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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY
ASSETS

Current Statement Date 4
1 2 3
December 31
Met Admitted Assets Prior Y ear Met
Assels Nonadmitted Assets (Cols 1-2) Admitted Assets
1. Bonds 788,736,489 788,736 489 | B0,227,308
2. Stocks
2.1 Preferred stocks ] i}
2.2 Common stocks 822,865,845 822,865,845 | 456,490,504
3 Mortgage loans on real estate:
3.1 Firstliens ] ]
3.2 Other than first liens i} i}
4. Real estate:
41 Properties occupied by the company (less
S o encumbrances) ] ]
4 2 Properties held for the produchon of income
(less § . ETCUMBTANGCES) i} ]
4.3 Properties held for sale (less
S o encumbrances) ] ]
5 Cashi{$ ._..469 156,850
cash equivalents (5 1,432, 262,447 )
and short-term investments ($ 241288 M40 24271 738 2,142,707 738 | 2,159 875,222
& Contract loans (including $ e PrEAMIM NOtES) i} ]
7D 0 ] ]
8 Other invested assels 40,523,697 40,923,897 | 37,701,224
9. Receivables for securities 5,000 5,000 5,000
10 Securities lending reinvestad collateral assets i} ]
11, Aggregate write-ins for invested assets 0 0 ] ]
12 Subtotals, cash and invested assets (Lines 1 to 11) 3,795,248,769 0 3,706,248, 760 | 3,264,293,349
13 Tile plantsless % . charged off (for Tille insurers
only) il i
14 Investment income due and accrued 6,706,096 6,706,096 |.......6,258,191
15 Premums and conskderations:
15.1 Uncollected premiums and agents’ balances in the course of
collection 864,196 264,198 1,193,549
15.2 Deferred premums, agents’ balances and installments booked but
deferred and not yet due (including $ S
but unbilled premiums). 0 2
153 Accrued retrospective premiums (3 Jand
confracts subject to redetermination ($ 482,984 167y | 482 984 167 482,984 167 | 250 668,337
16, Reinsurance
16.1 Amounts recoverable from reinsurers 3,077,829 3,077,829 | 6,122,430
16.2 Funds held by or deposited with reinsured companies ] ]
16.3 Other amounts receivable under reinsurance confracts 14,007 14,007 22,301
17, Amounts receivable relating to uninsured plans 6,052,639 6,082,650 | 3,089551
181 Current federal and foreign income tax recoverable and interest thereon i} ]
18 2 Net deforred tax asset 19,182,190 19,182,190 | 10,507,268
149, Guaranty funds receivable or on deposit i} ]
20 Electronic data processing equipmeant and software. i} i}
21 Furniture and equipment, induding health care delivery assets
(3 i ] ]
22 Metadjustment in assets and liabilities due to foreign exchange rates i} ]
23 Receivables from parent, subsidianes and 71,708,414 71,700,414 | _..550, 364
24 Health care (5 102,978,329 ) and other amounts receivable. TR, 145,264 73,226,935 102,918,329 | 124 863,655
25, Aggregate write-ins for other-tha assels 20,905,241 598 885 20,305,356 1,049,672
26 Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 4 582,889 813 73,825 820 4,500 053,963 3,668,719, 238
27 From Separate Accounts, Segregated Accounts and Protected
Cell Accounts. ] ]
28 Total {Lines 26 and 27) 4,582,889 813 73,825,820 4,508,063 ,993 3,668,719,238
DETAILS OF WRITE-INS
1101 ] ]
1102 i} i}
103 ] ]
1188 Summary of remaining write-ins for Line 11 from overfiow page il il ] ]
1198 Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) il il ] ]
2601 ACA cost-sharing reduction Receivable 3,230,400 3,230,400 |0
2502 FFW User Fes 9,128,255 9,128,255 1,043,567
2603 Prepaid Expansa 8,546,586 598,885 78470 L B4D8
2598 Summary of remaining write-ins for Line 25 from overfiow page il il ] ]
2699 Totals (Lines 2501 through 2503 plus 25968) (Line 25 above) 20,906,241 598,885 20,306,356 1,049,972




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

LIABILITIES, CAPITAL AND SURPLUS

Current Penod Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ 870,778 928 reinsurance ceded)______ | BB3.002, 283 BE3.002 2683 | _B&1, 795 667
2. Acocrued medical incentive pool and bonus amounts 13,493, 396 13,493,396 [ 6 293082
3. Unpaid daims adjustment 4,663,640 8,663,640 5,842,313
4. Agaregate health policy reserves including the liability of
$ ... 157 630,415  for medical loss ratio rebate per the Public Health
Service Act 507,075 897 507,075,897 |...339 482 978
5. Agaregate life policy reserves 2,501 615 2,591,615 2,591,615
6. Property/casualty unearned premium resene 0 ]
7. Aggregate health claim reserves 0 q
& Premums received in advance 30,188,275 30,188,275 | 35,593,391
9. General expenses due or accrued 159,142 670 159,142 670 | 86,712 268
10.1 Current federal and foreign income tax payable and interest hereon {including
F o O TRz gAMS () ) 23,046 862 23,046 862 56,550 126
10.2 Netdeferred tax liabiity 0 0 i}
11, Ceded reinsurance premiums payable 926,730, %66 926,730,966 809,290,119
12, Amounts withheld or retained for the account of others 0 ]
13. Remitlances and items not allocated 0 i}
14, Borrowed money (including $ current) and
interest thereon $ . (including
§ current) 0 ]
15 Amounts due to parent, subsidiaries and afflliates 147,219,302 147,219,302 | 388 918,007
16. Dervatives 0 ]
17. Payable for securities 16,232 898 16,232,898 |
18 Payable for securities lending il ]
19, Funds held under reinsurance freabies (with$
authorized reinsurers, 1,575,920 unauthorized reinsurers
and$ ... cerified reinsurers) 1,575,920 1,675,920 | 2,000,742
20, Reinsurance in unauthonzed and certified (5 )
comp 0 ]
21, Met adjustments in assets and lisbiites due to foreign exchange rates il ]
22 Liability for amounts held under uninsured plans 415,373 915,373 1,852,210
23, Aggregate write-ins for other i {including §
current) 20,556 847 0 20,556 847 22,440 450
24, Total liabiities (Lines 1 to 23) 2,740,435 918 il 2,740,435 M6 | 2,449 360 968
25, Aggregate write-ins for special surplus funds KK, KX 0 ]
26, Comman capital stock HHX HHX 2,500,000 | 2,500,000
27, Prefered capital stock KA KA ]
28 Gross pakd in and contributed surplus KK K 551,796 225 | 551796 225
2% Surplus notes KK, KX i}
30, Aggregate write-ins for other-than-special surplus funds KA XK ] ]
31, Unassigned funds (surplus) 20K K 1,214 331,853 |
32, Less reasury stock, at cost
321 . shares common (value included in Line 26
5 ] KX HHX ]
322 . shares preferred (value included in Line 27
5 ] KX HHX ]
33 Total capital and surplus (Lines 25 to 31 minus Ling 32) 20K K 1,768,628 078 1,279 358 270
34, Total liablities, capital and surplus (Lines 24 and 33) HHX KK 4,508,083, 944 3,6R8, 719,238
DETAILS OF WRITE{NS
2301, ACA cost sharing reductfon payable 11,343 B3 91,343,683 [ 18,198 978
2302 Unclaimed proparty 53,812 53,912 33,115
2303, State fncoma tax payabla 9,159, 252 9,159,262 |4 20835
2398 summary of remaining write-ins for Line 23 from overfiow page 0 0 )] ]
2389 Totals (Lines 2301 through 2303 plus 2358) (Line 23 above) 20,556, 847 0 20,556,847 22,440 450
2501. XA HHX
2502. XA HHX
2503 XXX XXX
2588, summary of remaining write-ins for Line 25 from overfiow page HHK KX 0 ]
2588 Tofals {Lines 2601 through 2608 plus 2638) (Line 25 above) KK XXX 0 g
3001. XA HHX
3002, XA HHX
3003, KKK XXX
3086, Summary of remaining write-ins for Line 30 from overfiow page HOOK WK 0 ]
3069, Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) HHX XXX il i




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

STATEMENT OF REVENUE AND EXPENSES

Prior Year Ended

Cument ¥ear To Date Frior Year To Date [ December 31
1 2 3 4
Uncovered Total Total Total
1 Member Months MK 19,579,790 12,340,616 17, &2 16
2 Net premium income (including $ _non-health premium income ). MK 5,679 870,561 | 3,532 966,260 [ 5,110,192,338
3 Change inuneamed premium reserves and reserve for rate credits AR ] ]
4. Fee-for-service (net of § e M @XpENSES) AKX, i} i}
5 Riskr XX ] ]
6 Aggregate write-ins for other health care related revenues HHK i} i} ]
7. Aggregate write-ins for other non-health HOOK i} i} ]
&  Total revenues (Lines 2 to 7) MK 5, 679,870,561 | 3,532 966,260 | 5,110 192,338
Hos pital and Medical:
9 H fical benafits 6,014,022 458 | 3,787 453,481 | 5,636 422191
10 Other professional services 34,653,159 29,069,170 38,520,324
11, Cutside referals ] ]
12 Emergency room and out-of-area 831,729,788 400,545 647 | 575,560,440
13 Prescription drugs 1,388 724,746 | 1,063 365,264 1,444 025,212
14 Aggregate write-ins for other hospital and medical 0 i} ] ]
156 Incentive pool, withhold adjustments and bonus amounts. 27,375,327 21,592,341 24 971,845
16 Subfotal (Lines % to 15) 0l B 26,505,477 | 5,302,035,903 |.7,769,939,012
Less:
17 Metreinsurance recoveries 4,137 920,654 | 2,537 425,668 | 3.B68 544,662
18 Total hospital and medical {Lines 16 minus 17) 0l 4,158 584 824 | 2,664 670,235 [ 3,901,394, 349
19 MNon-health claims (net) i} ]
20 Claims adjustment exp Cincluding % 2309159 cost contzinment 38 485 977 23,320,045 35,057,893
expenses
21 General administrative expenses. 747 102,341 529,115,258 754,242 584
22 Increase inreserves for life and accident and health confracts {induding
§ e INCrEA@SE N reserves for life only) (1,388,518) ] 3,801,201
23 Total underwriting deductons (Lines 18 through 22) 0l 4,992 784 623 L. 3,217 045,538 4,694 496,027
24 MNetunderwriting gain or (loss) (Lines & minus 23) MK 687,085,538 35,920,722 415 6896, 371
26 NMet investment income earned 94,983,118 30,078,308 89,663,728
26 Metrealized capital gains (losses) less capital gains tax of $. {14,634) {55,048) {2,809,848) {4,463,138)
27 Metinvestment gains (losses) (Lines 25 plus 26) ] 94,928,070 27 268 457 85,200,550
26 Met gain or (loss) from agents’ or premum balances charged off [[amount recovered
$ ) {@mount charged off § (5,038, 264) ) (5,038,264 {3,493,242) (5,085,423
29 Aggregate write-ins for othar INCOMe of expenses )] (858,857) {613,348) {654,398)
30, Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) XX 776,115,887 | 339,082,589 [ 495 147,080
31 Federal and foreign income taxes incumed XX 162,919,486 71,502,738 GF, 864,007
32 Netincome (loss) (Lines 30 minus 31) XK 613,196,401 267 579,851 358,283,073
DETAILS OF WRITE-INS
060 KA i} i}
0602 20K ] ]
0603 20K ] ]
0698 Summary of remaining write-ins for Line 6 fom overflow page KK, i} i} ]
0655 Totals (Lines 0601 through 0603 plus 0698) (Line & above) XXX i} il a
orm AR ] q
070z AKX,
0703 AKX,
0788 Summary of remaining write-ins for Line 7 fom overflow page AKX, ] ] i}
07499 Totals (Lines 0701 thvough 0703 plus 0798) (Line 7 above) HAX Q 9 9
1401 ] ]
1402 ] ]
1403
1498 Summary of remaining write-ins for Line 14 from overfiow page 0 i} ] ]
1488, Totals {Lines 1401 through 1403 plus 1498) (Line 14 above) 0 i i i
2901 Network rental incoma 1,199,484 1,588,997
2902 Annuity fncoms ] {2,243,304)
2903 Fines and penalties of regulatory entities {859,857) (1,812,832) ]
2588 Summary of remaining wiite-ins for Line 29 from overfiow page 0 i} U] U]
2980 Totals (Lines 2901 through 2803 plus 2998) (Line 29 above) 0 {859,857} {613,348} {654, 398)




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Prior Year
Currert Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33 Capital and surplus prior reporting year. 1,219,358,270 | 794,886,166 | 704 886 165
34 Metincome of (loss) from Line 32 613,196,401 267,579 857 | ...398,283,073
35, Change invaluabion basis of aggregate policy and daim reserves 0 )]
36, Change in net unrealized capital gains (losses) less capital gains tax of $ 240,545 367,232,043 138,660,637 [
37, Change in net unrealized foreign exchange capital gain or (loss) 0 )]
38, Change in net defered income tax 8,915,467 {5,438,906) [ {4,735 999)
39 Change in nonadmitted assets {42,074,103) 29,279,777 | ... 30,148 B62
40, Change inunauthorized and certified reinsurance ] il il
41, Changs in reasury stock ] ] ]
42 Change in surplus notes i} 0 )]
43, Cumulative effect of changes in accounting principles 0 )]
44, Capital Changes:
441 Paid in 0 0
44 2 Transferred from surplus (Stock Dividend ) ] 0
44.3 Transferred to surplus 0 M)
45, Surplus adjustments
45.1 Paid in 0 0
45.2 Transferred to capital (Stock Dividend ) i} 0 )]
45.3 Transfermed from capital 0 )]
46.  Dividends to siockholders (398,000,000 (95,000,000) |.—.....(55,000,000)
47, Agaregate wite-ins for gains or (losses) in surplus ] il il
48, Net change in capital and surplus (Lines 34 to 47) 549 269,808 334,081,350 | 424 472 104
49, Capital and surplus end of reporting period (Line 33 plus 48) 1,768 ,628,078 1,128,067 525 1,219,358, 270
DETAILS OF WRITE-INS
4701, il il
A4T02. 0 0
4703
4798, Summary of remaining write-ins for Line 47 from overflow page i} 0 )]
4799 Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) ] il il




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

CASH FLOW

oo~ h b LN =

1 2 3
Current Year Prior Y ear Prior Year Ended
To Date To Date December 31
Cash from Operations
Premiums collected net of reinsurance 5,72 096,250 | 3,974,593 098 L 5,841 518 450
Net investment income o8, 912,21 32,556,627 93,008 857
Miscellaneous income i 1,199 484 1,588 997
Total {Lines 1 to 3) 5,826,008, 528 4,008,349 209 5,937,016, 303
Banefit and loss related pay 3,967 287,366 | 2,481,260,579 | 3,603,545 181
Met ransfars to Separate Accounts, Segregated Accounts and Protected Cell Account: 0 )]
Commissions, expenses paid and aggregate write-ins for deductions 1,104 616,371 | 365559 360 356,009 480
Dividends paid to palicyholders 0 0
Federal and foreign income taxes paid (recovered)netof $____ taxoncapital
gains {losses) 206,408,115 12,291,164 G50 878
Total {Lines 5 through 9) 5,278,311,852 2,850,111,103 3,960, 215,539
Net cash fom operations (Line 4 minus Line 10) 547 696,676 1,140,238 106 1,976, 800,764
Cash from Investments
Proceeds from investments sold, matured or repaid
12.1 Bonds 83,817,362 [.WD4989 567 | 130,433 954
12.2 Stocks ] 0 0
12.3 Mortgage loans ] 0 il
12 4 Real eslate ] 0 0
12.5 Other i assels 933,777 895,277 896, 277
12.6 Net gains or (losses) on cash, cash equivalents and short-term in (110) {630) {619)
127 Miscellaneous proceeds 16,232,808 4,183 110 2,508,231
12.8 Total investment proceeds (Lines 121 to 12.7) 00,877,926 | 00288324 133,835 844
Costof investments acquired (long-term only):
13.1 Bonds 264 431,779 L1670 882 |19 680 339
13.2 Stocks i} 0 0
13.3 Mortgage loans ] 0 il
13.4 Real estate ] 0 0
13.5 Other i assels 2,532,650 2,774,062 3,137,277
136 Miscellaneous applications 867,657 57,791 2,000,316
13.7 Total investments acquired (Lines 13.1 to 13.6) 267,832,086 19,542 735 24,817,932
Met increasel{decreasea) in confract loans and premum notes ] il il
Net cash fom investments (Line 12.8 minus Line 13.7 and Line 14) (166,854, 160) 89,745, 589 108,017,972
Cash from Fi and Miscell S

Cash provided (applied):
16.1 Surplus notes, capital notes ] 0 0
16.2 Capital and paid in surplus, less freasury stock i} 0 i}
16.3 Borrowed funds ] 0 0
16.4 Net deposits on deposit-type contracts and other insurance |i 0 il
16.5 Dividends to stockholders 308,000,000 [ 95,000,000 | 95,000,000
16.6 Other cash provided (applied) 2 il il
Met cash from financing and miscellaneous sources (Line 16.1 through Line 16 4 minus Line 16.5
plus Line 16.6) (397,999,998 (95,000,000 (55,000,000

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) || (97 157 4820 L 1,143,983 695 | 7,990 B18 676
Cash, cash equivalents and short-term investments
191 Beginning of year. 2,150 875,299 | GO.056 5430 169,056,543
15.2 End of period (Line 18 plus Ling 19.1) 2,142 717,738 1,313,040, 238 2,159 875,219




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
i 4 H i T & 9 10

1 Comprehensive 1 12 13 14
{Hospital & Medical}
2 3 Federal
Emgployess.
Medicars Wision Dental Heallh Benafits [ Titke X001 Tie X[X Diisahility Long-Term Orhher Non-
Total Individual Group S ent Only Omby Plan Medicare Medicaid Credit ABH Income Care ‘Oher Heallh Heallh
Total Members al end of
1. Prior Year 1,626 431 | 1,621,967 ] 715 1] ] 1] 3,654 ] 1] ] 1] ] 1]
2, Firsl Cusarter 2,144,074 2,141,029 a A4 h] a h] 3,37 a ] a ] £i4 ]
3, Second Cuarter 2,156,899 93,08 a a1 I} i} I} 3,192 i} i} i} i} 121] o
4, Third Cuarler 2,255,014 2,08 a AB4 o i} I} 3,190 i} i} i} i} ] o
5, Carrent Year ]
6. Current Year Member Months 19,578,790 18,544, 478 5,547 4,819 il
Tolal Member Ambulatory Encounlers for Pariod:
7. Physician §, 210,816 |6, 167, 1% 43,621
. Non-Physician 7,378, fed 7,354 474 25,35
9 Told 13, 550, 640 13,521 BES ] ] o ] o b8, 571 ] o ] o ] o
10, Heespilal PaSient s Incumed 1,001,450 1,000,851 ]
11._Number of Inpasent Admissions 161 %64 161,937 5
12, Heal® Premiums Witien (a ) Y30, 258,105 |1, 277 574, 160 1,681,817 40,953,128
13, Life Premiums Divect an, s 30,052
14, Properhy/Casually Premiums Writien i}
15, Health Premiums Ezmed 11,320,288, 137 [11, 277 574, 160 1,691,817 40,983, 126 an, i
16._Property/Casusity Premiums Esmed ]
17, Amount Paid for Provision of Health Care Sendces L4 121,365 520 | 4,082,637, 860 1,746, 454 36,908, 330 21,877
18, Amount nasred for Provision of Heallh Care Services | § 595 505 477 | & 261 073 572 1,796 454 33,679,451

(@) For health premims witlen: amount of Medicane Tise XV exempt fom slale taxes o fees §




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

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

is of Unpaid Claims

1 2 3 4 5 [ T
Accoun! 1 - 30 Drays. i1 - 60 Days i1 - 90 Drays - 120 Days Cver 120 Diays Tatal

‘Claims unpaid (Reported)
0199094 Indwidually Bsted daims unpald ] ] ] i} i} i}

Aggregate accounis nol mndivi Eslad ]
LEEE ] enjale accounls nol mdvideally ksled-covesed MO 4 55 16, 076 BB 43,25 175 28,214 468 134,201,910 S, 172, T
045554 Subtolals 298 46 595 16, OFE: R 23,25 175 20 214 468 [N FERTFRES]

el clawns and oMer clain reserves XK X HHK XK BN 1,251, 606 45

DEHEESS Total amounts willinekd T K AKX T HX,
07000809 Tobal claims wpaid X X0 0 X ey T, 7d, 0L |
DBIEG99 Accied medcal mcentive poa and Bonis amounts K X XXX K XK 17, 498, 306 |




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claims Lishdity
Paul Year o Dale Enil of Current Chearier 5 G
* ' EsSmated Claim
On On Reserve and Clasm
%ﬁmﬁlw Clalmsol::ulrrecl l:I‘{mll).esc:'.-'sn‘lmI(I Cla-msol::u-vecl afpa?cy]\?e-::l Dléclmgll'yol
Line of Business Curent Year During the Year of Prior Year Dring the Year {Cohsmns 1+ 3) Frior Year

1. Comprehensive (hospital and medscal) individual S0, 052, 028 3,565 725, 648 106, 544, W07 766, D47, A& fi14, 636, 726 A73, 5965, 024

2. Comprehensive (hospital and medscal) group ] i}

3. Medicae 1,706, 454 I} i}

4, Vision anly D i

5. Denial only I} i}

6, Federal Employees Health Benefits Plan i} i)

7. Tifle XVIIl - Medicara f,320, 269 30, 559, 061 30, 26 8,013,321 fi, 530, 695 7,530,643

& Tile XIX - Medicaid i} i}

9, Credil ABH ] ]

10, Disability income i} i}
11, Long-term care i} i)
12, Oriher heallh i} i}
13, Health subiotal (Lines 1t 12) 512,372,296 | 3,802,111, 164 106, 535, 133 T4 fig| 267, 431 fii1, 795, GE4
14, Heallh care i {a) 171, 187,605 o i}
15, OHher non-heallh ’ ’
16, Medical ncenlive poots and bonus amomls E52, 965 b, 24, 070 i, 418,858 5,074, 75 9,071, 6% B, 243, 052
17, Todals (Lines 13-144+15+16) 513,005, 286 3,437, 152 629 117,313,401 779, 181,857 620, 339, 087 fiid, 08, 750

(8] Excluces §

. KBNS OF BANENGaS KD rCVIDETS Mol Yol BNpanBad




1.

Q32024 NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies and Going Concern

A. The statutory financial statements of Celtic Insurance Company (the Company) are presented on the basis of accounting

practices prescribed or permitted by the Illinois Department of Insurance.

The State of Illinois requires that insurance companies domiciled in the state of Illinois prepare their statutory-basis
financial statements in accordance with the National Association of Insurance Commissioners (NAIC) Accounting
Practices and Procedures {(AP&P) Manual subject to any deviations prescribed or permitted by the State of Illinois
Insurance Commissioner. The Illinois Department of Insurance has adopted the NAIC AP&P manual with no significant
prescribed differences affecting the Company.

SSAP F/s F/s
NET INCOME # Page Line # 9/30/2024 12/31/2023
'(1) Celtic Insurance Company state basis XXX XXX XXX § 613,196,401 § 398283074
(Page 4, Line 32, Columns 2 & 4)
'(2] State Prescribed Practices that are an N/A N/A N/A
increase/{decrease) from NAIC SAP:
'(3) State Permitted Practices that are an N/A N/A NIA
increase/{decrease) from NAIC SAP:
"4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 613,196401 $ 398283074
SURPLUS
'(5) Celtic Insurance Company state basis XXX XXX XXX $1,768,628.078 % 1,219.358,270
{Page 3, Line 33, Columns 3 & 4)
'(6) State Prescribed Practices that are an N/A N/A NIA
increase/{decrease) from NAIC SAP:
'(?] State Permitted Practices that are an N/A N/A N/A
increase/{decrease) from NAIC SAP:
"8} NAIC SAP (5-6-7=8) XXX = XXX XXX $1,768,628.078  $ 1219358270

Use of Estimates in the Preparation of the Statutory Financial Statements

The preparation of the statutory financial statements in conformity with accounting practices prescribed or permitted by
the Illinois Department of Insurance requires management to make estimates and assumptions that affect the reported
amounts of admitted assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the
statutory financial statements and the reported amounts of revenue and expenses during the years then ended. Actual results
could differ from those estimates.

Significant Accounting Policies

1) Cash, Cash Equivalents, and Short-Term Investments

Cash, cash equivalents, and short-term investments are carried at cost, which approximates fair value. Short-term
investments include securities purchased within 12 months or less of maturity date.

2) Bonds
Investment grade bonds (NAIC designations 1 or 2) not backed by other loans are valued at amortized cost using the
scientific (constant yield) method. Bonds containing call provisions, except “make whole™ call provisions, are
amortized to the call or maturity value/date which produces the lowest asset value (yield to worst). Bonds which are

below investment grade (NAIC designation 3 to 6) are carried at the lower of amortized cost or fair value.

3) Common Stock

The Company has interests in two subsidiary insurance companies, one of which exceeds 10% of admitted assets. The
Company carries these interests based on the underlying audited statutory capital and surplus of the investees.

4)  Preferred Stock
The Company holds no preferred stocks.
5) Mortgage Loans
The Company holds no mortgage loans.
6) Loan-Backed Securities
Loan-backed securities are carried at amortized cost. Adjustments are applied prospectively.

7} Investments in Subsidiaries, Controlled, and Affiliated Entities — None
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8) Investments in Joint Ventures, Partnerships, and Limited Liability Companies

The Company has minor interests in joint ventures that does not exceed 10% of admitted assets. The Company carries
these interests based on the underlying audited GAAP equity of the investee.

9)  Derivatives
The Company holds no derivatives.

10} Premium Deficiency Reserve
The Company reviews expectations regarding the profitability of contracts in force to determine whether a premium
deficiency reserve is required. The Company considers anticipated investment income when calculating its premium

deficiency reserves.

The adequacy of reserve requirements is continually reviewed by management, with any reductions in the reserve
being recorded as a beneficial effect in the statement of revenue and expenses.

11) Claims Unpaid & Unpaid Claims Adjustment Expenses
Claims unpaid and unpaid claims adjustment expenses include amounts determined from claims estimates, loss
reports, and an amount, based on experience, for losses incurred but not reported. Such liabilities are necessarily based
on assumptions and estimates and while management believes the amounts to be adequate, the ultimate liabilities may
be in excess of or less than the amounts reported. The methods for making such estimates and for establishing the
resulting liabilities are continually reviewed and any adjustments are reflected in the period determined.

12} Changes to the Capitalization Policy — None

13} Pharmaceutical Rebates
Pharmaceutical rebates are based on actual pharmaceutical claims experience.

Going Concern

The Company’s management has not identified any conditions or events that raise substantial doubt about its ability to
continue as a going concern.

2. Accounting Changes and Corrections of Errors

The Company has no material changes in accounting principles or corrections of errors.

Business Combinations and Goodwill

A.

B.

C.

D.

E.

Statutory Purchase Method — None
Statutory Merger — None
Assumption Reinsurance - None
Impairment Loss — None

Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill - None

Discontinued Operations — None

Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans — None

Debt Restructuring — None

Reverse Mortgages — None

Loan-Backed Securities

1) Prepayment assumptions for loan-backed securities were obtained from Moody's.

2) There were no securities within the scope of this statement with a recognized other-than-temporary impairment.

3) Not applicable

4)  All impaired securities {fair value is less than cost or amortized) for which an other-than-temporary impairment has

not been recognized in eamings as a realized loss (including securities with a recognized other-than-temporary
impairment for non-interest related declines when a non-recognized interest impairment remains):
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a. The aggregate amount of unrealized losses:
i Less than 12 months $37,062
ii. 12 months or longer §7,233,493

b. The aggregate related fair value of securities with unrealized losses:
i Less than 12 months $14,058,991
ii. 12 months or longer $91,818,920

n
—

For any security in an unrealized loss position, the Company assesses whether it intends to sell the security or if it is
more likely than not that the Company will be required to sell the security before recovery of the amortized cost basis
for reasons such as liquidity, contractual, or regulatory purposes. If the security meets this criterion, the decline in fair
value is other than temporary and is recorded in eamings.

For loan-backed securities in an unrealized loss position, management further evaluates whether the collection of all
cash flows is probable. Management utilizes the prospective adjustment method to evaluate the present value of future
cash flows. For those loan-back and structured securities {NAIC designated 1 or 2) where management has determined
that collection of all contractual cash flows is not probable, the securities are considered other-than-temporarily
impaired to the extent amortized cost is greater than the present value of future cash flows.

Dollar Repurchase Agreements and/or Securities Lending Transactions — None

Repurchase Agreements Transactions Accounted for as Secured Borrowing — None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — None

Repurchase Agreements Transactions Accounted for as a Sale — None

Reverse Repurchase Agreements Transactions Accounted for as a Sale — None

Real Estate — None

Low-Income Housing Tax Credits (LIHTC) — None

Restricted Assets

1)
Restricted Asset Category 1 2 k) 4 3 [ 7
Total Gross Total Gross Giross { Admitted Admitted
(Admitted & | {Admitted & Total Cument & Nomadmitted) | Restricted fo
Nonadmitted) | Nonadmitted) | Increases Year Total Current | Restricted to | Total Admitted
Restricted from | Restricted from| {Decrease) | Nonadmitted | Year Restricted |  Total Assets Aszets
Current Year Prior Year | (1 minus ) | Restricted (1 minus 4} (a) (b
4. Subject to contractual obligation for which liability
is not shown
|h. Collateral held under security lending agreements
¢. Subject to repurchase agresments
d. Subject to reverse repurchase agreements
I Letter stock or securities restricted as to sale -
excluding FHLB capital stock
i, FHLE capital stock
3 2617810]3 2592217)§ 255930139 - § 2617810 0.1% 0.1%
1. Pledged collateral to FHLE (including assets backing
0. Total Restricted Assets 3 26178103 2592217)% 2559303§ - § 2617810 0.1% 0.1%

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

2) Detail of Assets Pledged as Collateral Not Captured in Other Categories — None

3) Description of Other Restricted Assets — None

4) Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements — None
Working Capital Fimance Investments — None

Offsetting and Netting of Assets and Liabilities — None

5GI Securities — None

Short Sales — None
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6.

7.

10.

Prepayment Penalty and Acceleration Fees

General Account
1y Number of CUSIPs 4]
2)  Aggregate Amount of Investment Income §0

The Company’s investment in the qualified cash pool was §7,244.62 and $0 as of September 30, 2024 and December 31,
2323,0respectively. The following table presents the percent share distribution by underlying asset type as of September
30, 2024:

Asset Type Percent Share
(1) Cash 4] %
(2} Cash Equivalents 100 %
(3} Short-Term Investments 0 %
4} Total 100 %

Joint Ventures, Partnerships, and Limited Liability Companies

A.

The Company has no investments in joint ventures, partnerships, and limited liability companies that exceed 10% of its
admitted assets.

The Company did not recognize any impairment write down for its investment in joint ventures, parterships, and limited
liability companies during the reporting periods.

Investment Income

A, All investment income due and accrued with amounts that are over 90 days past due and amounts relating to
nonadmitted invested assets are considered nonadmitted.

B. The Company did not have any nonadmitted accrued interest income during the statement periods.

C. The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount
1. Gross 6,706,096
2. Nonadmitted -
3. Admitted 6,706,096

D. The Company did not have any aggregate deferred interest during the statement periods.

E. The Company did not have any paid-in-kind interest included in current principal balance.

Derivative Instruments — None

Income Taxes — No Change

Information Concerning Parent, Subsidiaries, Affiliates, and Other Related Parties

A, B, C.F, G. The Company is a wholly owned subsidiary of Celtic Group, Inc., which is a wholly owned subsidiary of Centene
Corporation.

During 2024 and 2023, Centene Management Company, LLC, a wholly owned subsidiary of Centene Corporation,
provided data, elaims processing, case management, care coordination, and general management services to the Company.
Medical and administrative expenses included $649,970.564 and $598,812.731 for such services during the periods ended
September 30, 2024 and December 31, 2023, respectively.

California Health and Wellness Plan, a wholly owned subsidiary of Centene Corporation, obtains network access services
from the Company. Revenues included $0 and §794,498 for such services for the periods ended September 30, 2024 and
December 31, 2023, respectively.

Envolve Dental, Inc., an ultimately wholly owned subsidiary of Centene Corporation, provides dental benefits management
services to the Company. Medical expenses included $10,049,336 and $9,946,797 for such services for the periods ended
September 30, 2024 and December 31, 2023, respectively.

As of January 1, 2023, the Company switched benefit managers (“PBM”) from Centene Pharmacy Services, Inc. to an
external PBM.

Envolve Vision, Inc., an ultimately wholly owned subsidiary of Centene Corporation, provides managed vision services

to the Company. Medical expenses included $11,817,539 and $15,500,391 for such services for the periods ended
September 30, 2024 and December 31, 2023, respectively.
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National Imaging Associates, Inc., which was an ultimately wholly owned subsidiary of Centene Corporation, provides
managed radiology services to the Company. Medical and administrative expenses included $0 and $390,108 for such
services for the periods ended September 30, 2024 and December 31, 2023, respectively.

Access Medical Acquisition, Inc., an ultimately wholly owned subsidiary of Centene Corporation, provides managed care
services to the Company. Medical and administrative expenses included $4,060,212 and $1,709,470 for such services for
the periods ended September 30, 2024 and December 31, 2023, respectively.

Health Net Life Reinsurance Company, an ultimately wholly owned subsidiary of Centene Corporation, provides
reinsurance services to the Company. Reinsurance premiums included $5,0635,896,659 and $4,737.831,733 for such
services for the periods ended September 30, 2024 and December 31, 2023,

Novasys Health, Inc., an ultimately wholly owned subsidiary of Centene Corporation, provides third party administrative
services and network access to the Company. Administrative expenses included $1,462,758 and $575,462 for such services
for the periods ended September 30, 2024 and December 31, 2023, respectively.

Included in the Company’s balance sheet at September 30, 2024 were receivables and/or payables due from/due to parent,
subsidiaries and affiliates of:

Affiliated Entity As 0f09/30/2024

Centene Management Company LLC $ 59,250,730
Envolve Vision, Inc. 4,284,656
Dental Health and Wellness 7,974,374
Sunflower State Health Plan 75,726
Absolute Total Care Inc 2,121
AcariaHealth Pharmacy Inc 79,895
Superior HealthPlan Inc 9,551
Wellcare Prescription Insur 32,360
Total Receivables from Affiliates 71,709,414
Centene Corporation (4,112,514}
Home State Health Plan (175,626)

Health Net Life Reinsurance Co
NovaSys Health Inc

(133,905,571)
(8.911,541)

Bankers Reserve Life Insurance Company of Wisconsin (19,374)
Homescript (58,646)
Meridian Mgmt Co (36,029)
Total Amounts due to Affiliates {147,219.302)
Envolve Dental of Texas, Inc. {693,684} *

Envolve Dental of Florida, Inc
Envolve Vision of Florida, Inc
Envolve Vision of Texas, Inc
US Script Inc

CMG

(316,824)| =
(1,800,981} *
(512,373)] *
(586,130)| *
(1.517,000)| *

et o BT o0 BT B B0 DR |UA DS BT 60 B0 08 o0 B8 W |ee BT 8 o0 T o0 B8

Comprehensive Health Management (8,338) *
US Seript {Healthcare Rec) 11,348,834 | *#
Total Other due to/from Affiliates 5,913,505

* Amounts included in Line 1. Claims unpaid
** Amount included in Line 24, Health care and other amounts receivable

All balances are settled subsequent to the reporting date per the terms of the related contracts.

None

None

The Company owns a 100% interest in Ambetter of Peach State Inc., an insuranee company subsidiary, whose carrying
value exceeds 10% of admitted assets of the Company. The Company carries Ambetter of Peach State Inc. at audited
statutory capital and surplus.

At September 30, 2024, there was no quoted market value of Ambetter of Peach State Inc.

As of September 30, 2024, the financial statements of Ambetter of Peach State Inc. are summarized as follows:

Admitted Assets $1.314,519.606
Liabilities 5689630446
Results of Operations $277.461,593
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0.

The Company also owns a 100% interest in Ambetter of Magnolia Inc., an insurance company subsidiary, whose carrying
value does not exceed 10% of admitted assets of the Company.

None
None
None
The Company only holds 8bi SCA investments; as such, not applicable.

The audited statutory capital and surplus of the Company’s insurance subsidiaries do not reflect a departure from the NAIC
AP&P.

MNone

11. Debt — None

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences, and Other
Postretirement Benefit Plans

A.

B.

H.

L

None

None

None

None

None

None

The Company participates in a defined contribution benefit plan sponsored by Centene Corporation, an affiliate. The
Company has no legal obligation for benefits under this plan. Centene Corporation allocates amounts to the Company
based on a percentage. The Company’s share of net expense for the retirement plan was $0 and $254 for the periods ended
September 30, 2024 and December 31, 2023, respectively.

MNone

MNone

13. Capital and Surplus, Dividend Restrictions, and Quasi-Reorganizations

A.

B.

L.

M.

The Company had 250,000 $10 par value common shares authorized, issued and outstanding at September 30, 2024,
The Company had no preferred stock outstanding.

Dividends are paid as determined by the Board of Directors with the approval of the Illinois Department of Insurance, so
long as the Company meets or exceeds minimum surplus requirements.

The Company paid an ordinary cash dividend of $398,000,000 to Centene Corporation on September 16, 2024,

Within the limitations of 13{(¢) above, there are no restrictions placed on the portion of Company profits that may be paid
as ordinary dividends to stockholders.

There were no restrictions placed on the Company’s statutory surplus.
Not applicable

None

None

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses was
$711,279,736.

The Company did not issue any surplus debentures or similar obligations.
There have been no quasi-reorganizations.

There have been no quasi-reorganizations.

14. Liabilities, Contingencies, and Assessments
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15.

16.

17

18.

19,

20,

A. Contingent Commitments —

The Company has outstanding commitments of approximately $5 .4 million for additional investments in joint ventures
and limited partnerships listed on Schedule BA — Part 1.

The company has no additional commitments to provide additional contributions or investments to maintain surplus for
the investment in subsidiaries listed on Schedule D — Part 2 Section 2.

B. Assessments —

1. MNone
2. NMNone
3. MNone

C. Gain Contingencies — None

D. Claims Related to Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits — None

E. Joint and Several Liabilities — None

F. All Other Contingencies
Various lawsuits against the Company have arisen in the normal course of business. Contingent liabilities arising from
litigation, income taxes, and other matters are not considered material in relation to the statutory financial position of the
Company.
The Company recognized impairment charges of $5,038,264 and $5,076,546 related to member premium receivables
outstanding at September 30, 2024 and December 31, 2023, respectively. The $860,186 and $1,191,817 of member
premium receivables recognized at September 30, 2024 and December 31, 2023, respectively, have a reasonable possibility
that they will be deemed uncollectible.

Leases — None

Information About Finaneial Instruments With Off-Balance-Sheet Risk and Financial Instruments with Concentrations
of Credit Risk — None

Sale, Transfer, and Servicing of Financial Assets and Extingnishments of Liabilities — None

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans —
None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — None

Fair Value Measurements

A, Assets Measured at Fair Value on a Recurring Basis
Assets and liabilities recorded at fair value in the statutory statement of admitted assets, liabilities and capital and surplus
are categorized based upon the extent to which the fair value estimates are based upon observable or unobservable inputs.

Level inputs are as follows:

Levelinput Input definition

Levell Inputs are unadjusted, quoted prices for identicalassets or liabilities in
active markets atthe measurement date.

Level Il Inputs otherthan quoted prices included in Levell that are observable for the asset
or liability throungh corroboration with market data at the measurement date.

Level ITI Unobservable inputs that reflect management’s best estimate of what market
participants would use in pricing the asset or liability at the measurement date.

The following table summarizes fair value measurements by level at September 30, 2024 for admitted assets and liabilities
measured at fair value on a recurring basis:
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Net Asset Value

Description for each class of asset or liability {Level 1) {Lewel 2) {Level 3) (NAV) Total
a. Assets at fair value
Cash, cash equivalents, and short-term investments 5 1903385992 § 239331746 % - 5 - 2142717738
Perpetual preferred stock
Industrial and miscellaneous § - § - $ - $ - $ -
Parent, subsidiaries, and affiliates - - - - -
Total perpetual preferred stocks $ - § - 5 - 13 13
Bonds
U.5. governments ] - ] - 5 - 13 13
Industrial and miscellaneous ] - b - 5 - 5 5
Special revenue - - - - -
Parent, subsidiaries, and affiliates - - -
Total bonds b - b - 5 - 5 5
Common stocks
Industrial and miscellaneous ] - b - 5 - 5 5
Parent, subsidiaries, and affiliates - - - - -
Total common stocks § - § - $ - $ - $ -
Derivative assets
Interest rate contracts § - § - $ - $ - $ -
Foreign exchange contracts - - - - -
Credit contracts - - -
Commodity futures contracts - - - - -
Commodity forward contracts - - - - -
Total derivative assets ] - 3 - b3 - b3 b3
Separate account assets 3 - 3 - b - b b -
Total assets at fair value § 1903385992 § 239331746 § - b 5 2142717738
b. Liahilities at fair value
Derivative liabilities 3 - 3 - b - b b
Total liabilities at fair value b - b - $ - $ - $ -

The following table summarizes fair value measurements by level at December 31, 2023 for admitted assets and liabilities

measured at fair value on a recurring basis:

Description for each class of asset or liability

Met Asset Value

a. Assets at fair value
Cash, cash equivalents, and short-term irvestments
Perpetual preferred stock
Industrial and miscellaneous
Parent, subsidiaries, and affiliates
Total perpetual preferred stocks
Bonds
1.5, governments
Industrial and miscellaneous
Special revenue
Parent, subsidiaries, and affiliates
Total bonds
Common stocks
Industrial and miscellaneous
Parent, subsidiaries, and affiliates
Total common stocks
Derivative assets
Interest rate contracts
Foreign exchange contracts
Credit contracts
Commodity futures contracts
Commodity forward contracts
Total derivative assets
Separate account assets
Total assets at fair value

b, Liabilities at fair value
Derivative liabilities
Total liabilities at fair value

(Level 1) {Lewel 2) {Level 3) (AW Total
5 2,1140001,832 § 45,873,390 § - 5 - F 0 2,159,875,222
$ - % Y s - % -
$ - $ - 5 - E) - % -
5 3 - 5 5 5 -
$ — Y s — -
5 3 - 5 5 3 -
$ - % Y s - % -
$ - $ - 5 - E) - % -
5 3 - 5 5 5 -
5 - s ~ s -~ s - s -
5 - s s 5 - s -
5 2. 114001.832 § 45873590 § b F 2159875222
5 - $ - $ - $ - $ -
5 b - 5 b b -

Fair Value Disclosures Under Other Pronouncements — None

Aggregate Fair Value for All Financial Instruments

The following table summarizes fair value measurements by level at September 30, 2024 for all financial instruments:

Type of Financial Instument Aggrepate Fair Value Admitted Assets

Cash, cosh equivalents and shori-term investments 3
Fonds 3 T35

214 %

Met Asset Value
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D.

E.

The following table summarizes fair value measurements by level at December 31, 2023 for all financial instruments:

Met Asset Value  Not Practicable

Type of Financial Tnstrument Aggregate Fair Valoe Admitted Assets {Level Ly {Level 2) {Level 3 [NAV) {Carrying Value)
Casly, cash equivalents and shoet-tem invesiments § 156875220 & 2159875200 LU400L832 & 45873380 § - % - % -
Bonds § STTADTI6L 8 610,221,308 3 1010668 §  STRI96403 § -4 - f -

Mot Practicable to Estimate Fair Value — None

Investments Measured Using the NAV Practical Expedient — None

21. Other Items

A

Unusual or Infrequent Items — None

Troubled Debt Restructuring: Debtors — None

Other Disclosures — None

Business Interruption Insurance Recoveries — None

State Transferable and Non-Transferable Tax Credits — None
Subprime-Mortgage-Related Risk Exposure — None
Retained Assets — None

Insurance-Linked Securities (ILS) Contracts — None

The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has
Otherwise Obtained Rights to Control the Policy - None

22. Events Subsequent

Type 1 — Recognized Subsequent Events — None

Type Il — Nonrecognized Subsequent Events

Subsequent events have been considered through November 15, 2024 for the statutory statement issued on November 13,
2024.

23, Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

a. Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?
Yes( ) No(X)

b. Have any policies issued by the company been reinsured with a company charted in a country other than the
United States (excluding U.S. Branches of such companies) which is owned in excess of 10% or controlled
directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other person not primarily
engaged in the insurance business? Yes () No(X)

Section 2 — Ceded reinsurance Report - Part A

a. Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credits? Yes
() No(X)

b. Does the company have any reinsurance agreements in effect such that the amount of losses paid or accrued
through the statement date may result in a payment to the reinsurer of amounts which, in aggregate and
allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed the
total direct premium collected under the reinsured policies? Yes{ ) No(X)

Section 3 — Ceded reinsurance Report - Part B

a.  What is the estimated amount of the aggregate reduction in surplus, for agreements, not reflected in Section
2 above, of termination of all reinsurance agreements, by either party, as of the date for this statement? Where
necessary, the company may consider the current or anticipated experience of the business reinsured in
making this estimate. $0.

b. Have any new agreements been executed or existing agreements amended, since January | of the year of this
statement, to include policies or contracts which were in-force or which had existing reserves established by
the company as of the effective date of the agreement? Yes () No(X)
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B. Uncollectible Reinsurance -None
C. Commutation of Ceded Reinsurance — None
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — None

E. Reinsurance Credit — None

24, Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The Company estimates accrued retrospective premiums for its comprehensive individual health insurance business in
accordance with the regulations put forth in Title 45 of the Code of Federal Regulations Part 158 for the ACA MLR Rebate

Program.
B. The Company records accrued retrospective premiums through written premium.
C. The amount of net premiums written by the Company for the periods ended September 30, 2024 and December 31, 2023

which were subject to retrospective rating features was $5.679.870,561 and $5,110,192,338, respectively, which
represented 100% of the total net premiums written.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

1 2 3 4 5
Individual Small Group Large Group Other Categories Total
Employer Employer with Rebates
Prior Reporting Year
(1) Medical loss ratio rebates incurred 5 92,560,68693 | § - b - $ - £ 92,560,686.93
(2} Medical loss ratio rebates paid § 40,39924509 | § - b - $ - § 40,399,245 09
(3) Medical loss ratio rebates unpaid § 6161107664 | % - b - $ - $ 61,611,076.64
{4} Plus reinsurance | amounits b - ] - ] - § - ] -
(5) Less reinsurance ceded amounts § - § - § - $ - £ 30,805,538.32
(6} Rebates unpaid net of reinsurance b - b - b - $ - § 30,805,538.32
Current Reporting Year-to-Date
{7) Medical loss ratio rebates incurred £358,265403.17 | § - b - b - § 35826540317
{8) Medical loss ratio rebates paid 5104,615,648.62 | § - b - b - $ 104,615,648.62
{9) Medical loss ratio rebates unpaid 5315,260,831.19 | & - b - b - §315,260,831.19
{101} Plus reinsurance assumed amounts b - b - b - b - b -
{11) Less reinsurance ceded amounts b - b - b - b - $ 157,630,415.60
{12) Rebates unpaid net of reinsurance b - b - b - b - $ 157,630,415.60

E. Risk-Sharing Provisions of the Affordable Care Act (ACA)

1) Did the reporting entity write accident and health insurance premium that is subject to the Affordable Care Act risk-sharing provisions (YES/INO)? Yes

2) impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year

a} Permanent ACA Risk Adfustment Program

Assel
1) Premium adl) ble: chie 1 ACA Risk Ay inciuding high risk pool [ ATS, 045,654
Liahiliges
2) Risk adpstiment user fees payable for ACA Risk Adjusiment 2042002
3) Premium adjustments payable due to ACA Risk lucing high risk pool 346,111,854
Operalons (Revenue & Expense)
4) Reported as revenue In presium for acddent th contracts (v 1) chee: 1o ACA Risk Adjusiment 213 869,161
5) Reported in aqr a5 ACA risk user fees (i 5 2,065,632

3)  Roll-Forward of Prior year ACA Risk-FSharing Provisions

Acerued During the Prior Year | Received or Paid as of the Differences Adgestm ents Unsettled Balances as of the | Explmmion of adjustments
om Buskeeas Wrlnen Befors Cutrent Yeur on Besinges Reportig Date:
Dec 31 of the Prior Year | Wristen Before Dec 31 of the
Price Yeuw
Frior Yew | Prior Yew | To Prior Yeor | To Prior Year Comshtive | Cumulmive
Acormed Lesa | Accrued Lese Balaces Bakasiea Bakince from | Babsce from
Payments Paymeats Prior Yews | Prior Years
ACod1-3) (ol -4) ATl -3+ Ty J(Col - 4+ Ry
1 | 2 3 | 4 3 3 7 [ ] 10
Booshvable | (Payabls) | Recoivabls | Payable) | Fecoiable | @ayabls) | Recohabls | (Paysble)  [Ref] Rocchabls | (Payable)
a Permaseat ACA Risk Adjuson ent Program
1. Premium adjustments receivable 247,920,446 215,262,021 I2HIT AT 213337,230 4 | 245961655 A& B- Adjustments dusto
pdated 2023 transfers
- Press jum adjustments {payable} (303,548,016) (190,258,269) (113 556,747) 101,550,573 | B (120081741 labilitiss and RADY tranafor
3 Subtotsl ACA Form ancet Rk - - - - - Wbl deiven by finst CMS
; Program 247,920,446 | (F01546,016)| 215293021 | (190.259,269)|  12627.425 | {113556,747)( 213337230 | 100,550,573 | # | 245964655 | (RGBT
. Toral for ACA Riek Sharip Provisions | 247020440 | (203548 00m 215203000 | (onasesan| axeanaes | asseran| sinaanase | 1onssesn 245,064,655 | (12008074

25. Change in Incurred Claims and Claims Adjustment Expenses

A. Reserves at December 31, 2023 were approximately $674 million. As of September 30, 2024, approximately $470 million
had been paid for claims incurred and claims adjustment expenses attributable to insured events of prior years. Reserves
remaining for prior years are now approximately $71 million as a result of re-estimation of unpaid claims and claim
adjustment expenses on the Company’s accident and health line of insurance resulting in approximately $132 million
favorable prior year development during the period ended Septembr 30, 2024, This change is generally the result of
ongoing analysis of recent loss development trends. Original estimates are adjusted as additional information becomes
known.
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B. There have been no significant changes in methodologies and assumptions used in calculating the liability for unpaid losses
and loss adjustment expenses as of September 30, 2024,

26. Intercompany Pooling Arrangements — None

27. Structured Settlements — Not applicable

28. Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated Pharmacy |Pharmacy Rebates Actual Rebates Actual Rebates
Rebates as Reported as Billed or Actual Rebates | Received Within | Received More
on Statutory Financial Otherwise Received Within |91 to 180 Days of | Than 180 Days
Quarter Statements Confirmed 90 Days of Billing Billing After Billing |
9/30/2024 108,513,21743 | 108,513,217.43 - - 108312,211.71
6/30/2024 98,045,039.90 98,045,039.90 - - 1,892.05
3/31/2024 79.852,153.13 79,852,153.13 - - 43,301,035.14
12/31/2023 89.919,348.14 89,919,348.14 - - 84.458,163.96
9/30/2023 83.093,805.49 83,093.805.49 - - 78.544.201.61
6/30/2023 72,625,402.10 72,625.402.10 - - 68.842,551.02
3/31/2023 61,615,335.91 61,615,335.91 - - 58,488,442 49
12/31/2022 54.849.496.26 54,849.496.26 - - 53.851,736.11
9/30/2022 55,007,879.43 55,007,879.43 - - 53,195,701.99
6/30/2022 51.513,726.95 51,513,726.95 - - 51.499.326.85
3/31/2022 43.,760,100.07 43,760,100.07 - - 44,358,457.82
12/31/2021 468,913,763.70 | 468,913,763.70 - - | 464.914,594 83

B. Risk-Sharing Receivables — None

29, Participating Policies — None

30. Premium Deficiency Reserves

1) Liability carried for premium deficiency reserves
2)  Date of the most recent evaluation of this liability
3) Was anticipated investment income utilized in the calculation?

31. Anticipated Salvage and Subrogation

$2,412,682.47

September 30, 2024
Yes [X] Nof[ ]

The Company took into account estimated anticipated salvage and subrogation in its determination of the liability for unpaid
claims/losses and reduced such liability by $5,736,500 as of September 30, 2024,
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Domicile, as required by the Modal Act?

reporting entity?

If yes, date of change:

which is an insurer?

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

GENERAL

Did the reporting entity experience any material transactions requinng the filing of Disdosure of Matarial Transactons with the State of Yes [ ] No [¥]
If yes, has the report been filed with the domiciliary state? Yes [ ] Mo [ ]
Has any change been made during the year of thes statement in the charter, by-laws, articles of incorporation, or deed of setiement of the

Yes [ ] No [¥]
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affliated persons, one or more of Yes [X] Mo [ ]
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ ] Mo [X]
If the response to 3.2 1s yes, provide a bnef description of those changes.
Is the reporting entity publicly raded or 2 member of a publicly raded group? Yes [K] Mo [ ]
If the response to 3 4 is yes, provide the CIK (Cenlral Index Key) code issued by the SEC for the entity/group DODI07I7 39
Has the reporting entity been a party to a merger of consolidation during the penod coverad by this it? Yes [ ] Mo [X]

If yes, provide the name of enbity, NAIC Company Code, and state of domiclle (use two lefter state abbraviation) for any enfity that has

ceasaed o exist as a resultof the merger or consolidation,

7
Name of Enfity

2
NAIC Company Code

3
State of Domicle

If the reporting enfity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attornay-in-
fact, or similar agreement, have there baen any significant changes regarding the ferms of the agreement or principals involved? __

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or s being made.

Ves [ 1 Mo [X] NA [ ]

121311822

State the as of date that the latest financial examination report bacame available fom either the state of domicle o the reporting antity
This date should be the date of the examined balance sheat and not the date the report was completed or rel X

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).

By what department or departments?
I1linois Ospartment of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subseguent financial

statement filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Cerhificates of Authonty, licenses or regisfrations (including corporate registrabion, if applicable)
suspended or revoked by any governmental entity during the reporting peniod?

If yes, grve full informabion:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is ves, please wentify the name of the bank holding company

Is the company affiliated with one or more banks, thrifts or securities firms?.

Ifresponse to 8.3 is ves, please provide below the names and locabon (city and state of the main ofiice) of any affiliates regulated by a

federal regulatory senvices agency [Le. the Federal Reserve Board (FRE), the Office of the Compiroller of the Cumency (OCC), the Federal
Deposit Insurance Corporabion (FDIC) and the Secunbes Exchange Commission (SEC)] and dentify the affliate’s primary federal

requlator |

Yas [ ]
Yas [ ]

Mo [ 1
Mo [ ]

Yes [ ]

Yes [ ]

Yes [ ]

1

2

Location
Affliate Name (City, State)

3

FRE

3

occ

5

FOIC

SEC

Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or confraller, or persons performing
similar funchions) of the reporting entity subject to a code of ethics, which indudes the following standards?

(a) Honest and ethical conduct, induding the ethical handling of actual or apparent confiicts of inferest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disdosura in the periodic reports required o be filed by the reporting entity;

(¢} Compliance with applicable governmental laws, rules and regulations,

(d) The prompt internal reporting of violabons to an appropriate person or persons identified in the code, and

(2) Accountability for adherence to the code.

If the response to 9.1 18 No, please explain:

Has the code of ethics for senior managers been amended?

If the responsa o 9.2 is Yes, provide information refated to amend ment(s)

Have any provisions of the code of ethics bean waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nafure of any waiver(s).

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

FINANCIAL

Does the reporting entity report any amounts due rom parent, subsidiaries or affiliates on Page 2 of this 1%

11

Yas (4]

Yas [ ]

Yas [ ]

Yas [X]

121311822

07/03/2024

NA [X]
NA [X]

N [X]

N [X]

N [X]

Mo [}

N [X]

N [X]

Mo [ ]




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

GENERAL INTERROGATORIES

INVESTMENT
111 Were any of the stocks, bonds, or offwer assets of the reporting entity loaned, placed under option agreemeant, or otherwise made available
for use by another person? | Exclude securities under securities lending agr Yes [ ] Mo [X]
11.2 Ifyes, give full and complete information relating thereto:
12 Amount of real estate and mortgages held in other invested assets in Schedule BA 3 ]
13 Amount of real estate and mortgages held in sho-term fments; 3 ]
141 Doas the reporting entity have any investments in parent, subsidianes and af ? Yes (X} No [ ]
14.2 Ifyes, please complete the following
1 2
Frior Year-End Cument Quarter
BookfAdjusted Book/Adjusted
Camying Value Carrying Value
14.21 Bonds 3 -] 3
14.22 Preferred Stock 5 5
14.23 Common Stock 5 5
14.24 Short-Term nts 3 5
14.25 Mortgage Loans on Real Estate 5 5
14.26 Al Other 3 3
14.27 Total Investment in Parent, Subsidiaries and Affiliates
(Subtotal Lines 1421 to 14260 § . 456,490,504 % B22BES R4S
14.28 Total Investment in Parent induded in Lines 14 21 to 14 26
abave 3 3
151 Has the reporting entity entered into any hedging transactions reported on Schedule DE? Yas [ 7 Mo [X]

152 Ifyes, has a comprehensive descripbion of the hedging program been made avaiable to the domicliary state?

If no. attach a description with this statement

Yas (] Mo [ ] NATT

16, For the reporting entity's security lending program, state the amount of the following as of the current statement date
16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.2  Total bookfadjusted camying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3  Total payable for securities lending reported on the liability page
17 Excluding items in Schedule E — Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entily’s offices, vaults or safely deposit boxes, were all stocks, bonds and other securities, owned throughout the cument year held
pursuant to a custodial agreement with a gualified bank or rust company in accordance with Section 1, 1l - General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condifion Examiners
Handbook? Yes [X] Mo [ ]
171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, completa the following:
2
Name of Custodian(s) Custodian Address
Northern Trust 333 Sewth Wabash, 42nd FI, Chicage (L 60604
.5, Bank Trust 555 S0, Oak Strest, Portland, OR 67204
172 For &l agreements that do not comply with the requrements of the NAIC Financial Condifion Examiners Handbook, provide the name,
location and a completa explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
173 Have there been any changes, including name changes. in the custodian(s) identified in 17 1 during the cument quarter? ____ Yes [ ] Mo [X]
17.4 Ifyes, give full and complate information relaing thereto:
1 2 3 4
‘OAd Custodian MNew Custodian Date of Change Reason
175 Investment managemeant — ldentify all i it advisors, i fment . brokarfdealers, induding individuals that have the
authority to make investmeant decisions on behalf of the reporing entity. For assets that are managed internally by emplovees of the
reporting entity, note as such. [* . that have access o the investment accounts™, ©_handle securities”]
2
Mame of Fem or Individual Affliation
Brown Brothers Harriman ]
Affspring Global Investments. U
Mew England Asset t, Inc ]
Wallington Managamant Cempany LLP I
17.5097 For those firms/indnaduals listed in the table for Question 17 5, do any firmsfindnaduals unafiliated with the reporting entiby
(i.e., designated with a “L") manage more than 10% of the reparting enfity's invested assets? Yes [K] Mo [ ]
175098 For firmaindividuals unaffiliated with the reporting entity (i.e | designated with a "U") listed in the table for Quesbion 17.5,
does the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes [ ] Mo [X]

176 For those firms or individuals listed in the table for 175 with an affiliation code of "A” (affliated) or “U” (unafiliated), provide the information for the table below.

1 2 3 4 )
Central Registration MName of Firm ar Legal Entity Investment Management
Depository Number Individual Identifier (LEI) Registered With Agreament (IMA) Filed
w4487 |Brown Brothers Harriman <hlank: FINRA 10
04973 ~|Allspring Global Investments_|54030083H2 1002085190 SEC N
Naw England Assat Management
105900 Inc. KURBSESPSAGOF2TFC 130 SEC 08
Wallington Managemant
LA _|Company, LLP________ |549300YHP1ZTEZNLCKA1 SEC 08,
181 Have all the filing requirements of the Puposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yas (X] Mo [ ]
182 If no, list excepbons:

149, By self-designating 5G1 securities, the reporting entity is certifing the following elements for each seli-designated 5GI security:

a.

PL security is not available.

b
[

Issuer or obligor i cument on all contracted interest and principal payments.
The insurer has an actual expactation of ulimate payment of all contracted inferest and principal.

111

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



21

Has the reporting entity self-designated 5G| securities?

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

GENERAL INTERROGATORIES

By salf-designating PLGI secunbies, the reporting enbity is certifying the following elements of each self-designated PLGI securiby

a.
b

[

d.
Has the reporting entity self-designated PLGI securities?

The security was purchasad prior to January 1, 2018

The reporting entity is holding capital commensurate with the NAIC Designabion reported for the security

The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacily as a NRSRO which is
shown on a curent private letter rating held by the insurer and available for examination by state insurance regulators

The reporting entity is not permitted to share this credit rating of the PL security with the SYO

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is cerifying the following elements of each self-
designated FE fund

a. The shares were purchased pior fo January 1, 2019

b. The reporting enbity is holding capital commensurate with the NAIC Designation reported for the security

o

. The secunty had a public credit rating(s) with annual survedlance assigned by an NAIC CRP in its legal capacity as an NRSRO pror fo

January 1, 20189
d. The fund only or predominantly holds bonds in its portfolio.

@

. The curent reportad NAIC Designation was derived from the public cradit rating(s) with annual sunveillance assigned by an NAIC CRP

in its legal capacity as an NRSRO
T 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?

11.2

Yes [ 1 Mo [X]
Yes [ 1 Mo [X]
Yes [ 1 Mo [X]



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 732 %
1.2 A&H cost confai It parcent 0.0 %
1.3 A&H expense percent excluding cost containment expense: 4%
21 Do you act as a custodian for health savings accounts? Yes No X
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date k3
2.3 Do you act as an administrator for health savings accounts? Yes No X
24 Ifyes, please provide the balance of the funds administered as of the reporting date ]
3. Is the reporting entity licensed or chartered. registerad, qualified, eligible or writing business in at least two states? fes (K] Mo [ ]

3.1 If no, does the reporting entity assume reinsurance business that covers nsks residing in at least one state other than the state of domicile of
the reporting entity? fes [ ] Mo [ ]

12
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

SCHEDULE S - CEDED REINSURANCE

NAIC
Cony Code

i

10 Humber

Effectve
Date

4

Mame of Reinsurer

Showing All New Reinsurance Treaties - Current Year to Date
5

& T 8 9 10
Type of Cerfied Efective Dale
Domiciliary Reinsrance: Type of Business Remnsures Raling of Cerified
urisdichon Cetled Ceiled Type: of Reinswer (1 throwgh 6} Remsures Rating




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Onky
F3 3 4 5 3 7 8 9 10
Federal
Employees | Life & Annuity
Acddent & Health Benefits| Premiums & Property Total
Active Heal® Medscare Medicasd Program Ofher Casually Columns. Deposit-Type
States, Elc Status (a) Premums Tithe XM 11 Tifle X1X CHIP Tise XX1|  Premiums _ [Consideraions | Premsums 2 Through & Contracts
1 A AL 1 225,166,110 1,168 235,167 275
2 Maska AK 1 2,923 2,923
3 Anzona AL | L [331) (331)
4 Arkansas AR | 550,32 M8 SEG, 322 Md
5. California CA | L 0
6 Colorado Co | 3,433 3,433
7. Connecticut CT oL L 25,945 0 36,165
& D DE | 3,864,070 2,250 158 126 6,124,484
9 Dist Columbia [alo - 1 0
10 Florida FL | 4, 767,700, 356 1,240 4 767,701, 7%
11, Georgia GA 1 5,424 5 424
12 Hawaii Hi | 0
13 Idaho |n] 1 ]
14 linois L 1 213,456 041 3,433 213,450 474
15 Indiana IN 1 532,357 261 532,357 261
16 lowa A L 13,815 &0 13,875
17. Kansas KS | 41,422 832 491,422 832
18 Kentucky KY 1 K1) 305
19 L LA 1 13 13
20 Maine ME | 1 0
21, Maryland MD | I
22 M huset: A 1 1,178 1,178
23 Michigan ML 1 4,402 461 4,853
24 Minnesota MN | 5,570 5,570
25 Mississippi Ms | L 3,569 3,569
26 Missoun MO | 773,119,208 773,119,200
27 Montana MT | 1 0
28 Nebraska NE 1 18,873 18,873
25 Nevad AU L 4,338 4,338
30 New H i NH | 82,445,820 82,445,820
31 New Jersey MNJ 1 173,262 173,262
32 New Mexico NM 1 16,228 v 17,134
33 NewYaork NY N ]
34 North Carolina NC | 347 501 510 252 621
35 North Dakota ND 1 ]
36 Ohio OH | L 12,006 205 2,21
37, Oklahoma OK | 2%, 280 346 106 235,260,494
38 Oregon OR 1 108 108
39 Pennsylvania PA 1 5 BTT | 35,733 540 3,762 617
40 Rhode Island R 1 0
41, South Carclina SC | 1,210 13,210
42 South Dakota sD 1 [2,542) (2,542
43 Tennessee TN L i 1,205,055, 264 1,205, 056, 264
44 Texas TX | 2 087,257,032 PRk 2,087,254, 170
45 Utah {00 I L ]
46 Vermont VT | 5,058 5,058
47 Virginia VAL L 72833 4,153 27126
48 Washington WA 1 ]
49 West Virginia wv o 1 0
50 Wisconsin Wl 1 2,316 2.6
51 Wyoming Wy 1 1,547 1,647
52 Amencan Samoa AS N 0
53 Guam Gu N ]
54 Puerto Rico FR N 0
55 US Vigin Islands N ]
56 Northern Mariana Islands N ]
57, Canada CAN N I
58  Agaregate other alien oT o 4] [i] o 4] [i] ] ] 0
59 Subtotal EET - 11,279,265, 577| .40,093,125 ] ] ] 30,032 011,320,269, 137| oo 0
&0 Reporting entity confribubons for
Employee Benefit Plans..... | g 0
61 Total (Direct Business) g 1,270 265,077 40,993 128 0 ] 0 0,052 011,320,285, 137) 0
DETAILS OF WRITEANS
L8001
H8002
H8003
SA5HE. Summary of remaining wiite-ins for
Line 58 from overflow page FE o 0 V] i} 1] a ] o 1]
B399, Totals (Lines 58001 through 58003
plus 58998) (Line 58 above) X i 0 0 i 0 0 i i 0
(2) Active Status Counts
1. L—Licensed or Chartered — Licensed insurance camier of domicled RRG 50 4 Q- Qualified — Qualified or accredited reinsurer
2 R - Registerad — Non-domiciled RRGs 6 N — None of the above — Not allowed fo write busi in the state.

3 E - Eligible — Reporting entities eligible or approved to write surplus lines in the -
state PR
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Schedule Y — Information Concerning Activities of Insurer Members of a Holding Company Group — Part 1 Organizational Chart

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE CELTIC INSURANCE COMPANY

Centene Corporation 421406317 DE
Bankers Ri Life | Company of Wisconsn 30993433 Wi 7013
Health Plan Real Estate Holding, Inc {17%) 48-2860067 [lLe]
Peach State Health Plan, Inc 20-31745593 GA 12315
Health Plan Real Estate Holding, Ine {21%) 46-2B6E0967 MO
lowa Total Care, Inc AG-4528006 1A 15713
Buckeye Community Health Plan, Ine F2-0045282 OH 11834
Health Plan Real Estate Holding. Inc {18%) 48-2860057 Mo
Absolute Total Care. Inc 20-56830595 SC 12959
Health Plan Real Estate Holding, Inc {1%) 46-2BE0967 MO
Coordinated Care Corporation do-1821211 IN 95831
Health Plan Real Estate Holding. Inc {15%) 48-2860057 Mo
Healthy Washington Haldings, Inc 46-5523218 DE
Coordinated Care of Washington, Ine 46-2578279 WA 15352
Managed Health Services Insurance Corp 91678579 wi Q6522
Health Plan Real Estate Holding, Inc (2%) 46-2BE0967 MO
Hallmark Life Insurance Co BE-0819817 AZ BOCTE
Supenaor HealthPlan, Ine T4-2770542 TX 95647
Health Plan Real Estate Holding, Ine {21%) 46-2B6E0967 MO
Healthy Louisiana Holdings LLC 2T-09162594 DE
L i H C ns, Inc 2T-1267287 [ 13970
Magnolia Health Plan Inc 20-8570212 M5 13923
Sunshne Health Holding LLC 26-055709% FL
Bunshine State Health Plan, Ine {50%) 20-8937577 FL 13148
Healthy Missouri Holding. Inc 45-5070230 MO
Home State Health Plan, Inc 45-2788041 M 14218
Health Plan Real Estate Holding, Inc (5%) AG-2B60067 M

Sunflower State Health Plan, Inc 45-3276T02 K5 14345



