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ANNUAL STATEMENT

FOR THE YEAR ENDING DECEMBER 31, 2023
OF THE CONDITION AND AFFAIRS OF THE

WellCare Prescription Insurance, Inc.

{Name)
NAIC Group Code 01295 s 01295 NAIC Company Code 10155 Employer's ID Number 20-2383134
(Current Period) (Prior Period)
Organized under the Laws of Arizona , State of Domicile or Port of Entry Arizona
Country of Domicile United States
Licensed as business type: | ife, Accident & Health [ X ] Property/Casualty [ ] Haspital, Medical & Dental Service or Indemnity [ |
Dental Service Corporation [ ] Vision Service Comporation[ ]  Health Maintenance Organization [ ]
Other[ ] Is HMO, Federally Qualified? Yes[ | No[ ]
Incorporated/Organized 03/24/2005 Commenced Business 10/01/2005
Statutory Home Office 1850 W. Rio Salado Parkway , Tempe, AZ, US 85281
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 7700 Forsyth Boulevard
{Strest and Number)
St. Louis, MO, US 63105 314-725-4477
{City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 8725 Henderson Road , Tampa, FL, US 33634
(Street and Number or P.Q. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 7700 Forsyth Boulevard
{Street and Number)
St. Louis, MO, US 63105 s 314-725-4477
{City or Town, State, Country and Zip Code) {Area Code) (Telephone Number) (Extension)
Internet Web Site Address www.centene.com
Statutory Statement Contact Michael Wasik , 314-725-4477
(Name) {Area Code) (Telephone Number) (Extension)
michael.wasik@centene.com 813-675-2899
(E-Mail Address) {Fax Number)
OFFICERS
Name Title Name Title
Sarah Louise Baiocchi s President Tricia Lynn Dinkelman N Vice President of Tax
Justin Charles Stubstad i ‘ Secretary Clinton John Palmer # X Vice President
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Clinton John Palmer # Matthew Justin Merlo Sarah Louise Baiocchi - Angel LaDonna Ballew

Justin Charles Stubstad

State of : \O( (Cj\q
County of %&\\@Q@;{Q\)%\(_\ ......... *

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or refemred o, is a full and frue statement of all the asseis and
liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended,
and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law
may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information,
knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC,
when required, that is an exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various

regutators in lieu of or in addition to the enclosed statement. y 3 -
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Sarah Louise Baiocchi Tricia Lynn Dinkelman i Justift Charles Stubstad
President Vice President of Tax i Secretary

a. Is this an original filing? Yes[X]No[ ]

b. If no:
1. State the amendment number
2. Date filed

3. Number of pages attached
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Py Notary Public State of Fioricz »

Milagros Roman ?
My Commission

(1] HH 220087
Exp. 3/5/2026
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ANNUAL STATEMENT

FOR THE YEAR ENDING DECEMBER 31, 2023
OF THE CONDITION AND AFFAIRS OF THE

WellCare Prescription Insurance, Inc.

(Name)
NAIC Group Code 01295 i 01285 NAIC Company Code 10155 Employer’s ID Number 20-2383134
{Current Perind) (Prior Period)
Organized under the Laws of Arizona , State of Domicile or Port of Entry Arizona
Country of Domicile United States
Licensed as business type: Life, Accident & Health [ X ] Property/Casualty [ ] Hospital, Medical & Dental Service or Indemnity [ ]
Dental Service Corporation[ ] Vision Service Corporation[ ]  Health Maintenance Organization{ )
Other[ 1 Is HMO, Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized 03/24/2005 Commenced Business 10/01/2005
Statutory Home Office 1850 W. Rio Salado Parkway , Tempe, AZ, US 85281
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 7700 Forsyth Boulevard
(Street and Number)
St. Louis, MO, US 63105 314-725-4477
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 8725 Henderson Road , Tampa, FL, US 33634
(Street and Number or P.O. Box) {City or Town, State, Country and Zip Code)
Primary Location of Books and Records 7700 Forsyth Boulevard
{Street and Number)
St. Louis, MO, US 63105 , 314-725-4477
(City or Town, State, Country and Zip Code) {Area Code) (Telephone Number) (Extansion)
Internet Web Site Address www.centene.com
Statutory Statemeni Contact Michael Wasik . 314-725-4477
(Name) (Area Code) (Telephone Number) (Extension)
michael.wasik@centene.com B13-675-2899
{E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
Sarah Louise Baiocchi s President Tricia Lynn Dinkelman , Vice President of Tax
Justin Charles Stubstad , Secretary Clinton John Palmer # , Vice President
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Clinton John Palmer # Matthew Justin Merio Sarah Louise Baiocchi Angel LaDonna Ballew

Justin Charles Stubstad

State of _‘F \ Q’i OXC\
County of m_\_\Sﬁiﬁfi)\.‘ 6\{\ =

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and
liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended,
and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except 1o the extent that: (1) state law
may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information,
knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC,

when required, that is an exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various
regulators in lieu of or in addition to the enclosed statement.
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Sarah Louise Baiocchi Tricia Lynn Dinkelman Justin Charles Stubstad
President Vice President of Tax Secretary
a. Is this an original filing? Yes [XNo [ ]
b. if no:
1. State the amendment number
2. Date filed

3. Number of pages attached

\ Notary Public State of Florida
Milagros Roman

My Commission
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE WellCare Prescription Insurance, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

6 7

Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0 b e ot I et 2 LT, s LT T e | | NI NI NP T ——
Group subscribers:
0299997 Group SUDSCHDEr SUDTOAI ... e 0 0 0 0 0 0
0299998 Premiums due and unpaid notindividually listed ....ocamcmmmmmema e e e e s b S b S b S S b S S
0299999 Total GroUD 0 0 0 0 0 0
0399999 Premiums due and unpaid from Medicare entites ool 31,365,907 | 31,365,907
0499999 Premiums due and unpaid from Medicaid entities
0599999 Accident and health premiums due and unpaid (Page 2, Line 15) 31,365,907 0 0 0 0 31,365,907
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE WeliCare Prescription Insurance, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998 - Aggregate of amounts not individually listed above. 882,592,486 0 90,563,636 99,202,733 99,202,733 973,156,122
0199999 - Pharmaceutical Rebate Receivables 882,592,486 0 90,563,636 99,202,733 99,202,733 973,156,122

0799999 Gross Health Care Receivables

882,592,486

90,563,636

99,202,733

99,202,733

973,156,122




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE WeliCare Prescription Insurance, Inc.

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

Health Care Receivables Collected Health Care Receivables Accrued 5 6
or Offset During the Year as of December 31 of Current Year
1 2 3 4 Estimated Health
Health Care Care Receivables
On Amounts Accrued On Amounts Accrued Receivables from Accrued as of
Prior to January 1 | On Amounts Accrued December 31 of On Amounts Accrued Prior Years December 31 of
Type of Health Care Receivable of Current Year During the Year Prior Year During the Year (Cols. 1 + 3) Prior Year
1. Pharmaceutical rebate receivables 903,493,032 | ... . 3,981,404,541 | 5,029,905 | ... 1,067,328,950 | ... . 908,522,937 | 851,323,554
2. Claim overpayment receivables - - - - - - - - - - - 0
3. Loans and advances to ProVIAErS .. ... 0
4. Capitation arrangement receivables - . . . . . . . . . . . B
5. Risk sharing receivables b O]
6. Other health care receivables 0
7. Totals (Lines 1 through 6) 903,493,032 3,981,404,541 5,029,905 1,067,328,950 908,522,937 851,323,554

N
© Note that the accrued amounts in columns 3, 4 and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE WellCare Prescription Insurance, Inc.

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

Aging Analysis of Unpaid Claims
2

1 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 T O O 0 O ) S N S 0 N B
0299999 Aggregate accounts not individually listed-uncovered 0
0399999 Aggregate accounts not individually listed-covered 241,994,987 489,830 629,560 243,114,377
0499999 Subtotals 241,994,987 489,830 0 0 629,560 243,114,377
0599999 Unreported claims and other claim reserves 273,481
0699999 Total amounts withheld

0799999 Total claims unpaid 243,387,858
0899999 Accrued medical incentive pool and bonus amounts 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE WellCare Prescription Insurance, Inc.

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
Centene Pharmacy Services, Inc. 1,574,291 1,574,291
0199999 Individually listed receivables 1,574,291 0 0 0 0 1,574,291 0
0299999 Receivables not individually listed
0399999 Total gross amounts receivable 1,574,291 0 0 0 0 1,574,291 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE WeliCare Prescription Insurance, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
Centene Management Company LLC Management ServiCes. . 2,100,572,940 | .. 2,100,572,940 | .

0199999 Individually listed payables 2,100,572,940 | 2,100,572,940 \ 0
0299999 Payables not individually listed
0399999 Total gross payables 2,100,572,940 2,100,572,940 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE WellCare Prescription Insurance, Inc.

EXHIBIT 7 - PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

6
Direct Medical Column 1 Total Column 3 Column 1 Column 1
Expense as a % of Members as a % of Expenses Paid to Expenses Paid to
Payment Method Payment Total Payments Covered Total Members Affiliated Providers Non-Affiliated Providers
Capitation Payments:
1. Medical groups 0 0.0 4,617,775 100.0
2. Intermediaries 0 0.0 0.0
3. All other providers Y | Y S 0.0 | 0.0 |
4. Total capitation payments 0 0.0 4,617,775 100.0 0 0
Other Payments:
5. Fee-for-service 0 0.0 | ... XXX XXX
6. Contractual fee payments 1,505,296,298 | ..o 100.0 | XXX XXX o e 1,505,296,298
7. Bonus/withhold arrangements - fee-for-service e O 0.0 XXX XKoo
8. Bonus/withhold arrangements - contractual fee payments . 0 0.0 | D 5, RN | — b &, S
9. Non-contingent salaries 0 0.0 XXX XXX b
10. Aggregate cost arrangements . 0 0.0 | XXX o XXX
11.  All other payments o O 0.0 XXX XXX
12. _Total other payments 1,505,296,298 100.0 XXX XXX 0 1,505,296,298
13. Total (Line 4 plus Line 12) 1,505,296,298 100 % XXX XXX 0 1,505,296,298

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 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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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE WeliCare Prescription Insurance, Inc.

EXHIBIT 8 — FURNITURE, EQUIPMENT AND SUPPLIES OWNED

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

. Administrative furniture and equipment

. Pharmaceuticals and surgical supplies

. Durable medical equipment

. Medical furniture, equipment and fixtures

l//

._Other property and equipment

._Total
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE WellCare Prescription Insurance, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION WellCare Prescription Insurance, Inc. 2.
(LOCATION)
NAIC Group Code 01295 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2023 NAIC Company Code 10155
1 Comprehensive 4 5 6 7 8 9 10 1 12 13 14
Hospital & Medical)
2 3 Federal
Employees
Medicare Vision Dental Health Benefits|  Title XVIII Title XIX Disability Long-Term Other Other Non-
Total Individual Group Supplement Only Only Plan Medicare Medicaid Credit A&H Income Care Health Health
Total Members at end of:

1. Prior Year 44,231 44,231

2 FirstQuarter | 43027 | o 43,027 |

3 Second Quarter 42,611 42,611

4. ThirdQuarter . 42,506 | ... - IS R 42,506 |

5. Current Year 42,748 42,748

6 Current Year Member Months 513,034 513,034

Total Member Ambulatory Encounters for Year:

7. Physician 0

8. Non-Physician ... 0

9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12. Health Premiums Written (b) 22,451,503 22,451,503
13. Life Premiums Direct 0
14. Property/Casualty Premiums Written_.__._._____________ | O SRR MR V- . . S U NR————| - . . SRR W—
15. Health Premiums Earned 22,526,455 22,526,455
16. Property/Casualty Premiums Earned 0
17. Amount Paid for Provision of Health Care Services .| 1766552 | ...\ 17,665,502 |
18. Amount Incurred for Provision of Health Care Services 17,937,085 17,937,085

(a) For health business: number of persons insured under PPO managed care products ... and number of persons insured under indemnity only products ...

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $ ... 22,451,503






