
HMO Minnesota dba Blue Plus 
Minnesota Supplement Report #1 

STATEMENT OF REVENUE, EXPENSES AND NET INCOME 
For the year ending December 31, 2019 

Public Information, Minnesota Statutes § 62D.08 

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 

Foundation 
Contribution 

1 4,521,459 - 4,521,459 446,478 - - 415 - 106,978 - - 3,589,763 40,235 337,590 - - -

REVENUES: 
2 Net Premium Income (including $ - non-health premium income) 2,315,678,055 - 2,315,678,055 171,453,297 135,721 - 100,061 - 327,777,705 - - 1,589,395,554 60,654,309 166,161,409 - -
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 2,315,678,055 - 2,315,678,055 171,453,297 135,721 - 100,061 - 327,777,705 - - 1,589,395,554 60,654,309 166,161,409 - NR -

For Dental: Please use "Explanations" tab to clarify any ove 

EXPENSES: 
9 1,565,731,701 - 1,565,731,701 148,639,910 (12) - 60,115 - 257,772,260 - - 1,011,950,042 53,425,904 93,883,483 - -

10 110,604,055 - 110,604,055 5,637,400 - - 1,855 - 6,383,266 - - 92,718,080 2,010,111 3,853,343 - -
11 - - - - - - - - - - - - - - - -
12 80,273,903 - 80,273,903 5,895,630 - - 1,940 - 5,456,354 - - 61,740,581 1,077,207 6,102,192 - -
13 332,805,067 - 332,805,067 32,562,010 - - - - 21,901,034 - - 241,609,519 1,109,620 35,622,884 - -
14 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR 
15 9,654,263 - 9,654,263 1,493,492 - - - - 363,089 - - 7,368,392 49 429,241 - -
16 2,099,068,989 - 2,099,068,989 194,228,442 (12) - 63,909 - 291,876,002 - - 1,415,386,614 57,622,891 139,891,143 - NR -

LESS 
17 37,703,728 - 37,703,728 37,703,728 - - - - - - - - - -
18 2,061,365,261 - 2,061,365,261 156,524,714 (12) - 63,909 - 291,876,002 - - 1,415,386,614 57,622,891 139,891,143 - NR -
19 - - - - - - - - - - - - - - - -
20 111,794,307 - 111,794,307 12,306,420 - - 6,865 - 6,959,869 - - 83,141,504 1,966,033 7,413,616 - -
21 160,029,738 - 160,029,738 18,889,291 - - 7,473 - 15,943,018 - - 100,117,000 4,472,646 15,600,309 - 5,000,000 -
22 - - - -

(including $ - -
23 2,333,189,306 - 2,333,189,306 187,720,425 (12) - 78,247 - 314,778,889 - - 1,598,645,119 64,061,570 162,905,067 - 5,000,000 -
24 (17,511,250) - (17,511,250) (16,267,129) 135,733 - 21,813 - 12,998,816 - - (9,249,565) (3,407,261) 3,256,342 - (5,000,000) -
25 26,092,995 - 26,092,995 8,434,692 - - 1,479,117 - 15,589,558 - - - 165,937 423,691 - - -
26 (1,462,282) - (1,462,282) (472,690) - - (82,891) - (873,657) - - - (9,299) (23,744) - - -
27 24,630,713 - 24,630,713 7,962,002 - - 1,396,225 - 14,715,901 - - - 156,638 399,947 - - -
28 - - - - - - - - - - - - - - - - -
29 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR 

30 
7,119,462 - 7,119,462 (8,305,127) 135,733 - 1,418,039 - 27,714,717 - - (9,249,565) (3,250,624) 3,656,289 - (5,000,000) -

31 - - - - - - - - - - - - - - - - -
32 7,119,462 - 7,119,462 (8,305,127) 135,733 - 1,418,039 - 27,714,717 - - (9,249,565) (3,250,624) 3,656,289 - (5,000,000) -

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) 

- - - - -- - - - -

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 

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 2019) 

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 

95649 HMO Minnesota dba Blue Plus 

Dental 
Please specify if 

SADP or 
embedded 

Aggregate write-ins for other health care related revenues (Line 699) 

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+ 

Foundation 
Contribution 

OTHER HEALTH CARE RELATED REVENUES (Line 6) 

0601 
0602 
0603 
0604 
0605 
0606 
0607 
0608 
0609 
0698 
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 
0702 
0703 
0798 
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) 

1401 
1402 
1403 
1404 
1405 
1406 
1407 
1408 
1409 
1498 
1499 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR 

OTHER INCOME AND EXPENSES (Line 29) 
OTHER INCOME 

2901 
2902 
2903 
2904 
2905 

Summary of Remaining Write-Ins for Line 14 Overflow 

TOTALS (Lines 1401 through 1409 plus 1498) (Line 14 above) 

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

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

Administrative 
Services Only 

Minnesota Senior 
Health Options 

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

Prepaid Medical 
Assistance 

Program (PMAP) MNCare Dental NAIC Totals 

Non-Minnesota 
Products 

(Eliminations) 
Total Minnesota 

Products Commercial 
Medicare 

Advantage Medicare Cost 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
  

  
 

   
   

  
 

                                                                                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                     
                                                                                                                                                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                                                                                                                                                   
                                                                                                                                                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                
         

                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                                                                                                     
                                                                                                                                                                                                                                                                                                                                                                                                
                                                                                                                                                                                                                                                                                                         
                                                                                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                                                                                                                     
                                                                                                                                                                                                                                                                          

                                                                                                                                                                                                                                                                                                         
                                                                                                                                                                                                                                                                          
                                                                                                                                                                                                                                                                                                                                                                                                
                                                                                                                                                                                                                                                                                                   
                                                                                                                                                                                                                                                                                                          

                                                                                                
                         

                                                                                                                                                                                                                                                                                       
                                                                                                                                                                                                                                                                                                    
                                                                                                                                                                                                                                                                                                                                           
                                                                                                                                                                                                                                                                                                                                                           
                                                                                                                                                                                                                                                                                                                                           
                                                                                                                                                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                                       

                                                                                                                                                                                                                                                                                                                                                                                                                        
                                                                                                                                                                                                                                                                                                       

                                                                                                                                                                                                                                                                                                                                                                                                                                                           
  

    
       

  
 

      

    

      

     
 

       

         

       
         

       
         

  
  

   
  

        

   
 

         

  
 

 
   

   
  

    

       

          
        

       
       

     
      

                        
     

      
       
   
     

                                                                                                                                                                                                                                                

       
 

  
  
        

                        

   
 

         
    

     

   

       
     

 
  

 

  
  

  
    

         

 

   

   
  

        

   
 

    

        

   

  
 

 
   

   
  

 

    
   

      
      

     

    

 
   

  
 

         



2918 
2919 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR 

OTHER EXPENSES 

2938 
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 NR TOTALS - (Lines 2919 minus 2939) (Line 29) 

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

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

 

       

       
       

       
       

2921
2922
2923
2924
2925



      

TRUE

FALSE

FALSE
FALSE
TRUE

FALSE
FALSE
FALSE
TRUE

FALSE
FALSE

FALSE
FALSE
TRUE

FALSE
FALSE
FALSE
FALSE
FALSE

erlap reporting of Dental in other columns. 




