AMENDED FILING EXPLANATION

As a result of the 2020 audit, certain adjustments were recorded to the financial statements for the year ended December 31, 2020. This resulted in the
following changes:

Decrease in cash of $473,350

Increase in Receivable from Affiliates of $800,087

Decrease in General Expenses Due and Accrued of $222,863

Increase in Payable to Affiliates of $725,961

Increase in expenses, and corresponding decrease in surplus of $176,361
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Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

CHS SNP Opco, LLC d/b/a Neighborcare 473,350

Health Care Facility Management, LLC..........cocoeiiieieiiciicisieieissie s eisstessessstessesssssessessssssensessssessessssensesssssnsansens | sossensessssessesssssnsesersnsss@Oy L QT | teressessessssessessssessessessssassessessssess | stessassssessessessssessessssassessessnsessesss | oessmsassessessssessessssessessssansassesnsans

0199999. Individually listed receivables........ 473,350

0399999. Total gross amounts receivable

473,350
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Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Health Care Facility Management, LLC
0199999. Individually listed payables.......
0399999. Total gross payables




Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........ccviernruririnrieisiesissis ettt ssssssessessensesns
2. Accident and health premiums due and unpaid (Line 15)
3. Amounts recoverable from FEINSUTETS (LINE 16.1)........ccueiciiieieiciisiseiseissieie st sssessessssens | sressssssesessssessesssssssessessssssesses | sssesisssssessessssssessessssassessssassesss | sesesssssessessssessesssessessssssassns 0
4. Net credit for CEAEA MEINSUTANCE...........c.uivirreirierierieiieeiesiese bbbt esiens | cbsesssesssesssessens XXX oerirririrnins | eerreereesesssssnsssessssesssssssssessnsens | eeesssessessnssssssssssssssssessessesens 0
5. All other admitted aSSEts (DAIANCE).........c.cvuriuriiiriieie et enssnsses | sesssssesssssssssessassansanens 800,087 | ..viivereisniieiieiesssiseiessniines | cessressensissensenssssenaas 800,087
6. TOtals ASSELS (LINE 28).........ceerieieiiiieiciiissie ettt ettt nbenne | antesebenten s tenaenaees 3017414 | oo {1 [ I 3,017,414
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1)..eueeieiieereia e ese et sseessseseesessessssesess et ses st ess st s e s es st eessessessessans | sessessessessassssssessessasssssessassansane | estesssessessessusssnesessassansnnssnssastns | feessessessosssssessessassnssnsssassnsens 0
8. Accrued medical incentive pool and bonuS PAYMENES (LINE 2).........cvuivereiireiesieiieress s sssessesies | eveessssssessssssessessssessssessssssssess | sessessssessessssssessssssssssssessssasses | stessessesosssssssssssssssessesssesseses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONA INSEE AMOUNE)...........c.ccueieiieieiieeceee ettt este s sssenes | evesssssssessssssesssssssessesssessesess | sressessssessessssessessssssssasssssssassns | stessessessssesssssesssssssessesssssseses 0
11, Reinsurance in unauthorized companies (Line 20 MINUS INSEL @MOUNE)..........cccoiiieieirieieiieieieisinies | oo sssssesessssesses | sssesesssssssesessssessessssessessessssenss | sesssssssessessssessessssessesessssssens 0
12.  Reinsurance with certified reinsurers (Ling 20 INSEL @MOUNL)...........iuriiiriirrieiieeireiescineiseiseteeeseiesies | eeteeesesssssesssssessssessassssssessesens | sessnssssssssessessessessessasssnssesseses | soesssessessasssssssssessasssssessassnes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUNL).........cccvves | cevrrrirrinirnrnrirrinisssrisissnens | rrsnsessesssesssssssesssssssssssssseses | senssssssnsssssssssssessssssssessassnes 0
14, All other liabilities (DAIANCE)...........ccvevrereircieiesiee ettt ss s enes | sessssesssssesssssansensnnes 932,224 | ..oooveieiisieieseesssnenens | e 932,224
15, Total liAbilItIeS (LINE 24).........cvurrrereriieicrieeeicee sttt ssess st ssnssesses | sbiesssesstessseensssesenas 932,224 | ... (0 932,224
16.  Total capital and SUMPIUS (LINE 33).......cveiueiciiieicicece ettt sessnsnes | asesessssssssessssssessenas 2,085,190 | .oocorereeeree e XXX | v 2,085,190
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........ccuriiveieerieieiieteees et sesse st s e ssssnssnns | sessssssssssessssssessenes 3,017,414 | oo 0 | e 3,017,414
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG........cvueiriirieiseiiieie ettt bttt s st snsenssssntentennsns | sossessessessssessessssansessessnsansesses 0
19, Accrued medical INCENEVE POOL..........coiveiueiciiieie ittt ettt ssenns | sesbessesssesses e s bess s snssnsenaes 0
20.  Premiums reCeived iN @AVANCE. ..........rvuuiereerriisiereeiseeeseee et essens | foeesessess e 0
21.  Reinsurance recoverable 0N PAIA I0SSES. ...t ssssssessessssssses | sesssessessssssessesssssssessessssessesns 0
22.  Other ceded reinSUraNCe rECOVETADIES............c..uriuuiiuiiiiiiiierie st nes | chitissnis s 0
23. Total ceded reinSUranCe rECOVETADIES.............cuuuiumriuiirririeeieeees s sresnes | ebstasstss s 0
24, PremiUmS FECEIVADIE. ........c.urveiiiceriieierei ettt bbb | coeniessne st st ees 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............ccocviimicnis | v 0
26.  UnAUNONZEA MBINSUTANCE............orvuiiiiiiiiiiiitiitis st siens | conissss st 0
27.  Reinsurance With CEMtifIEd FEINSUIETS...........cuuuriirieiririiiriieieirieees st ses st ssssessssssssnes | coneesesssessnessnesssesssessessnesinens 0
28. Funds held under reinsurance treaties with Certified reINSUTES.............ouvwrvrerneceneieceereseiesis | veveeesseses s 0
29. Other ceded reinsurance PayableS/OffSELS. ..o sssens | srsssesessssss st st s et sntensenas 0
30. Total ceded reinsuranCe PayableS/OffSELS...........owuruirriirrieieeireireeeeetsee ettt beens | csesiseseeestass st st tsssessnes 0
31, Total net credit for CEARA MBINSUIANGCE. ...........uuiuuiricririririsi sttt sttt nebnes | coeessess bbb 0
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