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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

ASSETS
Current Year Prior Year

1

Assets

2

Nonadmitted Assets

3

Net Admitted Assets
(Cols. 1 - 2)

4

Net Admitted
Assets

1. Bonds (Schedule D) 7,029,965 7,029,965 409,855

2. Stocks (Schedule D):

2.1 Preferred stocks 0 0 0

2.2 Common stocks 0 0 0

3. Mortgage loans on real estate (Schedule B):

3.1 First liens 0 0

3.2 Other than first liens 0 0

4. Real estate (Schedule A):

4.1 Properties occupied by the company (less

$  encumbrances) 0 0

4.2 Properties held for the production of income

(less $  encumbrances) 0 0

4.3 Properties held for sale (less

$  encumbrances) 0 0

5. Cash ($ 755,491 , Schedule E-Part 1), cash equivalents

        ($ 2,369,112 , Schedule E-Part 2) and short-term

investments ($ 0 , Schedule DA) 3,124,603 3,124,603 6,349,427

6. Contract loans (including $ premium notes) 0 0

7. Derivatives (Schedule DB) 0 0 0

8. Other invested assets (Schedule BA) 0 0 0

9. Receivables for securities 0 0

10. Securities lending reinvested collateral assets (Schedule DL) 0 0

11. Aggregate write-ins for invested assets 0 0 0 0

12. Subtotals, cash and invested assets (Lines 1 to 11) 10,154,568 0 10,154,568 6,759,282

13. Title plants less $ charged off (for Title insurers

only) 0 0

14. Investment income due and accrued 29,238 29,238 2,944

15. Premiums and considerations:

15.1 Uncollected premiums and agents’ balances in the course of

collection 2,326 2,326 25,554

15.2 Deferred premiums, agents’ balances and installments booked but

deferred and not yet due (including  $ earned

but unbilled premiums) 0 0

15.3 Accrued retrospective premiums  ($ 644,778 ) and

contracts subject to redetermination  ($ ) 644,778 644,778 610,248

16. Reinsurance:

16.1 Amounts recoverable from reinsurers 0 0

16.2 Funds held by or deposited with reinsured companies 0 0

16.3 Other amounts receivable under reinsurance contracts 0 0

17. Amounts receivable relating to uninsured plans 356,365 356,365 0

18.1 Current federal and foreign income tax recoverable and interest thereon 109,708 109,708 0

18.2 Net deferred tax asset 78,401 78,401 17,233

19. Guaranty funds receivable or on deposit 0 0

20. Electronic data processing equipment and software 0 0

21. Furniture and equipment, including health care delivery assets

($ ) 0 0

22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0

23. Receivables from parent, subsidiaries and affiliates 0 1,000,000

24. Health care ($ 393,757 ) and other amounts receivable 663,632 269,875 393,757 209,940

25. Aggregate write-ins for other-than-invested assets 17,907 0 17,907 0

26. Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 12 to 25) 12,056,923 269,875 11,787,048 8,625,201

27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts 0 0

28. Total (Lines 26 and 27) 12,056,923 269,875 11,787,048 8,625,201

DETAILS OF WRITE-INS

1101. 0 0

1102. 0 0

1103. 0 0

1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0

2501. State income tax receivable 17,907 17,907 0

2502.

2503.

2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 17,907 0 17,907 0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

LIABILITIES, CAPITAL AND SURPLUS
Current Year Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

1. Claims unpaid (less $  reinsurance ceded) 4,155,379 4,155,379 2,057,511

2. Accrued medical incentive pool and bonus amounts 34,942 34,942 25,484

3. Unpaid claims adjustment expenses 40,000 40,000 32,000

4. Aggregate health policy reserves, including the liability of

$  for medical loss ratio rebate per the Public

Health Service Act 0 1,986,390

5. Aggregate life policy reserves 0 0

6. Property/casualty unearned premium reserves 0 0

7. Aggregate health claim reserves 0 0

8. Premiums received in advance 212 212 438

9. General expenses due or accrued 142,905 142,905 86,760

10.1 Current federal and foreign income tax payable and interest thereon (including

$  on realized capital gains (losses)) 0 0 55,242

10.2 Net deferred tax liability 0 0

11. Ceded reinsurance premiums payable 0 0

12. Amounts withheld or retained for the account of others 0 0

13. Remittances and items not allocated 0 0

14. Borrowed money (including $  current) and

interest thereon $  (including

$  current) 0 0

15. Amounts due to parent, subsidiaries and affiliates 1,673,141 1,673,141 219,803

16. Derivatives 0 0 0

17. Payable for securities 0 0

18. Payable for securities lending 0 0

19. Funds held under reinsurance treaties (with $

authorized reinsurers, $ unauthorized

reinsurers and $ certified reinsurers) 0 0

20. Reinsurance in unauthorized and certified ($ )

companies 0 0

21. Net adjustments in assets and liabilities due to foreign exchange rates 0 0

22. Liability for amounts held under uninsured plans 0 556,143

23. Aggregate write-ins for other liabilities (including $

current) 0 0 0 108,222

24. Total liabilities (Lines 1 to 23) 6,046,579 0 6,046,579 5,127,993

25. Aggregate write-ins for special surplus funds XXX XXX 0 372,378

26. Common capital stock XXX XXX 1 1

27. Preferred capital stock XXX XXX 0

28. Gross paid in and contributed surplus XXX XXX 6,899,999 6,899,999

29. Surplus notes XXX XXX 0

30. Aggregate write-ins for other-than-special surplus funds XXX XXX 0 0

31. Unassigned funds (surplus) XXX XXX (1,159,531) (3,775,170)

32. Less treasury stock, at cost:

32.1 shares common (value included in Line 26

$  ) XXX XXX 0

32.2 shares preferred (value included in Line 27

$  ) XXX XXX 0

33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 5,740,469 3,497,208

34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 11,787,048 8,625,201

DETAILS OF WRITE-INS

2301. State Income Tax Payable 0 108,222

2302.

2303.

2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0

2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 0 0 0 108,222

2501. 2020 Health Insurance Fee Estimate XXX XXX 0 372,378

2502. XXX XXX

2503. XXX XXX

2598. Summary of remaining write-ins for Line 25 from overflow  page XXX XXX 0 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XXX 0 372,378

3001. XXX XXX 0

3002. XXX XXX 0

3003. XXX XXX 0

3098. Summary of remaining write-ins for Line 30 from overflow  page XXX XXX 0 0

3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

STATEMENT OF REVENUE AND EXPENSES
Current Year Prior Year

1
Uncovered

2
Total

3
Total

1. Member Months XXX 26,881 21,593

2. Net premium income (including $ 0 non-health premium income) XXX 25,027,295 18,436,873

3. Change in unearned premium reserves and reserve for rate credits XXX 0

4. Fee-for-service (net of $ medical expenses) XXX 0

5. Risk revenue XXX 0

6. Aggregate write-ins for other health care related revenues XXX 0 0

7. Aggregate write-ins for other non-health revenues XXX 0 0

8. Total revenues (Lines 2 to 7) XXX 25,027,295 18,436,873

Hospital and Medical:

9. Hospital/medical benefits 17,913,262 13,035,094

10. Other professional services 366,614 566,126

11. Outside referrals 0

12. Emergency room and out-of-area 998,579 1,197,115

13. Prescription drugs 2,079,819 1,539,368

14. Aggregate write-ins for other hospital and medical 0 0 0

15. Incentive pool, withhold adjustments and bonus amounts 61,924 29,428

16. Subtotal (Lines 9 to 15) 0 21,420,198 16,367,131

Less:

17. Net reinsurance recoveries 0

18. Total hospital and medical (Lines 16 minus 17) 0 21,420,198 16,367,131

19. Non-health claims (net) 0

20. Claims adjustment expenses, including $ 6,428 cost containment expenses 344,963 269,048

21. General administrative expenses 2,892,855 1,880,118

22. Increase in reserves for life and accident and health contracts (including

$  increase in reserves for life only) (1,986,390) 537,261

23. Total underwriting deductions (Lines 18 through 22) 0 22,671,626 19,053,558

24. Net underwriting gain or (loss) (Lines 8 minus 23) XXX 2,355,669 (616,685)

25. Net investment income earned (Exhibit of Net Investment Income, Line 17) 52,872 161,464

26. Net realized capital gains (losses) less capital gains tax of $ 0

27. Net investment gains (losses) (Lines 25 plus 26) 0 52,872 161,464

28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered

$ 0 ) (amount charged off $ 14,684  )] (14,684) (12,583)

29. Aggregate write-ins for other income or expenses 0 0 0

30. Net income or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 plus 29) XXX 2,393,857 (467,804)

31. Federal and foreign income taxes incurred XXX 171,088 17,399

32. Net income (loss) (Lines 30 minus 31) XXX 2,222,769 (485,203)

DETAILS OF WRITE-INS

0601. XXX 0

0602. XXX 0

0603. XXX 0

0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0

0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 0 0

0701. XXX 0

0702. XXX 0

0703. XXX 0

0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0

0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 0 0

1401. 0

1402. 0

1403. 0

1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0

1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0

2901. 0

2902. 0

2903. 0

2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0

2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current Year
2

Prior Year

CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year 3,497,208 3,014,510

34. Net income or (loss) from Line 32 2,222,769 (485,203)

35. Change in valuation basis of aggregate policy and claim reserves 0

36. Change in net unrealized capital gains (losses) less capital gains tax of $ 0

37. Change in net unrealized foreign exchange capital gain or (loss) 0

38. Change in net deferred income tax 61,165 17,233

39. Change in nonadmitted assets (40,673) (49,332)

40. Change in unauthorized and certified reinsurance 0 0

41. Change in treasury stock 0 0

42. Change in surplus notes 0 0

43. Cumulative effect of changes in accounting principles 0

44. Capital Changes:

44.1 Paid in 0 0

44.2 Transferred from surplus (Stock Dividend) 0

44.3 Transferred to surplus 0

45. Surplus adjustments:

45.1 Paid in 0 1,000,000

45.2 Transferred to capital (Stock Dividend) 0 0

45.3 Transferred from capital 0

46. Dividends to stockholders 0

47. Aggregate write-ins for gains or (losses) in surplus 0 0

48. Net change in capital and surplus (Lines 34 to 47) 2,243,261 482,698

49. Capital and surplus end of reporting year (Line 33 plus 48) 5,740,469 3,497,208

DETAILS OF WRITE-INS

4701. 0

4702.

4703.

4798. Summary of remaining write-ins for Line 47 from overflow page 0 0

4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) 0 0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

CASH FLOW
Cash from Operations

1
Current Year

2
Prior Year

1. Premiums collected net of reinsurance 23,029,377 17,871,398
2. Net investment income 30,843 161,282
3. Miscellaneous income 0 0
4. Total (Lines 1 through 3) 23,060,220 18,032,680
5. Benefit and loss related payments 17,550,972 16,662,604
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 0
7. Commissions, expenses paid and aggregate write-ins for deductions 1,773,656 1,729,895
8. Dividends paid to policyholders 0
9. Federal and foreign income taxes paid (recovered) net of $ tax on capital gains (losses) 336,041 (361,945)

10. Total (Lines 5 through 9) 19,660,669 18,030,554
11. Net cash from operations (Line 4 minus Line 10) 3,399,551 2,126

Cash from Investments

12. Proceeds from investments sold, matured or repaid:

12.1 Bonds 410,000 0
12.2 Stocks 0 0
12.3 Mortgage loans 0 0
12.4 Real estate 0 0
12.5 Other invested assets 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0 0
12.7 Miscellaneous proceeds 0 0

12.8 Total investment proceeds (Lines 12.1 to 12.7) 410,000 0
13. Cost of investments acquired (long-term only):

13.1 Bonds 7,034,375 0
13.2 Stocks 0 0
13.3 Mortgage loans 0 0
13.4 Real estate 0 0
13.5 Other invested assets 0 0
13.6 Miscellaneous applications 0 0

13.7 Total investments acquired (Lines 13.1 to 13.6) 7,034,375 0
14. Net increase (decrease) in contract loans and premium notes 0 0
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) (6,624,375) 0

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

16.1 Surplus notes, capital notes 0 0
16.2 Capital and paid in surplus, less treasury stock 0 3,000,000
16.3 Borrowed funds 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0
16.5 Dividends to stockholders 0 0
16.6 Other cash provided (applied) 0 0

17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) 0 3,000,000

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) (3,224,824) 3,002,126
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year 6,349,427 3,347,301
19.2 End of year (Line 18 plus Line 19.1) 3,124,603 6,349,427
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Total

2
Comprehensive

(Hospital
&

Medical)

3

Medicare
Supplement

4

Dental
Only

5

Vision
Only

6
Federal

Employees
Health

Benefit Plan

7

Title
XVIII

Medicare

8

Title
XIX

Medicaid

9

Other Health

10

Other
Non-Health

1. Net premium income 25,027,295 0 0 0 0 0 25,027,295 0 0 0
2. Change in unearned premium reserves and reserve for rate

credit 0
3. Fee-for-service (net of $

medical expenses) 0 XXX
4. Risk revenue 0 XXX
5. Aggregate write-ins for other health care related revenues 0 0 0 0 0 0 0 0 0 XXX
6. Aggregate write-ins for other non-health care related revenues 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
7. Total revenues (Lines 1 to 6) 25,027,295 0 0 0 0 0 25,027,295 0 0 0
8. Hospital/medical benefits 17,913,262 17,913,262 XXX
9. Other professional services 366,614 366,614 XXX

10. Outside referrals 0 XXX
11. Emergency room and out-of-area 998,579 998,579 XXX
12. Prescription drugs 2,079,819 2,079,819 XXX
13. Aggregate write-ins for other hospital and medical 0 0 0 0 0 0 0 0 0 XXX
14. Incentive pool, withhold adjustments and bonus amounts 61,924 61,924 XXX
15. Subtotal (Lines 8 to 14) 21,420,198 0 0 0 0 0 21,420,198 0 0 XXX
16. Net reinsurance recoveries 0 XXX
17. Total hospital and medical (Lines 15 minus 16) 21,420,198 0 0 0 0 0 21,420,198 0 0 XXX
18. Non-health claims (net) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
19. Claims adjustment expenses including

$ 6,428 cost containment expenses 344,963 344,963
20. General administrative expenses 2,892,856 2,892,856
21. Increase in reserves for accident and health contracts (1,986,390) (1,986,390) XXX
22. Increase in reserves for life contracts 0 XXX XXX XXX XXX XXX XXX XXX XXX
23. Total underwriting deductions (Lines 17 to 22) 22,671,627 0 0 0 0 0 22,671,627 0 0 0
24. Net underwriting gain or (loss) (Line 7 minus Line 23) 2,355,668 0 0 0 0 0 2,355,668 0 0 0

DETAILS OF WRITE-INS
0501. XXX
0502. XXX
0503. XXX
0598. Summary of remaining write-ins for Line 5 from overflow page 0 0 0 0 0 0 0 0 0 XXX
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0 XXX
0601. XXX XXX XXX XXX XXX XXX XXX XXX
0602. XXX XXX XXX XXX XXX XXX XXX XXX
0603. XXX XXX XXX XXX XXX XXX XXX XXX
0698. Summary of remaining write-ins for Line 6 from overflow page 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
0699.  Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301. XXX
1302. XXX
1303. XXX
1398. Summary of remaining write-ins for Line 13 from overflow page 0 0 0 0 0 0 0 0 0 XXX
1399.  Totals (Lines 1301 through 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Line of Business

1

Direct
Business

2

Reinsurance
Assumed

3

Reinsurance
Ceded

4

Net Premium
Income

(Cols. 1+2-3)

1. Comprehensive (hospital and medical) 0

2.  Medicare Supplement 0

3. Dental only 0

4. Vision only 0

5. Federal Employees Health Benefits Plan 0

6. Title XVIII - Medicare 25,029,069 1,774 25,027,295

7. Title XIX - Medicaid 0

8. Other health 0

9. Health subtotal (Lines 1 through 8) 25,029,069 0 1,774 25,027,295

10. Life 0

11. Property/casualty 0

12. Totals (Lines 9 to 11) 25,029,069 0 1,774 25,027,295
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 – CLAIMS INCURRED DURING THE YEAR

1

Total

2

Comprehensive
(Hospital &
Medical)

3

Medicare
Supplement

4

Dental
Only

5

Vision
Only

6
Federal

Employees
Health

Benefits Plan

7

Title XVIII
Medicare

8

Title XIX
Medicaid

9

Other Health

10

Other Non-
Health

1.Payments during the year:

1.1 Direct 19,484,896 19,484,896
1.2 Reinsurance assumed 0
1.3 Reinsurance ceded 0
1.4 Net 19,484,896 0 0 0 0 0 19,484,896 0 0 0

2.Paid medical incentive pools and bonuses 52,466 52,466
3.Claim liability December 31, current year from Part 2A:

3.1 Direct 4,155,379 0 0 0 0 0 4,155,379 0 0 0
3.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0
3.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0
3.4 Net 4,155,379 0 0 0 0 0 4,155,379 0 0 0

4.Claim reserve December 31, current year from Part 2D:

4.1 Direct 0
4.2 Reinsurance assumed 0
4.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0
4.4 Net 0 0 0 0 0 0 0 0 0 0

5.Accrued medical incentive pools and bonuses, current year 34,942 34,942

6.Net healthcare receivables (a) 224,490 224,490
7.Amounts recoverable from reinsurers December 31, current

year 0

8.Claim liability December 31, prior year from Part 2A:

8.1 Direct 2,057,511 0 0 0 0 0 2,057,511 0 0 0
8.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0
8.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0
8.4 Net 2,057,511 0 0 0 0 0 2,057,511 0 0 0

9.Claim reserve December 31, prior year from Part 2D:

9.1 Direct 0 0 0 0 0 0 0 0 0 0
9.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0
9.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0
9.4 Net 0 0 0 0 0 0 0 0 0 0

10.Accrued medical incentive pools and bonuses, prior year 25,484 0 0 0 0 0 25,484 0 0 0

11.Amounts recoverable from reinsurers December 31, prior year
0 0 0 0 0 0 0 0 0 0

12. Incurred benefits:

12.1 Direct 21,358,274 0 0 0 0 0 21,358,274 0 0 0
12.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0
12.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0

12.4 Net 21,358,274 0 0 0 0 0 21,358,274 0 0 0

13. Incurred medical incentive pools and bonuses 61,924 0 0 0 0 0 61,924 0 0 0
(a) Excludes $ ……….  loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1

Total

2

Comprehensive
(Hospital and

Medical)

3

Medicare
Supplement

4

Dental
Only

5

Vision
Only

6

Federal
Employees

Health
Benefits Plan

7

Title XVIII
Medicare

8

Title XIX
Medicaid

9

Other
Health

10

Other
Non-Health

1. Reported in Process of Adjustment:

1.1. Direct 1,159,122 1,159,122

1.2. Reinsurance assumed 0

1.3. Reinsurance ceded 0

1.4. Net 1,159,122 0 0 0 0 0 1,159,122 0 0 0

2. Incurred but Unreported:

2.1. Direct 2,996,257 2,996,257

2.2. Reinsurance assumed 0

2.3. Reinsurance ceded 0

2.4. Net 2,996,257 0 0 0 0 0 2,996,257 0 0 0

3. Amounts Withheld from Paid Claims and Capitations:

3.1. Direct 0

3.2. Reinsurance assumed 0

3.3. Reinsurance ceded 0

3.4. Net 0 0 0 0 0 0 0 0 0 0

4. TOTALS:

4.1. Direct 4,155,379 0 0 0 0 0 4,155,379 0 0 0

4.2. Reinsurance assumed 0 0 0 0 0 0 0 0 0 0

4.3. Reinsurance ceded 0 0 0 0 0 0 0 0 0 0

4.4. Net 4,155,379 0 0 0 0 0 4,155,379 0 0 0

1
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR-NET OF REINSURANCE

Claims Paid During the Year
Claim Reserve and Claim

Liability December 31 of Current Year
5 6

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of

Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
in Prior Years

(Columns 1 + 3)

Estimated Claim
Reserve and Claim

Liability
December 31 of

Prior Year

1. Comprehensive (hospital and medical) 0 0

2.  Medicare Supplement 0 0

3. Dental Only 0 0

4. Vision Only 0 0

5. Federal Employees Health Benefits Plan 0 0

6. Title XVIII - Medicare 2,080,673 17,843,365 27,291 4,128,088 2,107,964 2,057,511

7. Title XIX - Medicaid 0 0

8.  Other health 0 0

9. Health subtotal (Lines 1 to 8) 2,080,673 17,843,365 27,291 4,128,088 2,107,964 2,057,511

10. Healthcare receivables (a) 663,632 0 0

11. Other non-health 0 0

12. Medical incentive pools and bonus amounts 12,994 39,472 10,943 23,999 23,937 25,484

13. Totals (Lines 9-10+11+12) 2,093,667 17,219,205 38,234 4,152,087 2,131,901 2,082,995

(a) Excludes $ loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

Pt 2C - Sn A - Paid Claims - Comp

NONE

Pt 2C - Sn A - Paid Claims -  MS

NONE

Pt 2C - Sn A - Paid Claims - DO

NONE

Pt 2C - Sn A - Paid Claims - VO

NONE

Pt 2C - Sn A - Paid Claims - FE

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)
Section A - Paid Health Claims - Medicare

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

2016
2

2017
3

2018
4

2019
5

2020

1. Prior 0 0 0 0

2. 2016 0 0 0 0

3. 2017 XXX 0 0 0

4. 2018 XXX XXX 7,519 9,154 9,154

5. 2019 XXX XXX XXX 14,806 16,899

6. 2020 XXX XXX XXX XXX 17,219

Section B - Incurred Health Claims - Medicare
Sum of Cumulative Net Amount Paid and Claim Liability,

Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses Were Incurred
1

2016
2

2017
3

2018
4

2019
5

2020

1. Prior 0 0 0 0

2. 2016 0 0 0 0

3. 2017 XXX 0 0 0

4. 2018 XXX XXX 9,676 9,185 9,154

5. 2019 XXX XXX XXX 16,858 16,937

6. 2020 XXX XXX XXX XXX 21,371

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Medicare

Years in which
Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claims Payments

3

Claim Adjustment
Expense
Payments

4

(Col. 3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col. 2+3)

6

(Col. 5/1)
Percent

7

Claims Unpaid

8

Unpaid Claims
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

(Col. 9/1)
Percent

1. 2016 0 0 0.0 0 0.0 0 0.0

2. 2017 0 0 0.0 0 0.0 0 0.0

3. 2018 9,223 9,154 164 1.8 9,318 101.0 9,318 101.0

4. 2019 18,437 16,899 269 1.6 17,168 93.1 38 4 17,210 93.3

5. 2020 25,026 17,219 345 2.0 17,564 70.2 4,152 36 21,752 86.9

1
2

-X
V



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

Pt 2C - Sn A - Paid Claims - XI

NONE

Pt 2C - Sn A - Paid Claims - OT

NONE

12-XI, 12-OT



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)
Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred
1

2016
2

2017
3

2018
4

2019
5

2020

1. Prior 0 0 0 0 0

2. 2016 0 0 0 0 0

3. 2017 XXX 0 0 0 0

4. 2018 XXX XXX 7,519 9,154 9,154

5. 2019 XXX XXX XXX 14,806 16,899

6. 2020 XXX XXX XXX XXX 17,219

Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability,

Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses Were Incurred
1

2016
2

2017
3

2018
4

2019
5

2020

1. Prior 0 0 0 0 0

2. 2016 0 0 0 0 0

3. 2017 XXX 0 0 0 0

4. 2018 XXX XXX 9,676 9,185 9,154

5. 2019 XXX XXX XXX 16,858 16,937

6. 2020 XXX XXX XXX XXX 21,371

Section C – Incurred Year Health Claims and Claims Adjustment Expense Ratio – Grand Total

Years in which
Premiums were Earned and Claims

were Incurred

1

Premiums Earned

2

Claims Payments

3

Claim Adjustment
Expense
Payments

4

(Col. 3/2)
Percent

5
Claim and Claim

Adjustment
Expense
Payments
(Col. 2+3)

6

(Col. 5/1)
Percent

7

Claims Unpaid

8

Unpaid Claims
Adjustment
Expenses

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+8)

10

(Col. 9/1)
Percent

1. 2016 0 0 0 0.0 0 0.0 0 0 0 0.0

2. 2017 0 0 0 0.0 0 0.0 0 0 0 0.0

3. 2018 9,223 9,154 164 1.8 9,318 101.0 0 0 9,318 101.0

4. 2019 18,437 16,899 269 1.6 17,168 93.1 38 4 17,210 93.3

5. 2020 25,026 17,219 345 2.0 17,564 70.2 4,152 36 21,752 86.9

1
2

-G
T



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

Pt 2C - Sn B -  Incurred Claims - Comp

NONE

Pt 2C - Sn B -  Incurred Claims - MS

NONE

Pt 2C - Sn B -  Incurred Claims - DO

NONE

Pt 2C - Sn B -  Incurred Claims - VO

NONE

Pt 2C - Sn B -  Incurred Claims - FE

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

Pt 2C - Sn B -  Incurred Claims - XI

NONE

Pt 2C - Sn B -  Incurred Claims - OT

NONE

12-XI, 12-OT



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

Part 2C - Sn C - Claims Expense Ratio Co

NONE

Part 2C - Sn C - Claims Expense Ratio MS

NONE

Part 2C - Sn C - Claims Expense Ratio DO

NONE

Part 2C - Sn C - Claims Expense Ratio VO

NONE

Part 2C - Sn C - Claims Expense Ratio FE

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

Part 2C - Sn C - Claims Expense Ratio XI

NONE

Part 2C - Sn C - Claims Expense Ratio OT

NONE

12-XI, 12-OT



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1

Total

2

Comprehensive
(Hospital &

Medical)

3

Medicare
Supplement

4

Dental Only

5

Vision Only

6

Federal
Employees

Health Benefit
Plan

7

Title XVIII
Medicare

8

Title XIX
Medicaid

9

Other

1. Unearned premium reserves 0

2. Additional policy reserves (a) 0

3. Reserve for future contingent benefits 0

4. Reserve for rate credits or experience rating refunds (including

$  for investment income) 0

5. Aggregate write-ins for other policy reserves 0 0 0 0 0 0 0 0 0

6. Totals (gross) 0 0 0 0 0 0 0 0 0

7. Reinsurance ceded 0

8. Totals (Net) (Page 3, Line 4) 0 0 0 0 0 0 0 0 0

9. Present value of amounts not yet due on claims 0

10. Reserve for future contingent benefits 0

11. Aggregate write-ins for other claim reserves 0 0 0 0 0 0 0 0 0

12. Totals (gross) 0 0 0 0 0 0 0 0 0

13. Reinsurance ceded 0

14. Totals (Net) (Page 3, Line 7) 0 0 0 0 0 0 0 0 0

DETAILS OF WRITE-INS

0501. 0

0502. 0

0503. 0

0598. Summary of remaining write-ins for Line 5 from overflow page 0 0 0 0 0 0 0 0 0

0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0

1101. 0

1102. 0

1103. 0

1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0 0 0 0 0 0

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0 0 0

  (a) Includes $  premium deficiency reserve.

1
3



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1

Cost
Containment

Expenses

2
Other Claim
Adjustment
Expenses

General
Administrative

Expenses
Investment
Expenses Total

1. Rent ($ for occupancy of own building) 25,854 25,854

2. Salaries, wages and other benefits 457,457 457,457

3. Commissions (less $ ceded plus

$ assumed) 769,750 769,750

4. Legal fees and expenses 5,527 5,527

5. Certifications and accreditation fees 291 291

6. Auditing, actuarial and other consulting services 147,298 147,298

7. Traveling expenses 1,860 1,860

8. Marketing and advertising 23,739 23,739

9. Postage, express and telephone 90,628 90,628

10. Printing and office supplies 282,721 282,721

11. Occupancy, depreciation and amortization 46,279 46,279

12. Equipment 1,469 1,469

13. Cost or depreciation of EDP equipment and software 40,103 40,103

14. Outsourced services including EDP, claims, and other services 6,428 338,535 562,908 907,871

15. Boards, bureaus and association fees 0

16. Insurance, except on real estate 2,449 2,449

17. Collection and bank service charges 18,633 18,633

18. Group service and administration fees 0

19. Reimbursements by uninsured plans 0

20. Reimbursements from fiscal intermediaries 0

21. Real estate expenses 2,972 2,972

22. Real estate taxes 1,490 1,490

23. Taxes, licenses and fees:

23.1  State and local insurance taxes 19,963 19,963

23.2  State premium taxes 250 250

23.3  Regulatory authority licenses and fees 14,350 14,350

23.4  Payroll taxes 23,888 23,888

23.5  Other (excluding federal income and real estate taxes) 352,976 352,976

24. Investment expenses not included elsewhere 0

25. Aggregate write-ins for expenses 0 0 0 0 0

26. Total expenses incurred (Lines 1 to 25) 6,428 338,535 2,892,855 0 (a) 3,237,818

27. Less expenses unpaid December 31, current year 40,000 142,905 182,905

28. Add expenses unpaid December 31, prior year 0 32,000 86,760 0 118,760

29. Amounts receivable relating to uninsured plans, prior year 0 0 0 0 0

30. Amounts receivable relating to uninsured plans, current year 0

31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 6,428 330,535 2,836,710 0 3,173,673

DETAILS OF WRITE-INS

2501. 0

2502. 0

2503. 0

2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0 0

2599. Totals (Line 2501 through 2503 plus 2598) (Line 25 above) 0 0 0 0 0

  (a)  Includes management fees of $ 2,501,196 to affiliates and $ to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned

During Year

1. U.S. Government bonds (a) 6,495 6,163
1.1 Bonds exempt from U.S. tax (a)

1.2 Other bonds (unaffiliated) (a) (22,533) 4,046
1.3 Bonds of affiliates (a) 0
2.1 Preferred stocks (unaffiliated) (b) 0
2.11 Preferred stocks of affiliates (b) 0
2.2 Common stocks (unaffiliated) 0
2.21 Common stocks of affiliates 0
3. Mortgage loans (c)

4. Real estate (d)

5. Contract loans
6. Cash, cash equivalents and short-term investments  (e) 28,997 42,663
7. Derivative instruments (f)

8. Other invested assets 
9. Aggregate write-ins for investment income 0 0

10. Total gross investment income 12,959 52,872

11. Investment expenses (g)

12. Investment taxes, licenses and fees, excluding federal income taxes (g)

13. Interest expense (h)

14. Depreciation on real estate and other invested assets (i)

15. Aggregate write-ins for deductions from investment income 0
16. Total deductions (Lines 11 through 15) 0
17. Net investment income (Line 10 minus Line 16) 52,872

  DETAILS OF WRITE-INS

0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page 0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above) 0 0

1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page 0
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above) 0

(a) Includes $ 582 accrual of discount less $ 4,847 amortization of premium and less $ 24,330 paid for accrued interest on purchases.
(b) Includes $ accrual of discount less $ amortization of premium and less $ 0 paid for accrued dividends on purchases.
(c) Includes $ 0 accrual of discount less $ 0 amortization of premium and less $ paid for accrued interest on purchases.
(d) Includes $ for company’s occupancy of its own buildings; and excludes $ interest on encumbrances.
(e) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued interest on purchases.
(f)  Includes $ accrual of discount less $ amortization of premium.
(g) Includes $ investment expenses and $ investment taxes, licenses and fees, excluding federal income taxes, attributable to

segregated and Separate Accounts.
(h) Includes $ interest on surplus notes and $ interest on capital notes.
(i)  Includes $ depreciation on real estate and $ depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1

Realized
Gain (Loss)
On Sales or

Maturity

2

Other
Realized

Adjustments

3

Total Realized Capital
Gain (Loss)

(Columns 1 + 2)

4

Change in
Unrealized Capital

Gain (Loss)

5

Change in
Unrealized Foreign
Exchange Capital

Gain (Loss)

1. U.S. Government bonds 0

1.1 Bonds exempt from U.S. tax 0

1.2 Other bonds (unaffiliated) 0

1.3 Bonds of affiliates 0 0 0 0 0

2.1 Preferred stocks (unaffiliated) 0 0 0 0 0

2.11 Preferred stocks of affiliates 0 0 0 0 0

2.2 Common stocks (unaffiliated) 0 0 0 0 0

2.21 Common stocks of affiliates 0 0 0 0 0

3. Mortgage loans 0 0 0 0 0

4. Real estate 0 0 0 0

5. Contract loans 0

6. Cash, cash equivalents and short-term investments 0 0 0

7. Derivative instruments 0

8. Other invested assets 0 0 0 0 0

9. Aggregate write-ins for capital gains (losses) 0 0 0 0 0

10. Total capital gains (losses) 0 0 0 0 0
  DETAILS OF WRITE-INS:

0901. 0
0902. 0
0903. 0
0998. Summary of remaining write-ins for Line 9 from

overflow page 0 0 0 0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9

above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total

Nonadmitted Assets
(Col. 2 - Col. 1)

1. Bonds (Schedule D) 0 0 0

2. Stocks (Schedule D):

2.1 Preferred stocks 0 0 0

2.2 Common stocks 0 0 0

3. Mortgage loans on real estate (Schedule B):

3.1 First liens 0 0 0

3.2 Other than first liens 0 0 0

4. Real estate (Schedule A):

4.1 Properties occupied by the company 0 0 0

4.2 Properties held for the production of income 0 0 0

4.3 Properties held for sale 0 0 0

5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and

short-term investments (Schedule DA) 0 0 0

6. Contract loans 0 0 0

7. Derivatives (Schedule DB) 0 0 0

8. Other invested assets (Schedule BA) 0 0 0

9. Receivables for securities 0 0 0

10. Securities lending reinvested collateral assets (Schedule DL) 0 0 0

11. Aggregate write-ins for invested assets 0 0 0

12. Subtotals, cash and invested assets (Lines 1 to 11) 0 0 0

13. Title plants (for Title insurers only) 0 0 0

14. Investment income due and accrued 0 0 0

15. Premiums and considerations:

15.1 Uncollected premiums and agents’ balances in the course of

        collection 0 0 0

15.2 Deferred premiums, agents’ balances and installments booked but deferred

        and not yet due 0 0 0

15.3 Accrued retrospective premiums and contracts subject to redetermination 0 0 0

16. Reinsurance:

16.1 Amounts recoverable from reinsurers 0 0 0

16.2 Funds held by or deposited with reinsured companies 0 0 0

16.3 Other amounts receivable under reinsurance contracts 0 0 0

17. Amounts receivable relating to uninsured plans 0 0 0

18.1 Current federal and foreign income tax recoverable and interest thereon 0 0 0

18.2 Net deferred tax asset 0 0 0

19. Guaranty funds receivable or on deposit 0 0 0

20. Electronic data processing equipment and software 0 0 0

21. Furniture and equipment, including health care delivery assets 0 0 0

22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0 0

23. Receivables from parent, subsidiaries and affiliates 0 0 0

24. Health care and other amounts receivable 269,875 229,202 (40,673)

25. Aggregate write-ins for other-than-invested assets 0 0 0

26. Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 12 to 25) 269,875 229,202 (40,673)

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 0 0 0

28. Total (Lines 26 and 27) 269,875 229,202 (40,673)

DETAILS OF WRITE-INS

1101. 0 0

1102.

1103.

1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0

2501. 0 0

2502. 0 0

2503. 0 0

2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY
Total Members at End of 6

Source of Enrollment
1

Prior Year
2

First Quarter
3

Second Quarter
4

Third Quarter
5

Current Year
Current Year

Member Months

1. Health Maintenance Organizations 1,923 2,202 2,274 2,269 2,253 26,881

2. Provider Service Organizations 0

3. Preferred Provider Organizations 0

4. Point of Service 0

5. Indemnity Only 0

6. Aggregate write-ins for other lines of business 0 0 0 0 0 0

7. Total 1,923 2,202 2,274 2,269 2,253 26,881

DETAILS OF WRITE-INS

0601. 0

0602. 0

0603. 0

0698. Summary of remaining write-ins for Line 6 from overflow page 0 0 0 0 0 0

0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0

1
7
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�
��� 7KH�&RPSDQ\�KROGV�QR�GHULYDWLYHV��
�
���� 7KH�&RPSDQ\�UHYLHZV�H[SHFWDWLRQV�UHJDUGLQJ�WKH�SURILWDELOLW\�RI�FRQWUDFWV�LQ�IRUFH�WR�GHWHUPLQH�ZKHWKHU�D�SUHPLXP�

GHILFLHQF\�UHVHUYH�LV�UHTXLUHG��7KH�&RPSDQ\�FRQVLGHUV�DQWLFLSDWHG�LQYHVWPHQW�LQFRPH�ZKHQ�FDOFXODWLQJ�LWV�SUHPLXP�
GHILFLHQF\�UHVHUYHV��7KH�DGHTXDF\�RI�WKH�UHVHUYH�UHTXLUHPHQWV�LV�FRQWLQXDOO\�UHYLHZHG�E\�PDQDJHPHQW��ZLWK�DQ\�
UHGXFWLRQV�LQ�WKH�UHVHUYH�EHLQJ�UHFRUGHG�DV�D�EHQHILFLDO�HIIHFW�LQ�WKH�VWDWHPHQW�RI�UHYHQXH�DQG�H[SHQVH��7KH�&RPSDQ\�
KDV�QR�SUHPLXP�GH�ILFLHQF\�UHVHUYH�DW�'HFHPEHU�����������

�
���� 8QSDLG�ORVVHV�DQG�ORVV�DGMXVWPHQW�H[SHQVHV�LQFOXGH�DPRXQWV�GHWHUPLQHG�IURP�FODLPV�HVWLPDWHV�DQG�ORVV�UHSRUWV�DQG�DQ�

DPRXQW��EDVHG�RQ�SDVW�H[SHULHQFH��IRU�ORVVHV�LQFXUUHG�EXW�QRW�UHSRUWHG���6XFK�OLDELOLWLHV�DUH�QHFHVVDULO\�EDVHG�RQ�
DVVXPSWLRQV�DQG�HVWLPDWHV�DQG�ZKLOH�PDQDJHPHQW�EHOLHYHV�WKH�DPRXQW�WR�EH�DGHTXDWH��WKH�XOWLPDWH�OLDELOLW\�PD\�EH�LQ�
H[FHVV�RI�RU�OHVV�WKDQ�WKH�DPRXQW�SURYLGHG����7KH�PHWKRGV�IRU�PDNLQJ�VXFK�HVWLPDWHV�DQG�IRU�HVWDEOLVKLQJ�WKH�UHVXOWLQJ�
OLDELOLW\�LV�FRQWLQXDOO\�UHYLHZHG�DQG�DQ\�DGMXVWPHQWV�DUH�UHIOHFWHG�LQ�WKH�SHULRG�GHWHUPLQHG����

�
���� 7KHUH�ZHUH�QR�FKDQJHV�WR�WKH�FDSLWDOL]DWLRQ�SROLF\��

1(7�,1&20( 66$3�� )�6�3DJH )�6�/LQH�� ���� ����

��� %XFNH\H�+HDOWK�3ODQ�&RPPXQLW\�6ROXWLRQV�VWDWH�EDVLV��3DJH����/LQH�����&ROXPQV���	��� ;;; ;;; ;;; ���������������������� �����������������������

��� �6WDWH�3UHVFULEHG�3UDFWLFHV�WKDW�DUH�DQ�LQFUHDVH��GHFUHDVH��IURP�1$,&�6$3� ������������������������� �������������������������

���� 6WDWH�3HUPLWWHG�3UDFWLFHV�WKDW�DUH�DQ�LQFUHDVH��GHFUHDVH��IURP�1$,&�6$3� ������������������������� �������������������������

��� 1$,&�6$3����������������� �� ;;; ;;; ;;; ���������������������� �����������������������

6853/86

��� %XFNH\H�+HDOWK�3ODQ�&RPPXQLW\�6ROXWLRQV�VWDWH�EDVLV��3DJH����/LQH�����&ROXPQV���	��� ;;; ;;; ;;; ���������������������� ����������������������

��� �6WDWH�3UHVFULEHG�3UDFWLFHV�WKDW�DUH�DQ�LQFUHDVH��GHFUHDVH��IURP�1$,&�6$3� ������������������������� �������������������������
������������������������� �������������������������

��� 6WDWH�3HUPLWWHG�3UDFWLFHV�WKDW�DUH�DQ�LQFUHDVH��GHFUHDVH��IURP�1$,&�6$3� ������������������������� �������������������������

��� 1$,&�6$3����������������� �� ;;; ;;; ;;; ���������������������� ����������������������
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�
���� 3KDUPDFHXWLFDO�UHEDWHV�DUH�EDVHG�RQ�DFWXDO�SKDUPDFHXWLFDO�FODLPV�H[SHULHQFH��

�
'�� �*RLQJ�&RQFHUQ���7KH�&RPSDQ\¶V�PDQDJHPHQW�KDV�QRW�LGHQWLILHG�DQ\�FRQGLWLRQV�RU�HYHQWV�WKDW�UDLVH�VXEVWDQWLDO�GRXEW�DERXW�

LWV�DELOLW\�WR�FRQWLQXH�DV�D�JRLQJ�FRQFHUQ���
�

��� $FFRXQWLQJ�&KDQJHV�DQG�&RUUHFWLRQV�RI�(UURUV��
��

1RQH�
�

��� %XVLQHVV�&RPELQDWLRQV�DQG�*RRGZLOO��
�

$�� 6WDWXWRU\�3XUFKDVH�0HWKRG�
�

1RQH�
�

%�� 6WDWXWRU\�0HUJHU�
�

1RQH�
�

&�� $VVXPSWLRQ�5HLQVXUDQFH�
�
1RQH�

�
'�� ,PSDLUPHQW�/RVV�

�
1RQH�

�
��� 'LVFRQWLQXHG�2SHUDWLRQV��
��

$�� 'LVFRQWLQXHG�2SHUDWLRQ�'LVSRVHG�RI�RU�&ODVVLILHG�DV�+HOG�IRU�6DOH�
�

1RQH�
�

%�� &KDQJH�LQ�3ODQ�RI�6DOH�RI�'LVFRQWLQXHG�2SHUDWLRQV�
�

1RQH�
�

&�� 1DWXUH�RI�$Q\�6LJQLILFDQW�&RQWLQXLQJ�,QYROYHPHQW�ZLWK�'LVFRQWLQXHG�2SHUDWLRQV�$IWHU�'LVSRVDO�
�

� 1RQH�
�

'�� (TXLW\�,QWHUHVW�5HWDLQHG�LQ�WKH�'LVFRQWLQXHG�2SHUDWLRQ�$IWHU�'LVSRVDO�
�

1RQH�
��
��� ,QYHVWPHQWV��
��

$�� 0RUWJDJH�/RDQV��LQFOXGLQJ�0H]]DQLQH�5HDO�(VWDWH�/RDQV�
�

1RQH�
�

%�� 'HEW�5HVWUXFWXULQJ�
�
1RQH�

�
&�� 5HYHUVH�0RUWJDJHV�

�
1RQH�

��
'�� /RDQ�%DFNHG�6HFXULWLHV�

�
��� 1RQH�

�
��� 1RQH�

�
��� 1RQH�
�
��� $OO�LPSDLUHG�VHFXULWLHV��IDLU�YDOXH�LV�OHVV�WKDQ�FRVW�RU�DPRUWL]HG�FRVW��IRU�ZKLFK�DQ�RWKHU�WKDQ�WHPSRUDU\�LPSDLUPHQW�

KDV�QRW�EHHQ�UHFRJQL]HG�LQ�HDUQLQJV�DV�D�UHDOL]HG�ORVV��LQFOXGLQJ�VHFXULWLHV�ZLWK�D�UHFRJQL]HG�RWKHU�WKDQ�WHPSRUDU\�
LPSDLUPHQW�IRU�QRQ�LQWHUHVW�UHODWHG�GHFOLQHV�ZKHQ�D�QRQ�UHFRJQL]HG�LQWHUHVW�UHODWHG�LPSDLUPHQW�UHPDLQV���

�
� D��7KH�DJJUHJDWH�DPRXQW�RI�XQUHDOL]HG�ORVVHV��

�
� � � ����/HVV�WKDQ����0RQWKV� � �������
� � � �������0RQWKV�RU�/RQJHU� � ���
�
�
�
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� E��7KH�DJJUHJDWH�UHODWHG�IDLU�YDOXH�RI�VHFXULWLHV�ZLWK�XQUHDOL]HG�ORVVHV��
�
���������������������������������� ����/HVV�WKDQ����0RQWKV� � �����������
����������������������������������� �������0RQWKV�RU�/RQJHU� � ���

�
�
��� )RU�DQ\�VHFXULW\�LQ�DQ�XQUHDOL]HG�ORVV�SRVLWLRQ��WKH�&RPSDQ\�DVVHVVHV�ZKHWKHU�LW�LQWHQGV�WR�VHOO�WKH�VHFXULW\�RU�LI�LW�LV�

PRUH�OLNHO\�WKDQ�QRW�WKDW�WKH�&RPSDQ\�ZLOO�EH�UHTXLUHG�WR�VHOO�WKH�VHFXULW\�EHIRUH�UHFRYHU\�RI�WKH�DPRUWL]HG�FRVW�EDVLV�
IRU�UHDVRQV�VXFK�DV�OLTXLGLW\��FRQWUDFWXDO�RU�UHJXODWRU\�SXUSRVHV���,I�WKH�VHFXULW\�PHHWV�WKLV�FULWHULRQ��WKH�GHFOLQH�LQ�IDLU�
YDOXH�LV�RWKHU�WKDQ�WHPSRUDU\�DQG�LV�UHFRUGHG�LQ�HDUQLQJV���7KH�&RPSDQ\�GRHV�QRW�LQWHQG�WR�VHOO�WKHVH�VHFXULWLHV�SULRU�
WR�PDWXULW\��WKHUHIRUH��WKHUH�LV�QR�LQGLFDWLRQ�RI�RWKHU�WKDQ�WHPSRUDU\�LPSDLUPHQW�RI�WKHVH�VHFXULWLHV������

��
(�� 'ROODU�5HSXUFKDVH�$JUHHPHQWV�DQG�RU�6HFXULWLHV�/HQGLQJ�7UDQVDFWLRQV�

�
1RQH�

�
)�� 5HSXUFKDVH�$JUHHPHQWV�7UDQVDFWLRQV�$FFRXQWHG�IRU�DV�6HFXUHG�%RUURZLQJ�

�
1RQH�
�

*�� 5HYHUVH�5HSXUFKDVH�$JUHHPHQWV�7UDQVDFWLRQV�$FFRXQWHG�IRU�DV�6HFXUHG�%RUURZLQJ�
�

1RQH�
�

+�� 5HSXUFKDVH�$JUHHPHQWV�7UDQVDFWLRQV�$FFRXQWHG�IRU�DV�D�6DOH�
�

1RQH�
�

,�� 5HYHUVH�5HSXUFKDVH�$JUHHPHQWV�7UDQVDFWLRQV�$FFRXQWHG�IRU�DV�D�6DOH�
�

1RQH�
�

-�� 5HDO�(VWDWH�
�

1RQH�
�

.�� ,QYHVWPHQWV�LQ�ORZ�LQFRPH�KRXVLQJ�WD[�FUHGLWV��/,+7&��
�

1RQH�
�

/�� 5HVWULFWHG�$VVHWV��
�

���5HVWULFWHG�$VVHWV��,QFOXGLQJ�3OHGJHG���

�
�

� � � � � � �

5HVWULFWHG�$VVHW�&DWHJRU\

7RWDO�*URVV�

�DGPLWWHG�	�

1RQDGPLWWHG��

5HVWULFWHG�IURP�

&XUUHQW�<HDU

7RWDO�*URVV�

�DGPLWWHG�	�

1RQDGPLWWHG��

5HVWULFWHG�

IURP�3ULRU�

<HDU

,QFUHDVH��

�'HFUHDVH��

���PLQXV���

7RWDO�&XUUHQW�

<HDU�

1RQDGPLWWHG�

5HVWULFWHG

7RWDO�&XUUHQW�

<HDU�$GPLWWHG�

5HVWULFWHG����

PLQXV���

*URVV�

�$GPLWWHG�	�

1RQDGPLWWHG��

5HVWULFWHG�WR�

7RWDO�$VVHWV�

�D�

$GPLWWHG�

5HVWULFWHG�WR�

7RWDO�

$GPLWWHG�

$VVHWV��E�

D� 6XEMHFW�WR�FRQWUDFWXDO�

REOLJDWLRQ�IRU�ZKLFK�OLDELOLW\�LV�

QRW�VKRZQ

E� &ROODWHUDO�KHOG�XQGHU�VHFXULW\�

OHQGLQJ�DJUHHPHQWV

F� 6XEMHFW�WR�UHSXUFKDVH�

DJUHHPHQWV

G� 6XEMHFW�WR�UHYHUVH�UHSXUFKDVH�

DJUHHPHQWV

H� 6XEMHFW�WR�GROODU�UHSXUFKDVH�

DJUHHPHQWV

I� 6XEMHFW�WR�GROODU�UHYHUVH�

UHSXUFKDVH�DJUHHPHQWV

J�

3ODFHG�XQGHU�RSWLRQ�FRQWUDFWV

K� /HWWHU�VWRFN�RU�VHFXULWLHV�

UHVWULFWHG�DV�WR�VDOH���

H[FOXGLQJ�)+/%�FDSLWDO�VWRFN

L� )+/%�FDSLWDO�VWRFN

M� 2Q�GHSRVLW�ZLWK�VWDWHV ����������������������� ����������������� ������������������� ������������������� ������������������ ���� ����

N� 2Q�GHSRVLW�ZLWK�RWKHU�

UHJXODWRU\�ERGLHV

O� 3OHGJHG�DV�FROODWHUDO�WR�)+/%�

�LQFOXGLQJ�DVVHWV�EDFNLQJ�

IXQGLQJ�DJUHHPHQWV�

P� 3OHGJHG�DV�FROODWHUDO�QRW�

FDSWXUHG�LQ�RWKHU�FDWHJRULHV

Q� 2WKHU�UHVWULFWHG�DVVHWV

R� 7RWDO�5HVWULFWHG�$VVHWV ���������������������� ���������������� ������������������ ������������������� ������������������ ���� ����

�D��&ROXPQ���GLYLGHG�E\�$VVHW�3DJH��&ROXPQ����/LQH���

�E��&ROXPQ���GLYLGHG�E\�$VVHW�3DJH��&ROXPQ����/LQH���
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�
�

���'HWDLO�RI�$VVHWV�3OHGJHG�DV�&ROODWHUDO�1RW�&DSWXUHG�LQ�2WKHU�&DWHJRULHV�
�

� 1RQH�
�

���'HWDLO�RI�2WKHU�5HVWULFWHG�$VVHWV�
�
� 1RQH�
�

���&ROODWHUDO�5HFHLYHG�DQG�5HIOHFWHG�DV�$VVHWV�:LWKLQ�WKH�5HSRUWLQJ�(QWLW\¶V�)LQDQFLDO�6WDWHPHQWV�
�
� 1RQH�

�
0�� :RUNLQJ�&DSLWDO�)LQDQFH�,QYHVWPHQWV�

1RQH�

1�� 2IIVHWWLQJ�DQG�1HWWLQJ�RI�$VVHWV�DQG�/LDELOLWLHV�

1RQH�

2�� �
*,�6HFXULWLHV�

1RQH�

3�� 6KRUW�6DOHV�

1RQH�

4�� 3UHSD\PHQW�3HQDOW\�DQG�$FFHOHUDWLRQ�)HHV�

1RQH�

��� -RLQW�9HQWXUHV��3DUWQHUVKLSV�DQG�/LPLWHG�/LDELOLW\�&RPSDQLHV��
��

1RQH�
��
��� ,QYHVWPHQW�,QFRPH��
��

$�� ,QYHVWPHQW�LQFRPH�GXH�DQG�DFFUXHG�ZLWK�DPRXQWV�JUHDWHU�WKDQ����GD\V�SDVW�GXH�DUH�H[FOXGHG�IURP�VXUSOXV��
�

%�� 7KH�WRWDO�DPRXQW�H[FOXGHG�ZDV������
��

��� 'HULYDWLYH�,QVWUXPHQWV��
��

$�� 'HULYDWLYHV�XQGHU�66$3�1R�����'HULYDWLYHV�
�

1RQH�
��
��� ,QFRPH�7D[HV�

�
�

�

$� &RPSRQHQWV�RI�GHIHUUHG�WD[�DVVHWV��'7$V��DQG�GHIHUUHG�WD[�OLDELOLWLHV��'7/V��

��� '7$�'7/�&RPSRQHQWV

'HVFULSWLRQ 2UGLQDU\ &DSLWDO 7RWDO 2UGLQDU\ &DSLWDO 7RWDO 2UGLQDU\ &DSLWDO 7RWDO

�D� *URVV�GHIHUUHG�WD[�DVVHWV ������ � ������ ������� � ������� ��������� � ���������

�E� 6WDWXWRU\�YDOXDWLRQ�DOORZDQFH�DGMXVWPHQW� � � � ��������� � ��������� ������� � �������

�F� $GMXVWHG�JURVV�GHIHUUHG�WD[�DVVHWV ������ � ������ ������ � ������ ������ � ������

�G� 'HIHUUHG�WD[�DVVHWV�QRQDGPLWWHG� � � � � � � � � �

�H� 1HW�DGPLWWHG�GHIHUUHG�WD[�DVVHWV ������ � ������ ������ � ������ ������ � ������

�I� 'HIHUUHG�WD[�OLDELOLWLHV � � � ���� � ���� �� � ��

�J� 1HW�DGPLWWHG�GHIHUUHG�WD[�DVVHW��1HW�GHIHUUHG�WD[�OLDELOLW\� ������ � ������ ������ � ������ ������ � ������

��� $GPLVVLRQ�FDOFXODWLRQ�FRPSRQHQWV� �

'HVFULSWLRQ 2UGLQDU\ &DSLWDO 7RWDO 2UGLQDU\ &DSLWDO 7RWDO 2UGLQDU\ &DSLWDO 7RWDO

$GPLVVLRQ�FDOFXODWLRQ�XQGHU�����D������F�

�D� ),7�UHFRYHUDEOH�E\�ORVV�FDUU\EDFN�>����D�@� ������ � ������ ������ � ������ ������ � ������

�E� ([SHFWHG�WR�EH�UHDOL]HG�>����E�@��OHVVHU�RI����RU���� � � � � � � � � �

� ���([SHFWHG�WR�EH�UHDOL]HG�>����E�L�@ � � � � � � � � �

� ���6XUSOXV�OLPLWDWLRQ�>����E�LL�@ ;;; ;;; ������� ;;; ;;; � ;;; ;;; �������

�F� '7/�RIIVHW�>����F�@ � � � �� � �� ���� � ����

�G� 7RWDO�DGPLWWHG�XQGHU������D�����F� ������ � ������ ������ � ������ ������ � ������

��� ,QIRUPDWLRQ�XVHG�LQ�H[SHFWHG�WR�EH�UHDOL]HG�FDOFXODWLRQ�>����E�@

���� ����

�D� (['7$�$&/�5%&�RU�RWKHU�UDWLR ���� ����

�E� $GMXVWHG�FDSLWDO�DQG�VXUSOXV ��������� ���������

���� ���� &KDQJH

���� ���� &KDQJH
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�

�
�
�
�
�

��� ,PSDFW�RI�WD[�SODQQLQJ�VWUDWHJLHV�RQ�DGMXVWHG�JURVV�'7$V�DQG�QHW�DGPLWWHG�'7$V�

'HVFULSWLRQ 2UGLQDU\ &DSLWDO 7RWDO 2UGLQDU\ &DSLWDO 7RWDO 2UGLQDU\ &DSLWDO� 7RWDO

$GMXVWHG�JURVV�'7$V���736�$PRXQW��1HFHVVDU\�IRU�&HQWHQH�(QWLWLHV� ����� � ����� � � � ����� � �����

$GMXVWHG�JURVV�'7$V���$PRXQW��0HPR�(QWU\� ������ � ������ ������ � ������ ������ � ������

�D� $GMXVWHG�JURVV�'7$V���3HUFHQWDJH ����� ����� ����� ����� ����� ����� ����� ����� �����

1HW�DGPLWWHG�'7$V���736�$PRXQW��1HFHVVDU\�IRU�&HQWHQH�(QWLWLHV� ����� � ����� � � � ����� � �����

1HW�DGPLWWHG�'7$V���$PRXQW��0HPR�(QWU\� ������ � ������ ������ � ������ ������ � ������

�E� 1HW�DGPLWWHG�'7$V���3HUFHQWDJH ����� ����� ����� ����� ����� ����� ����� ����� �����

�F� 'LG�WKH�FRPSDQ\�DYDLO�LWVHOI�RI�D�WD[�SODQQLQJ�VWUDWHJ\�LQYROYLQJ�UHLQVXUDQFH"�>FKHFN�ER[<HV�BBBBB 1R�BB;BB

���� ���� &KDQJH

%� 7HPSRUDU\�GLIIHUHQFHV�IRU�ZKLFK�'7/V�KDYH�QRW�EHHQ�HVWDEOLVKHG�

&� &XUUHQW�WD[�DQG�FKDQJH�LQ�GHIHUUHG�WD[�

�

��� &XUUHQW�LQFRPH�WD[HV�LQFXUUHG�FRQVLVW�RI�WKH�IROORZLQJ�PDMRU�FRPSRQHQWV� �

�

'HVFULSWLRQ ���� ���� �

�

�D� &XUUHQW�IHGHUDO�LQFRPH�WD[�H[SHQVH ������� ������ �

�E� )RUHLJQ�WD[HV � �

�F� 6XEWRWDO ������� ������

�G� 7D[�RQ�FDSLWDO�JDLQV��ORVVHV� � � �

�H� 8WLOL]DWLRQ�RI�FDSLWDO�ORVV�FDUU\IRUZDUGV � �

�I� 2WKHU��LQFOXGLQJ�SULRU�\HDU�XQGHUDFFUXDO��RYHUDFFUXDO� ��� ���

�J� )HGHUDO�DQG�IRUHLJQ�LQFRPH�WD[HV�LQFXUUHG ������� ������ �

7KH�WD[�HIIHFWV�RI�WHPSRUDU\�GLIIHUHQFHV�WKDW�JLYH�ULVH�WR�VLJQLILFDQW�SRUWLRQV�RI�WKH�GHIHUUHG�WD[�DVVHWV�DQG�OLDELOLWLHV�DUH�DV�IROORZV�

1RW�$SSOLFDEOH

��� '7$V�5HVXOWLQJ�)URP 'HFHPEHU���� 'HFHPEHU����

%RRN�7D[�'LIIHUHQFHV�,Q ���� ���� &KDQJH

�D� 2UGLQDU\

��� ���'LVFRXQWLQJ�RI�XQSDLG�ORVVHV�DQG�/$( ������ ����� �����

��� ���8QHDUQHG�SUHPLXPV � �� ���

��� ���3ROLF\KROGHU�UHVHUYHV � � �

��� ���,QYHVWPHQWV � � �

��� ���'HIHUUHG�DFTXLVLWLRQ�FRVWV� � � �

��� ���3ROLF\KROGHU�GLYLGHQGV�DFFUXHG � � �

��� ���)L[HG�DVVHWV� � � �

��� ���$FFUXHG�([SHQVHV ����� ����� �����

��� ���3HQVLRQ�DFFUXDOV � � �

���� ���1RQDGPLWWHG�DVVHWV ������ ������ �����

���� ���1HW�RSHUDWLQJ�ORVV�FDUU\IRUZDUG � � �

���� ���7D[�FUHGLW�FDUU\IRUZDUG � � �

���������*RRGZLOO�	�,QWDQJLEOH�$PRUWL]DWLRQ � � �

���������3UHPLXP�GHILFLHQF\�UHVHUYH � ������� ���������

���������2WKHU��VHSDUDWHO\�GLVFORVH�LWHPV�!��� � � �

���� *URVV�RUGLQDU\�'7$V ������ ������� ���������

�E� 6WDWXWRU\�YDOXDWLRQ�DGMXVWPHQW�DGMXVWPHQW���RUGLQDU\� � ��������� �������

�F� 1RQDGPLWWHG�RUGLQDU\�'7$V���� � � �

�G� $GPLWWHG�RUGLQDU\�'7$V ������ ������ ������

�H� &DSLWDO

��� ���,QYHVWPHQWV � � �

��� ���1HW�FDSLWDO�ORVV�FDUU\IRUZDUG � � �

��� ���5HDO�HVWDWH � � �

��� ���2WKHU��VHSDUDWHO\�GLVFORVH�LWHPV�!��� � � �

��� ���8QUHDOL]HG�FDSLWDO�ORVVHV � � �

���� *URVV�FDSLWDO�'7$V � � �

�I� 6WDWXWRU\�YDOXDWLRQ�DGMXVWPHQW�DGMXVWPHQW���FDSLWDO���� � � �

�J� 1RQDGPLWWHG�FDSLWDO�'7$V���� � � � �

�K� $GPLWWHG�FDSLWDO�'7$V � � �

�L� $GPLWWHG�'7$V ������ ������ ������

��� '7/V�5HVXOWLQJ�)URP 'HFHPEHU���� 'HFHPEHU����

%RRN�7D[�'LIIHUHQFHV�,Q ���� ���� &KDQJH

�D� 2UGLQDU\

��� ���,QYHVWPHQWV � ���� ��

��� ���)L[HG�DVVHWV � � �

��� ���'HIHUUHG�DQG�XQFROOHFWHG�SUHPLXPV � � �

��� ���3ROLF\KROGHU�UHVHUYHV�VDOYDJH�DQG�VXEURJDWLRQ � � �

��� ���2WKHU��VHSDUDWHO\�GLVFORVH�LWHPV�!��� � � �

���� 2UGLQDU\�'7/V � ���� ��

�E� &DSLWDO�

��� ���,QYHVWPHQWV � � �

��� ���5HDO�HVWDWH � � �

��� ���2WKHU��VHSDUDWHO\�GLVFORVH�LWHPV�!��� � � �

��� ���8QUHDOL]HG�FDSLWDO�JDLQV � � �

���� &DSLWDO�'7/V � � �

�F� '7/V � ���� ��

��� 1HW�GHIHUUHG�WD[�DVVHWV�OLDELOLWLHV ������ ������ ������
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7KH�FKDQJH�LQ�QHW�GHIHUUHG�LQFRPH�WD[HV�LV�FRPSULVHG�RI�WKH�IROORZLQJ��WKLV�DQDO\VLV�LV�

H[FOXVLYH�RI�QRQDGPLWWHG�DVVHWV�DV�WKH�&KDQJH�LQ�1RQDGPLWWHG�$VVHWV�LV�UHSRUWHG�VHSDUDWHO\�

IURP�WKH�&KDQJH�LQ�1HW�'HIHUUHG�,QFRPH�7D[HV�LQ�WKH�VXUSOXV�VHFWLRQ�RI�WKH�$QQXDO�6WDWHPHQW��

'HFHPEHU���� 'HFHPEHU����

���� ���� &KDQJH

7RWDO�GHIHUUHG�WD[�DVVHWV ������ ������� ���������

7RWDO�GHIHUUHG�WD[�OLDELOLWLHV � ���� ��

1HW�GHIHUUHG�WD[�DVVHWV �OLDELOLWLHV ������ ������� ���������

6WDWXWRU\�YDOXDWLRQ�DOORZDQFH�DGMXVWPHQW��
VHH�H[SODQDWLRQ�EHORZ� � ��������� �������

1HW�GHIHUUHG�WD[�DVVHWV �OLDELOLWLHV�DIWHU�69$ ������ ������ ������

7D[�HIIHFW�RI�XQUHDOL]HG�JDLQV��ORVVHV�� � � �

&KDQJH�LQ�QHW�GHIHUUHG�LQFRPH�WD[�>�FKDUJH��EHQHILW@ ������ ������ ������

�


6WDWXWRU\�YDOXDWLRQ�DOORZDQFH�

� �

7KH�YDOXDWLRQ�DOORZDQFH�DGMXVWPHQW�WR�JURVV�GHIHUUHG�WD[�DVVHWV �DV�RI�'HFHPEHU����������DQG������ZDV����DQG�����������

UHVSHFWLYHO\���7KH�QHW�FKDQJH�LQ�WKH�WRWDO�YDOXDWLRQ�DOORZDQFH�DGMXVWPHQWV�IRU�WKH�\HDU�HQGHG�'HFHPEHU����������ZDV�D�

GHFUHDVH�RI����������

'� 5HFRQFLOLDWLRQ�RI�IHGHUDO�LQFRPH�WD[�UDWH�WR�DFWXDO�HIIHFWLYH�UDWH�

7KH�SURYLVLRQ�IRU�IHGHUDO�LQFRPH�WD[HV�LQFXUUHG�LV�GLIIHUHQW�IURP�WKDW�ZKLFK�ZRXOG�EH�REWDLQHG

E\�DSSO\LQJ�WKH�VWDWXWRU\�IHGHUDO�LQFRPH�WD[�UDWH�WR�LQFRPH�EHIRUH�LQFRPH�WD[HV���7KH�

VLJQLILFDQW�LWHPV�FDXVLQJ�WKLV�GLIIHUHQFH�DUH�DV�IROORZV�

(IIHFWLYH�7D[ (IIHFWLYH�7D[

'HVFULSWLRQ $PRXQW 7D[�(IIHFW 5DWH $PRXQW 7D[�(IIHFW 5DWH

,QFRPH�%HIRUH�7D[HV ��������� ������� ������ ��������� �������� ������

7D[�([HPSW�,QWHUHVW ����� ���� ����� � � �����

'LYLGHQGV�5HFHLYHG�'HGXFWLRQ � � ����� � � �����

3URUDWLRQ �� �� ����� � � �����

+HDOWK�,QVXUHU�)HH ������� ������ ����� � � �����

&2/,�/LIH�,QVXUQDFH � � ����� � � �����

0HDOV�	�(QWHUWDLQPHQW��1RQGHGXFWLEOH�([SHQVHV��(WF� � � ����� �� � �����

6WDWXWRU\�9DOXDWLRQ�$OORZDQFH�$GMXVWPHQW ����������� ��������� ������� ������� ������� �������

'HIHUUHG�7D[HV�RQ�1RQDGPLWWHG�$VVHWV �������� ������� ������ �������� �������� �����

&KDQJH�LQ�(QDFWHG�7D[�5DWHV � � ����� � � �����

(75�3ODFHKROGHU��� �����

(75�3ODFHKROGHU��� �����

(75�3ODFHKROGHU��� �����

2WKHU��,QFOXGLQJ�3ULRU�<HDU�7UXH�8S ��� ����� � �����

7RWDO ������� ����� ��� ������

)HGHUDO�,QFRPH�7D[HV�,QFXUUHG�>([SHQVH��%HQHILW�@ ������� ����� ������ ������

7D[�RQ�&DSLWDO�*DLQV��/RVVHV� � � ����� � � �����

&KDQJH�LQ�1HW�'HIHUUHG�,QFRPH�7D[�>&KDUJH��%HQHILW�@ � �������� ������ � �������� �����

7RWDO�6WDWXWRU\�,QFRPH�7D[HV ������� ����� ��� ������

���� ����

(� &DUU\IRUZDUGV��UHFRYHUDEOH�WD[HV��DQG�,5&�������GHSRVLWV��

$W�'HFHPEHU�����������WKH�&RPSDQ\�KDG�QHW�RSHUDWLQJ�ORVV�FDUU\IRUZDUGV�H[SLULQJ�WKURXJK�WKH�\HDU���;;�RI�

��

$W�'HFHPEHU�����������WKH�&RPSDQ\�KDG�FDSLWDO�ORVV�FDUU\IRUZDUGV�H[SLULQJ�WKURXJK�WKH�\HDU���;;�RI�

��

�

7KH�IROORZLQJ�LV�LQFRPH�WD[�H[SHQVH�WKDW�LV�DYDLODEOH�IRU�UHFRXSPHQW�LQ�WKH�HYHQW�RI�IXWXUH�QHW�ORVVHV� ��

<HDU 2UGLQDU\ &DSLWDO 7RWDO

���� 1�$ � �

���� ������ � ������

���� ������� � �������

7RWDO ������� � �������

'HSRVLWV�DGPLWWHG�XQGHU�,5&�������

1RQH�
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)� 7KH�&RPSDQ\
V�IHGHUDO�LQFRPH�WD[�UHWXUQ�LV�FRQVROLGDWHG�ZLWK�&HQWHQH�DQG�LWV�VXEVLGLDULHV��LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�WKH�IROORZLQJ�HQWLWLHV�

$EVROXWH�7RWDO�&DUH��,QF� )+�$VVXUDQFH�&RPSDQ\�� 4&$�+HDOWK�3ODQ��,QF�

$FDULD+HDOWK�3KDUPDF\������,QF� *ROGHQ�7ULDQJOH�3K\VLFLDQ�$OOLDQFH 4XDO&KRLFH�/LIH�DQG�+HDOWK�,QVXUDQFH�&RPSDQ\��,QF�

$FDULD+HDOWK�3KDUPDF\������,QF� *UDQLWH�6WDWH�+HDOWK�3ODQ��,QF� 4XDO0HG�3ODQV�IRU�+HDOWK�RI�3HQQV\OYDQLD��,QF��

$FDULD+HDOWK�3KDUPDF\������,QF� +DOOPDUN�/LIH�,QVXUDQFH�&RPSDQ\ 4XDO0HG�3ODQV�IRU�+HDOWK�RI�:HVWHUQ�3HQQV\OYDQLD��,QF��

$FDULD+HDOWK�3KDUPDF\������,QF� +DUPRQ\�%HKDYLRUDO�+HDOWK�,3$��,QF� 4XDO0HG��,QF���

$FDULD+HDOWK�3KDUPDF\��,QF� +DUPRQ\�%HKDYLRUDO�+HDOWK��,QF� 4XLQF\�&RYHUDJH�&RUSRUDWLRQ

$FDULD+HDOWK�6ROXWLRQV��,QF� +DUPRQ\�+HDOWK�0DQDJHPHQW��,QF� 5;�'LUHFW��,QF�

$FDULD+HDOWK��,QF� +DUPRQ\�+HDOWK�3ODQ��,QF� 6DOXV�$GPLQLVWUDWLYH�6HUYLFHV��,QF�

$FFHVV�0HGLFDO�$FTXLVLWLRQ��,QF� +DUPRQ\�+HDOWK�6\VWHPV��,QF� 6HOHFW&DUH�+HDOWK�3ODQV��,QF�

$FFHVV�0HGLFDO�*URXS�RI�)ORULGD�&LW\��,QF� +HDOWK�1HW�$FFHVV��,QF� 6HOHFW&DUH�RI�7H[DV��,QF�

$FFHVV�0HGLFDO�*URXS�RI�+LDOHDK��,QF� +HDOWK�1HW�&RPPXQLW\�6ROXWLRQV�RI�$UL]RQD��,QF�� 6LOYHU6XPPLW�+HDOWKSODQ��,QF�

$FFHVV�0HGLFDO�*URXS�RI�0LDPL��,QF� +HDOWK�1HW�&RPPXQLW\�6ROXWLRQV��,QF��� 6XQIORZHU�6WDWH�+HDOWK�3ODQ��,QF�

$FFHVV�0HGLFDO�*URXS�RI�1RUWK�0LDPL�%HDFK��,QF� +HDOWK�1HW�+HDOWK�3ODQ�RI�2UHJRQ��,QF�� 6XQVKLQH�+HDOWK�&RPPXQLW\�6ROXWLRQV��,QF�

$FFHVV�0HGLFDO�*URXS�RI�2SD�/RFND��,QF� +HDOWK�1HW�/LIH�,QVXUDQFH�&RPSDQ\ 6XQVKLQH�6WDWH�+HDOWK�3ODQ��,QF�

$FFHVV�0HGLFDO�*URXS�RI�3HUULQH��,QF� +HDOWK�1HW�/LIH�5HLQVXUDQFH�&RPSDQ\� 6XSHULRU�+HDOWK�&RPPXQLW\�6ROXWLRQV��,QF�

$FFHVV�0HGLFDO�*URXS�RI�7DPSD�,,��,QF� +HDOWK�1HW�RI�$UL]RQD�$GPLQLVWUDWLYH�6HUYLFHV��,QF��� 6XSHULRU�+HDOWK3ODQ��,QF�

$FFHVV�0HGLFDO�*URXS�RI�7DPSD�,,,��,QF� +HDOWK�1HW�RI�$UL]RQD��,QF��� 7HQQHVVHH�7RWDO�&DUH��,QF���

$FFHVV�0HGLFDO�*URXS�RI�7DPSD��,QF� +HDOWK�1HW�RI�&DOLIRUQLD�5HDO�(VWDWH�+ROGLQJV��,QF��� 7KH�:HOO&DUH�0DQDJHPHQW�*URXS��,QF�

$FFHVV�0HGLFDO�*URXS�RI�:HVWFKHVWHU��,QF� +HDOWK�1HW�RI�&DOLIRUQLD��,QF��� 7ULOOLXP�&RPPXQLW\�+HDOWK�3ODQ��,QF�

$FFRXQWDEOH�&DUH�&RDOLWLRQ�RI�'H.DOE��//& +HDOWK�1HW�3KDUPDFHXWLFDO�6HUYLFHV�� 8�6��0HGLFDO�0DQDJHPHQW�+ROGLQJV��,QF�

$FFRXQWDEOH�&DUH�&RDOLWLRQ�RI�6RXWKHDVW�7H[DV +HDOWK�1HW�6HUYLFHV��,QF��� 8$0�$JHQW�6HUYLFHV�&RUS�

$FFRXQWDEOH�&DUH�&RDOLWLRQ�RI�7H[DV��,QF� +HDOWK�3ODQ�5HDO�(VWDWH�+ROGLQJ��,QF� 8$0�$36�+ROGLQJ�&RUS�

$JDWH�5HVRXUFHV��,QF� +HDOWK6PDUW�%HQHILW�6ROXWLRQV��,QF� 8QLYHUVDO�$PHULFDQ�&RUSRUDWLRQ

$PEHWWHU�RI�1RUWK�&DUROLQD��,QF� +HDOWK6PDUW�&DUH�0DQDJHPHQW�6ROXWLRQV��/3 8QLYHUVDO�$PHULFDQ�)LQDQFLDO�6HUYLFHV��,QF�

$PHULFDQ�3URJHVVLYH�/LIH�DQG�+HDOWK +HDOWK6PDUW�,QIRUPDWLRQ�6\VWHPV��,QF� 8QLYHUVLW\�+HDOWK�3ODQV��,QF�

$36�+HDOWKFDUH�+ROGLQJV��,QF� +HDOWK6PDUW�3UHIHUUHG�&DUH�,,��/3 9LUJLQLD�7RWDO�&DUH��,QF��

$36�+HDOWKFDUH��,QF� +HDOWK6PDUW�3UHIHUUHG�1HWZRUN�,,��,QF� 93$�RI�7H[DV��3//&

$36�3DUHQW��,QF� +HDOWK6PDUW�3ULPDU\�&DUH�&OLQLFV��/3 93$��3�&�

$UNDQVDV�+HDOWK�	�:HOOQHVV�+HDOWK�3ODQ��,QF� +HDOWK6PDUW�5[�6ROXWLRQV��,QF� :&*�+HDOWK�0DQDJHPHQW��,QF�

$:&�RI�6\UDFXVH��,QF� +HDOWK\�0LVVRXUL�+ROGLQJV��,QF� :HOO&DUH�+HDOWK�,QVXUDQFH�&RPSDQ\�1HZ

%DQNHUV�5HVHUYH�/LIH�,QVXUDQFH�&RPSDQ\�RI�:LVFRQVLQ +HDOWK\�2NODKRPD�+ROGLQJV��,QF�� :HOO&DUH�+HDOWK�,QVXUDQFH�&RPSDQ\�RI�

%OXH�6N\�+HDOWK�3ODQ��,QF��� +HDOWK\�:DVKLQJWRQ�+ROGLQJV��,QF� :HOO&DUH�+HDOWK�,QVXUDQFH�&RPSDQ\�RI�

%ULGJHZD\�+HDOWK�6ROXWLRQV�RI�$UL]RQD��,QF� +HULWDJH�+HDOWK�6\VWHPV�RI�7H[DV��,QF� :HOO&DUH�+HDOWK�,QVXUDQFH�&RPSDQ\�RI�

%XFNH\H�&RPPXQLW\�+HDOWK�3ODQ��,QF� +HULWDJH�+HDOWK�6\VWHPV��,QF� :HOO&DUH�+HDOWK�,QVXUDQFH�&RPSDQ\�RI�$PHULFD

%XFNH\H�+HDOWK�3ODQ�&RPPXQLW\�6ROXWLRQV��,QF�� +HULWDJH�3K\VLFLDQV�1HWZRUNV :HOO&DUH�+HDOWK�,QVXUDQFH�&RPSDQ\�RI�.HQWXFN\

&DOLEUDWH�$FTXLVLWLRQ�&R� ++6�7H[DV�0DQDJHPHQW��,QF� :HOO&DUH�+HDOWK�,QVXUDQFH�&RPSDQ\�RI�1HYDGD

&DOLIRUQLD�+HDOWK�DQG�:HOOQHVV�3ODQ +RPH�6WDWH�+HDOWK�3ODQ��,QF� :HOO&DUH�+HDOWK�,QVXUDQFH�RI�$UL]RQD��,QF�

&DUH��VW�+HDOWK�3ODQ�$UL]RQD��,QF� +RPH6FULSWV�FRP��//&� :HOO&DUH�+HDOWK�,QVXUDQFH�RI�&RQQHFWLFXW

&DUH�VW�+HDOWK�3ODQ�$GPLQLVWUDWLYH�6HUYLFHV ,+*�+ROGLQJV��,QF� :HOO&DUH�+HDOWK�,QVXUDQFH�RI�1HZ�<RUN��,QF�

&DUROLQD�&RPSOHWH�+HDOWK�+ROGLQJ�&RPSDQ\�3DUWQHUVKLS ,OOLQL&DUH�+HDOWK�3ODQ��,QF� :HOO&DUH�+HDOWK�,QVXUDQFH�RI�1RUWK�&DUROLQD

&DUROLQD�&RPSOHWH�+HDOWK��,QF� ,QWHJUDWHG�0HQWDO�+HDOWK�6HUYLFHV������$� :HOO&DUH�+HDOWK�,QVXUDQFH�RI�7HQQHVVHH

&%+63�$UL]RQD��,QF� ,QWHJUDWHG�3KDUPDF\�6\VWHPV��,QF�� :HOO&DUH�+HDOWK�,QVXUDQFH�RI�WKH�6RXWKZHVW

&HOWLF�*URXS��,QF� ,QWHUSUHWD�+ROGLQJV��,QF� :HOO&DUH�+HDOWK�3ODQV�RI�$UL]RQD��,QF�

&HOWLFDUH�+HDOWK�3ODQ�RI�0DVVDFKXVHWWV��,QF� ,QWHUSUHWD��,QF� :HOO&DUH�+HDOWK�3ODQV�RI�&DOLIRUQLD��,QF�

&HQSDWLFR�RI�$UL]RQD��,QF�� ,RZD�7RWDO�&DUH��,QF�� :HOO&DUH�+HDOWK�3ODQV�RI�.HQWXFN\��,QF�

&HQSDWLFR�RI�&DOLIRUQLD��,QF��� ,VOD�+ROGLQJ�&R���,QF� :HOO&DUH�+HDOWK�3ODQV�RI�0DVVDFKXVVHWV��,QF�

&HQWHQH�&RPSDQ\�RI�7H[DV��/3 .HQWXFN\�6SLULW�+HDOWK�3ODQ��,QF� :HOO&DUH�+HDOWK�3ODQV�RI�0LVVRXUL��,QF�

&HQWHQH�&RUSRUDWLRQ /%%�,QGXVWULHV��,QF� :HOO&DUH�+HDOWK�3ODQV�RI�1HZ�-HUVH\��,QF�

&HQWHQH�(VFURZ�,,�&RUSRUDWLRQ /LYH+HDOWKLHU��,QF�� :HOO&DUH�+HDOWK�3ODQV�RI�7HQQHVVHH��,QF�

&HQWHQH�+HDOWK�3ODQ�+ROGLQJV��,QF� /RXLVLDQD�+HDOWKFDUH�&RQQHFWLRQV��,QF� :HOO&DUH�+HDOWK�3ODQV�RI�9HUPRQW��,QF�

&HQWHQH�9HQWXUH�&RPSDQ\�$ODEDPD�+HDOWK�3ODQ��,QF� /60�+ROGFR��,QF� :HOO&DUH�+HDOWK�3ODQV�RI�:LVFRQVLQ��,QF�

&HQWHQH�9HQWXUH�&RPSDQ\�)ORULGD 0DJQROLD�+HDOWK�3ODQ��,QF� :HOO&DUH�1DWLRQDO�+HDOWK�,QVXUDQFH�&RPSDQ\

&HQWHQH�9HQWXUH�&RPSDQ\�,OOLQRLV 0DQDJHG�+HDOWK�1HWZRUN :HOO&DUH�RI�$ODEDPD��,QF�

&HQWHQH�9HQWXUH�&RPSDQ\�,QGLDQD��,QF� 0DQDJHG�+HDOWK�6HUYLFHV�,OOLQRLV��,QF�� :HOO&DUH�RI�$UNDQVDV��,QF�

&HQWHQH�9HQWXUH�&RPSDQ\�.DQVDV 0DQDJHG�+HDOWK�6HUYLFHV�,QVXUDQFH�&RUSRUDWLRQ :HOO&DUH�RI�&DOLIRUQLD��,QF�

&HQWHQH�9HQWXUH�&RPSDQ\�0LFKLJDQ 0DU\ODQG�&ROODERUDWLYH�&DUH�7UDQVIRUPDWLRQ :HOO&DUH�RI�&RQQHFWLFXW��,QF�

&HQWHQH�9HQWXUH�&RPSDQ\�7HQQHVVHH 0DXOL�2OD�+HDOWK�DQG�:HOOQHVV��,QF� :HOO&DUH�RI�)ORULGD��,QF�

&RPPXQLW\�0HGLFDO�+ROGLQJV�&RUS� 0HULGLDQ�+HDOWK�3ODQ�RI�,OOLQRLV��,QF� :HOO&DUH�RI�*HRUJLD��,QF�

&RPSUHKHQVLYH�+HDOWK�0DQDJHPHQW��,QF� 0HULGLDQ�+HDOWK�3ODQ�RI�0LFKLJDQ��,QF� :HOO&DUH�RI�,QGLDQD��,QF�

&RPSUHKHQVLYH�5HLQVXUDQFH��/WG� 0+0�0DU\ODQG��,QF� :HOO&DUH�RI�.DQVDV��,QF�

&RRUGLQDWHG�&DUH�&RUSRUDWLRQ 0+0�2KLR��,QF� :HOO&DUH�RI�0DLQH��,QF�

&RRUGLQDWHG�&DUH�RI�:DVKLQJWRQ��,QF� 0+0�6HUYLFHV��,QF� :HOOFDUH�RI�0LFKLJDQ�+ROGLQJ�&RPSDQ\

'HODZDUH�)LUVW�+HDOWK�3ODQ��,QF� 0+1�*OREDO�6HUYLFHV��,QF��� :HOO&DUH�RI�0LVVLVVLSSL��,QF�

'LVWULFW�&RPPXQLW\�&DUH��,QF� 0+1�*RYHUQPHQW�6HUYLFHV���*XDP��,QF��� :HOO&DUH�RI�0LVVRXUL�+HDOWK�,QVXUDQFH�&RPSDQ\

(QYROYH���1HZ�<RUN��,QF� 0+1�*RYHUQPHQW�6HUYLFHV���,QWHUQDWLRQDO��,QF��� :HOO&DUH�RI�1HEUDVND��,QF�

(QYROYH�%HQHILW�2SWLRQV��,QF�� 0+1�*RYHUQPHQW�6HUYLFHV���3XHUWR�5LFR��,QF��� :HOO&DUH�RI�1HZ�+DPSVKLUH��,QF�

(QYROYH�&DSWLYH�,QVXUDQFH�&RPSDQ\��,QF� 0+6�&RQVXOWLQJ�,QWHUQDWLRQDO��,QF� :HOO&DUH�RI�1HZ�<RUN��,QF�

(QYROYH�'HQWDO�,3$�RI�1HZ�<RUN��,QF� 0+6�7UDYHO�	�&KDUWHU��,QF� :HOO&DUH�RI�1RUWK�&DUROLQD��,QF�

(QYROYH�'HQWDO�RI�)ORULGD��,QF��� 0LFKLJDQ�&RPSOHWH�+HDOWK��,QF� :HOO&DUH�RI�2KLR��,QF�

(QYROYH�'HQWDO�RI�7H[DV��,QF��� 0LVVRXUL�&DUH��,QFRUSRUDWHG :HOO&DUH�RI�2NODKRPD��,QF�

(QYROYH�'HQWDO��,QF� 1DWLRQDO�3KDUPDF\�6HUYLFHV��,QF�� :HOO&DUH�RI�3HQQV\OYDQLD��,QF�

(QYROYH�+ROGLQJV��,QF� 1HEUDVND�7RWDO�&DUH��,QF� :HOO&DUH�RI�6RXWK�&DUROLQD��,QF�

(QYROYH�2SWLFDO��,QF� 1HZ�<RUN�4XDOLW\�+HDOWKFDUH�&RUSRUDWLRQ :HOO&DUH�RI�7H[DV��,QF�

(QYROYH�3HRSOH&DUH��,QF� 1HZ�<RUN�5[��,QF�� :HOO&DUH�RI�9LUJLQLD

(QYROYH�3KDUPDF\�6ROXWLRQV��,QF� 1H[W�'RRU�1HLJKERUV��,QF� :HOO&DUH�RI�:DVKLQJWRQ��,QF�

(QYROYH�7RWDO�9LVLRQ��,QF� 1RYD6\V�+HDOWK��,QF� :HOO&DUH�3KDUPDF\�%HQHILWV�0DQDJHPHQW��,QF�

(QYROYH�9LVLRQ�%HQHILWV��,QF� 2KDQD�+HDOWK�3ODQ��,QF� :HOO&DUH�3UHVFULSWLRQ�,QVXUDQFH��,QF�

(QYROYH�9LVLRQ�,3$�RI�1HZ�<RUN��,QF� 2NODKRPD�&RPSOHWH�+HDOWK��,QF� :HOOLQJWRQ�0HUJHU�6XE�,,��,QF�

(QYROYH�9LVLRQ�RI�)ORULGD��,QF� 2QH�&DUH�E\�&DUH�VW�+HDOWK�3ODQ�RI�$UL]RQD :HVWHUQ�6N\�&RPPXQLW\�&DUH��,QF���

(QYROYH�9LVLRQ�RI�7H[DV��,QF� 3DWULRWV�+ROGLQJ�&R� :LQGVRU�+HDOWK�*URXS��,QF�

(QYROYH�9LVLRQ��,QF� 3HDFK�6WDWH�+HDOWK�3ODQ��,QF� :LQGVRU�0DQDJHPHQW�6HUYLFHV��,QF�

(QYROYH��,QF� 3HQQV\OYDQLD�+HDOWK�	�:HOOQHVV��,QF�� :RUOFR�0DQDJHPHQW�6HUYLFHV��,QF�

([DFWXV�3KDUPDF\�6ROXWLRQV��,QF� 3HQQV\OYDQLD�+HDOWK�&DUH�3ODQ��,QF��

7KH�PHWKRG�RI�DOORFDWLRQ�DPRQJ�FRPSDQLHV�LV�VXEMHFW�WR�D�ZULWWHQ�DJUHHPHQW�ZKHUHE\�DOORFDWLRQ�LV�PDGH�SULPDULO\�RQ�D�VHSDUDWH�FRPSDQ\�EDVLV�XVLQJ�WKH�SHUFHQWDJH�PHWKRG�

SXUVXDQW�WR�SURYLVLRQV�RI�,5&�6HFWLRQV�������DQG�������DQG�7UHDVXU\�5HJXODWLRQV���������DQG����������7KLV�SHUFHQWDJH�PHWKRG�DOORFDWHV�D�WD[�DVVHW��L�H��LQWHUFRPSDQ\�UHFHLYDEOH��

IRU�DQ\�EHQHILW�GHULYHG�E\�WKH�FRQVROLGDWHG�JURXS�IRU�WKH�PHPEHU
V�ORVVHV�RU�FUHGLWV�WKDW�RIIVHW�FRQVROLGDWHG�WD[DEOH�LQFRPH���,Q�DFFRUGDQFH�ZLWK�WKH�WD[�VKDULQJ�DJUHHPHQW��HDFK�

PHPEHU�VKDOO�SD\�WR�3DUHQW�RU�UHFHLYH�IURP�WKH�3DUHQW�WKH�DPRXQW�RI�WD[�OLDELOLW\�RU�EHQHILW�UHSRUWHG�RQ�HDFK�PHPEHU
V�SURIRUPD�IHGHUDO�LQFRPH�WD[�UHWXUQ�ZLWKLQ����GD\V�RI�WKH�GDWH�

3DUHQW�ILOHV�LWV�FRQVROLGDWHG�IHGHUDO�LQFRPH�WD[�UHWXUQ�
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�
�
���� ,QIRUPDWLRQ�&RQFHUQLQJ�3DUHQW��6XEVLGLDULHV�DQG�$IILOLDWHV��

�
$�±�(�

�
'XULQJ������DQG�������&HQWHQH�0DQDJHPHQW�&RPSDQ\��//&��D�ZKROO\�RZQHG�VXEVLGLDU\�RI�&HQWHQH�&RUSRUDWLRQ��SURYLGHG�
GDWD��FODLPV�SURFHVVLQJ��FDVH�PDQDJHPHQW��FDUH�FRRUGLQDWLRQ�DQG�JHQHUDO�PDQDJHPHQW�VHUYLFHV�WR�WKH�&RPSDQ\���0HGLFDO�DQG�
DGPLQLVWUDWLYH�H[SHQVHV�IRU�WKH�SHULRG�HQGLQJ�'HFHPEHU����������DQG�'HFHPEHU����������LQFOXGHG������������DQG�������������
UHVSHFWLYHO\��IRU�VXFK�VHUYLFHV��$PRXQWV�GXH��WR��IURP�DW�'HFHPEHU����������DQG�'HFHPEHU����������LQFOXGHG��������������
DQG�������������UHVSHFWLYHO\��IRU�PDQDJHPHQW�IHHV�DQG�H[SHQVHV�SDLG�RQ�EHKDOI�RI�WKH�FRPSDQ\��
�
(QYROYH�3HRSOH&DUH��,QF��SURYLGHG�WULDJH�VHUYLFHV�DQG�FKURQLF�SXOPRQDU\�GLVHDVH�PDQDJHPHQW�VHUYLFHV�WR�WKH�&RPSDQ\��
0HGLFDO�H[SHQVHV�IRU�WKH�SHULRG�HQGLQJ�'HFHPEHU����������DQG�'HFHPEHU����������LQFOXGHG��������DQG���������UHVSHFWLYHO\��
IRU�VXFK�VHUYLFHV���$PRXQWV�GXH��WR��IURP�DW�'HFHPEHU����������DQG�'HFHPEHU����������LQFOXGHG����������DQG���������
UHVSHFWLYHO\��IRU�VXFK�VHUYLFHV���
�
(QYROYH�3KDUPDF\�6ROXWLRQV��,QF��SURYLGHG�SKDUPDF\�EHQHILW�PDQDJHPHQW�VHUYLFHV�WR�WKH�&RPSDQ\��0HGLFDO�H[SHQVHV�IRU�WKH�
SHULRG�HQGLQJ�'HFHPEHU����������DQG�'HFHPEHU����������LQFOXGHG������������DQG�������������UHVSHFWLYHO\��IRU�VXFK�VHUYLFHV����
$PRXQWV�GXH��WR��IURP�DW�'HFHPEHU����������DQG�'HFHPEHU����������LQFOXGHG�����������DQG�����������UHVSHFWLYHO\��IRU�VXFK�
VHUYLFHV��
�
(QYROYH�9LVLRQ��,QF��SURYLGHG�YLVLRQ�PDQDJHPHQW�VHUYLFHV�WR�WKH�&RPSDQ\���0HGLFDO�H[SHQVHV�IRU�WKH�SHULRG�HQGLQJ�'HFHPEHU�
���������DQG�'HFHPEHU����������LQFOXGHG����������DQG����������UHVSHFWLYHO\��IRU�VXFK�VHUYLFHV��$PRXQWV�GXH��WR��IURP�DW�
'HFHPEHU����������DQG�'HFHPEHU����������LQFOXGHG������������DQG�����������UHVSHFWLYHO\��IRU�VXFK�VHUYLFHV��
�
(QYROYH�'HQWDO��,QF��SURYLGHG�GHQWDO�PDQDJHPHQW�VHUYLFHV�WR�WKH�&RPSDQ\��0HGLFDO�H[SHQVHV�IRU�WKH�SHULRG�HQGLQJ�'HFHPEHU�
���������DQG�'HFHPEHU����������LQFOXGHG����������DQG�����������UHVSHFWLYHO\��IRU�VXFK�VHUYLFHV��$PRXQWV�GXH��WR��IURP�DW�
'HFHPEHU����������DQG�'HFHPEHU����������LQFOXGHG������������DQG������������UHVSHFWLYHO\��IRU�VXFK�VHUYLFHV��
�
'XULQJ������DQG�������&HQWHQH�&RUSRUDWLRQ�FRQWULEXWHG����DQG�������������UHVSHFWLYHO\��WR�WKH�VXUSOXV�RI�WKH�&RPSDQ\��2I�WKH�
WRWDO�VXUSOXV�FRQWULEXWHG����DQG������������DUH�UHFRUGHG�DV�D�UHFHLYDEOH�DW�'HFHPEHU����������DQG�������UHVSHFWLYHO\�DQG�
LQFOXGHG�LQ�GXH�IURP�DIILOLDWHV��

�
)�� *XDUDQWHHV�±�1RQH�
�
*�� &RQWURO�5HODWLRQVKLS��
�

7KH�&RPSDQ\�LV�ZKROO\�RZQHG�E\�&HQWHQH�&RUSRUDWLRQ��
�
+�� 8SVWUHDP�,QWHUPHGLDWH�(QWLW\�±�1RQH�
�
,�� ,QYHVWPHQW�LQ�DQ�6&$�HQWLW\�±�1RQH�
�
-�� ,QYHVWPHQWV�LQ�LPSDLUHG�6&$�HQWLWLHV�±�1RQH��
�
.�� ,QYHVWPHQW�LQ�D�)RUHLJQ�,QVXUDQFH�6XEVLGLDU\�±�1RQH��
�

*� )HGHUDO�RU�)RUHLJQ�,QFRPH�7D[�/RVV�&RQWLQJHQFLHV

+� 5HSDWULDWLRQ�7UDQVLWLRQ�7D[��577�

1RW�DSSOLFDEOH

,� $OWHUQDWLYH�0LQLPXP�7D[��$07��&UHGLW

1RW�DSSOLFDEOH

���� *URVV�$07�&UHGLW�5HFRJQL]HG�DV�

D� �����&XUUHQW�\HDU�UHFRYHUDEOH ������������������������������

E� �����'HIHUUHG�WD[�DVVHW��'7$� ������������������������������

���� %HJLQQLQJ�%DODQFH�RI�$07�&UHGLW�&DUU\IRUZDUG ������������������������������

���� $PRXQWV�5HFRYHUHG ������������������������������

���� $GMXVWPHQWV ������������������������������

���� (QGLQJ�%DODQFH�RI�$07�&UHGLW�&DUU\IRUZDUG� ������������������������������

���� 5HGXFWLRQ�IRU�6HTXHVWUDWLRQ 121(

���� 1RQDGPLWWHG�E\�5HSRUWLQJ�(QWLW\ ������������������������������

���� 5HSRUWLQJ�(QWLW\�(QGLQJ�%DODQFH ������������������������������

-�� *OREDO�,QWDQJLEOH�/RZ�7D[HG�,QFRPH��*,/7,�

1RW�DSSOLFDEOH

7KH�&RPSDQ\�GRHV�QRW�KDYH�DQ\�WD[�ORVV�FRQWLQJHQFLHV�IRU�ZKLFK�LW�LV �UHDVRQDEO\�SRVVLEOH�WKDW�WKH�WRWDO�

OLDELOLW\�ZLOO�VLJQLILFDQWO\�LQFUHDVH�ZLWKLQ�WZHOYH�PRQWKV�RI�WKH�UHSRUWLQJ�GDWH�
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/�� ,QYHVWPHQW�LQ�'RZQVWUHDP�1RQLQVXUDQFH�+ROGLQJ�&RPSDQ\���1RQH�
�
0�� $OO�6&$�,QYHVWPHQWV���1RQH�
�
1�� ,QYHVWPHQWV�LQ�,QVXUDQFH�6&$V���1RQH�
�
2�� 6&$�DQG�66$3�1R�����(QWLW\�/RVV�7UDFNLQJ���1RQH�
��

���� 'HEW��
��

$�� &DSLWDO�1RWHV�
�

1RQH�
��

%�� )+/%��)HGHUDO�+RPH�/RDQ�%DQN��DJUHHPHQWV�
�

1RQH��
��
���� 5HWLUHPHQW�3ODQV��'HIHUUHG�&RPSHQVDWLRQ��3RVW�(PSOR\PHQW�%HQHILWV��&RPSHQVDWHG�$EVHQFHV�DQG�2WKHU�

3RVWUHWLUHPHQW�%HQHILW�3ODQV���
�

$�� �'HILQHG�%HQHILW�3ODQV�
�
� 1RQH�
�

%�� 'HVFULSWLRQ�RI�LQYHVWPHQW�SROLFLHV�DQG�VWUDWHJLHV�IRU�UHWLUHPHQW�SODQV�
�
� 1RQH�
�

&�� )DLU�YDOXH�RI�HDFK�FODVV�RI�SODQ�DVVHWV�
�
� 1RQH�
�

'�� 1DUUDWLYH�GHVFULSWLRQ�RI�WKH�EDVLV�XVHG�WR�GHWHUPLQH�WKH�RYHUDOO�H[SHFWHG�ORQJ�WHUP�UDWH�RI�UHWXUQ�RQ�DVVHWV���
$VVXPSWLRQ�

�
� 1RQH�

�
(�� 'HILQHG�&RQWULEXWLRQ�3ODQV�

�
� 1RQH��
� � �

)�� 0XOWLHPSOR\HU�3ODQV�
�
� 1RQH�
� � �

*�� &RQVROLGDWHG�+ROGLQJ�&RPSDQ\�3ODQV�
�
� 1RQH�
�

+�� 3RVW�(PSOR\PHQW�%HQHILWV�DQG�&RPSHQVDWHG�$EVHQFHV�
�
� 1RQH�

�
,�� ,PSDFW�RI�0HGLFDUH�0RGHUQL]DWLRQ�$FW�RQ�3RVWUHWLUHPHQW�%HQHILWV��,17��������

�
� 1RQH�
�
���� &DSLWDO�DQG�6XUSOXV��'LYLGHQG�5HVWULFWLRQV�DQG�4XDVL�5HRUJDQL]DWLRQV��
�

$�� 7KH�&RPSDQ\�KDV��������������SDU�YDOXH�VKDUHV�DXWKRUL]HG��LVVXHG�DQG�RXWVWDQGLQJ��
�

%�� 7KH�&RPSDQ\�KDV�QR�SUHIHUUHG�VWRFN�RXWVWDQGLQJ��
�

&��7KH�&RPSDQ\�LV�UHVWULFWHG�IURP�SD\LQJ�DQ\�H[WUDRUGLQDU\�GLYLGHQG�RU�GLVWULEXWLRQ�WR�LWV�VKDUHKROGHUV�XQWLO�WKLUW\�GD\V�DIWHU�
WKH�&RPPLVVLRQHU�KDV�UHFHLYHG�QRWLFH�RI�WKH�GLVWULEXWLRQ�DQG�KDV�QRW�ZLWKLQ�WKH�WKLUW\�GD\�SHULRG�GLVDSSURYHG�WKH�GLYLGHQG�
RU�GLVWULEXWLRQ��$Q�H[WUDRUGLQDU\�GLYLGHQG�RU�GLVWULEXWLRQ�LV�RQH�LQ�ZKLFK�WKH�IDLU�PDUNHW�YDOXH��WRJHWKHU�ZLWK�WKDW�RI�DQ\�
RWKHU�GLYLGHQGV�RU�GLVWULEXWLRQV�PDGH�ZLWKLQ�WKH�SUHFHGLQJ�WZHOYH�PRQWKV��H[FHHGV�WKH�JUHDWHU�RI�WHQ�SHUFHQW�RI�WKH�
&RPSDQ\¶V�VXUSOXV�DV�RI�WKH�WKLUW\�ILUVW�GD\�RI�'HFHPEHU�QH[W�SUHFHGLQJ��RU�WKH�&RPSDQ\¶V�QHW�LQFRPH�IRU�WKH�WZHOYH�
PRQWK�SHULRG�HQGLQJ�WKH�WKLUW\�ILUVW�GD\�RI�'HFHPEHU�QH[W�SUHFHGLQJ��

�
'�� 1R�GLYLGHQGV�ZHUH�SDLG�GXULQJ������DQG���������

�
(�� :LWKLQ�WKH�OLPLWDWLRQV�RI��&��DERYH��WKHUH�DUH�QR�UHVWULFWLRQV�SODFHG�RQ�WKH�SRUWLRQ�RI�&RPSDQ\�SURILWV�WKDW�PD\�EH�SDLG�DV�

RUGLQDU\�GLYLGHQGV�WR�VWRFNKROGHUV��
�

)�� 7KHUH�ZHUH�QR�UHVWULFWLRQV�SODFHG�RQ�WKH�&RPSDQ\¶V�VXUSOXV��LQFOXGLQJ�IRU�ZKRP�WKH�VXUSOXV�LV�EHLQJ�KHOG��
�

*�� 7KH�&RPSDQ\�KDV�QR�DGYDQFHV�WR�VXUSOXV�QRW�UHSDLG��
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�
+�� 7KH�&RPSDQ\�KHOG�QR�VWRFN�IRU�VSHFLDO�SXUSRVHV�LQFOXGLQJ�FRQYHUVLRQ�RI�SUHIHUUHG�VWRFN��HPSOR\HH�VWRFN�RSWLRQV�DQG�VWRFN�

SXUFKDVH�ZDUUDQWV��
�

,�� 7KH�&RPSDQ\�UHSRUWHG�D�VSHFLDO�VXUSOXV�RI����DW�'HFHPEHU�����������7KH�&RPSDQ\�UHSRUWHG�D�VSHFLDO�VXUSOXV�RI����������
DW�'HFHPEHU�����������

�
-�� 7KHUH�DUH�QR�XQDVVLJQHG�IXQGV��VXUSOXV��UHSUHVHQWHG�RU�UHGXFHG�E\�FXPXODWLYH�JDLQV�DQG�ORVVHV��

�
.�� 7KH�&RPSDQ\�GLG�QRW�KROG�RU�LVVXH�DQ\�VXUSOXV�GHEHQWXUHV�RU�VLPLODU�REOLJDWLRQV��

�
/�� 7KHUH�KDYH�EHHQ�QR�TXDVL�UHRUJDQL]DWLRQV��

�
0�� 7KH�&RPSDQ\�KDV�QRW�EHHQ�LQYROYHG�LQ�D�TXDVL�UHRUJDQL]DWLRQ�LQ�WKH�ODVW�WHQ�\HDUV��

�
��
���� /LDELOLWLHV��&RQWLQJHQFLHV��DQG�$VVHVVPHQWV��

��
$�� &RQWLQJHQW�&RPPLWPHQWV�

�
1RQH�
�

%�� $VVHVVPHQWV�
�

1RQH�
�

&�� *DLQ�&RQWLQJHQFLHV�
�

1RQH�
�

'�� &ODLPV�5HODWHG�([WUD�&RQWUDFWXDO�2EOLJDWLRQ�DQG�%DG�)DLWK�/RVVHV�6WHPPLQJ�IURP�/DZVXLWV�
�

1RQH�
�

(�� -RLQW�DQG�6HYHUDO�/LDELOLWLHV�
�

1RQH�
�

)�� $OO�2WKHU�&RQWLQJHQFLHV��
�

9DULRXV�ODZVXLWV�DJDLQVW�WKH�&RPSDQ\�PD\�DULVH�LQ�WKH�FRXUVH�RI�WKH�&RPSDQ\¶V�EXVLQHVV���&RQWLQJHQW�OLDELOLWLHV��LI�DQ\��
DULVLQJ�IURP�OLWLJDWLRQ��LQFRPH�WD[HV�DQG�RWKHU�PDWWHUV�DUH�QRW�FRQVLGHUHG�PDWHULDO�LQ�UHODWLRQ�WR�WKH�ILQDQFLDO�SRVLWLRQ�RI�WKH�
&RPSDQ\���

�
���� /HDVHV��

�
1RQH�

��
���� ,QIRUPDWLRQ�DERXW�)LQDQFLDO�,QVWUXPHQWV�ZLWK�2II�%DODQFH�6KHHW�5LVN�DQG�)LQDQFLDO�,QVWUXPHQWV�ZLWK�&RQFHQWUDWLRQV�

RI�&UHGLW�5LVN�
��

1RQH�
��
���� 6DOH��7UDQVIHU�DQG�6HUYLFLQJ�RI�)LQDQFLDO�$VVHWV�DQG�([WLQJXLVKPHQWV�RI�/LDELOLWLHV���

� � �
$�� 7UDQVIHUV�RI�5HFHLYDEOHV�UHSRUWHG�DV�6DOHV�

�
1RQH�

��
%�� 7UDQVIHUV�DQG�6HUYLFLQJ�RI�)LQDQFLDO�$VVHWV�

�
1RQH�

�
&�� :DVK�6DOHV�

�
1RQH�

��
���� *DLQ�RU�/RVV�WR�WKH�5HSRUWLQJ�(QWLW\�IURP�8QLQVXUHG�$	+�3ODQV�DQG�WKH�8QLQVXUHG�3RUWLRQ�RI�3DUWLDOO\�,QVXUHG�3ODQV���
��

$�� $62�3ODQV�
�
� 1RQH�
�

%�� $6&�3ODQV�
�

1RQH�
�

&�� 0HGLFDUH�RU�6LPLODUO\�6WUXFWXUHG�&RVW�%DVHG�5HLPEXUVHPHQW�&RQWUDFW�
�
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��� 5HYHQXH�IURP�WKH�&RPSDQ\¶V�0HGLFDUH�FRQWUDFW�IRU�WKH�\HDU�HQGHG�'HFHPEHU����������FRQVLVWHG�RI�������������IRU�
PHGLFDO��KRVSLWDO�UHODWHG�VHUYLFHV��DQG�DGPLQLVWUDWLYH�H[SHQVHV��

�
��� $V�RI�'HFHPEHU�����������WKH�&RPSDQ\�UHFRUGHG�QR�UHFHLYDEOH�JUHDWHU�WKDQ�����RI�WKH�&RPSDQ\¶V�DPRXQWV�

UHFHLYDEOH�IURP�XQLQVXUHG�DFFLGHQW�DQG�KHDOWK�SODQV�RU�����������
�
��� ,Q�FRQQHFWLRQ�ZLWK�WKH�&RPSDQ\¶V�0HGLFDUH�FRQWUDFW��WKH�&RPSDQ\�KDV�QR�UHFRUGHG�DOORZDQFHV�DQG�UHVHUYHV�IRU�

DGMXVWPHQW�RI�UHFRUGHG�UHYHQXHV�DW�'HFHPEHU�����������
�
��� 7KH�&RPSDQ\�KDV�PDGH�QR�DGMXVWPHQWV�WR�UHYHQXH�UHVXOWLQJ�IURP�DXGLW�RI�UHFHLYDEOHV�UHODWHG�WR�UHYHQXHV�UHFRUGHG�LQ�

WKH�SULRU�SHULRG��
�
���� 'LUHFW�3UHPLXP�:ULWWHQ�3URGXFHG�E\�0DQDJLQJ�*HQHUDO�$JHQWV�7KLUG�3DUW\�$GPLQLVWUDWRUV���

�
1RQH�

�
���� )DLU�9DOXH�0HDVXUHPHQWV�

�
$�� 7KH�JXLGDQFH�LQ�66$3�1R�����5�±�)DLU�9DOXH�DOORZV�WKH�XVH�RI�QHW�DVVHW�YDOXH�SHU�VKDUH��1$9��LQVWHDG�RI�IDLU�YDOXH�IRU�
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(� 7RWDO�$GMXVWHG�&DSLWDO�EHIRUH�VXUSOXV�DGMXVWPHQW ������������������������������

)� 7RWDO�$GMXVWHG�&DSLWDO�DIWHU�VXUSOXV�DGMXVWPHQW ������������������������������

*� $XWKRUL]HG�&RQWURO�/HYHO ������������������������������

+� :RXOG�UHSRUWLQJ�WKH�$&$�DVVHVVPHQW�DV�RI�'HFHPEHU�����

�����KDYH�WULJJHUHG�DQ�5%&�$FWLRQ�/HYHO��<(6�12�" 1R
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%�� 8QFROOHFWLEOH�5HLQVXUDQFH�
�

� 1RQH�
�

&�� &RPPXWDWLRQ�RI�&HGHG�5HLQVXUDQFH��
�

� 1RQH�
�

'�� &HUWLILHG�5HLQVXUHU�5DWLQJ�'RZQJUDGHG�RU�6WDWXV�6XEMHFW�WR�5HYRFDWLRQ�
�

� 1RQH�
�

(�� 5HLQVXUDQFH�&UHGLW�
�

� 1RQH�
�
�

���� 5HWURVSHFWLYHO\�5DWHG�&RQWUDFWV�DQG�&RQWUDFWV�6XEMHFW�WR�5HGHWHUPLQDWLRQ�
�

$��7KH�&RPSDQ\�SDUWLFLSDWHV�LQ�WKH�0HGLFDUH�$GYDQWDJH�SURJUDP�XQGHU�D�FRQWUDFW�ZLWK�&HQWHUV�IRU�0HGLFDUH�DQG�0HGLFDLG�
6HUYLFHV�ZKLFK�LV�VXEMHFW�WR�IHGHUDO�0HGLFDUH�0/5�UHJXODWLRQV�XQGHU�7LWOH����RI�WKH�&RGH�RI�)HGHUDO�5HJXODWLRQV��3DUW�
��������

�
%��7KH�&RPSDQ\�UHFRUGV�DFFUXHG�UHWURVSHFWLYH�SUHPLXPV�WKURXJK�ZULWWHQ�SUHPLXP��

�
&��7KH�DPRXQW�RI�QHW�SUHPLXPV�ZULWWHQ�E\�WKH�&RPSDQ\�DW�'HFHPEHU����������ZKLFK�DUH�VXEMHFW�WR�UHWURVSHFWLYH�UDWLQJ�

IHDWXUHV�ZDV�������PLOOLRQ��ZKLFK�UHSUHVHQWV������RI�WKH�WRWDO�QHW�SUHPLXPV�ZULWWHQ��
�

'��0HGLFDO�/RVV�5DWLR�5HEDWHV�5HTXLUHG�SXUVXDQW�WR�WKH�3XEOLF�+HDOWK�6HUYLFH�$FW�
�

� 1RQH�
�

(�� 5LVN�6KDULQJ�3URYLVLRQV�RI�WKH�$&$�
� �

1RQH�
�
���� &KDQJH�LQ�,QFXUUHG�&ODLPV�DQG�&ODLPV�$GMXVWPHQW�([SHQVHV��

�
$��5HVHUYHV�IRU�LQFXUUHG�FODLPV�DQG�FODLP�DGMXVWPHQW�H[SHQVHV�DV�RI�'HFHPEHU����������ZHUH�������PLOOLRQ��$V�RI�'HFHPEHU�

����������������PLOOLRQ�KDV�EHHQ�SDLG�IRU�LQFXUUHG�FODLPV�DQG�FODLP�DGMXVWPHQW�H[SHQVHV�DWWULEXWDEOH�WR�LQVXUHG�HYHQWV�RI�
SULRU�\HDUV��5HVHUYHV�UHPDLQLQJ�IRU�SULRU�\HDUV�DUH�QRZ�������PLOOLRQ�DV�D�UHVXOW�RI�UH�HVWLPDWLRQ�RI�XQSDLG�FODLPV�DQG�
FODLP�DGMXVWPHQW�H[SHQVHV�SULQFLSDOO\�RQ�0HGLFDLG�OLQHV�RI�LQVXUDQFH��7KHUHIRUH��WKHUH�KDV�EHHQ�������PLOOLRQ�LQ�
XQIDYRUDEOH�SULRU�\HDU�GHYHORSPHQW���7KLV�GHFUHDVH�LV�JHQHUDOO\�WKH�UHVXOW�RI�RQJRLQJ�DQDO\VLV�RI�UHFHQW�ORVV�GHYHORSPHQW�
WUHQGV���2ULJLQDO�HVWLPDWHV�DUH�LQFUHDVHG�RU�GHFUHDVHG��DV�DGGLWLRQDO�LQIRUPDWLRQ�EHFRPHV�NQRZQ�UHJDUGLQJ�LQGLYLGXDO�
FODLPV����

�
%��7KHUH�ZHUH�QR�VLJQLILFDQW�FKDQJHV�LQ�PHWKRGRORJLHV�DQG�DVVXPSWLRQV�XVHG�LQ�FDOFXODWLQJ�WKH�OLDELOLW\�IRU�XQSDLG�ORVVHV�DQG�

ORVV�DGMXVWPHQW�H[SHQVHV�IRU�WKH�PRVW�UHFHQW�UHSRUWLQJ�SHULRG�SUHVHQWHG���
�
���� ,QWHUFRPSDQ\�3RROLQJ�$UUDQJHPHQWV��
�
� 1RQH�

�
���� 6WUXFWXUHG�6HWWOHPHQWV�

�
1RQH�

�
���� +HDOWK�&DUH�5HFHLYDEOHV��

�
$��$W�'HFHPEHU�����������WKH�&RPSDQ\�KDG�DGPLWWHG�SKDUPDF\�UHEDWH�UHFHLYDEOHV�RI������������7KHVH�DUH�DGPLWWHG�LQ�

DFFRUGDQFH�ZLWK�66$3�1R�����DV�WKH\�DUH�HVWLPDWHG�DPRXQWV�UHODWHG�VROHO\�WR�DFWXDO�SUHVFULSWLRQV�ILOOHG�GXULQJ�WKH���
PRQWKV�LPPHGLDWHO\�SUHFHGLQJ�WKH�UHSRUWLQJ�GDWH���7KH�DPRXQWV�DUH�HVWLPDWHG�EDVHG�RQ�KLVWRULFDO�SHU�VFULSW�UHEDWHV�DQG�WKH�
DFWXDO�QXPEHU�RI�VFULSWV�GXULQJ�WKH�SHULRG��

�
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�
�

���� 3DUWLFLSDWLQJ�3ROLFLHV�
�

� 1RQH�
�

���� 3UHPLXP�'HILFLHQF\�5HVHUYHV�
�
��� /LDELOLW\�FDUULHG�IRU�SUHPLXP�GHILFLHQF\�UHVHUYHV� � � ���

�
��� 'DWH�RI�WKH�PRVW�UHFHQW�HYDOXDWLRQ�RI�WKLV�OLDELOLW\� � � ����������

�
��� :DV�DQWLFLSDWHG�LQYHVWPHQW�LQFRPH�XWLOL]HG�LQ�WKH�FDOFXODWLRQ"�� <HV��������
�

���� $QWLFLSDWHG�6DOYDJH�DQG�6XEURJDWLRQ�
�

1RQH�

YƵĂƌƚĞƌ

�ƐƚŝŵĂƚĞĚ�

WŚĂƌŵĂĐǇ�ZĞďĂƚĞƐ�

ĂƐ�ZĞƉŽƌƚĞĚ�ŽŶ�

&ŝŶĂŶĐŝĂů�

^ƚĂƚĞŵĞŶƚƐ

�WŚĂƌŵĂĐǇ�ZĞďĂƚĞƐ�

ĂƐ��ŝůůĞĚ�Žƌ�

KƚŚĞƌǁŝƐĞ�

�ŽŶĨŝƌŵĞĚ�

��ĐƚƵĂů�ZĞďĂƚĞƐ�ZĞĐĞŝǀĞĚ�

tŝƚŚŝŶ�ϵϬ��ĂǇƐ�ŽĨ��ŝůůŝŶŐ�

��ĐƚƵĂů�ZĞďĂƚĞƐ�

ZĞĐĞŝǀĞĚ�tŝƚŚŝŶ�

ϵϭ�ƚŽ�ϭϴϬ��ĂǇƐ�ŽĨ�

�ŝůůŝŶŐ�

��ĐƚƵĂů�ZĞďĂƚĞƐ�

ZĞĐĞŝǀĞĚ�DŽƌĞ�

dŚĂŶ�ϭϴϬ��ĂǇƐ�

�ĨƚĞƌ��ŝůůŝŶŐ�

ϭϮͬϯϭͬϮϬϮϬ �ϯϵϯ͕ϳϱϳ� �ϯϵϯ͕ϳϱϳ� �Ͳ� �Ͳ� �Ͳ�

ϵͬϯϬͬϮϬϮϬ �ϯϳϮ͕ϰϴϱ� �ϯϯϱ͕ϵϮϴ� �Ͳ� �ϵϯ͕ϮϴϮ� �Ͳ�

ϲͬϯϬͬϮϬϮϬ �Ϯϱϵ͕ϭϭϰ� �ϯϭϮ͕Ϯϳϴ� �Ͳ� �ϰϴ͕ϴϵϵ� �Ϯϲϯ͕ϯϳϵ�

ϯͬϯϭͬϮϬϮϬ �ϮϯϮ͕ϴϴϰ� �Ϯϳϱ͕Ϯϲϵ� �Ͳ� �ϴ͕Ϯϱϳ� �Ϯϲϳ͕ϬϭϮ�

ϭϮͬϯϭͬϮϬϭϵ �ϮϭϮ͕ϯϬϴ� �ϮϬϳ͕ϵϱϳ� �Ͳ� �ϭϰ͕ϲϯϭ� �Ϯϭϳ͕ϵϰϯ�

ϵͬϯϬͬϮϬϭϵ �ϮϬϵ͕ϳϳϭ� �Ϯϭϱ͕ϱϵϯ� �Ͳ� �ϯϬ� �ϮϬϱ͕ϬϬϱ�

ϲͬϯϬͬϮϬϭϵ �ϭϴϭ͕ϮϬϵ� �ϭϵϱ͕ϰϵϱ� �Ͳ� �Ϯ͕ϳϯϴ� �ϭϵϳ͕ϳϰϬ�

ϯͬϯϭͬϮϬϭϵ �ϭϲϭ͕ϴϬϬ� �ϭϳϳ͕ϴϭϬ� �Ͳ� �ϭϰϱ� �ϭϴϭ͕ϴϳϯ�

ϭϮͬϯϭͬϮϬϭϴ �ϭϭϴ͕ϵϬϯ� �ϭϬϳ͕ϮϮϰ� �Ͳ� �ϰ͕ϯϳϬ� �ϭϬϮ͕ϴϱϰ�

ϵͬϯϬͬϮϬϭϴ �ϵϳ͕ϵϮϵ� �ϵϭ͕ϵϳϵ� �ϲϲϮ� �ϭ͕Ϭϯϳ� �ϵϬ͕ϮϴϬ�

ϲͬϯϬͬϮϬϭϴ �ϳϬ͕ϯϭϯ� �ϳϭ͕ϵϰϲ� �Ͳ� �Ϯϱ͕Ϯϳϭ� �ϰϲ͕ϲϳϱ�

ϯͬϯϭͬϮϬϭϴ �ϲϱ͕ϱϳϴ� �ϱϱ͕ϲϬϵ� �Ͳ� �ϭϱ͕ϳϴϳ� �ϯϵ͕ϴϮϮ�
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of

which is an insurer? Yes [ X ]  No [  ]

If yes, complete Schedule Y, Parts 1, 1A and 2.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to
standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ X ] No [  ] N/A [  ]

1.3 State Regulating? Ohio

1.4 Is the reporting entity publicly traded or a member of a publicly traded group? Yes [ X ]  No [  ]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 0001071739

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes [  ]  No [ X ]

2.2 If yes, date of change:

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2019

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity.  This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date).

3.4 By what department or departments? Ohio Department of Insurance

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes [  ] No [  ] N/A [ X ]

3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes [  ] No [  ] N/A [ X ]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or
control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of: 4.11 sales of new business? Yes [  ]  No [ X ]

4.12 renewals? Yes [  ]  No [ X ]

4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an
affiliate, receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on
direct premiums) of:

4.21 sales of new business? Yes [  ]  No [ X ]

4.22 renewals? Yes [  ]  No [ X ]

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [  ]  No [ X ]

If yes, complete and file the merger history data file with the NAIC.

5.2 If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations  (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes [  ]  No [ X ]

6.2 If  yes, give full information 

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes [  ]  No [ X ]

7.2 If yes,

7.21 State the percentage of foreign control 0.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its
manager or attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-
in-fact).

1
Nationality

2
Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

GENERAL INTERROGATORIES

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [  ]  No [ X ]

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

N/A

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes [  ]  No [ X ]
8.4 If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the
Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal
regulator.

1

Affiliate Name

2
Location

(City, State)

3

FRB

4

OCC

5

FDIC

6

SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

KPMG LLP, 10 South Broadway, Suite 900, St. Louis, MO 63102

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? Yes [  ]  No [ X ]

10.2 If the response to 10.1 is yes, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes [  ]  No [ X ]

10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X ] No [  ] N/A [  ]

10.6 If the response to 10.5 is no or n/a, please explain

11. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Michael Schooley (Employee), Centene Corporation, 8735 Henderson Road, Tampa, FL 33634

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes [  ]  No [ X ]

12.11 Name of real estate holding company

12.12 Number of parcels involved 0

  12.13 Total book/adjusted carrying value $

12.2 If yes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes [  ]  No [  ]

13.3 Have there been any changes made to any of the trust indentures during the year? Yes [  ]  No [  ]

13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [  ] No [  ] N/A [  ]

14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X ]  No [  ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

14.11 If the response to 14.1 is no, please explain:

N/A

14.2 Has the code of ethics for senior managers been amended? Yes [  ]  No [ X ]

14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [  ]  No [ X ]

14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List? Yes [  ]  No [ X ]

15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1

American
Bankers

Association
(ABA) Routing

Number

2

Issuing or Confirming
Bank Name

3

Circumstances That Can Trigger the Letter of Credit

4

Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee
thereof? Yes [ X ]  No [  ]

17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof? Yes [ X ]  No [  ]

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on
the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of
such person? Yes [ X ]  No [  ]

     FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted

Accounting Principles)? Yes [  ]  No [ X ]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans): 20.11 To directors or other officers $

20.12 To stockholders not officers $

20.13 Trustees, supreme or grand
(Fraternal only) $

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers $

20.22 To stockholders not officers $

20.23 Trustees, supreme or grand
(Fraternal only) $

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement? Yes [  ]  No [ X ]

21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others $

21.22 Borrowed from others $

  21.23 Leased from others $

21.24 Other $

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes [  ]  No [ X ]

22.2 If answer is yes: 22.21 Amount paid as losses or risk adjustment $

22.22 Amount paid as expenses $

22.23 Other amounts paid $

23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [  ]  No [ X ]

23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.03) Yes [ X ]  No [  ]

24.02 If no, give full and complete information, relating thereto

24.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

N/A

24.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based
Capital Instructions. $

24.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. $

24.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes [  ]  No [  ] NA [ X ]

24.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes [  ]  No [  ] NA [ X ]

24.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes [  ]  No [  ] NA [ X ]
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

GENERAL INTERROGATORIES

24.09 For the reporting entity’s securities lending program, state the amount of the following as of December 31 of the current year:

24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $ 0

24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $ 0

24.093 Total payable for securities lending reported on the liability page $ 0

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03). Yes [ X ]  No [  ]

25.2 If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements $

25.22 Subject to reverse repurchase agreements $

25.23 Subject to dollar repurchase agreements $

25.24 Subject to reverse dollar repurchase  agreements $

25.25 Placed under option agreements $

25.26 Letter stock or securities restricted as to sale – excluding FHLB Capital Stock $

25.27 FHLB Capital Stock $

25.28 On deposit with states $ 421,610

25.29 On deposit with other regulatory bodies $

25.30 Pledged as collateral – excluding collateral pledged to an FHLB $

25.31 Pledged as collateral to FHLB – including assets backing funding agreements $

25.32 Other $

25.3 For category (25.26) provide the following:

1
Nature of Restriction

2
Description

3
Amount

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes [  ]  No [ X ]

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [  ] No [  ] N/A [ X ]
If no, attach a description with this statement.

 LINES 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest

rate sensitivity? Yes [  ]  No [  ]
26.4 If the response to 26.3 is YES, does the reporting entity utilize:

26.41 Special accounting provision of SSAP No. 108 Yes [  ]  No [  ]

26.42 Permitted accounting practice Yes [  ]  No [  ]

26.43 Other accounting guidance Yes [  ]  No [  ]

26.5 By responding YES to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to

the following: Yes [  ]  No [  ]

The reporting entity has obtained explicit approval from the domiciliary state.

Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-
21 reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company
in its actual day-to-day risk mitigation efforts.

27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of
the issuer, convertible into equity? Yes [  ]  No [ X ]

27.2 If yes, state the amount thereof at December 31 of the current year. $

28. Excluding items in Schedule E – Part 3 – Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, III – General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners
Handbook? Yes [ X ]  No [  ]

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2
Custodian’s Address

U.S. Bank Philadelphia, PA
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GENERAL INTERROGATORIES

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes [ X ]  No [  ]
28.04 If yes, give full and complete information relating thereto:

1

Old Custodian

2

New Custodian

3
Date of
Change

4

Reason

N/A U.S. Bank 12/02/2020 New account

28.05 Investment management – Identify all investment advisors, investment managers, broker/dealers, including individuals that have the
authority to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the
reporting entity, note as such. [“…that have access to the investment accounts”; “…handle securities”]

1
Name of Firm or Individual

2
Affiliation

Centene Treasury Department I

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e., designated with a “U”) manage more than 10% of the reporting entity’s invested assets? Yes [  ]  No [ X ]

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a “U”) listed in the table for Question 28.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets? Yes [  ]  No [ X ]

28.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of “A” (affiliated) or “U” (unaffiliated), provide the information for the table below.

1
Central Registration
Depository Number

2
Name of Firm or

Individual

3
Legal Entity

Identifier (LEI)

4

Registered With

5
Investment Management
Agreement (IMA) Filed

1
CUSIP #

2
Name of Mutual Fund

3
Book/Adjusted Carrying Value

29.2999 TOTAL 0

29.3 For each mutual fund listed in the table above, complete the following schedule:

1

Name of Mutual Fund
(from above table)

2

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual Fund’s

Book/Adjusted Carrying Value
Attributable to the Holding

4

Date of Valuation

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes [  ]  No [ X ]

29.2 If yes, complete the following schedule:
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30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1

Statement (Admitted)
Value

2

Fair Value

3
Excess of Statement
over Fair Value (-),

or Fair Value
over Statement (+)

30.1 Bonds 7,029,965 7,045,907 15,942

30.2 Preferred Stocks 0 0

30.3 Totals 7,029,965 7,045,907 15,942

30.4 Describe the sources or methods utilized in determining the fair values:

Fair market values are obtained from a third party pricing source.

31.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes [  ]  No [ X ]

31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes [  ]  No [  ]

31.3 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Fair maket values are obtained from a third party pricing source.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes [ X ]  No [  ]

32.2 If no, list exceptions:

33. By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:

     a.Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an

        FE or PL security is not available.

     b.Issuer or obligor is current on all contracted interest and principal payments.

     c.The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities? Yes [  ]  No [ X ]

34. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
     a. The security was purchased prior to January 1, 2018.
     b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
     c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO
         which is shown on a current private letter rating held by the insurer and available for examination by state insurance
        regulators.
     d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes [  ]  No [ X ]

35. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-
designated FE fund:
     a. The shares were purchased prior to January 1, 2019.
     b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
     c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior
          to January 1, 2019.
     d. The fund only or predominantly holds bonds in its portfolio.
     e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC
          CRP in its legal capacity as an NRSRO.
     f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes [  ]  No [ X ]

36. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
     a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
     b. If the investment is with a nonrelated party or nonaffiliated then it reflects an arms-length transaction with
         renewal completed at the discretion of all involved parties.
     c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting
          of the transaction for which documentation is available for regulator review.
     d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
          criteria in 36.a -36.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes [ X ]  No [  ] NA [  ]

OTHER
37.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0

37.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade
associations, service organizations, and statistical or rating bureaus during the period covered by this statement.

1
Name

2
Amount Paid

$

$

$
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38.1 Amount of payments for legal expenses, if any?

$ 0

38.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during
the period covered by this statement.

1
Name

2
Amount Paid

$

$

$

39.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? $ 0

39.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection
with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1
Name

2
Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes [  ]  No [ X ]

1.2 If yes, indicate premium earned on U.S. business only. $ 0

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $

1.31 Reason for excluding  

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above $

1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 0

1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 0

1.62 Total incurred claims $ 0

1.63 Number of covered lives 0

All years prior to most current three years:

1.64 Total premium earned $ 0

1.65 Total incurred claims $ 0

1.66 Number of covered lives 0

1.7 Group policies:

Most current three years:

1.71 Total premium earned $ 0

1.72 Total incurred claims $ 0

1.73 Number of covered lives 0

All years prior to most current three years:

1.74 Total premium earned $ 0

1.75 Total incurred claims $ 0

1.76 Number of covered lives 0

2. Health Test:

1
Current Year

2
Prior Year

2.1 Premium Numerator $ 25,027,295 $ 18,436,873

2.2 Premium Denominator $ 25,027,295 $ 18,436,873

2.3 Premium Ratio (2.1/2.2) 1.000 1.000

2.4 Reserve Numerator $ 4,190,321 $ 4,069,385

2.5 Reserve Denominator $ 4,190,321 $ 4,069,385

2.6 Reserve Ratio (2.4/2.5) 1.000 1.000

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes [  ]  No [ X ]

3.2 If yes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and
dependents been filed with the appropriate regulatory agency? Yes [ X ]  No [  ]

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s).  Do these agreements include additional benefits offered? Yes [  ]  No [ X ]

5.1 Does the reporting entity have stop-loss reinsurance? Yes [ X ]  No [  ]

5.2 If no, explain:

5.3 Maximum retained risk (see instructions) 5.31  Comprehensive Medical $ 1,250,000

5.32  Medical Only $

5.33  Medicare Supplement $

5.34  Dental and Vision $

5.35  Other Limited Benefit Plan $

5.36  Other $

6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency
including hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and
any other agreements:

The Company protects subscribers and their dependents against the risk of insolvency through the reinsurance contract with ParterRe.

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes [ X ]  No [  ]

7.2 If no, give details

8. Provide the following information regarding participating providers:

8.1  Number of providers at start of reporting year 39,097

8.2  Number of providers at end of reporting year 40,597

9.1 Does the reporting entity have business subject to premium rate guarantees? Yes [  ]  No [ X ]

9.2 If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months
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PART 2 - HEALTH INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes [ X ]  No [  ]

10.2 If yes:

10.21 Maximum amount payable bonuses $ 34,942

10.22 Amount actually paid for year bonuses $ 39,472

10.23 Maximum amount payable withholds $

10.24 Amount actually paid for year withholds $

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes [  ]  No [ X ]

11.13 An Individual Practice Association (IPA), or, Yes [  ]  No [ X ]

11.14 A Mixed Model (combination of above) ? Yes [  ]  No [ X ]

11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes [ X ]  No [  ]

11.3 If yes, show the name of the state requiring such minimum capital and surplus. Ohio

11.4 If yes, show the amount required. $ 1,700,000

11.5 Is this amount included as part of a contingency reserve in stockholder’s equity? Yes [  ]  No [ X ]

11.6 If the amount is calculated, show the calculation

12. List service areas in which reporting entity is licensed to operate:

1

Name of Service Area

Butler

Columbiana

Cuyahoga

Greene

Hamilton

Mahoning

Miami

Montgomery

Stark

Trumbull

13.1 Do you act as a custodian for health savings accounts? Yes [  ]  No [ X ]

13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $

13.3 Do you act as an administrator for health savings accounts? Yes [  ]  No [ X ]

13.4 If yes, please provide the balance of the funds administered as of the reporting date. $

14.1 Are any of the captive affiliates reported on Schedule S, Part 3 as authorized reinsurers? Yes [  ]  No [  N/A [ X ]

14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit

Company Name

NAIC
Company

Code
Domiciliary
Jurisdiction Reserve Credit

5

Letters of Credit

6
Trust

Agreements

7

Other

15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded).

15.1 Direct Premium Written $

15.2 Total Incurred Claims $

15.3 Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, “short form app”)

Whole Life (whether full underwriting, limited underwriting, jet issue, “short form app”)

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

16. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes [  ]  No [ X ]

16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
the reporting entity? Yes [  ]  No [ X ]

28.1



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

FIVE - YEAR HISTORICAL DATA
1

2020
2

2019
3

2018
4

2017
5

2016

  Balance Sheet (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28) 11,787,048 8,625,201 7,199,507 1,700,050 0

2. Total liabilities (Page 3, Line 24) 6,046,579 5,127,993 4,184,997 50 0

3. Statutory minimum capital and surplus requirement 1,700,000 2,128,630 1,700,000 1,700,000 0

4. Total capital and surplus (Page 3, Line 33) 5,740,469 3,497,208 3,014,510 1,700,000 0

  Income Statement (Page 4)

5. Total revenues (Line 8) 25,027,295 18,436,873 9,222,510 0 0

6. Total medical and hospital expenses (Line 18) 21,420,198 16,367,131 9,675,758 0 0

7. Claims adjustment expenses (Line 20) 344,963 269,048 164,093 0 0

8. Total administrative expenses (Line 21) 2,892,855 1,880,118 1,006,790 0 0

9. Net underwriting gain (loss) (Line 24) 2,355,669 (616,685) (3,073,260) 0 0

10. Net investment gain (loss) (Line 27) 52,872 161,464 48,853 0 0

11. Total other income (Lines 28 plus 29) (14,684) (12,583) (5,317) 0 0

12. Net income or (loss) (Line 32) 2,222,769 (485,203) (2,705,620) 0 0

  Cash Flow (Page 6)

13. Net cash from operations (Line 11) 3,399,551 2,126 856,740 50 0

  Risk-Based Capital Analysis

14. Total adjusted capital 5,740,469 3,497,208 3,014,510 1,700,000 0

15. Authorized control level risk-based capital 1,381,950 1,064,315 779,247 2,550 0

  Enrollment (Exhibit 1)

16. Total members at end of period  (Column 5, Line 7) 2,253 1,923 1,145 0 0

17. Total members months (Column 6, Line 7) 26,881 21,593 11,185 0 0

  Operating Percentage (Page 4)

  (Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3
and 5) 100.0 100.0 100.0 100.0 100.0

19. Total hospital and medical plus other non-health (Lines
18 plus Line 19) 85.6 88.8 104.9 0.0 0.0

20. Cost containment expenses 0.0 0.0 0.0 0.0 0.0

21. Other claims adjustment expenses 1.4 1.4 1.7 0.0 0.0

22. Total underwriting deductions (Line 23) 90.6 103.3 133.3 0.0 0.0

23. Total underwriting gain (loss) (Line 24) 9.4 (3.3) (33.3) 0.0 0.0

  Unpaid Claims Analysis

  (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13, Col. 5) 2,131,901 1,666,259 0 0 0

25. Estimated liability of unpaid claims – [prior year (Line 13,
Col. 6)] 2,082,995 2,156,714 0 0 0

  Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) 0 0 0 0 0

27. Affiliated preferred stocks (Sch. D Summary, Line 18,
Col. 1) 0 0 0 0 0

28. Affiliated common stocks (Sch. D Summary, Line 24,
Col. 1) 0 0 0 0 0

29. Affiliated short-term investments (subtotal included in
Sch. DA Verification, Col. 5, Line 10) 0 0 0 0 0

30. Affiliated mortgage loans on real estate 0 0 0 0 0

31. All other affiliated 0 0 0 0 0

32. Total of above Lines 26 to 31 0 0 0 0 0

33. Total investment in parent included in Lines 26 to 31
above

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements
of SSAP No. 3 - Accounting Changes and Correction of Errors? Yes [  ]  No [   ]

If no, please explain
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Allocated by States and Territories

1 Direct Business Only

State, Etc.
Active

Status (a)

2

Accident &
Health

Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal

Employees
Health

Benefits Plan
Premiums

6

Life & Annuity
Premiums &

Other
Consideration

s

7

Property/
Casualty

Premiums

8

Total
Columns

2 Through 7

9

Deposit-Type
Contracts

1. Alabama AL N 0 0

2. Alaska AK N 0 0

3. Arizona AZ N 0 0

4. Arkansas AR N 0 0

5. California CA N 0 0

6. Colorado CO N 0 0

7. Connecticut CT N 0 0

8. Delaware DE N 0 0

9. District of Columbia DC N 0 0

10. Florida FL N 0 0

11. Georgia GA N 0 0

12. Hawaii HI N 0 0

13. Idaho ID N 0 0

14. Illinois IL N 0 0

15. Indiana IN N 0 0

16. Iowa IA N 0 0

17. Kansas KS N 0 0

18. Kentucky KY N 0 0

19. Louisiana LA N 0 0

20. Maine ME N 0 0

21. Maryland MD N 0 0

22. Massachusetts MA N 0 0

23. Michigan MI N 0 0

24. Minnesota MN N 0 0

25. Mississippi MS N 0 0

26. Missouri MO N 0 0

27. Montana MT N 0 0

28. Nebraska NE N 0 0

29. Nevada NV N 0 0

30. New Hampshire NH N 0 0

31. New Jersey NJ N 0 0

32. New Mexico NM N 0 0

33. New York NY N 0 0

34. North Carolina NC N 0 0

35. North Dakota ND N 0 0

36. Ohio OH L 25,029,069 25,029,069 0

37. Oklahoma OK N 0 0

38. Oregon OR N 0 0

39. Pennsylvania PA N 0 0

40. Rhode Island RI N 0 0

41. South Carolina SC N 0 0

42. South Dakota SD N 0 0

43. Tennessee TN N 0 0

44. Texas TX N 0 0

45. Utah UT N 0 0

46. Vermont VT N 0 0

47. Virginia VA N 0 0

48. Washington WA N 0 0

49. West Virginia WV N 0 0

50. Wisconsin WI N 0 0

51. Wyoming WY N 0 0

52. American Samoa AS N 0 0

53. Guam GU N 0 0

54. Puerto Rico PR N 0 0

55. U.S. Virgin Islands VI N 0 0

56. Northern Mariana Islands MP N 0 0

57. Canada CAN N 0 0

58. Aggregate other alien OT XXX 0 0 0 0 0 0 0 0

59. Subtotal XXX 0 25,029,069 0 0 0 0 25,029,069 0

60. Reporting entity contributions for
Employee Benefit Plans XXX 0

61. Total (Direct Business) XXX 0 25,029,069 0 0 0 0 25,029,069 0
DETAILS OF WRITE-INS

58001. XXX
58002. XXX
58003. XXX
58998. Summary of remaining write-ins

for Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 through

58003 plus 58998) (Line 58
above) XXX 0 0 0 0 0 0 0 0

(a) Active Status Counts
L – Licensed or Chartered – Licensed insurance carrier or domiciled RRG 1 R – Registered – Non-domiciled RRGs 0
E – Eligible – Reporting entities eligible or approved to write surplus lines in the state 0 Q – Qualified – Qualified or accredited reinsurer 0
N – None of the above – Not allowed to write business in the state lines in the state 56

(b) Explanation of basis of allocation of premiums by states, etc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER           MEMBERS OF A HOLDING COMPANY
GROUP

     

PART 1 - ORGANIZATIONAL CHART

Centene Corporation 42-1406317 DE

Bankers Reserve Life Insurance Company of Wisconsin 39-0993433 WI 71013

Health Plan Real Estate Holding, Inc (17%) 46-2860967 MO

Peach State Health Plan, Inc 20-3174593 GA 12315

Health Plan Real Estate Holding, Inc (21%) 46-2860967 MO

Iowa Total Care, Inc 46-4829006 IA 15713

Buckeye Community Health Plan, Inc 32-0045282 OH 11834

Health Plan Real Estate Holding, Inc (18%) 46-2860967 MO

Absolute Total Care, Inc 20-5693998 SC 12959

Health Plan Real Estate Holding, Inc (1%) 46-2860967 MO

Coordinated Care Corporation d/b/a Managed Health Services 39-1821211 IN 95831

Health Plan Real Estate Holding, Inc (15%) 46-2860967 MO

Healthy Washington Holdings, Inc 46-5523218 DE

Coordinated Care of Washington, Inc 46-2578279 WA 15352

Managed Health Services Insurance Corp 39-1678579 WI 96822

Health Plan Real Estate Holding, Inc (2%) 46-2860967 MO

Hallmark Life Insurance Co 86-0819817 AZ 60078

Superior HealthPlan, Inc 74-2770542 TX 95647

Health Plan Real Estate Holding, Inc (21%) 46-2860967 MO

Healthy Louisiana Holdings LLC 27-0916294 DE

Louisiana Healthcare Connections, Inc 27-1287287 LA 13970

Magnolia Health Plan Inc 20-8570212 MS 13923

Sunshine Health Holding LLC 26-0557093 FL

Sunshine State Health Plan, Inc 20-8937577 FL 13148

Kentucky Spirit Health Plan, Inc 45-1294925 KY 14100

Healthy Missouri Holding, Inc (95%) 45-5070230 MO

Home State Health Plan, Inc 45-2798041 MO 14218

Health Plan Real Estate Holding, Inc (5%) 46-2860967 MO

Sunflower State Health Plan, Inc 45-3276702 KS 14345

Granite State Health Plan, Inc 45-4792498 NH 14226

California Health and Wellness Plan 46-0907261 CA

Michigan Complete Health, Inc. 30-0312489 MI 10769

Western Sky Community Care, Inc. 45-5583511 NM 16351

Tennessee Total Care, Inc. 26-1849394 TN

SilverSummit Healthplan, Inc. 20-4761189 NV 16143

University Health Plans, Inc. 22-3292245 NJ

4
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Agate Resources, Inc. 20-0483299 OR

Trillium Community Health Plan, Inc. 42-1694349 OR 12559

Nebraska Total Care, Inc. 47-5123293 NE 15902

Pennsylvania Health & Wellness, Inc. 47-5340613 PA 16041

Superior HealthPlan Community Solutions, Inc. 47-5664832 TX 15912

Sunshine Health Community Solutions, Inc. 47-5667095 FL 15927

Buckeye Health Plan Community Solutions, Inc. 47-5664342 OH 16112

Arkansas Health & Wellness Health Plan, Inc. 81-1282251 AR 16130

Arkansas Total Care Holding Company, LLC (49%) 38-4042368 DE

Arkansas Total Care, Inc. 82-2649097 AR 16256

Oklahoma Complete Health Inc. 81-3121527 OK 16904

Bridgeway Health Solutions, LLC 20-4980875 DE

Bridgeway Health Solutions of Arizona Inc. 20-4980818 AZ 16310

Celtic Group, Inc 36-2979209 DE

Celtic Insurance Company 06-0641618 IL 80799

Ambetter of Magnolia Inc 35-2525384 MS 15762

Ambetter of Peach State Inc. 36-4802632 GA 15729

Novasys Health, Inc 27-2221367 DE

CeltiCare Health Plan Holdings LLC 26-4278205 DE

CeltiCare Health Plan of Massachusetts, Inc. 26-4818440 MA 13632

Centene Management Company LLC 39-1864073 WI

CMC Real Estate Company. LLC 20-0057283 DE

Centene Center LLC 26-4094682 DE

Centene Center I, LLC 82-1816153 DE

Centene Center II, LLC 47-5156015 DE

7676 Management, LLC 85-1711857 MO

7676 Forsyth, LLC 85-1724287 MO

Illinois Health Practice Alliance, LLC (50%) 82-2761995 DE

Integrated Care Network of Florida, LLC  (50%) 84-3023173 DE

Lifeshare Management Group, LLC 46-2798132 NH

Arkansas Total Care Holding Company, LLC (25%) 38-4042368 DE

CCTX Holdings, LLC 20-2074217 DE

Centene Company of Texas, LP (1%) 74-2810404 TX

Centene Holdings, LLC 20-2074277 DE

Centene Company of Texas, LP (99%) 74-2810404 TX

MHS Travel & Charter, Inc 43-1795436 WI

Health Care Enterprises, LLC 46-4855483 DE

Integrated Mental Health Management, L.L.C. 74-2892993 TX

Integrated Mental Health Services 74-2785494 TX

Envolve Holdings, LLC 22-3889471 DE

Cenpatico Behavioral Health, LLC 68-0461584 CA

4
0

.1



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Buckeye Health Plan Community Solutions, Inc.

Cenpatico Behavioral Health of Arizona, LLC 20-1624120 AZ

Cenpatico of Arizona Inc. 80-0879942 AZ

Envolve, Inc. 37-1788565 DE

Envolve PeopleCare, Inc. 06-1476380 DE

LiveHealthier, Inc. 47-2516714 DE

Envolve Benefits Options, Inc. 61-1846191 DE

Envolve Vision Benefits, Inc. 20-4730341 DE

Envolve Captive Insurance Company, Inc. 36-4520004 SC

Envolve Vision of Texas, Inc. 75-2592153 TX 95302

Envolve Vision, Inc 20-4773088 DE

Envolve Vision IPA of New York, Inc. 83-2460878 NY

Envolve Vision of Florida, Inc 65-0094759 FL

Envolve Total Vision, Inc. 20-4861241 DE

Envolve Optical, Inc. 82-2908582 DE

Envolve Dental, Inc. 46-2783884 DE

Envolve Dental of Florida, Inc. 81-2969330 FL

Envolve Dental of Texas, Inc. 81-2796896 TX 16106

Envolve Dental IPA of New York, Inc. 83-1464482 NY

Envolve Pharmacy Solutions, Inc. 77-0578529 DE

LBB Industries, Inc 76-0511700 TX

RX Direct, Inc 75-2612875 TX

Envolve Pharmacy IPA, LLC 46-2307356 NY

Casenet LLC 90-0636938 DE

Casenet S.R.O. Foreign CZE

MHM Services, Inc. 82-5316510 DE

Centurion LLC 90-0766502 DE

Centurion of Arizona, LLC 81-4228054 AZ

Centurion of Vermont, LLC 47-1686283 VT

Centurion of Mississippi, LLC 47-2967381 MS

Centurion of Tennessee, LLC 30-0752651 TN

Centurion of Minnesota, LLC 46-2717814 MN

Centurion Correctional Healthcare of New Mexico, LLC 81-1161492 NM

Centurion of Florida, LLC 81-0687470 FL

Centurion of Maryland, LLC 81-4938030 MD

Centurion of Georgia, LLC 82-3128848 GA

Centurion Detention Health Services, LLC 82-4735175 DE

Centurion of New Hampshire, LLC 82-4823469 DE

Centurion of Pennsylvania, LLC 82-4823469 PA

Centurion of West Virginia, LLC 46-4839132 WV

Centurion of Kansas, LLC 84-3436283 KS

Centurion of Delaware, LLC 84-3767794 DE
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Centurion of Wyoming, LLC 84-3857653 WY

Centurion of Missouri, LLC 46-4102135 MO

Centurion of Michigan, LLC 46-1041008 MI

Centurion of Idaho, LLC 85-4020081 ID

Centurion of Indiana, LLC IN

Centurion of Maine, LLC 85-4143511 ME

Centurion Health of Indiana, LLC 85-4243085 IN

MHM Correctional Services, LLC 54-1856340 DE

MHM Services of California, LLC 51-0620904 CA

MHM Solutions, LLC 60-0002002 DE

Forensic Health Services, LLC 26-1877007 DE

MHM Health Professionals, LLC 46-1734817 DE

Specialty Therapeutic Care Holdings, LLC 27-3617766 DE

Specialty Therapeutic Care, LP (99.99%) 73-1698808 TX

Specialty Therapeutic Care, GP, LLC 73-1698807 TX

Specialty Therapeutic Care, LP (0.01%) 73-1698808 TX

AcariaHealth Solutions, Inc. 80-0856383 DE

AcariaHealth, Inc. 45-2780334 DE

AcariaHealth Pharmacy #14, Inc 27-1599047 CA

AcariaHealth Pharmacy #11, Inc 20-8192615 TX

AcariaHealth Pharmacy #12, Inc 27-2765424 NY

AcariaHealth Pharmacy #13, Inc 26-0226900 CA

AcariaHealth Pharmacy, Inc 13-4262384 CA

HomeScripts.com, LLC 27-3707698 MI

New York Rx, Inc. 20-8235695 NY

Foundation Care, LLC (80%) 20-0873587 MO

U.S. Medical Management Holdings, Inc 27-0275614 DE

U.S. Medical Management, LLC (20%) 38-3153946 DE

U.S. Medical Management, LLC (80%) 38-3153946 DE

RMED, LLC 31-1733889 FL

IAH of Florida, LLC 47-2138680 FL

Heritage Home Hospice, LLC 51-0581762 MI

Grace Hospice of Austin, LLC 20-2827613 MI

ComfortBrook Hospice, LLC 20-1530070 OH

Comfort Hospice of Texas, LLC 20-4996551 MI

Grace Hospice of San Antonio, LLC 20-2827526 MI

Grace Hospice of Grand Rapids, LLC 45-0679248 MI

Grace Hospice of Indiana, LLC 45-0634905 MI

Grace Hospice of Virginia, LLC 45-5080637 MI

Comfort Hospice of Missouri, LLC 45-5080567 MI

Grace Hospice of Wisconsin, LLC 46-1708834 MI
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Grace Hospice of Illinois, LLC 81-5129923 IL

Seniorcorps Peninsula, LLC 26-4435532 VA

A N J, LLC 20-0927034 TX

R&C Healthcare, LLC 33-1179031 TX

Pinnacle Senior Care of Missouri, LLC 46-0861469 MI

Country Style Health Care, LLC 03-0556422 TX

Phoenix Home Health Care, LLC 14-1878333 DE

Traditional Home Health Services, LLC 75-2635025 TX

Family Nurse Care, LLC 38-2751108 MI

Family Nurse Care II, LLC 20-5108540 MI

Family Nurse Care of Ohio, LLC 20-3920947 MI

Pinnacle Senior Care of Wisconsin, LLC 46-4229858 WI

Pinnacle Senior Care of Indiana, LLC 81-1565426 MI

Pinnacle Home Care, LLC 76-0713516 TX

North Florida Health Services, Inc 59-3519060 FL

Pinnacle Sr. Care of Kalamazoo, LLC 47-1742728 MI

Hospice DME Company, LLC 46-1734288 MI

Rapid Respiratory Services, LLC 20-4364776 DE

USMM Accountable Care Partners, LLC 46-5735993 DE

Pinnacle Senior Care of Illinois, LLC 83-3534462 IL

VPA, P.C. 38-3176990 MI

IAH of Michigan, PLLC 47-2159305 MI

IAH of Wisconsin, PLLC 47-2146160 MI

VPA of Texas 20-2386997 MI

IAH of Texas, PLLC 35-2519603 MI

Advantechs X-Ray Imaging Services, L.L.C. 36-4539790 TX

Health Net, LLC 47-5208076 DE

Health Net of California, Inc. 95-4402957 CA

Health Net Life Insurance Company 73-0654885 CA 66141

Health Net Life Reinsurance Company 98-0409907 CYM

Managed Health Network, LLC 95-4117722 DE

Managed Health Network 95-3817988 CA

MHN Services, LLC 95-4146179 CA

Health Net Federal Services, LLC 68-0214809 DE

MHN Government Services LLC 42-1680916 DE

Network Providers, LLC (10%) 88-0357895 DE

Network Providers, LLC (90%) 88-0357895 DE

Health Net Health Plan of Oregon, Inc. 93-1004034 OR 95800

Health Net Community Solutions, Inc. 54-2174068 CA

Health Net of Arizona, Inc. 36-3097810 AZ 95206

Health Net Pharmaceutical Services 68-0295375 CA
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Health Net Community Solutions of Arizona, Inc. 81-1348826 AZ 15895

Health Net Access, Inc. 46-2616037 AZ

MHS Consulting, International, Inc 20-8630006 DE

Centene International Ventures, LLC 83-1047281 DE

MHS European Holdings s.a.r.l. 27-2075447 LUX

PRIMEROSALUD, S.L. Foreign ESP

Torrejon Salud, S.A. (89.47%) Foreign ESP

Ribera Salud, S.A. (90.1%) Foreign ESP

Torrevieja Salud UTE (65%) Foreign ESP

Ribera Salud II (96~%) Foreign ESP

ERESCANNER (15%) Foreign ESP

BR Salud UTE (45%) Foreign ESP

Marina Salud (35%) Foreign ESP

Villa Maria del Triuinfo Salud S.A. C. (5%) Foreign PER

Callao Salud S.A.C. (5%) Foreign PER

Infraestructuras y Servicios de Alzira S.L. (50%) Foreign ESP

Elche-Crevillente Salud (100%) Foreign ESP

B2B Salud, S.L.U. Foreign ESP

B2B Gestion integral, S.L. Foreign ESP

Ribera Lab, S.L.U. Foreign ESP

Serendipity Asistencia Medica, S.L. (49%) Foreign ESP

Centro Inmunologocia De La Comunidad Valenciana, S.L. Foreign ESP

Hospinet, S.L. (51%) Foreign ESP

Servicios De Mantenimiento Prevencor, S.L.U. (80%) Foreign ESP

Winning Security, S.L. (51%) Foreign ESP

Ribera Salud proyectos S.L. Foreign ESP

Ribera-Quilpro UTE Foreign ESP

Ribera Salud Infraestructuras S.L.U. Foreign ESP

Pro Diagnostic Group, a.s (66.43%) Foreign SVK

Pro RTG (80%) Foreign SVK

DR Magnet Foreign SVK

Pro Magnet Foreign SVK

Medicina NZ Foreign SVK

MR Poprad Foreign SVK

CT Poprad Foreign SVK

MR Zilina Foreign SVK

Pro Magnet CZ Foreign SVK

OB Klinika, a.s. (10%) Foreign SVK

Progress Medical a.s. Foreign SVK

OB Klinika, a.s. (90%) Foreign SVK

     OB Care, s.r.o Foreign SVK
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Discare CZ, a.s. Foreign SVK

Hospital Povisa, S.A. (93.29%) Foreign ESP

Ribera Salud Tecnologias S.L.U. Foreign ESP

Torrevieja Salud S.L.U. Foreign ESP

Torrevieja Salud UTE (35%) Foreign ESP

Blackcrow Asistencia Medica, S.L Foreign ESP

Godgrace Asistencia Medica, S.L. Foreign ESP

Growly Asistencia Sanitaria, S.L. Foreign ESP

UR Salud UTE (49%) Foreign ESP

Secure Capital Solutions 2000, S.L.U Foreign ESP

Hospital Polusa, S.A. (78.4%) Foreign ESP

Clinica Santo Domingo De Lugo, S.L. Foreign ESP

MH Services International Holdings (UK) Limited Foreign GBR

MH Services International (UK) Limited Foreign GBR

Operose Health Limited Foreign GBR

Operose Health (Group) Limited Foreign GBR

The Practice Properties Limited Foreign GBR

Operose Health (Group) UK Limited Foreign GBR

The Practice Surgeries Limited Foreign GBR

Phoenix Primary Care Limited Foreign GBR

Phoenix Primary (South) Limited Foreign GBR

Circle Health Holdings Limited (40%) Foreign GBR

Circle Health 1 Limited Foreign GBR

Circle Health 2 Limited Foreign GBR

Circle Holdings Limited Foreign JEY

Circle International PLC Foreign GBR

Circle Health Limited Foreign GBR

Nations Healthcare Limited Foreign GBR

Circle Nottingham Limited Foreign GBR

Circle Rehabilitation Services (90%) Foreign GBR

Circle Hospital (Bath) Limited Foreign GBR

Circle Hospital (Reading) Limited Foreign GBR

Circle Clinical Services Limited Foreign GBR

Circle Birmingham Limited Foreign GBR

Circle Harmony Health Limited (50%) Foreign CHN

Shanghai Circle Harmony Hospital Management Foreign CHN

Circle Health 3 Limited Foreign GBR

Circle Health 4 Limited Foreign GBR

GHG Healthcare Holdings Limited Foreign GBR

General Healthcare Group Limited Foreign GBR
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General Healthcare Holdings 2 Limited Foreign GBR

General Healthcare Holdings 3 Limited Foreign GBR

North West Cancer Clinic Limited (90%) Foreign GBR

GHG (DB) Pension Trustees Foreign GBR

GHG Mount Alvernia Hospital Limited Foreign GBR

Generale de Sante International Limited Foreign GBR

BMI Southend Private Hospital Limited (50%) Foreign GBR

BMI Imaging Clinic Limited (50%) Foreign GBR

Mount Alvernia PET CT Limited (73.5%) Foreign GBR

Meriden Hospital Advanced Imaging Centre Ltd. (50%) Foreign GBR

BMI Syon Clinic Limited (50%) Foreign GBR

GHG Intermediate Holdings Limited Foreign GBR

General Healthcare Holdings 4 Limited Foreign GBR

BMI Healthcare Limited Foreign GBR

3SH Limited (50%) Foreign GBR

BMI Hospital Decontamination Limited Foreign GBR

Three Shires Hospital LP (50%) Foreign GBR

The Pavilion Clinic Ltd (51%) Foreign GBR

GHG Leasing Limited Foreign GBR

South Cheshire SPV Limited Foreign GBR

Bishopswood SPV Limited Foreign GBR

Runnymeade SPV Limited Foreign GBR

Centene Europe Finance Company Limited Foreign MLT

Centene Health Plan Holdings, Inc. 82-1172163 DE

Ambetter of North Carolina, Inc. 82-5032556 NC 16395

Carolina Complete Health Holding Company Partnership (80%) 82-2699483 DE

Carolina Complete Health, Inc. 82-2699332 NC 16526

New York Quality Healthcare Corporation 82-3380290 NY

Salus Administrative Services, Inc. 55-0878053 NY

Salus IPA, LLC 82-0802846 NY

Calibrate Acquisition Co 82-4670677 DE

Community Medical Holdings Corp 47-4179393 DE

Access Medical Acquisition, LLC 46-3485489 DE

Access Medical Group of North Miami Beach, LLC 45-3191569 FL

Access Medical Group of Miami, LLC 45-3191719 FL

Access Medical Group of Hialeah, LLC 45-3192283 FL

Access Medical Group of Westchester, LLC 45-3199819 FL

Access Medical Group of Opa-Locka, LLC 45-3505196 FL

Access Medical Group of Perrine, LLC 45-3192955 FL

Access Medical Group of Florida City, LLC 45-3192366 FL

Access Medical Group of Tampa, LLC 82-1737078 FL
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Access Medical Group of Tampa II, LLC 82-1750978 FL

Access Medical Group of Tampa III, LLC 82-1773315 FL

Access Medical Group of Lakeland, LLC 84-2750188 FL

Interpreta Holdings, Inc. (80.1%) 82-4883921 DE

Interpreta, Inc. 46-5517858 DE

Patriots Holding Co 82-4581788 DE

RxAdvance Corporation (38.31%) DE

Centene Venture Company Michigan 83-2446307 MI 16613

Next Door Neighbors, LLC (60%) 32-2434596 DE

Next Door Neighbors, Inc. 83-2381790 DE

Centene Venture Company Alabama Health Plan, Inc. 84-3707689 AL 16771

Centene Venture Company Illinois 83-2425735 IL 16505

Centene Venture Company Kansas 83-2409040 KS 16528

Centene Venture Company Florida 83-2434596 FL 16499

Centene Venture Company Indiana, Inc. 84-3679376 IN 16773

Centene Venture Company Tennessee 84-3724374 TN 16770

HealthEC, LLC (12.82%) DE

Arch Personalized Medicine Initiative, LLC (50%) 83-4144116 MO

Social Health Bridge, LLC 83-4205348 DE

Social Health Bridge Trust 84-6403386 DE

WellCare Health Plans, Inc. 83-4405939 DE

WCG Health Management, Inc. 04-3669698 DE

The WellCare Management Group, Inc. 14-1647239 NY

WellCare of New York, Inc. 14-1676443 NY 95534

WellCare of Connecticut, Inc. 06-1405640 CT 95310

WellCare of Mississippi, Inc. 81-5442932 MS 16329

WellCare of Virginia, Inc. 82-0664467` VA

WellCare of Oklahoma, Inc. 81-3299281 OK 16117

WellCare Health Insurance Company of Nevada, Inc. 84-3721013 NV

WellCare Health Insurance of Southwest, Inc. 84-3739752 AZ 16692

WellCare of Florida, Inc. 59-2583622 FL 95081

WellCare of Georgia, Inc. 20-2103320 GA 10760

WellCare of Kansas, Inc. 45-3617189 KS 14404

WellCare of Texas, Inc. 20-8058761 TX 16964

WellCare of Ohio, Inc, 20-3562146 OH 12749

WellCare of South Carolina, Inc. 32-0062883 SC 11775

WellCare Health Plans of New Jersey, Inc. 20-8017319 NJ 13020

WellCare of Pennsylvania, Inc. 81-1631920 PA

WellCare Health Plans of Massachusetts, Inc 84-3547689 MA

WellCare Health Insurance Company of Oklahoma, Inc. 84-4449030 OK 16752

WellCare Health Plans of Missouri, Inc. 84-3907795 MO 16753
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WellCare Prescription Insurance, Inc. 20-2383134 AZ 10155

WellCare Health Insurance of Hawaii, Inc. 84-4664883 HI

WellCare Health Plans of Rhode Island, Inc. 84-4627844 RI

WellCare of Illinois, Inc. 84-4649985 IL

WellCare of Arkansas, Inc. 83-2797833 AR 16531

WellCare Pharmacy Benefits Management, Inc. 20-4869374 DE

Exactus Pharmacy Solutions, Inc. 20-8420512 DE

Comprehensive Reinsurance, Ltd. 98-0448921 CYM

WellCare Health Plans of California, Inc. 27-4293249 CA

WellCare Health Plans of Tennessee, Inc. 45-5154364 TN 16533

Comprehensive Health Management, Inc. 59-3547616 FL

WellCare Health Insurance of New York, Inc 11-3197523 NY 10884

Ohana Health Plan, Inc. 27-0386122 HI

WellCare of Indiana, Inc. 83-2840051 IN

America's 1st Choice California Holdings, LLC 45-3236788 FL

WellCare of California, Inc. 20-5327501 CA

Windsor Health Group, Inc. 62-1832645 TN

WellCare Health Insurance of Tennessee, Inc. 83-2276159 TN 16532

WellCare of New Hampshire, Inc. 83-2914327 NH 16515

WellCare Health Plans of Vermont, Inc. 83-2255514 VT 16514

WellCare Health Insurance of Connecticut, Inc. 83-2126269 CT 16513

WellCare of Washington,Inc. 83-2069308 WA 16571

WellCare Health Plans of Kentucky, Inc. 47-0971481 KY 15510

WellCare of Alabama, Inc. 82-1301128 AL 16239

WellCare of Maine, Inc. 82-3114517 ME 16344

Harmony Health Systems Inc. 22-3391045 NJ

Harmony Health Management, Inc. 36-4467676 NJ

Harmony Health Plan, Inc. 36-4050495 IL 11229

Harmony Behavioral Health, Inc. 20-3320236 FL

Harmony Behavioral Health IPA, Inc. 20-3262322 NY

WellCare Health Insurance Company of Kentucky, Inc. 36-6069295 KY 64467

WellCare Health Insurance of Arizona, Inc. 86-0269558 AZ 83445

WellCare Health Insurance of North Carolina, Inc. 83-3493160 NC 16548

WellCare Health Insurance Company of Louisiana, Inc. 83-3333918 LA

WellCare of Missouri Health Insurance Company, Inc. 83-3525830 MO 16512

WellCare Health Plans of Wisconsin, Inc. 83-3351254 WI 16569

Care 1st Health Plan of Arizona, Inc. 57-1165217 AZ

Care1st Health Plan Administrative Services, Inc. 46-2680154 AZ

One Care by Care1st Health Plans of Arizona, Inc. 06-1742685 AZ

WellCare Health Insurance Company of Washington, Inc. 83-3166908 WA 16570

WellCare Health Insurance Company of Wisconsin, Inc. 83-3310218 WI 16568
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WellCare of Puerto Rico, Inc. 66-0888149 PR

WellCare of North Carolina, Inc. 82-5488080 NC 16547

WellCare Health Plans of Arizona, Inc. 82-3169616 AZ 16253

WellCare Health Insurance Company of America 82-4247084 AR 16343

WellCare National Health Insurance Company 82-5127096 TX 16342

WellCare Health Insurance Company of New Hampshire, Inc. 83-3091673 NH 16516

Wellcare Health Insurance Company of New Jersey, Inc. 84-4709471 NJ 16789

Meridian Management Company, LLC (a/k/a Meridian Administration Company, LLC) 26-4004494 MI

Meridian Nerwork Services, LLC MI

MeridianRx, LLC 27-1339224 MI

MeridianRx IPA, LLC

MeridianRx of Indiana, LLC 83-3612209 MI

WellCare of Michigan Holding Company 26-4004578 MI

Meridian Health Plan of Michigan, Inc. 38-3253977 MI 52563

Meridian Health Plan of Illinois, Inc. 20-3209671 IL 13189

Universal American Corp. 27-4683816 DE

Universal American Holdings, LLC 45-1352914 DE

Universal American Financial Services, Inc. 95-3800329 DE

Premier Marketing Group, LLC 58-2633295 DE

Penn Marketing America, LLC 95-3623226 DE

Worlco Management Services, Inc. 23-1913528 NY

UAM Agent Services Corp. 42-0989096 IA

APS Parent,Inc. 45-4644722 DE

American Progressive Life and Health Insurance Company of New York 13-1851754 NY 80624

Quincy Coverage Corporation 13-3491681 NY

Heritage Health Systems, Inc. 62-1517194 TX

SelectCare of Texas, Inc. 62-1819658 TX 10096

Heritage Health Systems of Texas, Inc. 76-0459857 TX

Golden Triangle Physician Alliance 62-1694548 TX

Heritage Physician Networks 76-0560730 TX

SelectCare Health Plans, Inc. 74-3141949 TX 10768

HHS Texas Management, LP (99.1%) 76-0500963 TX

HHS Texas Management, Inc. 76-0500964 TX

HHS Texas Management, LP. (0.9%) 76-0500963 TX

Collaborative Health Systems, LLC 90-0779287 NY

Accountable Care Coalition of Georgia , LLC (51%) 45-5481108 GA

Accountable Care Coalition of Chesapeake, LLC (51%) 81-2588974 MD

Accountable Care Coalition of Mississippi, LLC (51%) 46-2881180 MS

Accountable Care Coalition of North Texas, LLC (51%) 45-4552802 TX

Accountable Care Coalition of Northeast Georgia, LLcC(51%) 47-3894436 GA

Accountable Care Coalition of Northwest Florida, LLC (51%) 46-4106526 FL
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Accountable Care Coalition of Southeast Physician Partners, LLC 47-3913308 SC

Accountable Care Coaliton of Southeast Texas, Inc. 47-3842552 TX

Accountable Care Colation of Southeast Wisconsin, LLC (51) 45-4113610 WI

Accountable Care Coalition of Texas, Inc. 45-2742298 TX

AWC of Syracuse, Inc. 47-2346408 NY

Chrysalis Medical Services, LLC (51%) 30-0803845 NJ

Collaborative Health Systems of Maryland, LLC (50%) 81-3365375 MD

Collaborative Health Systems of Virginia, LLC 81-3306594 VA

Accountable Care Coalition of Maryland, LLC (51%) 45-4119736 MD

Accountable Care Coalition of Maryland Primary Care, LLC (51%) 45-5449147 MD

Essential Care Partners, LLC (51%) 45-4561546 TX

Hudson Accountable Care, LLC (51%) 47-3923394 NY

Maryland Collaborative Care, LLC (51%) 90-0855950 MD

Mid-Atlantic Collaborative Care, LLC (51%) 81-2704355 MD

Northern Maryland Collaborative Care, LLC (51%) 45-5626871 MD

Accountable Care Coalition of Elite Providers VII, LLC 82-1246845 AZ

Accountable Care Coalition of Community Health Centers, LLC (51%) 82-1681146 TX

Accountable Care Coalition of Community Health Centers II, LLC 82-1669422 TX

Accountable Care Coalition of Southeast Partners, LLC (51%) 82-1623920 GA

Accountable Care Coalition of Elite Providers LLC 82-1558080 HI

Accountable Care Coalition of Florida Partners, LLC 84-2217098 FL

Maryland Collaborative Care Transformation Organization, Inc. 82-1280079 DE

Accountable Care Coalition of New Jersey, Inc. (51%) 82-1263227 NJ

Accountable Care Coalition of Quality Health, LLC 82-1604548 OR

Accountable Care Coalition of Prime Health, LLC 82-1698885 OR

Accountable Care Coalition of Northeast Partners, LLC 82-0727997 PA

Accountable Care Coalition of Tennessee, LLC (51%) 82-1219279 TN

Accountable Care Coalition Direct Contracting, LLC (51%) 84-2574901 FL

Accountable Care Coalition of Elite Providers II, LLC 85-0822080 DE

Accountable Care Coalition of Elite Providers, III, LLC 85-0829473 DE

Accountable Care Coalition of Elite Providers IV, LLC 85-0847691 DE

Accountable Care Coalition of Elite Providers V, LLC 85-0863292 DE

Accountable Care Coalition of Eltite Providers VI, LLC 85-0907849 DE

Accountable Care Coalition of Qualtity Health II, LLC 85-0878405 DE

Accountable Care Coalition of Quality Health III, LLC 85-0893657 DE

Collaborative Health Systems IPA, LLC 85-1770215 FL

QCA Healthplan, Inc. 71-0794605 AR 95448

Qualchoice Life and Health Insurance Company 71-0386640 AR 70998

HealthSmart Benefits Management, LLC 27-1300475 TX

Parker LP, LLC 20-2387587 NV

HealthSmart Preferred Care II, LP (99%) 75-2508316 TX
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HealthSmart Primary Care Clinics, LP (99%) 20-3394046 TX

HealthSmart Care Management Solutions, LP (99%) 75-2960859 TX

HealthSmart Information Systems, Inc. 75-2727437 TX

HealthSmart Benefit Solutions, Inc. 36-4099199 IL

HealthSmart Preferred Network II, Inc 06-1621470 DE

HealthSmart Rx Solutions, Inc. 34-1635597 OH

Mauli Ola Health and Wellness, Inc. HI

District Community Care Inc. 84-4119570 DC 16814

Centene Institute for Advanced Health Education, LLC 84-5160960 DE

Centene Canada Corporation CAN

Centene Investments, LLC 85-3006977 DE

Wellframe, Inc. (7.10%) DE

Diameter Health, Inc. (16.65%) DE

Prowl Holdings, LLC (96%) 85-3802075 DE

Panther Pass Co, LLC 83-3240368 PA

Panther Specialty Holding Co, LLC PA

Pahtherx Specialty, LLC 45-3620087 PA

Pantherx Access Services, LLC 37-1778465 PA

Babylon Holdings Limited (2.50%) GBR

Hazel Health, Inc. (7.40%) DE

Quartet Health, Inc. (9.50%) DE

Rubicon MD (5.84%) DE

Apixio, Inc. 80-0508223 DE

4
0

.1
2


	JURAT COMPANY INFO
	ASSETS
	ASSETS WRITE-INS
	LIABILITIES, CAPITAL AND SURPLUS
	LIABILITIES, CAPITAL AND SURPLUS WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES (Continued)
	STATEMENT OF REVENUE AND EXPENSES (Continued) WRITE-INS
	CASH FLOW
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1 - PREMIUMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - CLAIMS INCURRED DURING THE YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - CLAIMS INCURRED DURING THE YEAR FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2B - ANALYSIS OF CLAIMS UNPAID PRIOR YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2B - ANALYSIS OF CLAIMS UNPAID PRIOR YEAR FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2D - AGGREGATE RESERVE FOR A&H CONTRACTS ONLY
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2D - AGGREGATE RESERVE FOR A&H CONTRACTS ONLY WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2D - AGGREGATE RESERVE FOR A&H CONTRACTS ONLY FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES FOOTNOTE
	EXHIBIT OF NET INVESTMENT INCOME
	EXHIBIT OF NET INVESTMENT INCOME WRITE-INS
	EXHIBIT OF NET INVESTMENT INCOME FOOTNOTE
	EXHIBIT OF CAPITAL GAINS (LOSSES)
	EXHIBIT OF CAPITAL GAINS (LOSSES) WRITE-INS
	EXHIBIT OF NONADMITTED ASSETS
	EXHIBIT OF NONADMITTED ASSETS WRITE-INS
	EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY
	EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY WRITE-INS
	NOTES TO FINANCIAL STATEMENT SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
	NOTES TO FINANCIAL STATEMENT BUSINESS COMBINATIONS AND GOODWILL
	NOTES TO FINANCIAL STATEMENT DISCONTINUED OPERATIONS
	NOTES TO FINANCIAL STATEMENT INVESTMENTS MORTGAGE LOANS
	NOTES TO FINANCIAL STATEMENT INVESTMENTS DEBT RESTRUCTURING
	NOTES TO FINANCIAL STATEMENT INVESTMENTS REVERSE MORTGAGES
	NOTES TO FINANCIAL STATEMENT INVESTMENTS LOAN BACKED SECURITIES
	NOTES TO FINANCIAL STATEMENT INVESTMENTS DOLLAR REPURCHASE AGREEMENTS AND SECURITIES LENDING
	NOTES TO FINANCIAL STATEMENT INVESTMENTS REPURCHASE AGREEMENTS ACCOUNTED FOR AS SECURED BORROWING
	NOTES TO FINANCIAL STATEMENT INVESTMENTS REVERSE REPURCHASE AGREEMENTS ACCOUNTED SECURED BORROWING
	NOTES TO FINANCIAL STATEMENT INVESTMENTS REPURCHASE AGREEMENTS ACCOUNTED FOR AS A SALE
	NOTES TO FINANCIAL STATEMENT INVESTMENTS REVERSE REPURCHASE AGREEMENTS ACCOUNTED FOR AS A SALE
	NOTES TO FINANCIAL STATEMENT INVESTMENTS RESTRICTED ASSETS
	NOTES TO FINANCIAL STATEMENT INVESTMENTS WORKING CAPITAL FINANCE INVESTMENTS
	NOTES TO FINANCIAL STATEMENT INVESTMENTS OFFSETTING AND NETTING OF ASSETS AND LIABILITIES
	NOTES TO FINANCIAL STATEMENT INVESTMENTS 5GI
	NOTES TO FINANCIAL STATEMENT INVESTMENTS SHORT SALES
	NOTES TO FINANCIAL STATEMENT INVESTMENTS PREPAYMENT PENALTY AND ACCELERATION FEES
	NOTES TO FINANCIAL STATEMENT DERIVATIVE INSTRUMENTS
	NOTES TO FINANCIAL STATEMENT INCOME TAXES
	NOTES TO FINANCIAL STATEMENT PARENT SUB AFFILIATES
	NOTES TO FINANCIAL STATEMENT DEBT
	NOTES TO FINANCIAL STATEMENT RETIREMENT PLANS, ETC.
	NOTES TO FINANCIAL STATEMENT CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
	NOTES TO FINANCIAL STATEMENT LIABILITIES, CONTINGENCIES AND ASSESSMENTS
	NOTES TO FINANCIAL STATEMENT LEASES
	NOTES TO FINANCIAL STATEMENT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND CREDIT RISK
	NOTES TO FINANCIAL STATEMENT SALE TRSFR SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIAB
	NOTES TO FINANCIAL STATEMENT GAIN LOSS TO REPTG ENTITY FROM UNINSURED PLANS AND UNINSURED PORTION
	NOTES TO FINANCIAL STATEMENT DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS TPAS
	NOTES TO FINANCIAL STATEMENT FAIR VALUE
	NOTES TO FINANCIAL STATEMENT OTHER ITEMS
	NOTES TO FINANCIAL STATEMENT OTHER ITEMS FOOTNOTE
	NOTES TO FINANCIAL STATEMENT EVENTS SUBSEQUENT
	NOTES TO FINANCIAL STATEMENT REINSURANCE
	NOTES TO FINANCIAL STATEMENT RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION
	NOTES TO FINANCIAL STATEMENT HEALTH CARE RECEIVABLES
	NOTES TO FINANCIAL STATEMENT PREMIUM DEFICIENCY RESERVES
	GENERAL INTERROGATORIES - PART 1 - GENERAL
	GENERAL INTERROGATORIES - PART 1 - BOARD OF DIRECTORS
	GENERAL INTERROGATORIES - PART 1 - FINANCIAL
	GENERAL INTERROGATORIES - PART 1 - INVESTMENT
	GENERAL INTERROGATORIES - PART 1 - OTHER
	GENERAL INTERROGATORIES - PART 2
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA FOOTNOTE
	SCHEDULE T
	SCHEDULE T WRITE-INS
	SCHEDULE T FOOTNOTE
	SCHEDULE Y - PART 1 - ORGANIZATIONAL CHART



