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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

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 TOAl INAIVIAUAIS. ...ttt ettt s ettt ettt e s e se e e s s s e s e s e s e e e e s s e s e s esesese e s s s e s et e s ese e et s et e s e s e se e e s s st e s e sese e ae s s s et esesene e e st esesesenenens [ebebebeseannaeneseaee 105,787 o 54,640 .o [V 132,908 |...oovcvvne. 132,908 |...oovevvne. 160,427
Group Subscribers:

COUNTY OF INGNAM ACTIVES ..ottt ettt ettt ettt et a et ettt et es et es et eaeateaene et eseeseneesesesesensesensesenseseneeseseasesesasesasensesensssensasenes |oeeseseesasesans 1,003,771 | [0 R [0 AT [0 AT (U] 1,053,771
0299997. Group subscriber subtotal 1,053,771 0 0 0 0 1,053,771
0299998. Premiums due and unpaid not individually listed 364,027 154,756 0 10,936 10,936 518,783
0299999. Total group 1,417,798 154,756 0 10,936 10,936 1,572,554
0399999. Premiums due and unpaid from Medicare entities 0 0 0 0 0 0

0 0 0 0 0 0

0499999. Premiums due and unpaid from Medicaid entities

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

1,523,585

209,396

143,844

143,844

1,732,981




6l

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

[0SO PSSO PO OO PE PO PO PO PP PP PO PPPUPUPPPPPPRPPO FOTRPRRPPPPT 1,028,231 | 1,028,231 | 1,028,231 | 1,796,406 |...oooovennnn 1,796,406 |....ooovvinnnn 3,084,694
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 0 0 0 0 0 0
0199999. Total Pharmaceutical Rebate Receivables 1,028,231 1,028,231 1,028,231 1,796,406 1,796,406 3,084,694
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 124,678 24,732 27,694 242,943 420,048 0
0299999. Total Claim Overpayment Receivables 124,678 24,732 27,694 242,943 420,048 0
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 1,152,909 1,052,963 1,055,925 2,039,349 2,216,454 3,084,694
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

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 reDAte MECEIVADIES ...............c.iiiiiiiiiiciiiiciie ettt e bbb bbb bbb bbb bbb bbb bbbt eseeaas [oretnnsesnnneinnas 5,554,263 |....ccceevnne 1,960,709 |.ooovcvcinen 1,529,350 |ovvveicinnen 3,351,750 |.coocvicinee 7,083,613 [ 6,470,100
2. Claim OVEIPAYMENE FECEIVADIES ..........cvvevivieieieiiiie ettt ettt et e aeae st se s et et eaeas s s s s e s e s e s e s ess s s s s s s et et et eseass s s s s et et esessss s s st et et et esssnss s s sesesesesssssnasasans [seeesesenesenenenana 124,725 ..o 6,693,218 | .o 55,965 |.oiirerriiene 364,083 | 180,690 |..cceveerernnane 124,725
3. L0ANS ANA AUVANCES 10 PrOVIAETS ........cueviuiieeiietiieteteteee et eeeteae et eaeetese et ese s et e e et e e et eae et es s et ese et ese s es et esessesess et ess et ess et ess s ess et es et ese st et essesessesessesessesesssessesessana [seeserensesensebeneebeneateneanan [V ST [V ST (1 T [0 AR [0 AR 0
4. Capitation arranQgEMENt FECEIVADIES .............c.ceiiiiiieieteeceeeeee ettt s e teae e s ettt e s et eseas s es et s et et et essas s s es s et et esesessas s et et et et eseaessssas s esesesesessssss s s sesesesssnsnssessssass |oeeseseseneneneeasaeeeeeetenenn [V T [V [V [0 O [0 O 0
5. RISK SNAMNG FECEIVADIES .....c.ouiiiieieteeiieiiiies ettt ettt s ettt s e s se et s e st e s e s e se s e e e s s e s et e s e s e A e e e s s et e s ese s e e e st e s e s e s e sese e e st e s esesene e e s s sesesenenenes [sebebesentt st st eeebebebeenanna (O RSN (O RSN (O RSN (1 T (1 T 0
6. Other NEAIN CArE FECEIVADIES. ...........o.oiieiieeieecieeeeeee ettt s et ee et es e s e s e s s e s s e e s s A e s 2 s e s s 2 s s e s e e s e e e s e e e e s s s s s s s s s s s s s s ens et e esensesnen 0 0 0 0 0 0
7. Totals (Lines 1 through 6) 5,678,988 8,653,927 1,585,315 3,715,833 7,264,303 6,594,825

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 2024 OF THE University of Michigan Health Plan

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

Aging Analysis of Unpaid Claims

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)

University of Michigan Health=Sparrom LANSING ........ooiiroiiiceceteee ettt ettt es et es et e e e s o2 s e e e e e e s e e es e s eeeees a2 e s ee e e e e e e e e esneeeeseseensesesesesaensesesesssannnnnsasas |oesetssssseannnnnsnans 260,616 ..o [0 O [0 O [0 O (1 260,616
UniVersity 0f Michigan Heal th Sy st em .ottt ettt ettt ettt skttt e ettt e e e e s e st eA A e 2288 2heEeEeeee A A nE 28 eE e 2 eeseheh et eseennnh et et et enannnsetesesanannnaen |oesnsesesesannnssena 449,024 ..o [0 [0 [0 [ 449,024
0199999. Individually listed claims unpaid 709,640 0 0 0 0 709,640
0299999. Aggregate accounts not individually listed- uncovered 130,193 8,830 3,678 130 0 142,831
0399999. Aggregate accounts not individually listed-covered 1,041,542 70,643 29,424 1,041 0 1,142,650
0499999. Subtotals 1,881,375 79,473 33,102 1,171 0 1,995,121
0599999. Unreported claims and other claim reserves 12,183,292
0699999. Total amounts withheld 0
0799999. Total claims unpaid 14,178,413

0899999 Accrued medical incentive pool and bonus amounts

1,598,500
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

1- 30 Days

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

University of Michigan Health Plan HOIAINGS, LLC ..ottt ee e s es e s s nas
University of Michigan Health SErvice COMPANY ...ttt ettt e e e s s es e s s e s et e s s ee e snaesenanns
PRYSTCIANS HEATTN NETWOIK ......o.oviiiiieceeectceceeee ettt ettt ettt ee et et et e s eseseasas st enesesesesessannesesesesesesesnansenenesene

................. 25,000,000
................... 1,569,399
................... 4,685,057

................. 25,000,000
................... 1,569,399
................... 4,685,057

0199999. Individually listed receivables

31,254,456

31,254,456

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

31,254,456

31,254,456
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current

SPATTOW HEATTN SYSYTEM <oeieieieie ettt ettt ettt ae et s e eae et nas INTEICOMPANY PAYADTES ....o.oiviiieiieiece ettt ettt ettt ettt ae et ese et te et e s et ete s ete s esenseaeneeseasssenes [oresereesereseaeas 1,760,627 |......coco........ 1,760,627

University of Michigan Health Medicare Intercompany Payables 24,721,632 |.......c.......... 24,721,632

University of Michigan Health Insurance COMPANY ............occcooioiiiiiiuieiiieiereeeeeeeeeeeeeeeeeee e INTErCOMPANY PAYADIES ...t en s e 1,639,349 | 1,639,349

0199999. Individually listed payables 28,121,608 28,121,608

0299999. Payables not individually listed 0 0

0399999 Total gross payables

28,121,608

28,121,608
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

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:
1. IMBAICAI GIOUDS «...vvvevieeeececee ettt e et te e e e eeasasaeseseses s s saesesesenssssaesesesesssssaesesasensnssansesasessssssesesasessnssaeses et essnsssesesssesnsssesesesessssssnsesesessssssnsesasassssssssesesassnsnans [oesesesseassssnassssnsannnsnaaeas 0
2. Intermediaries L0
3. Al OtNET PIOVIETS.......ecevveeeeececeeee ettt e eae et e s e ses s e eaeseses s aeseseseses s assesesesas s sssese st es s sssseesases s ssseeesasas e ssseeesas s s ssssse st as s snsnsesasasansnsnsesasasessssnsesassasssansnsa fensesnsesnseeannneseesneaennees 0
L S o) =1 Woz= T o] e= Y iTo a W o= )04 T T o TSSO PRRPRIT RO PP POT RN 0
Other Payments:
B, F@E-TO-SEIVICE ......eeeeeeeeeeceeee e eee et te e e ee e e etete s e e s s e e aeteses s ssaese s s es s s sssaesesesenssssee et es e sns et et s es s snseeesesasensssseetesas s ananeetes s s ananeetesesenananaetes s s naneesesasennananaesna [ceeenneasaeeeeen 15,306,168
6. CONrACUAI TEE PAYMENTS .......ouiuiiivieicectceieee ettt ettt st tet et et e se et et et a2 e s e s e s e asas s eses et e s e s essas s s es et e s et et eseasss s es e s et et et esessss s esesesesesessssss s ssesesesesesssnassesesesesesessans [eesesesenennana 122,449,342 |....
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0 |.
8. Bonus/withhold arrangements - contractual fee payments 1,059,300 |...
LS B ol B oto g1 (Tl T a L T - Ty T SO P U PR PRI RPN 0 |.
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO .0 .
11, Al OtNET PAYMENES .....veeeeeceivee e eeeceete oot eeeeeeeeteteeesesaseetesesesssssetesesesessssssesesessssssesesasessssssssesesee s sssese s sasassssssssas et e sssssesesas s sssnsssesasassssssesesasassssnsssesassssssssesasasanans [sesesesesasnssssesssneasnnsnanens 0
12. Total other payments 138,814,810 123,508,642 15,306, 168
13.  TOTAL (Line 4 plus Line 12) 138,814,810 123,508,642 15,306,168
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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

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 fFUrNItUre AN EQUIPIMENT ...........c.ciieeieieieeeeeeeeee et ee et e e et e et et et eee et et eeete s e s e s s e s s eseseseteeesessas s st esetesesesess s s assssteseseannn s s esssetesnsnanasesenssnsdeseseseseseens s seeens 16,758 v 0 o 9,775 | 6,982 | 6,982 | 0
Medical furniture, QUIPMENE AN FIXIUIES ............c.cueuiuieieiiieieeetetctct ettt et teae s et e s et eseseseaese s s et e s esesessssas s esesesesesesessss s asesesesesesessas s ssasesesesesessas s eseseseseseas [ereeaeseesesesenesene e aeseeeee [0 TP | N SRR [V [0 O [0 O 0
PharmaceutiCals @nd SUFGICAI SUPPIES ..........c.cueuruiuiiiriiieieteteteteeststs ettt sesese ettt eseseseses e s e s e sesesesesese e e st et eseseseae e s s s s e s e s ese s e e s st et et esese e et s sesesesene e |es et et et et bbbt ee e 0 Joeeeeererererreeeieeeed 0 o (1 T [0 AR [0 AR 0
DUrable MEAICAI EQUIPIMENT ...........oiviiiveeetieieieee ettt ettt et et e s et esessse et et et e2eseaessaess s et esesesesessss s esesesesesesessas s esesesesesesessss s asesesesesesesnas s esesesesesesesnanasesaseseseseas [ereeaeseesesesesesene e aeseeeee 0 oo 0 [V [0 O [0 O 0
Other property and equipment 0 0 0 0 0
Total 16,758 9,775 6,982 6,982 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0€

REPORT FOR: 1. CORPORATION University of Michigan Health Plan 2. _East Lansing, MI
(LOCATION)
NAIC Group Code 3408 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2024 NAIC Company Code 95849
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. Pror Year ... oo 28,055 | 8,825 | 19,230 | [0 TR | B TR [V [V [V 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter .........ccccoccovviiiiciiiciiciie [ 24,182 | 11,817 | 12,365 | [0 TR | B TR [V [V [V 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second Quarter ...........cccccveevieiieinienns [ 24,638 |................ 12,164 |...ocoeee 12,474 | [V TR | B FTR [V [V [V 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ..........ccccoveiiciinciiiiee oo 25,216 | 12,524 | 12,692 [ [V TR | B FTR [V [V [V 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 25,676 12,986 12,690 0 0 0 0 0 0
6. Current Year Member Months 295,523 145,293 150,230 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 131,681 [ 63,954 |..covienn. 67,727 | 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ........ccccovreineeneeeeeens oo 110,636 |....c.covnveee. 47,891 oo 62,745 | 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 242,317 111,845 130,472 0 0 0 0 0 0
10. Hospital Patient Days Incurred 8,037 4,762 3,275 0 0 0 0 0 0
11. Number of Inpatient Admissions 1,635 926 709 0 0 0 0 0 0
12.  Health Premiums Written (b) .........cccccet |oveeeee 142,575,512 |......... 74,432,512 |......... 68,143,000 |...cocveviiriiicnnne 0 oo O i [ [V [V 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens [ [0 [0 0 oo O [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes [V [V [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccoccoveen oo 142,575,512 |......... 74,432,512 |......... 68,143,000 |...cocveviiriiicnnne 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 138,814,810 |......... 62,974,595 |......... 75,840,215 | 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 121,511,474 55,124,780 66,386,694 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION University of Michigan Health Plan 2. _East Lansing, MI
(LOCATION)
NAIC Group Code 3408 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 95849
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. Pror Year ... oo 28,055 | 8,825 | 19,230 | [0 TR | B TR [V [V [V 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter .........ccccoccovviiiiciiiciiciie [ 24,182 | 11,817 | 12,365 | [0 TR | B TR [V [V [V 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second Quarter ...........cccccveevieiieinienns [ 24,638 |................ 12,164 |...ocoeee 12,474 | [V TR | B FTR [V [V [V 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ..........ccccoveiiciinciiiiee oo 25,216 | 12,524 | 12,692 [ [V TR | B FTR [V [V [V 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 25,676 12,986 12,690 0 0 0 0 0 0
6. Current Year Member Months 295,523 145,293 150,230 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 131,681 [ 63,954 |..covienn. 67,727 | 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ........ccccovreineeneeeeeens oo 110,636 |....c.covnveee. 47,891 oo 62,745 | 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 242,317 111,845 130,472 0 0 0 0 0 0
10. Hospital Patient Days Incurred 8,037 4,762 3,275 0 0 0 0 0 0
11. Number of Inpatient Admissions 1,635 926 709 0 0 0 0 0 0
12.  Health Premiums Written (b) .........cccccet |oveeeee 142,575,512 |......... 74,432,512 |......... 68,143,000 |...cocveviiriiicnnne 0 oo O i [ [V [V 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens [ [0 [0 0 oo O [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes [V [V [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccoccoveen oo 142,575,512 |......... 74,432,512 |......... 68,143,000 |...cocveviiriiicnnne 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 138,814,810 |......... 62,974,595 |......... 75,840,215 | 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 121,511,474 55,124,780 66,386,694 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premium

S

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0

0799999.

Total General Account - Authorized Affiliates

0

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

... 23680 ..... [ ..47-0698507 ..] 01/01/2022 .[0dyssey Reinsurance Company

356, 108

o

o

o

o

o

o

0899999.

General Account - Authorized U.S. Non-Affiliates

356, 108

1099999.

Total General Account - Authorized Non-Affiliates

356, 108

1199999.

Total General Account Authorized

356, 108

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

356, 101

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|@|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

356, 108

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999 - Totals

356, 108




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

34, 35



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2024

2
2023

3
2022

A. OPERATIONS ITEMS

1. PREMIUMS L.oeoieiieiieceieeeeie sttt 356 [ 1,067 | 1,182 | 1,225 [ 1,568
2. Title XVII - MEAICAIE .....cooeeveverererceieeeeeeeeiee e e (O T (O (O (O 0
3. Title XIX - Medicaid ........cccoeiiiiiiiiiienieseeseeseesieee o [V [0 [0 [0 0
4. Commissions and reinsurance expense allowance ..|.........cccuovorererrieeeeenns (O (O O [0 [0 0
5. Total hospital and medical EXPENSES .............ccoeveveeifeeeerenenerirrinieeeeeeens (O O (O O [V [V 0
B. BALANCE SHEET ITEMS
6.  Premiums reCeivable ............ccooveieveveveeeecceeeeee e oo (O T (O (O (O 0
7. Claims PAYaDIE .......c..coovevevevevirieiieeeee ettt e (O T (O [0 [0 0
8. Reinsurance recoverable on paid I0SSES .............c.cofoeeeererrrrinieeeeinienens (O T (O [0 [0 0
9. Experience rating refunds due or unpaid ..................loeeeeoererrrnneeeinncnens (O T (O [0 [0 0
10. Commissions and reinsurance expense allowances
U .ottt [ e (U (O (O (O 0
11, Unauthorized reinsurance offSet .............cccoeevevevevevenc e (O (O O (O O (O T 0
12.  Offset for reinsurance with Certified Reinsurers .......[....c.cocorreevinnnnnne (O (O O (O T (O 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeoerrnccciinne (O T (O [0 [0 0
14, Letters of Credit (L) ..ooovoveveveeeeeecececieieeeeeeeeee e (O T (O [0 [0 0
15, Trust agreements (T) ...c.cocooveveveueueeeeieeeieieeeeeeeees e (O T (O [0 [0 0
ST o 2 (o) oo N O O [V [V 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary Trust ........ccccovovrirrireeeeninesee e [V RN [V RN [V T [V T 0
18.  Funds deposited by and withheld from (F) ..........c.... oo [V RN [V RN [V T [V T 0
19, Letters of Credit (L) .ovovvvoveeeeeeeeeieieeeieee e [V RN [V RN [V T [V T 0
20.  Trust agreements (T) ...coocoveeeereueeeeieeieieieeeeeees et [V RN [V RN [V T [V T 0
21. Other (O) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEts (LINE 12) .......ccoiuiueueieiieecieieieieeee et seeeees 41,839,384 |0 e 41,839,384
2. Accident and health premiums due and unpaid (LINE 15) ..........ccoeueueueiiieeeeeieieiseeieie e e 1,732,981 | 0 o 1,732,981
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccocoviiiiiiininininesenesese e e 0 e 0 0
4. Net credit for ceded reiNSUIANCE ............cccoiiiiiiiiiiiiic e D00 GO PSR | SN 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 34,419,034 34,419,034
6. Total assets (Line 28) 77,991,399 77,991,399
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) .... 14,178,411 [l 0 e 14,178,411
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........cccccovriririeeereeeerininieeeeeeee e e 1,598,500 |.vvoeeeeeeeieieieereen 0 o 1,598,500
9. Premiums received in @dvance (LINE 8) ........cvoveueueueueueiieiieieieieieeee e o 3,240,637 |0 e 3,240,637
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo 0 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo 0 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amount) ..........c.coeiiiiiiiiiiieeceeeeeeeese e 0 oo 0 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ 0 e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 37,509,058 37,509,058
15.  Total iabiliies (LINE 24) ......ccocviveveeevereeieieee ettt ettt en et et esesss s sss e sesena s ese e 56,526,606 |.....ccoveeveeeeeeieeee0 e 56,526,606
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 21,464,793 XXX 21,464,793
17.  Total liabilities, capital and surplus (Line 34) 77,991,399 77,991,399
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @dVANCE ............cccciiiiiiiiiii e e 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23. Total ceded reinsSurance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

39
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
University of Michigan Health Plan
............................................................................ 38-2594856 .. | ..eeeeeeveeenn | eeveeeeeeeneennn | eeveiieiiiiieiieeeeeeeee. |Physicians Health Network ... [ ML oo NIAG L [Holdings, LLC. oo | Ownership..eeeeeen . 100,000 ... | UM Heal th Corp. weeeeeveveeeiiiieiiiiiiiiiiinn | e N0 eeee o
University of Michigan Health Plan University of Michigan Health Plan
L3408 L. | GrOUP oeeeeeeeeeeeee e [ oo 95849 .... | 38-2356288 .. | ....ccooiiiiir | eeiriiiiiiiiiien | e University of Michigan Health Plan ............ LML RE........ Holdings, LLC. ooeeeeeeeeeeeeeee e OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|UM Health Corp. .....ccccoummmmminininnnnnne e N0 e
University of Michigan Health Plan University of Michigan Health Insurance
L3408 L. | GrOUP eeeeeeeeeee e [ eees 12816 ... [20-5565219 .. | .eooviiiiiiine | eeeeeniiiiiiiien | e COMPANY . eeeeeeee e e LML IA........ University of Michigan Health Plan .......... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|UM Health Corp. .....ccccoeummmmmnnninnnnnnee e N0 e
University of Michigan Health Service Company
............................................................................ 38-3344741 .| eeiiiiiiiiii | i | e [ s |22 M| o NIAG [University of Michigan Health Plan .......... | Ownership.......cccccoooiiiiininnnnnnnnnnd . 100,000 ... | UM Health Corp. .eeeeeveeeeveeveeeeiiiiiiennnn |l YESc] e o
University of Michigan Health Plan
L3408 L. | GrOUP eeeeeeeeeee e [ eees 16555 ... [83-2766121 .. | .ooovriiiiiiee | eeeeeeiiiiiiiien | e University of Michigan Health Medicare ....... LML IA........ University of Michigan Health Plan .......... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|UM Health Corp. .....ccccoeummmmmnnninnnnnnee e N0 e
University of Michigan Health Plan Holdings,
..| 83-3965697 .. | . . LLC. . . |WM Health Corp. Ownership.. ..90.000 .

UM Health Corp.

[ Asterisk |

Explanation |
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
.. [38-2594856 ..... Physicians Health Network .........cccoovvioioes foorernnnccceinncccienne (O RSN (O RSN (O RSN [V 113,483,296 |..oooveeiciicn 0 | et e [ [V 113,483,296 |..ooooveeieiiicen 0
83-3965697 ..... University of Michigan Health Plan
HOlAINgS, LLC .ot foeeeeeneecieie e [V (27,000,000) [-...coveeererececeeieienes (O RSN (RSN (RSN 0 (27,000,000) [-...coveevererececeeieienes 0
..... 95849 .....|38-2356288 .....|University of Michigan Health Plan ...l 0 i 0 Ll 0 L0 00(99,509,790) [l 0 (99,509,790 ...ovvevrererrirciricinin 0
.................. 38-3344741 ..... |University of Michigan Health Service
COMPANY ...ttt [oeeer et (O RSN (O RSN (O RSN [V (4,591,945) ..o 0 | et e [ [V S (4,591,945) ..o 0
..... 12816 .....[20-5565219 .....|University of Michigan Health Insurance
Company ........cccevveenee .0 .0 .0 .0 . (2,392,272)|.... L0 .0 . (2,392,272)|.... .0
.. L0 .. (5,794,313)|.... .0

.................. 38-1360584 ..... [Sparrow Health System .........cccooveviveinnnnn. . . .
83-2766121 ..... University of Michigan Health Medicare .. . ..25,805,024 |.... .0

9999999 Control Totals 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
UNIVERSITY OF MICHIGAN HEALTH PLAN ...coovvivieciiirrineee UNIVERSITY OF MICHIGAN HEALTH PLAN HOLDINGS, LLC .... |eoeiiriirieiene 100.000 |........ NO........ UM HEALTH CORP. .ottt PHYSICIANS HEALTH PLAN OF MID MI ..o 90.000
UNIVERSITY OF MICHIGAN HEALTH INSURANCE COMPANY ...... UNIVERSITY OF MICHIGAN HEALTH PLAN ...covvieiiciiiirinee eeeveeieeenee. 1000000 | NO........ UM HEALTH CORP. ... PHYSICIANS HEALTH PLAN OF MID MI ... 90.000
UNIVERSITY OF MICHIGAN HEALTH MEDICARE . |UNIVERSITY OF MICHIGAN HEALTH PLAN ......ccccocivvvriccns foovriiiiiniennn. 100,000 ... NO........ UM HEALTH CORP. ... PHYSICIANS HEALTH PLAN OF MID MI ... 90.000
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceeririnirirseeeienese s YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiieee YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et et een YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING

10.
1.
12.
13.

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... YES
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e, NO
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee YES

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s NO
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

20.
21.
22.
23.

1.

13.

14.

16.

17.

18.

20.

21.

23.

domicile and electronically with the NAIC by March 12...........cceuiiiiiieiieeiiiieceiesies et NO

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... YES

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........c.vuivieeiieeeeeeeeec ettt ettt sttt s et an s ae s s e sansaes NO

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ..........c.viiieeiieeeeeeceec ettt s e s s st ae s s et an s s an s e s sansaes NO

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

With the NAIC DY MBICN 17 ...ttt s e s et e st e s et s s et ae s et sas s saes NO

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

IVIBICI 2.1ttt E R R R R LR E LR LA £ R4 E LR LR bR bR E LA E R R bbb bbbttt YES

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o NO

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o NO

Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 .... YES

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

INAIC DY AP 172 bbb bbb e b e b e b st b bbb 0o b 0o b e e b e e b E e bbb bbbt b et b bbb NO
AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiiees YES

Explanations:

Bar Codes:
Life Supplement [Document Identifier 205]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Life Supplement [Document Identifier 211]

Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -
Parts 1 and 2 [Document Identifier 290]
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9 5 8
9 5 8
9 5 8
9 5 8
9 5 8
9 5 8
9 5 8
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SUPPLEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF
NAIC Group Code
ADDRESS (City, State and . s § .
Person Completing This | i i e e

NAIC Company Code

Title i A
2 3 4 5 6 7 8 ies Issued Through 2021 Policies Issued in 2022; 2023; 2024
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2. Claims address and contact person provided to the Secretary of Health and Human Services as required

2.1 Address:
2.2 Contact Person and Phone Number:

3. Billing address and contact person for user fees establish

3.1 Address:
3.2 Contact Person and Phone Number:

4. Explain any policies identified above as policy type
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SUPPLEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 3408 (To Be Filed by March 1) NAIC Company Code 95849
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash

1. Premiums Collected
1.1 Standard Coverage

1.11 With Reinsurance Coverage ............c........

1.12 Without Reinsurance Coverage ................

1.13 Risk-Corridor Payment Adjustments .........

1.2 Supplemental Benefits

2. Premiums Due and Uncollected-change

2.1 Standard Coverage

2.11 With Reinsurance CoVEerage .........c.ccuovvens [eemiemieniiniiniininisieiesiies e D, &0, CTURT E SRR USRI D&, ¢, TR RO, XXX
2.12 Without Reinsurance Coverage ..........cccoe. |eeeveiieniccicciiciiccieies e XXX evvvveinie oo e D,0, &, CHURTRITN SRORORION XXX i
2.2 Supplemental BENETitS .........ccccceeiiiiiiiiiiiiiiirins [ e XXX veteerees foeeereeeeeeeeeeeseesees o, D, &0, N RS XXX

3. Unearned Premium and Advance Premium-change

3.1 Standard Coverage

3.11 With Reinsurance Coverage .........c.cccoeevee |overieiieiiciiieiieiiccieies e XXX vivveinie oo e D,0, &, CHURTRITN SRORORION XXX v
3.12 Without Reinsurance Coverage ..........c.cu. |ooervrinininininieicinies e D, 00, CUURT ERSRERERRR USRI D, & ¢, TR RS XXX
3.2 Supplemental BENEfits .........ccocoeeiiiiiiiiiiiiiiies oo feeeieees XXX evevveinie oo e XXX foreeiiiies XXX v

4. Risk-Corridor Payment Adjustments-change
4.1 ReCeIVabIe .......cccoiiiiiiieeeeeeeeeeeees [ [ XXX evevveinie oo e XXX evevvenveins foreriiiies XXX i
4.2Payable .......cccocciiiiiiiiii e [ [ D, 00, CUURT ERSRERERRR USRI D& ¢, TR R, XXX

5. Earned Premiums

5.1 Standard Coverage

5.11 With Reinsurance Coverage

5.12 Without Reinsurance Coverage ................

5.13 Risk-Corridor Payment Adjustments
5.2 Supplemental Benefits ............cccccvenenne

Total Premiums ........
Claims Paid

7.1 Standard Coverage

7.11 With Reinsurance Coverage ................ | ...\ R Ry N ) L D8 O G S
7.12 Without Reinsurance Coverage ...........J ... NG ... .. .- < X..... .- .. ..........|.. ... XXX eveveiiniie oo
7.2 Supplemental BENEfitS .........ccccceeiiiiiiiiiiiiiiiiis oo fereeieeeees XXX veiverees foeeereeeeeeeeeeeseesees o, XXX et oo

8. Claim Reserves and Liabilities-change

8.1 Standard Coverage

8.11 With Reinsurance Coverage .........c.cccoeeve |everveiieniiiiieiiciiccieies e XXX evevveinie oo e XXX foreeiiies XXX i
8.12 Without Reinsurance Coverage ............c... [oeoeeeieneiicicniiciicee o XXX i e [ DL, &, GOV FUSR XXX
8.2 Supplemental BENefits ..........cccceeiiiiiiiiiiiiinies oo fereeieces XXX evevveinie oo e XXX foreeiiiies XXX i

9. Health Care Receivables-change

9.1 Standard Coverage

9.11 With Reinsurance Coverage .........c.ccuovuvns [oeerimieniininininisieieiees e D, 00, CUURT ERSRERERRR USRI D& ¢, TR R, XXX
9.12 Without Reinsurance Coverage ..........ccco. |eerveiieiicniicciiciieiieies e XXX v oo e XXX foreeiiies XXX v
9.2 Supplemental BENEfitS .........ccccceeiieiiiiiiiiiiiries foeeereeieeiceeeeeieeeeiees feveeieeeenes XXX veiverees foeeereeeeeeeeeeeseesees o, D, &0, N R, XXX

10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage ....
10.12 Without Reinsurance Coverage

10.2 Supplemental Benefits

11. Total Claims .......ccovviiiiiiiiiciic e
12.  Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims Paid - Net of Reimbursements Applied |............... XXX foererieeieeeeeereeeseesees o, XXX et foeresee e o
12.2 Reimbursements Received but Not Applied-
ChaNGE .....ooiiiiicici e e XXX evivveinae oo e XXX oo
12.3 Reimbursements Receivable-change .............. [occcccoeenee. D& &, CTURT RSN PSRRI D, 00, CUURT ERSRERERRR USRI XXX
12.4 Health Care Receivables-change .............c..cc.. |oeoeienens XXX evivveinae oo e XXX evevveinie oo e XXX v

13. Aggregate Policy Reserves-change

14. Expenses Paid
15. Expenses Incurred ....
16.  Underwriting Gain/Loss
17.  Cash Flow Results

365
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SUPPLEMENT FOR THE YEAR 2024 OF THE University of Michigan Health Plan
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 3408 NAIC Company Code 95849
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN ¢ RS E bR E e R £ £ RS E bbbttt e bbbttt ebene [neenennana et YES e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.Ml
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