Sanford Health Plan of nesota
Minnesota Supplement Report #1

STATEMENT OF REVENUE, EXPENSES AND NET INCOME

For the year ending December 31, 2021
Public Information, Minnesota Statutes § 62D.08

 reporting of Dentalin other columns.

NACH | NATC Description T 7 3 7 T © 7 B o 0 T T §¥) T 1 5 1o 7
"As found on page 4 of the Annual Statement Dental Offer
Non-Minnesota Minnesota Senior Prepaid Medical Please specify if
Products Total Minnesota Medicare Medicare Stand Alone Health Options ssistance SADP o Administrative
NAIC Totals (Eliminations) Products Commercial Advantage Medicare Cost Supplement | Medicare Part D (MSHO) SNBC (MA Only) |SNBC (Integrated) | Program (PMAP) msc+ MNCare embedded Please Specify | _Services Only
1 Member Months (for Jan-Dec 2019) 25552 25552 2481 7
REVENUES:
Net Premium Income _(including § non-health premium income) | 11.207.061.81 11.207.06181 | 11,008359.18 19870263
3 Change in unearned premium reserves and serve for rate credits
Foe-for-service (netof § medical expenses) 1.161.00 1.161.00 1.161.00
Risk rov
"6 Aggregate write-ins for other health care refated revenues (Line 699) NR NR NR NR NR NR NR NR NR NR NR NR NR NR
___7 Aggregate write-ins for other non-health revenues (Line 799) NR NR NR NR NR NR NR NR NR NR NR NR NR NR
Tes 2 Troug! §11,208,22281 NR §11,208,222.81 | $11,009520.16 NR NR NR NR NR NR NR NR NR NR
For Dental: Please ST Tab to clarity any overl
EXPENSES: | |
g Hospitalimedical benefits 4,604,916, 4,604,91603 | 4,601.240. 675.
ther professional services 2,844,336, 284433627 | 2:837.380. 955
11 Outside referrals 1.177.925 1177.925.12 | 1123677 247
12 Emergency room and out-of-area 374,268, 374,268.50 | 3513005 ,967.
13 Prescription drugs 2,043,470, 204347025 | 2051862 (8.392.61)
Aggrogate s for alher Fospialand medical oxpenses (L 1499 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
__15 Incentive Pool and Withhold Adjuslmems
ines ST1,134,916.17 NR ST1,134,916.17 169,453.84 NR NR NR NR NR NR NR NR R NR
LESS
17 Net reinsurance recoveries
g Total hospital and Tredca s TS 7Y S$11.134.916.17 NR §11,134.916.17_| $10.965.462.33 NR NR $169.453.84 NR NR NR NR NR NR NR NR NR NR
19 Non-health claims
20 Claims adjustment expenses 315,346.02 315,346.02 306,588.62 2067 873673
21 General administraive expenses 887.321.17 887.321.17 847,675.79 2167345 17.971.93
ncrease In reserves «m Wo.sccidantand heallcanracs
- (incl ase in reserves for lfe only)
23 ol underwr-lmg ot U T8 rovgh 2y NR $12.357,563.36_| $12.119,726.74 | $21,694.12 NR $196,162.50 NR NR NR NR NR NR NR NR NR NR
24 Netundenwriting gain or (foss)(Lines ) NR (51.129.360.55) | (51.110.206.56) | (521.694.12) NR 5254013 NR NR NR NR NR NR NR NR NR NR
et investment income earned (3.159.62) (3.159.62) (3.159.62)
it realized capial gains or (195565
letinvestment gains or (1osses)(Lines 25 pius 26) (53.159.62) NR (53.150.62) (53.159.62) NR NR NR NR NR NR NR NR NR NR NR NR NR
28 Netgain or (1oss) from agents'or premium balances charged off
29 Aggregate write-ins for other income or expenses (Line 2999) NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
o mf:;’;‘;;“;f;g‘;ﬁ:?gﬁ::"gf‘ income taxes (51132,520.17) NR ($1132520.17) | ($1.113366.18) |  (521,604.12) NR $2,540.13 NR NR NR NR NR NR NR NR NR NR
31_Federal and foreign income taxes incurred
32 Netincoms (loss) (Lines 30 minus (5113252017 AR (521694.12) AR $2540.13 AR NR AR NR AR NR AR NR AR NR
T 2 3 7 5 T 7 3 ] 0 i 7 &) iz 5 75 T
Oher
Non-Minnesota Minnesota Senior Prepaid Medical
DETAILS OF WRITE-INS Products Total Minnesota Medicare Medicare Health Options Assistance Administrative
NAC Totals | (Eliminations) Products Commercial Advaniage | Medicare Cost | _Supplement | Medicare Part D (MSHO) SNBC (MA Only) | SNBC (ntegrated) | Program (PMAR) MSC+ MNCare Dental Please Specify | Services Only
|OTHER HEALTH CARE RELATED REVENUES (Line 6)
0601
0602
0603
0604
0605
0606
0607
0608
0609
T Summary of (Remaing WAE s Tor Lin 6 Overfiow,
ou G e 6 above) R R R R R R R R R R R AR NR AR NR NR NR
|OTHER NON-HEALTH REVENUES (Line 7)
o0z
Tres Summary of (Remaing WAe s Tor Lin 7 Overliow,
oug [ e 7 above) 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
T1a0z
103
Traos
105
Traoe
Traor
Traos
1409
ia9s_Summary of Remaining Write-Ins for Line 14 Overflow
1499 TOTALS (Lines 1401 through 1400 plus 1498) (Line 14 sbove] R R R TR R TR R R R R R R R R R R R
|OTHER INCOME AND EXPENSES (Line 29)
OTHER INCOME
2001
2002
2003
2004
2905
2918 Summary of Remaining Write-Ins for Other Income Overfiow
219 _Sublotal of Other Income (Lines 2901 through 2918) NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
OTHER EXPENSES
2021
2922
2923
294
202
2038 Summary of Remaining Write-Ins for Other Expenses Overllow
2939 _Sublotal of Other Expenses (Lines 2021 through 2738) NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
2099 TOTALS - (Lines 2919 minus 2939) (Line 29) _ NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
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