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Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivables

NONE

Exhibit 3A - Analysis of HC Receivables

NONE

Exhibit 4 - Claims Unpaid

NONE

Exhibit 5 - Amounts Due From Parent,Subs

NONE

Exhibit 6 - Amounts Due To Parent, Subs

NONE

Exhibit 7 - Part 1

NONE

Exhibit 7 - Part 2

NONE

Exhibit 8 - Furniture, Equipment and Supplies Owned

NONE

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE
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Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 5

NONE

Schedule S - Part 6

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE CareSource Arkansas Health Plan Co.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) 1,640,840 1,640,840
2. Accident and health premiums due and unpaid (Line 15) 0 0
3. Amounts recoverable from reinsurers (Line 16.1) 0 0
4. Net credit for ceded reinsurance XXX 0
5. All other admitted assets (Balance) 8,487 8,487
6. Total assets (Line 28) 1,649,327 1,649,327
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) 0 0
8. Accrued medical incentive pool and bonus payments (Line 2) 0 0
9. Premiums received in advance (Line 8) 0 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19, first
inset amount plus second inset amount) 0 0
11. Reinsurance in unauthorized companies (Line 20 minus inset amount) 0 0
12. Reinsurance with Certified Reinsurers (Line 20 inset amount) 0 0
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) 0 0
14.  All other liabilities (Balance) 0 0
15. Total liabilities (Line 24) 0 0
16. Total capital and surplus (Line 33) 1,649,327 XXX 1,649,327
17.  Total liabilities, capital and surplus (Line 34) 1,649,327 1,649,327
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid 0
19. Accrued medical incentive pool 0
20. Premiums received in advance 0
21. Reinsurance recoverable on paid losses 0
22.  Other ceded reinsurance recoverables 0
23. Total ceded reinsurance recoverables 0
24. Premiums receivable 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers 0
26. Unauthorized reinsurance 0
27. Reinsurance with Certified Reinsurers 0
28. Funds held under reinsurance treaties with Certified Reinsurers 0
29. Other ceded reinsurance payables/offsets 0
30. Total ceded reinsurance payables/offsets 0
31. Total net credit for ceded reinsurance 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territories

Direct Business Only

1 2 3 4 5 6
Disability

Life Income Long-Term Care
(Group and Annuities (Group (Group and (Group and Deposit-Type
States, Etc. Individual) and Individual) Individual) Individual) Contracts Totals

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

©NDOR LN

Del e

©

District of Columbia

°©

Florida

. Georgia

[\

Hawaii

w

. Idaho

14. lllinois

15. Indiana

16. lowa

17. Kansas

18. Kentucky

19. Louisiana

20. Maine

N

. Maryland
22. M husetts

23. Michigan

24. Minnesota

25. Mississippi

26. Missouri

27. Montana

28. Nebraska

29. Nevada

30. New Hampshire

«

. New Jersey

32. New Mexico

33. New York

34. North Carolina

35. North Dakota

36. Ohio

37. Oklahoma

38. Oregon

39. Pennsylvania

40. Rhode Island

b

. South Carolina

42. South Dakota

43. Tennessee

44. Texas

45. Utah

46. Vermont

47. Virginia
48. Washington

49. West Virginia

50. Wisconsin

51. Wyoming

52. American Samoa

53. Guam

54. Puerto Rico

55. U.S. Virgin Islands

56. Northern Mariana Islands

57. Canada

58. Aggregate Other Alien

59. Totals 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE CareSource Arkansas Health Plan Co.

SCHEDULEY

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Ly

4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of Control
Securities (Ownership,
Exchange if Relationship Board, If Control is Is an SCA
Publicly Names of to Management, | Ownership Filing
ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary| Reporting Directly Controlled by Attorney-in-Fact, Provide | Ultimate Controlling | Required?
Group Name Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage | Entity(ies)/Person(s) | (Yes/No) *
CareSource 84-4431982 CareSource Holding LLC._ | ( OH__] UDP____|CareSource Ownership__ | 100.0 |CareSource NO
CareSource Arkansas Health Plan
CareSource 84-4476729 ... Co. AR RE_._. CareSource Holding LLC_______. Ownership_._____| 100.0 |CareSource NO
Board of
CareSource 56-2582561 The CareSource Foundation | ( OH | NIA Trustees 0.0 |CareSource NO
Board of
CareSource 32-0121856. CareSource Indiana, Inc. .| . IN_ IA____|CareSource Directors_ | 0.0 |CareSource NO
CareSource Management Services CareSource Management
CareSource 31-1703371__ e . OH__| NIA Services Holding LLC Ownership_ | 100.0 |CareSource NO
Board of
CareSource 31-1703368 CareSource | [ OH__| UIP____|CareSource. Directors | 0.0 |CareSource NO
Board of
CareSource 31-1143265 CareSource Ohio Inc... | [ OH | | IA____|CareSource Directors | 0.0 |CareSource NO
Board of
CareSource 46-4991603.___.. CareSource Kentucky Co. .. .. KY ] IA__._|CareSource ... ... Directors.......|.........0.0 [CareSource NO
Board of
CareSource 47-2408339 CareSource Georgia Co... | _( GA__ | | IA____|CareSource Directors_ | 0.0 |CareSource NO
Board of
CareSource 47-3028244 CareSource West Virginia Co.. | ) W || IA____|CareSource Directors_ | 0.0 |CareSource NO
Board of
Managing
CareSource 45-4937120._____. CareSource Reinsurance, LLC.___. I — IA____|CareSource. Directors______ | _.__..0.0 CareSource NO
Board of
CareSource 81-1017455 CareSource Network Partners LLC | ( OH | NIA___|CareSource . Directors_ | 0.0 |CareSource NO
CareSource 86-3112470 CareSource PASSE LLC. AR 1A CareSource Holding LLC Ownership_ | 49.0 |CareSource NO
CareSource Real Estate Holdings Board of
CareSource. 82-4834822 . e ] OH_.__] NIA____|CareSource. .. Directors______|._._._.0.0 |CareSource NO
CareSource Management Services
CareSource 85-1588557 Holding LLC_ DE_ | NIA CareSource Holding LLC Ownership_ | 100.0 |CareSource NO
CareSource Management
CareSource 85-3713133 CareSource Ok lahoma Holding LLC | DE | NIA Services Holding LLC Ownership_ | 100.0 |CareSource NO
CareSource Ok lahoma Health Plan CareSource Ok lahoma Holding
CareSource 85-4038326.__.. Co. Ownership_._____| 100.0 |CareSource NO
CareSource Management
CareSource 87-1242052 Gem City Reinsurance LLC Services Holding LLC Ownership CareSource NO
_|CareSource 87-1688130 CareSource Holding Il LLC___ | _OH | _NIA__ |CareSource _|Ownership CareSource NO
CareSource 87-2901879 CareSource Reinsurance |1, LLC | CareSource Holding Il LLC Ownership CareSource NO
CareSource Management
CareSource 87-3079479.___. CareSource North Carolina Co.__| NC__ | . N— Services Holding LLC Ownership______| 100.0 |CareSource NO
CareSource Management
CareSource 87-4254502 CareSource Tennessee Co. .| - N A Services Holding LLC Ownership_ | 100.0 |CareSource NO
CareSource Management
CareSource 87-3411276. CareSource Kansas LLC__ KS | | A Services Holding LLC Ownership_ | 100.0 |CareSource NO
Columbus Organization Holdings CareSource Management
CareSource 81-4132952 LLC DE_ | NIA Services Holding LLC Ownership_ | 100.0 |CareSource NO
Columbus Organization
CareSource 75-2690132 Columbus Medical Services LLC | DE | NIA___|Holdings LLC_ | Ownership_ | 100.0 |CareSource NO
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SCHEDULEY
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of Control
Securities (Ownership,
Exchange if Relationship Board, If Control is Is an SCA
NAIC Publicly Names of to Management, | Ownership Filing
Group Company ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary| Reporting Directly Controlled by Attorney-in-Fact, | Provide | Ultimate Controlling | Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage | Entity(ies)/Person(s) | (Yes/No) *
Columbus Educational Services Columbus Organization
00000.. - CareSource | 00000..|02-3305298 e ... DE | NIA Holdings LLC Ownership_ | - 100.0 |CareSource NO 0
Columbus Organization
00000.._- CareSource | 00000 |30-0975112 Columbus Medical Services Inc. | M| NIA Holdings LLC Ownership_ | - 100.0 |CareSource NO 0
CareSource Management
00000._.___ CareSource_ ] 00000._.._|88-3042610..___. CareSource Bayou Holding LLC Services Holding LLC._.______| Ownership CareSource NO 0
03683........ CareSource 17449 |88-3401520.._. CareSource Bayou Health LLC CareSource Bayou Holding LLC_|Ownership CareSource NO 0
CareSource Management
03683 CareSource 88-3601120.___ CareSource Florida Co..__ | . FLo ] 1A Services Holding LLC_______ Ownership______| 100.0 |CareSource NO 0
00000._.___ CareSource 92-335539%4 . CareSource Holding Il LLC_____|___( OH_._ | NIA . CareSource. . Ownership_._____| . 100.0 [CareSource NO 0
CareSource Military & Veterans CareSource Management
00000.. - CareSource 93-2512566. Holding LLC_ | DE | NIA Services Holding LLC_ Ownership_ | 100.0 |CareSource NO 0
CareSource Military & Veterans CareSource Military &
00000.. - CareSource 93-2552094. Co. Veterans Holding LLC_ Ownership_ | - 100.0 |CareSource NO 0
CareSource Management
00000.. - CareSource 93-2340017____ ImagineCare Holdings LLC Services Holding LLC Ownership CareSource NO 0
00000.. - CareSource 93-2361419 ImagineCare LLC ImagineCare Holdings LLC Ownership. CareSource NO 0
00000 CareSource 92-3877012. HAP Empowered Holding LLC. _|CareSource Holding Il LLC_._|Ownership. CareSource NO 0
00000 CareSource 38-3123777 HAP CareSource HAP Empowered Holding LLC Ownership CareSource NO 0
GCRE Protected Cell No. 3 - CS
03683 CareSource 93-3077861.___. Wwe. L1 I — 1A Gem City Reinsurance LLC_____ Ownership______| 100.0 |CareSource NO 0
GCRE Protected Cell No. 2 - MS
00000........ CareSource 99-2726467....... LLC ] p— . W— Gem City Reinsurance LLC....... Ownership. .| ... 100.0 |CareSource NO 0
CareSource Management
00000........ CareSource 93-2022078....... Tuesday Health Holdco., LLC.....| .. DE | ... NIA ... Services Holding LLC............ Ownership. .| ...~ 13.6 |CareSource NO 0
00000.._- CareSource 92-2653278 Tuesday Health, LLC_ | DE | NIA Tuesday Health Holdco., LLC_|Ownership | 100.0 |CareSource NO 0
Caresource Diversity & Social
00000._.___. CareSource 87-1811106.____. Impact Investment Fund LLC._____ CareSource .. Ownership CareSource NO 0
00000 CareSource 47-1103098. Accelerant Fund |, L.P.____. CareSource.. _{Ownership. CareSource NO 0
00000._.___ CareSource 88-3585337_____. Caresource Midwest Fund LLC CareSource. . Ownership CareSource NO 0

[ Asterisk |

Explanation
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE CareSource Arkansas Health Plan Co.

SCHEDULE Y

1 2 1 12 13
Income/

Purchases, Sales or| (Disbursements) Reinsurance

Exchanges of Incurred in Recoverable/

Loans, Securities, | Connection with Income/ Any Other Material (Payable) on

Real Guarantees or (Disbursements) Activity Not in the Losses and/or

Estate, Mortgage |Undertakings for the Management Incurred Under Ordinary Course of Reserve
NAIC Company ID Shareholder Capital Loans or Other Benefit of any Agreements and Reinsurance the Insurer’s Credit

Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
00000 31-1703371 CareSource Management Services, Inc 1,188,921,866 1,188,921,866
00000 85-1588557 CareSource Management Services Holdings 80,783 (4,200,000) (4,119,217)
31-1143265.____ CareSource Ohio (80,000,000) (788,180,224) (868,180,224)
_|56-2582561 CareSource Foundation 0
_|32-0121856.____. CareSource Indiana (25,000,000) (153,448,382) (178,448,382)
_|45-4937120. CareSource Reinsurance (80,000,000) (80,000,000)
311703368 . CareSource 185,000,000 | | (56,800,000) 128,200,000
_|87-1688130.__ CareSource Holdings 0
| 84-4431982 ___{CareSource Holdings Il LLC 0
_.|46-4991603 CareSource Kentucky. 31,000,000 (19,831,763) 11,168,237
_|47-2408339 CareSource Georgia (153,720,035) (153,720,035)
_|47-3028244 CareSource West Virginia 9,000,000 (24,828,705) (15,828,705)
_|84-4476729 CareSource Arkansas 0
_|86-3112470.____ CareSource Arkansas PASSE (14,406,079) 15,762 (14,390,317)
_.|85-4038326.____ CareSource Ok lahoma 0
.| 82-4834822 ... CareSource Real Estate Holdings 0
_|85-4022039. CareSource Kids Care Alliance 0
|81-4132842 | CareSource The Columbus Organization 850,815 850,815
87-3411276 CareSource Kansas LLC 0
88-1429834 . CareSource lowa Co (80,783) | (1,000,000) (1,080,783)
_|87-4254502 __|CareSource Tennessee Co 0
_|87-3079479.__ CareSource North Carolina Co 5,200,000 (4,507 ,055) 692,945
_|88-3601120 CareSource Florida Co 0
|88-3042610.__ CareSource Bayou Health 0
.| 88-3401520....... CareSource Bayou Health Holdings 0
|93-2361419.__ ImagineCare LLC 100,100 100,100
_.|93-2340017_____ ImagineCare Holdings LLC (100,100) (100,100)
93-2552094...... CareSource Military & Veterans Co 0
93-2512566.__. CareSource Military & Veterans Holding 0
_|87-2901879 CareSource Reinsurance |1 (15,762) (15,762)
_|87-1242052 CareSource Gem City Reinsurance 0
_|99-2726467 GCRE Protected Cell No. 2 - MS LLC 15,000,000 15,000,000
|93-3077861._.__.. Gem City Protected Cell No 3 - NC 0
| 38-3123777 CareSource HAP 1,800,000 (30,850,438) (29,050,438)
92-3877012. ... HAP Empowered Holding General 0
0

9999999 Control Totals 0 0 0 0 0 0| XxX 0 0 0
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SCHEDULE Y
PART 3 — ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL

1974

1 2 3 4 5 6 7 8

Granted Disclaimer Granted Disclaimer

Ownership | of Control\Affiliation Ownership | of Control\Affiliation

Percentage | of Column 2 Over Percentage | of Column 5 Over

Column 2 of Column 1 U.S. Insurance Groups or Entities (Columns 5 Column 6
Insurers in Holding Company Owners with Greater than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party Controlled by Column 5 of Column 6) (Yes/No)
CareSource Arkansas Health Plan Co.. | CareSource Holding LLC 100.000 % NO_ ] CareSource, %
CareSource Indiana, Inc. CareSource 100.000 % NO. | CareSource %
CareSource Ohio Inc. CareSource 100.000 % NO. ] CareSource %
CareSource Kentucky Co. CareSource 100.000 % | - NO_ _|CareSource %
CareSource Georgia Co. CareSource 100.000 % NO CareSource %
CareSource West Virginia Co. CareSource 100.000 % NO CareSource %
CareSource PASSE LLC CareSource Holding LLC 49.000 | ] NO. | CareSource %
CareSource PASSE LLC Acadia Healthcare Company, Inc.. . .10.200 % NO CareSource %
Crossett Health Foundation dba Ashley County

CareSource PASSE LLC Medical Center ..10.200 % NO CareSource %
CareSource PASSE LLC James E. Zini, D.0., P.A. .10.200 % NO CareSource %
CareSource PASSE LLC Rehabilitation Network Outpatient Services, LLC..{..10.200 % NO CareSource %
CareSource PASSE LLC Chenal Family Therapy, PLC .10.200 % NO CareSource %
CareSource Oklahoma Health Plan Co.. .| CareSource Ok lahoma Holding LLC . 2100.000 % | ] NO__ | CareSource %
CareSource North CarolinaCo. CareSource Management Services Holding LLC -100.000 % NO CareSource %
CareSource Kansas LLC CareSource Management Services Holding LLC 100.000 % NO CareSource %
HAP CareSource HAP Empowered Holding LLC 100.000 % NO. ] CareSource %
CareSource Tennessee Co. CareSource Management Services Holding LLC 1..100.000 % |- NO_ _|CareSource %
CareSource Florida Co. CareSource Management Services Holding LLC -|..100.000 % NO. | CareSource %
CareSource Bayou Health LLC CareSource Bayou Holding LLC 100.000 % NO CareSource %
% %
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING Responses

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES

2. Will an actuarial opinion be filed by March 1? WAIVED

3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? YES

4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? YES
APRIL FILING

5. Will Management's Discussion and Analysis be filed by April 1? YES

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

7. Will the Accident and Health Policy Experience Exhibit be filed by Aprit 12 SEE EXPLANATION.
JUNE FILING

8.  Will an audited financial report be filed by June 1? WAIVED

9.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? WAIVED

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

MARCH FILING

10.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
11. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
12.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1? NO
14. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1? NO
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
16. Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be

filed electronically with the NAIC by March1? SEE EXPLANATION.
17.  Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? SEE EXPLANATION.
18. Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed with

electronically with the NAIC by March 1? SEE EXPLANATION.
19.  Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

March 1? YES

APRIL FILING

20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
22.  Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? NO
23. Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

NAIC by April 1? YES

AUGUST FILING
24.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?2~ SEE EXPLANATION

Explanation:

7. Business not written

16. Not applicable

17. Not applicable

18. Not applicable

24. Not applicable

Bar code:
2 2 2 0 2 4 4 4 0 0 0 0O 0 o
8 2 2 0 2 4 2 2 0 0 0 0 0 O
9 2 2 0 2 4 2 2 1 0 0 0 0 o0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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OVERFLOW PAGE FOR WRITE-INS
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