
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Other:

Medicare 
Supplement

Stand Alone 
Medicare Part D Please Specify

1 625327 625327 22704 28401 2397 519281 14815 37729
FALSE

REVENUES:
2 Net Premium Income (including $ non-health premium income) 411,380,563.00 411,380,563.00 71,655,970.00 35,631,174.00 4,852,235.00 263,487,306.00 17,485,957.00 18,267,921.00
3
4 Fee-for-service (net of $ medical expenses)
5
6 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
7 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
8 $411,380,563.00 NR $411,380,563.00 NR NR NR NR NR $71,655,970.00 $35,631,174.00 $4,852,235.00 $263,487,306.00 $17,485,957.00 $18,267,921.00 NR NR NR

For Dental: Please use "Explanations" tab to clarify any overlap reporting of Dental in other col

EXPENSES:
9 223,538,722.00 223,538,722.00 39,280,542.00 17,656,248.00 3,386,274.00 148,211,186.00 4,389,632.00 10,614,840.00

10 48,997,432.00 48,997,432.00 17,239,641.00 2,922,799.00 449,629.00 17,566,433.00 9,997,075.00 821,855.00
11 - - - - - - - -
12 11,882,677.00 11,882,677.00 1,211,398.00 777,283.00 155,925.00 9,129,156.00 113,220.00 495,695.00
13 64,512,871.00 64,512,871.00 5,696,192.00 6,480,446.00 1,140,687.00 45,283,484.00 247,966.00 5,664,096.00
14 $6,249,865.00 NR $6,249,865.00 NR NR NR NR NR $1,248,444.00 $1,020,308.00 $218,637.00 $3,313,657.00 $243,751.00 $205,068.00 NR NR NR
15 1,514,003.00 1,514,003.00 (50,797.00) 934,630.00 390,314.00 85,860.00 189,767.00 (35,771.00)
16 $356,695,570.00 NR $356,695,570.00 NR NR NR NR NR $64,625,420.00 $29,791,714.00 $5,741,466.00 $223,589,776.00 $15,181,411.00 $17,765,783.00 NR NR NR

LESS
17 1,115,784.00 1,115,784.00 (31,094.00) 90,030.00 21,918.00 944,930.00 90,000.00
18 $355,579,786.00 NR $355,579,786.00 NR NR NR NR NR $64,656,514.00 $29,701,684.00 $5,719,548.00 $222,644,846.00 $15,181,411.00 $17,675,783.00 NR NR NR
19
20 13,370,233.00 13,370,233.00 2,139,665.00 1,103,495.00 299,918.00 8,252,982.00 692,234.00 881,939.00
21 9,098,916.00 9,098,916.00 1,693,421.00 873,352.00 237,368.00 6,531,753.00 547,862.00 698,003.00 (1,482,843.00)
22

(including $
23 $378,048,935.00 NR $378,048,935.00 NR NR NR NR NR $68,489,600.00 $31,678,531.00 $6,256,834.00 $237,429,581.00 $16,421,507.00 $19,255,725.00 NR NR ($1,482,843.00)
24 $33,331,628.00 NR $33,331,628.00 NR NR NR NR NR $3,166,370.00 $3,952,643.00 ($1,404,599.00) $26,057,725.00 $1,064,450.00 ($987,804.00) NR NR $1,482,843.00
25 949,321.00 949,321.00 165,358.00 82,224.00 11,197.00 608,035.00 40,351.00 42,156.00
26 (49,591.00) (49,591.00) (8,637.00) (4,296.00) (585.00) (31,762.00) (2,108.00) (2,203.00)
27 $899,730.00 NR $899,730.00 NR NR NR NR NR $156,721.00 $77,928.00 $10,612.00 $576,273.00 $38,243.00 $39,953.00 NR NR NR
28
29 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
30 $34,231,358.00 NR $34,231,358.00 NR NR NR NR NR $3,323,091.00 $4,030,571.00 ($1,393,987.00) $26,633,998.00 $1,102,693.00 ($947,851.00) NR NR $1,482,843.00

31
32 $34,231,358.00 NR $34,231,358.00 NR NR NR NR NR $3,323,091.00 $4,030,571.00 ($1,393,987.00) $26,633,998.00 $1,102,693.00 ($947,851.00) NR NR $1,482,843.00

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Other:

DETAILS OF WRITE-INS Medicare 
Supplement Medicare Part D MSC+ Please Specify

OTHER HEALTH CARE RELATED REVENUES (Line 6)
0601 FALSE
0602
0603
0604
0605
0606
0607
0608 FALSE
0609 FALSE
0698 TRUE
0699 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR

OTHER NON-HEALTH REVENUES (Line 7)
0701 FALSE
0702 FALSE
0703 FALSE
0798 TRUE
0799 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR

OTHER MEDICAL AND HOSPITAL EXPENSES (Line 14) FALSE
1401 3,349,390.00 3,349,390.00 685,552.00 321,928.00 60,567.00 2,129,676.00 56,679.00 94,988.00 TRUE
1402 2,900,475.00 2,900,475.00 562,892.00 698,380.00 158,070.00 1,183,981.00 187,072.00 110,080.00
1403
1404
1405
1406
1407
1408 FALSE
1409 FALSE
1498 TRUE
1499 $6,249,865.00 NR $6,249,865.00 NR NR NR NR NR $1,248,444.00 $1,020,308.00 $218,637.00 $3,313,657.00 $243,751.00 $205,068.00 NR NR NR

OTHER INCOME AND EXPENSES (Line 29)
OTHER INCOME

2901 FALSE
2902 FALSE
2903 FALSE
2904 FALSE
2905 FALSE
2918 TRUE
2919 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR

OTHER EXPENSES
2921 FALSE
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NAIC # NAIC Description
Dental

Please specify if 
SADP or 

embedded

Aggregate write-ins for other health care related revenues (Line 699)
Aggregate write-ins for other non-health revenues (Line 799)
TOTAL REVENUES (Lines 2 through 7)

Hospital/medical benefits
Other professional services
Outside referrals

MNCare
Administrative 
Services Only

Member Months (for Jan-Dec 2022)

Change in unearned premium reserves and serve for rate credits

Risk revenue

Medicare Cost

Minnesota Senior 
Health Options 

(MSHO) SNBC (MA Only) SNBC (Integrated)

Prepaid Medical 
Assistance Program 

(PMAP) MSC+

As found on page 4 of the Annual Statement

NAIC Totals

Non-Minnesota 
Products 

(Eliminations) Total Minnesota Products Commercial
Medicare 

Advantage

Total hospital and medical (Lines 16 minus 17)
Non-health claims
Claims adjustment expenses
General administrative expenses
Increase in reserves for life, accident and health contracts

Emergency room and out-of-area
Prescription drugs
Aggregate write-ins for other hospital and medical expenses (Line 1499)
Incentive Pool and Withhold Adjustments
TOTAL EXPENSES (Lines 9 through 15)

Net reinsurance recoveries 

Net investment gains or (losses)(Lines 25 plus 26)
Net gain or (loss) from agents' or premium balances charged off
Aggregate write-ins for other income or expenses (Line 2999)
Net income or (loss) before federal income taxes
(Lines 24 plus 27 plus 28 plus 29)
Federal and foreign income taxes incurred
Net income (loss) (Lines 30 minus 31)

increase in reserves for life only)
Total underwriting deductions (Lines 18 through 22)
Net underwriting gain or (loss)(Lines 8 minus 23)
Net investment income earned
Net realized capital gains or (losses)

Administrative 
Services Only

Minnesota Senior 
Health Options 

(MSHO) SNBC (MA Only) SNBC (Integrated)

Prepaid Medical 
Assistance Program 

(PMAP) MNCare DentalNAIC Totals

Non-Minnesota 
Products 

(Eliminations) Total Minnesota Products Commercial
Medicare 

Advantage Medicare Cost

Summary of Remaining Write-Ins for Line 7 Overflow
TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above)

Transportation

Summary of Remaining Write-Ins for Line 6 Overflow
TOTALS (Lines 0601 through 0609 plus 0698) (Line 6 above)

Summary of Remaining Write-Ins for Line 14 Overflow
TOTALS (Lines 1401 through 1409 plus 1498) (Line 14 above)

DME/Medical Supplies

Summary of Remaining Write-Ins for Other Income Overflow
Subtotal of Other Income (Lines 2901 through 2918)



2922 FALSE
2923 FALSE
2924 FALSE
2925 FALSE
2938 TRUE
2939 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
2999 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NRTOTALS - (Lines 2919 minus 2939) (Line 29)

Summary of Remaining Write-Ins for Other Expenses Overflow
Subtotal of Other Expenses (Lines 2921 through 2738)

























Please use the space below to explain any discrepancies between what is reported in Supplement Repo      



               ort #1 and Supplement Report #1a
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