999. Aggregate accounts not individually listed-covered 10,699,311 0 0 0 0 10,699,311
0499999. Subtotals 12,769,198 0 0 0 0 12,769,198
0599999. Unreported claims and other claim reserves 121,579,699
0699999. Total amounts withheld 0
0799999. Total claims unpaid 134,348,897

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Golden Rule Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
United Heal thCare SErViCeS, INC. ....oco.ocooiiiiiiiiieieeeeeeeeee e enenneneneenenenenenenennsnnnnenennenennanens foeeeenersinenannns 3,234,060 |....oooooeveeeeeee O | O e O 0 | 3,234,060 |...ocooeeee
0199999. Individually listed receivables 3,234,060 3,234,060
0299999. Receivables not individually listed 0 0

0399999 Total gross amounts receivable

234,060

3,234,060
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
UNiTed HEalThCAre SEIVICES, INC. ..o | oottt e e e e e e e e e s s e s en e e s e e s e e s e e s eseseneesen e s enensenens s ensesenesenesenesenensenensenensenensesensenensenensn |oeeneeeneenans 4,072,188 |...cccveve. 4,072,188 ..o
0199999. Individually listed payables 4,072,188 4,072,188
0299999. Payables not individually listed 0 0

0399999 Total gross payables

4,072,188

4,072,188
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EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

Capitation Payments:
B Y (=Yoo= o T o1 ST
2. hlsmmediares...... s
3. All other providers
4. Total capitation payments

Other Payments:
5. Feedor-8eice e e b 1300194499 s WD e KOG errns [rnsmnns 0K emmerres nemenemee 841,953
6. Contractual fee payments .........ccccccoevvrirnennee .100,039,487 |....
7. Bonus/withhold arrangements = FEE-TOr-SEIVICE .........cccuiiiiiiiiii ettt s sae e st e sbeesbeebeeneennesnnesnnesnnesneesneesneennesnsesnnesnnesnnesnns [ooesnnnsnensessnsssnnssnssneesn O fooniennirieeieeieeieee 000 [ XK i o XK o, 0].
8. Bonus/withhold arrangements - contractual fee payments .0
9.  Non-contingent Salanes meeerr e 0 |
10l AQGregate: COSH AMANGBINENGS. i.uususssisissmsmsssisssssssssssisssssssssssssss s sr sy st 0800005508050 S0 58508060050 S0 SE 5052508000350 S0SE 5002508050505 505750 50523057 SFSU N353 57505 L0
T4, AILONET PAYMENLS ......coouieieiieeeeeeeeececee ettt ettt s et e s e s e e e s s e s et eses e s s s s s st et esesesessssas s esesesesessssas s sasesasesessssasssesesesesenssssssssssesesesensssnssssesesens [erenesssssnsnsnenennesssnsnnnnns O [roneeieenennnnnnnenennenes 0200 foiiiiiiiec XK o XK [ 0
12.  Total other payments 929,706,507 100,881,440 828,825,067
13.  TOTAL (Line 4 plus Line 12) 929,706,507 XXX XXX 100,881,440 828,825,067
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures

Pharmaceuticals and SUIGICAI SUPPIIES .........oouiiiiiieeiie ettt ettt et e et e e e st e e ae e st e st e as e e aaeeaseea e e e seeea e e ameems e e s e e rseemseenseemeeemeeaneenstenseenssenseenseanseanneaneeaneannn

Durable medical equipment

Other property and equipment

4 5 6
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

Total
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Golden Rule Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

voe

REPORT FOR: 1. CORPORATION Golden Rule Insurance Company 2. _Indianapolis, IN
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2023 NAIC Company Code 62286
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PO Y& oo e PIIB KT PR—— 1,485 |onmmmsmmnns e ] ) E— 6,905 | o LI T | 1 e —— e 0 s G510 3 | A—— 350
2. First QUarteT covmmmmmmmmmmms [wmmnnnns AR 1 1 F— 1,882 s ¢} FO——— 11 [ SO— S A | E— (1 1) —— (1| F—— 1) SISO 1 |l FE—— | 1| (—————— ¢} FO—— 1] IS—— (9.7 7 f WUS———— 328
3.  Second QUAIE ... [ 20,697 |..cocencscoucucen 1 LE——— ) FR——————— 0 | L2 | E—— 1,07 E—— 1] —— (¢} F—— 1 | FIVRMTRIDISIIINMION | 1| (S ——— 1) FR—————— 0 | (ST F— 324
4.  TRIrd QUarter ... [asssss 20,532 [ 1,213 | [V O (1 O 5,558 [ 7,082 [ [V O 0 oo O e 0 e [V O (1 T 6,422 | 307
5. Current Year 20,616 1,161 0 0 5,683 7,106 0 0 0 0 6,366 300
6. Current Year Member Months 245,901 15,370 0 0 64,737 82,928 0 0 0 0 79,234 3,632
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 19,175 | 2,823 [ [ S 0 oo (O T [V O [V 0 Jooeeerereeememmeenenens O o O e [ S (VN O 16,352 | 0
8. NoNn-PhysiCian ........cccccevruenireninieenieenns o 15,504 | 2,716 [ [V O [V OO [V O [V O [V O 0 oo O e 0 e [V O (VN O 12,788 | 0
9. Total 34,679 5,539 0 0 0 0 0 0 0 0 29,140 0
10. Hospital Patient Days Incurred 1,258 91 0 0 0 0 0 0 0 0 1,167 0
11.  Number of Inpatient Admissions 693 20 0 0 0 0 0 0 0 0 673 0
12.  Health Premiums Written (b) .........c.cccco. Joeeeeene 18,511,864 |........... 5,142,443 ... [V (VN T 660,766 |........... 2,434,221 | [V O 0 Jeereeeeemmemenenenen O o O e [V O (VN 10,274,434 ..o 0
13.  Life Premiums Dir€ct ........cccocooveveveveeeens foeeeeeenens 238,635 | [ [V [V [V I [0 [V 0 oo O e O e [0 [0 (V1) I 238,635
14.  Property/Casualty Premiums Written ... J..ccooooiiinnnnnns 0 [ 0 [ 0 [ 0 fooeieieiinene 0 [ (O O 0 [ 0 oo O e 0 e [V O [V OO [V O 0
15. Health Premiums Eamed.............cccccoeos fooeeenene 17,965,818 |........... 4,555,245 |- e 1 [ — 660,886 |........... 2,434,309 [ o LI T | 1 e —— e 1) p— [V TR ) F—— 0
16. Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........ccouveerueeeeeeneeeneenens freeneens 11,290,104 |........... 3,139,536 oo [V O [V O 298,330 |..cuvenvne 1,141,595 | [V O 0 oo O e 0 e [V O [V IO 6,710,643 |.....oereee 0
18.  Amount Incurred for Provision of Health
Care Services 11,313,821 3,117,890 0 (202) 285,360 1,130,016 0 0 0 0 6,780,757 0
(a) For health business: number of persons insured under PPO managed care products —................... 3,541  and number of persons insured under indemnity only products — ........ccccc...... 1,126

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




6 2 2 8 6 2 0 2 3 4 3 0 0 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Golden Rule Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

MV'0€

REPORT FOR: 1. CORPORATION Golden Rule Insurance Company 2. _Indianapolis, IN
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2023 NAIC Company Code 62286
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
U PHOE YA .....rerenenssnenssnenssmessamsnssmsnsansnsessn | SEssssmsmmmny (17 | L (e | || e ] e — Y S — 182 | o LI T | 1 e —— 0 s O [ | — 7
2.  First Quanter commmssense smsmnnns (Y. PRI || (S— | ) MR —— [ ——— o7 i FSUSET———— 15101 —— (1| F—— 1) SISO 1 |l FE—— | 1| (—————— o) PO 1 | Io—— 1Y | ESS—— 4
3. Second QUANET . s 572 [ 0 e O [ [ 4] ST 10 | S———— 1] E——— 1] —— (¢} F—— 1 | FIVRMTRIDISIIINMION | 1| (S ——— ) F—————— 1 ] I 37 | S——— 2
4. Third Quarter ... | 568 ..o 0 e O [ [ 1 G0N [V O 0 oo O e 0 e 0 oo O 345 | 3
5. Current Year 558 7 57 167 0 0 0 322 5
6. Current Year Member Months 6,831 84 578 1,919 0 0 0 4,205 45
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 890 [ 0 e O [ 116 [ (O T [V O [V 0 Jooeeerereeememmeenenens O o O e (1) SRR | I AU TTA | 0
8. Non-PhysicCian ........cccceceveererenerieenenenes oo 649 [ 0 o O B4 ) [V O [V O [V O 0 oo O e 0 e 0 ooeeeerereerieeens O foie 605 | 0
9. Total 1,539 160 0 0 0 0 0 1,379 0
10. Hospital Patient Days Incurred 73 18 0 0 0 0 0 55 0
11.  Number of Inpatient Admissions 34 2 0 0 0 0 0 2 0
12.  Health Premiums Written (b) .........cccoco. Joeeeiennene 618,531 ..o O e 0 o 23,178 | 4,42 |.............. 103,090 [ [V O 0 Jeereeeeemmemenenenen O o O e [V SRS | I IS 487,837 | 0
13.  Life Premiums Dir€Ct .........cocoveoueoeeeceees [oeeeeeeeenens 10,954 oo O [ O e [0 [0 [0 [0 P O oo O e O el 0 {0 e (L} 10,954
14.  Property/Casualty Premiums Written ... J..ccooooiiinnnnnns 0 [ O e 0 e 0 fooeieieiinene 0 [ (O O 0 [ 0 oo O e 0 e 0 ooeeerererremieeens O o [V O 0
15.  Health Premiums Eamed.............cccoooee fooeeiennenne 618.896 |-cmnnns 0 s 0 s TN T — N ) E—— 103,090 [ o LI T | 1 e —— ooy | [ Pe— 488314 | 0
16. Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCes.........ccovuevrueeeeeeeeeenensens freeseecnenns 191,857 oo B e O e 28,895 | 1,079 [ 64,052 | [V O 0 oo O e 0 e (V1 OSSR TS 97,825 | 0
18.  Amount Incurred for Provision of Health
Care Services 194,587 31,191 990 62,342 0 0 0 100,058 0
(a) For health business: number of persons insured under PPO managed care products — ...............c......... 0 and number of persons insured under indemnity only products  .........cccccceuv.... 239

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Zv'0€

REPORT FOR: 1. CORPORATION Golden Rule Insurance Company 2. _Indianapolis, IN
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2023 NAIC Company Code 62286
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOF Y& oo e (+1 3 | P——— (L] ) O ——— 0 s L1 7j P — L) M— § PO - P —— o LI T | 1 e —— [ e | | I— 27 B ) S— 405
2. First QUarteT o [wmmnnnns 3718 5. I— R T ) 1 FO—— O — (1% |l Seem———— G821 —— (1| F—— 1) SISO 1 |l FE—— | 1| (—————— 3 [ FOSRSRTSSRTNIN 1 ) i —— LTy ) SE——— 384
3.  Second QUAIE ... [ 65,915 |.oconcccuevceed 1T N———— () FR————— LY. 3 I 3[40 | <[] I—— 1] —— (¢} F—— 1 | FIVRMTRIDISIIINMION | 1| (S ——— ) FE—————— 1 ] IS H7 7105 | E— 358
4.  TRird Quarter ... fassssm 65,912 | 7,600 ..o (O A3 | 10,580 |.ccoeeneee 13,225 | [V O 0 oo O e 0 e 1 e 0 [ 3,112 | 351
5. Current Year 64,272 7,220 0 42 10,679 13,167 0 0 1 32,823 340
6. Current Year Member Months 795,475 95,016 0 520 123,708 156, 143 0 0 12 415,851 4,225
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .o [ 128,226 |............... 27,742 .o (L) P [ [N (O T [V O [V 0 Jooeeerereeememmeenenens O o O e (1) USSR | I ISR 99,568 |...eoeeeereerieine 0
8. NON-PhysiCian ........cccceoeevrieinieerieenieenas [ 104,905 |.....cocnvee 26,692 |- (1 O 345 | [V O [V O [V O 0 oo O e 0 e 0 oo O [ 77,868 | 0
9. Total 233,131 54,434 0 1,261 0 0 0 0 0 177,436 0
10. Hospital Patient Days Incurred 8,145 892 0 145 0 0 0 0 0 7,108 0
11. Number of Inpatient Admissions 4,312 192 0 20 0 0 0 0 0 4,100 0
12.  Health Premiums Written (b) ..........cccc. |ooeenee 114,260,891 |......... 44,467,219 .o [V SO 181,967 |........... 1,142,965 |........... 5,678,349 ..o [V O 0 oeererenenmmmmnnn O [ 0 e 1,145 | 0 e 62,789,246 |.....coovoeeeenne 0
13.  Life Premiums Dir€ct ........cccocooveveveueeecn foeeeeeccens 395,968 |....cocveveeen [ [V [V [V I [0 [V 0 oo O e O e 0 oo O [ (V1) I 395,968
14.  Property/Casualty Premiums Written ... J..ccooooiiinnnnnns 0 [ 0 [ 0 [ 0 fooeieieiinene 0 [ (O O 0 [ 0 oo O e 0 e 0 ooeeerererremieeens O o [V O 0
15.  Health Premiums Earned............cocoeeee fornenne 114,576,177 |......... 44,761,588 |.covvnnnns 1 —— 181,621 Lo 1,143,306 |........... CHCTA TG I — o Ly | L commm— G UL PS—— ) — oy 21— 0
16. Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........ccovueereeeeeeeneeenennens freenenns 68,757,070 |......... 31,697,098 |......oooeee [V O 67,789 |[...corevnne 565,252 |........... 3,013,785 oo [V O 0 oo O e 0 e 0 ooeeeerrreenneens 0 e 33,413,146 ..o 0
18.  Amount Incurred for Provision of Health
Care Services 66,270,239 30,486,558 0 88,862 564,803 2,998,453 0 0 75 32,131,488 0
(a) For health business: number of persons insured under PPO managed care products —................. 25,301 and number of persons insured under indemnity only products  ................... 2,417

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







