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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6
Nonadmitted

7
Admitted

0199999 Total individuals

Group subscribers:

0299997 Group subscriber subtotal 0 0 0 0 0 0
0299998 Premiums due and unpaid not individually listed oo 1,193,649 | 1,193,649
0299999 Total group 1,193,649 0 0 0 0 1,193,649
0399999 Premiums due and unpaid from Me reentites .. b
0499999 Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15) 1,193,649 0 0 0 0 1,193,649
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998 - Aggregate of amounts not individually listed above. 66,071,664 30,791,596 28,000,396 19,040,716 19,040,716 124,863,655
0199999 - Pharmaceutical Rebate Receivables 66,071,664 30,791,596 28,000,396 19,040,716 19,040,716 124,863,655
0299998 - Aggregate of amounts not individually listed above. 975,359 2,985,285 647,986 7,664,758 12,273,388
0299999 - Claim Overpayment Receivables 975,359 2,985,285 647,986 7,664,758 12,273,388 0

0799999 Gross Health Care Receivables

67,047,023

33,776,880

28,648,382

26,705,474

31,314,104

124,863,655




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

EXHIBIT 3A — ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Health Care Receivables Accrued 5 6
or Offset During the Year as of December 31 of Current Year
1 2 3 4 Estimated Health
Health Care Care Receivables
On Amounts Accrued On Amounts Accrued Receivables from Accrued as of
Prior to January 1 | On Amounts Accrued December 31 of On Amounts Accrued Prior Years December 31 of
Type of Health Care Receivable of Current Year During the Year Prior Year During the Year (Cols. 1 + 3) Prior Year
1. Pharmaceutical rebate receivables 109,666,081 | ... 232,263,336 | ... 13,146,269 | ... 130,758,103 | ... 122,812,350 | 109,666,081
2. Claim overpayment receivables ... . . . . . . . . . . . 13,724,613 12,273,388 | 13,724,613 | 13,724,613
3. Loans and advances to ProVIAErS .. ... 0
4. Capitation arrangement receivables - . . . . . . . . . . . B
5. Risk sharing receivables b O]
6. Other health care receivables 0
7. Totals (Lines 1 through 6) 123,390,694 232,263,336 13,146,269 143,031,491 136,536,963 123,390,694

N
© Note that the accrued amounts in columns 3, 4 and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

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

Aging Analysis of Unpaid Claims
2

1 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999 Individually listed claims unpaid T O O 0 O ) S N S 0 N B
0299999 Aggregate accounts not individually listed-uncovered 0
0399999 Aggregate accounts not individually listed-covered 366,753,339 23,390,163 9,093,866 10,556,619 75,693,021 485,487,008
0499999 Subtotals 366,753,339 23,390,163 9,093,866 10,556,619 75,693,021 485,487,008
0599999 Unreported claims and other claim reserves 860,877,247
0699999 Total amounts withheld

0799999 Total claims unpaid 1,346,364,255

0899999 Accrued medical incentive pool and bonus amounts

6,293,082
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Coordinated Care Corporation 317,397 317,397
California Health and Wellness ... ... . 128,655 [ 128,655 |
Sunflower State Health Plan 75,726 75,726
AcariaHeal th Pharmacy Inc 98,967 98,967
0199999 Individually listed receivables 620,745 0 0 0 0 620,745 0
0299999 Receivables not individually listed 29,619 29,619
0399999 Total gross amounts receivable 650,364 0 0 0 0 650,364 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
Centene Corporat 10N Ultimate parent 3,259,000 | ... 3,259,000 |
Centene Management Company LLC Parent 35,301,495 | 35,301,495
Health Net Life Reinsurance CO .. .. AT At e | 342,576,704 | ... 342,576,704 | .

0199999 Individually listed payables 381,137,199 | 81,137,199 0
0299999 Payables not individually listed 7,778,808 7,778,808
0399999 Total gross payables 388,916,007 388,916,007 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

EXHIBIT 7 - PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

6
Direct Medical Column 1 Total Column 3 Column 1 Column 1
Expense as a % of Members as a % of Expenses Paid to Expenses Paid to
Payment Method Payment Total Payments Covered Total Members Affiliated Providers Non-Affiliated Providers
Capitation Payments:

1. Medical groups 33,100,922 1,626,431 100.0 3,487,982 29,612,940

2. Intermediaries 0 1,626,431 100.0

3. Allotherproviders b 6,980,220 ( 01| 1,626,431 (. 1000 [ 77,584 | 6,902,637

4. Total capitation payments 40,081,143 4,879,292 300.0 3,565,565 [ 36,515,577

Other Payments:

5. Fee-for-service 1,414,786 | oo 02 XXX XXX 11,414,786

6. Contractual fee payments 5, 791,446,402 | 830 | . XXX XXX 70,381,766 | 5,721,064 ,636

7. Bonus/withhold arrangements - fee-for-service SRS— N XXX XXX o e

8. Bonus/withhold arrangements - contractual fee payments ... 1,077,218,183 |54 XXX XXX oo 1,077,218,153

9. Non-contingent salaries ... 57,839,680 XXX XXX oo 57,839,680 | ..o
10.  Aggregate cost arrangemMENtS ... o or 0.0 XXX oo XXX oo
11. Al other payments .. ke XXX P 6.3 ORI ISR RS | WSS
12. Total other payments 6,937,919,021 XXX XXX 139,636,232 6,798,282,789
13. Total (Line 4 plus Line 12) 6,978,000, 163 XXX XXX 143,201,797 6,834,798, 366

1 2 3 4 5 6
Average Intermediary's
Monthly Intermediary's Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

EXHIBIT 8 — FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not
Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets

. Administrative furniture and equipment

. Pharmaceuticals and surgical supplies

. Durable medical equipment

. Medical furniture, equipment and fixtures

._Other property and equipment

._Total
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION CELTIC INSURANCE COMPANY 2.
(LOCATION)
NAIC Group Code 1295 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2023 NAIC Company Code 80799
1 Comprehensive 4 5 6 7 8 9 10 1 12 13 14
Hospital & Medical)
2 3 Federal
Employees
Medicare Vision Dental Health Benefits|  Title XVIII Title XIX Disability Long-Term Other Other Non-
Total Individual Group Supplement Only Only Plan Medicare Medicaid Credit A&H Income Care Health Health
Total Members at end of:

1. Prior Year ..o 14 6 8

2 FirstQuarter | 18,853 | 18,839 | B oo e 8

3 Second Quarter 29,178 29,164 6 8

4. ThirdQuarter ..l 41,603 | ... 41,589 SRR 6 [

5. Current Year 49,358 49,345 5 8

6 Current Year Member Months 377,010 376,845 69 96

Total Member Ambulatory Encounters for Year:

7. Physician 79,897 79,897

8. Non-Physician ... 114,278 114,278

9. Total 194,174 194,174 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 16,441 16,441
11. Number of Inpatient Admissions 2,714 2,714
12. Health Premiums Written (b) 164,949,367 |...164,903,971 45,396
13. Life Premiums Direct ... 1,459 1,459
14. Property/Casualty Premiums Written_.__._._____________ | VI SR F R R . . S ) SR N . . S N
15. Health Premiums Earned ...164,950,826 |...164,903,971 45,396 1,459
16. Property/Casualty Premiums Earned 0
17. Amount Paid for Provision of Health Care Services .| . 67,913,950 |..... 67,909,773 | AATT |
18. Amount Incurred for Provision of Health Care Services 105,304,621 | 105,299,970 4,651

(a) For health business: number of persons insured under PPO managed care products ... ./ 49,345 and number of persons insured under indemnity only products ... 5

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxesorfees $ ... .| 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION CELTIC INSURANCE COMPANY 2.
(LOCATION)
NAIC Group Code 1295 BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2023 NAIC Company Code 80799
1 Comprehensive 4 5 6 7 8 9 10 1 12 13 14
Hospital & Medical)
2 3 Federal
Employees
Medicare Vision Dental Health Benefits|  Title XVIII Title XIX Disability Long-Term Other Other Non-
Total Individual Group Supplement Only Only Plan Medicare Medicaid Credit A&H Income Care Health Health
Total Members at end of:

1. PriorYear ... 1 1

2 FirstQuarter | N FESS S S s O s O S S S S SO S

3 Second Quarter 1 1

4. ThirdQuarter e i | — S S i —

5. Current Year 1 1

6 Current Year Member Months 12 12

Total Member Ambulatory Encounters for Year:

7. Physician 0

8. Non-Physician ... 0

9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12. Health Premiums Written (b) 3,898 3,898
13. Life Premiums Direct . 0
14. Property/Casualty Premiums Written_.__._._____________ | O SRR MR V- . . S SRRV NSUUTSTE| SRR, (N — R NS -
15. Health Premiums Earned 3,898 3,898
16. Property/Casualty Premiums Earned 0
17. Amount Paid for Provision of Health Care Services | .. 22 (o 284\
18. Amount Incurred for Provision of Health Care Services 344 344

(a) For health business: number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products ... 1

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxesorfees $ ... .| 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE CELTIC INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION CELTIC INSURANCE COMPANY 2.
(LOCATION)
NAIC Group Code 1295 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2023 NAIC Company Code 80799
1 Comprehensive 4 5 6 7 8 9 10 1 12 13 14
Hospital & Medical)
2 3 Federal
Employees
Medicare Vision Dental Health Benefits|  Title XVIII Title XIX Disability Long-Term Other Other Non-
Total Individual Group Supplement Only Only Plan Medicare Medicaid Credit A&H Income Care Health Health
Total Members at end of:

1. PriorYear ... 2 1 1

2 FirstQuarter | 2 O O O S S S SN SRS DRSS, i1 —————

3 Second Quarter 1 1

4. ThirdQuarter ... i | — - I [

5. Current Year 1 1

6 Current Year Member Months 15 3 12

Total Member Ambulatory Encounters for Year:

7. Physician 0

8. Non-Physician ... 0

9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12. Health Premiums Written (b) 2,357 2,357
13. Life Premiums Direct . 440 440
14. Property/Casualty Premiums Written_.__._._____________ | O SRR NSRS VIREUTIN (U RO N —————| D U——. (F———— PR N -
15. Health Premiums Earned 2,197 2,357 440
16. Property/Casualty Premiums Earned 0
17. Amount Paid for Provision of Health Care Services | .. 2310 | 230 0 b
18. Amount Incurred for Provision of Health Care Services 1,634 1,634

(a) For health business: number of persons insured under PPO managed care products ... 0 and number of persons insured under indemnity only products ... 0

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxesorfees $ ... .| 0






