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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
#» Do not enter social security numbers on this form as it may be made public

Department of the
Treasun

» Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public

Inspection

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization D Employer identification number
B Check If applicable CAREOREGON INC
[0 Address change

[ Name change % Teresa Kennedy Learn CFO
Doing business as

93-0933975

O Initial return

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite E Telephone number

O Application pendingll 315 SW 5TH AVE (503) 416-4100

City or town, state or province, country, and ZIP or foreign postal code
PORTLAND, OR 97204

G Gross receipts $ 1,265,449,107

F Name and address of principal officer H(a) Is this a group return for
Eric Hunter
315 SW 5TH AVE subordinates? Clves Mno
PORTLAND, OR 97204 H(b) Arel ad” ZgbOrd'”ates Clyves TNo
include
I Tax-exempt status 501(c)(3) O 501(c) ( ) d(insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
3 Website:» WWW CAREOREGCON ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Assoclation D Other P L Year of formation 1994 M State of legal domicile OR
Summary

1 Briefly describe the organization’s mission or most significant activities

CareOregon Is a non-profit Health Plan whose mission i1s building individual well-being and community health through shared learning and
innovation

vemance




Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Myes [nNo

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SErVICES? & . 4w e w o a e e e wae e e e e e e DYesNo

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 20L(c)(31and 201(c1(4) erqanuzafions are reaured.to report the ameunt of garants and allecations to othﬁri Ehi total

See Additional Data

4d  Other program services (Describe in Schedule O )
(Expenses $ 12,217,893 including grants of $ } (Revenue $ 14,698,037 )

4e Total program service expenses P 1,039,257,513

Form 990 (2018)



Form 990 (2018)

Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes," complete Schedule C, Part | %)
4 Section 501(c)(3) organizations.

_ ng;ihe,(}"dingaiﬁ?\e_ﬂg q Ill}Jp_b_b il gﬁv_ltle& or have a section 501(h) election in effect durina the tax vear?

f—

)




Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . . %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b through 24d and
A ary <

(il ~ ¥ 12

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of

compensation from the organization #» 17

Form 990 (2018)



Form 990 (2018) Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 1,007
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a Yes
h_JE Y=r ” har tefilad 3 Farm.Q0NaT for thie va f“{”f]” EL!J rads gn exnlanat q.__gp Qrbﬂrlﬂ/a n R oLt —
SALBUTON § M K] HT—P H ol | et i — % -J
f Fs WL
2

Yian

B

REBECCA RAMSAY 1993
....................................................................................... X 228,119 0 46,507
VP, HOUSECALL PROVIDERS 2007




Form 990 (2018)




Form 990 (2018) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Gampletathiebahle for alnersoneraqrured.to be hstod. Ronccbarmnens aban frvathesailandar vasr andina wibh nr within tha neognuzai

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2018



Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — > o T 2/1099-MISC) 2/1099-MISC) organization and

235 —- [ O m
organizations | S 7 | 3 § r(2a |2 related
belowdotted | 5= |5 |2 o |2 |3 organizations
line) PR = Il = RS
g9 | & 2|,
o= pl = T O
T | 3B = 2
g = 7| 2
e | = =
T = T
b N @
T [ » - [




Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIiti . . . . . . . .+ .+ . .+ . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P 1a Federated campaigns | 1a |
&
= g b Membership dues | ib |
e
W e|c Fundraising events . . | ic |
5 < d Related organizations 1d
-
=n
D == | e Government grants (contributions) | le | 114,924
;£
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 172 860
- '5 above !
s <
= 2 | g Noncash contributions included
= — In lines 1a - 1f $
g - _—
= -
O ro | hTotal. Add lines 1a-1f . . . . . . . P 287,784
Business Code
Y
= 1,080,393,587 1,080,393,587
Z 2a Premium Revenue 524114
T
= 27,062,499 19,933,179 7,129,320
& b Management Fee 541611
287,133 259,943 27,190
3 ¢ Training & Consulting Revenue 611430
= 5,113,117 5,113,117
2 d Patient Revenue 621610
—~ | e ALL OTHER PROGRAM SERVICE REVENUE 1,441,968 1,231,065 210,903
= 900099
o
8 f All other program service revenue
& 1,114,298,304
dTotal. Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 6,796,207 6,796,207
4 Income from investment of tax-exempt bond proceeds » 0
SBRoyaltes . . . . . . . . . . . » 0
(1) Real () Personal
6a Gross rents
407,414
b Less rental expenses 182,394
¢ Rental iIncome or 225,020 0
(loss)
d Net rental incomeor(loss) . . . . . . » 225,020 225,020
(1) Securities (u) Other
7a Gross amount
from gales of 4 124804 004/

-4y

=0
—

B =

S LY |

e




Form 990 (2018) Page 10
Statement of Functional Expenses

- ﬂrﬁ_ 0 d 51 W A) rarre nnar~ woisrk 2ra-rlsie rll calorreze Ml ~bhse o r—’i-::arv.-i_-h—-ﬁ B A TN .
T [ e .;
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Form 990 (2018)

Page 11

Part X Balance Sheet

Accounts receivable, net

Check If Schedule O contains a response or note to any line in this Part IX . . O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 52,000 1 31,157
2 Savings and temporary cash investments 46,894,590 2 78,938,759
3 Pledges and grants receivable, net 159,131 3 0
4 36,539,342 4 20,948,538
5

Loans and other receivables from current and former officers, directors,

|| L e :

e ) ] A L M W

E I-aﬂ 'ﬁi"_ﬂ

g IR [ g AN T IR (TRT O (S CIDne




Form 990 (2018)

O 0 N O U1 h WNBR

Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) 1 1,147,714,463
Total expenses (must equal Part IX, column (A), line 25) 2 1,097,074,601
Revenue less expenses Subtract line 2 from line 1 3 50,639,862
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 226,953,695
Net unrealized gains (losses) on investments 5 -17,829,023
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8 1,181
Other changes In net assets or fund balances (explain in Schedule O) 9 -7,498,965
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 252,266,750

10

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)



Additional Data

Software ID:
Software Version:
EIN: 93-0933975
Name: CAREOREGON INC

Form 990 (2018)

Form 990, Part III, Line 4a:
OHP Program - SEE SCHEDULE O FOR DESCRIPTION




Form 990, Part III, Line 4b:
Medicare Plan - SEE SCHEDULE O FOR DESCRIPTION




Form 990, Part III, Line 4c:
Charitable Contributions - SEE SCHEDULE O FOR DESCRIPTION




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (© (D) | (E) | (F)
Marna Aand Tkl falors RBrriand<le and rhedamaen narhahla 2o Gotintad




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | 2= | 5 |2 [& ?— Z13 organizations
line) A R RS
a5 | a 2| 5
D o= o = | O
R = =
2| = T =
%'1 = D '%
I ;», Z
: g2
T T
(=N
TAEKYUNG HAN 40
............................................................................... X
BOARD OF DIRECTOR 135
GINA F NIKKEL 40
............................................................................... X
BOARD OF DIRECTOR 125
WOODRUFF J ENGLISH II 40
............................................................................... X
BOARD OF DIRECTOR 125
ERIC C HUNTER 3217
....................................................................................... X X 467,177 33,019
CEO, PRESIDENT & BOARD OF DIRE 783
TERESA K LEARN 3075
....................................................................................... X 272,031 33,325
CFO, BOARD TREASURER
9 25
AMIT R SHAH 3133
....................................................................................... X 349,789 24,009
CHIEF MEDICAL OFFICER
8 67
ERIN D FAIR 3216
....................................................................................... X 231,111 25,633
CLO, BOARD SECRETARY
, 7 84
GREGORY P MORGAN 3237
P (ELILLLLLEEEELELLD X 212,994 29,774




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & 2o E— 213 organizations
line) A R RS
g2 |¢ R
=4 |3 N I
3| = e 3
%71 = D 3
I ;; Z
: g2
T T
(=N
NATHAN CORLEY 3163
............................................................................... X 202,722 26,785
VP, INFO SVCS & ANALYTICS 837
DOUGLAS R LUTHER 324
............................................................................... X 304,472 25,576
SR MED DIRECTOR, OPERATIONS 76
WILLIAM J KENNEDY 1417
................. X 278,919 47,658
2583
36 07
................. X 266,980 32,228
MEDICAL DIRECTOR 393
ALYSSA FRANZEN 400
....................................................................................... X 225,158 32,432
VICE PRESIDENT, DENTAL 00
SAFINA KOREISHI 400
....................................................................................... X 230,388 26,273
MEDICAL DIRECTOR 00
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Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (F)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see Instructions) | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit
to the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1,676,151

1,144,558

339,602

474,102

287,784

3,922,197

832,133,142

918,922,129

862,474,890

816,414,092

1,106,930,891

4,536,875,144

833,809,293

920,066,687

862,814,492

816,888,194

1,107,218,675

4,540,797,341

0

0

4,540,797,341

Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b

11 Net income from unrelated
business activities not included In
line 10b, whether or not the
business Is regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (Add lines 9, 10c,
11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

833,809,293

920,066,687

862,814,492

816,888,194

1,107,218,675

4,540,797,341

4,841,109

6,384,386

6,830,965

7,332,802

7,203,621

32,592,883

4,841,109

6,384,386

6,830,965

7,332,802

7,203,621

32,592,883

865,461

865,461

838,650,402

926,451,073

869,645,457

824,220,996

1,115,287,757

4,574,255,685

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2017 Schedule A, Part III, ine 15

15

99 269 %

16

99 270 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part 111, line 17

17

0713 %

18

0 730 %

19a 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> M

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» [
» [

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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m Supporting Organizations (continued)

Page 5

11

b

C

Yes

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?

11a

A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

11c

Section B. Type I Supporting Organizations

Yes

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such

powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Section C. Type II Supporting Organizations

1

Yes

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

2

]

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year dlrectly further the exempt purposes of the
supported organization(s) to which the organlzatlon was responsive? If "Yes," then in Part VI identify those supported
i i nd

i B4

Yes




Schedule A (Form 990 or 990-EZ) 2018

Page 6

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

nibh(WIN|=

Depreciation and depletion

fla 3 )08 PR DAL D 5 [y Rincy e Sy prpcichon or 'w?;.*i f qr
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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Software ID:
Software Version:
EIN: 93-0933975
Name: CAREOREGON INC

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-
EZ)

) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasun »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
& Section 501(m(3\_omﬁm ations that have NOT filed Form 5768 (elechon under sentinn 501thi)_Comnlate Part ILR_Nn nnat camnlate Part 1A




Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 22,897
b Total lobbying expenditures to influence a legislative body (direct lobbying) 157,853
c Total lobbying expenditures (add lines 1a and 1b) 180,750
d Other exempt purpose expenditures 1,096,893,851
e Total exempt purpose expenditures (add lines 1c and 1d) 1,097,074,601
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000
columns U
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-
J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 0 0
section 4911 tax for this year? Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount
(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 115,147 92,888 266,623 180,750 655,408
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 18,676 22,897 41,573

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Page 3

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying
activity

(a)

(b)

Yes

Amount

QO ™o Qo T o

2a

During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

1

2

3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see Instructions)

1

2a

2b

2c

B

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Part II-A, Line 1

contribute to political candidate campaigns or political parties

CareOregon participates In lobbying activities that include testifying at public policy hearings, and meeting
with legislators to discuss Oregon Health Plan related i1ssues CareOregon does not participate in or

Schedule C (Form 990 or 990EZ) 2018
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
CAREOREGON INC

93-0933975
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

P L.YIRVEIVI. S
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
L] Public exhibition d O Loanor exchange programs
e O] other

O schola rly research

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEETE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a

- 0o Q o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . [ Yes No

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . .. O

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a

m a o o

-

g End of year balance

3a

b
4

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)

(ii) related organizations . . . . . . . . 4 4 w4 e w4 . 3a(ii)

If "Yes" on 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 2,704,520 2,704,520
b Buildings 22,090,628 10,163,710 11,926,918
c Leasehold improvements 161,083 143,577 17,506
d Equipment 6,267,821 5,528,901 738,920
e Other . . . 16,023,684 12,071,837 3,951,847
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 19,339,711

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.
(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)COther
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) FEDERAL INCOME TAXES 158,800
(2) INTERCOMPANY RECEIVABLE 4,787,854
(3) RISK CORRIDOR RECEIVABLE 3,369,415
(4) PAY FOR PERF CCO INCENTIVES 29,146,607
(5) DEPOSITS AND OTHER ASSETS 204,959
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 37,667,635

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of lability (b) Book value

(1) Federal income taxes 0
CLAIMS PAYABLE 103,837,246
RISK CORRIDOR PAYABLE 353,609
MANAGED CARE CONTRACTS PAYABLE 1,427,448
INTERCOMPANY LIABILITIES 364,288
PAY FOR PERF PROVIDER INCENTIVES 42,231,595
PREMIUM DEFICIENCY RESERVE 4,580,572
PREMIUM RECOUPMENT PAYABLE 1,339,297
(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 154,134,055

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e
3 Subtract ine 2e fromlnel . . . . . .+« o+ & 0 4 a4 e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . + + + &« & + & 4b
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 a e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e
3 Subtract ine 2e fromlnel . . . . . & . . 4 0 4 a4 e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 h e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5

W Supplemental Information

Provide the descrlptlons required for Part 1I, Ilnes 3,5, and 9 Part III, ines 1a and 4, Part IV, lines 1b and 2b Part V line 4, Part X, line 2, Part
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 93-0933975
Name: CAREOREGON INC

Return Reference

Explanation

Part X, Line 2

The internal revenue services (IRS) has recognized CareOregon as exempt from federal incom
e taxes under provisions of section 501 (c) (3) of the internal revenue code The whollly-
owned subidiary, Health Plan of CareOregon (Health Plan), is also a 501 (c) (3) tax-exempt
nonprofit entity Health Plan 1s a Medicare Advantage Plan reported on a separate Form 99

0 Health Plan has held this status since December 31, 2016 The wholly-owned subsidiaries
, Care Access, LLC, Columbia Pacific CCO, LLC, Jackson Care Connect CCO, LLC, Housecall Pr
oviders Services, LLC, are single-member limited hability corporations, working to furthe

r CareOregon's exempt purpose All of these LLCS are treated as disregarded entities for f
ederal tax purposes and are reported with the parent's financial results on 1its Form 990

The organization recognizes the tax benefit from uncertain tax positions only If it 1s mor

e likely than not that the tax position will be sustained on examination by the tax author
Ities, based on the technical merits of the position The tax benefit 1s measured based on

the benefit that has a greater than 50% likelilhood of being realized upon ultimate settle
ment The Organization recognizes Interest and penalties related to Income tax matters in
Interest expense and other administrative expenses, respectively Housecall Providers, PC

- Organized In April 2017 as a professional corporation, Housecall Providers, PC (HCP PC)

1s 51% owned by the Organization's chief medical officer and 49% owned by the Parent Effe
ctive May 31, 2017, through an asset transfer agreement, certain assets and liabilities of
Housecall Providers, Inc related to home-based primary care services were transferred to
HCP PC which provides medical care, integrating primary and palliative services for homeb
ound members and provides certain provider services to HCP LLC and the Organization The a
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Schedule 1 . ] . | OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the P Attach to Form 990. . . Inspection
Treasury P Go to www.irs.qov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CAREOREGON INC

93-0933975
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

T A=y e




Schedule I (Form 990) 2018 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 Grants and other assistance are provided to organizations in our service area who demonstrate a financial need In regard to iImproving the delivery of health services in
line with our exempt purpose and mission CareOregon considers each case to verify that the need i1s documented, legitimate and substantial in nature Following
disbursement of funds, follow-up contact is performed, either verbally or In writing, to verify the appropriate use of the funds, to the extent possible

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

93-0933975
CAREOREGON INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ADELANTE MUJERES 03-0473181 501(c)(3) 37,000 TRAUMA INFORMED
2030 MAIN ST STE A EARLY CHILDHOOD
FOREST GROVE, OR 97116 EDUCATION
AGE FRIENDLY INNOVATORS 46-4029176 501(c)(3) 20,000 GRANDMA'S PORCH
PO BOX 688
JACKSONVILLE, OR 97530




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ASIAN HEALTH AND SERVICE 93-1192100 501(c)(3) 11,500 ANNUAL HEALTH
CENTER CONFERENCE
9035 SE FOSTER RD
PORTLAND, OR 97266
BRIDGE MEADOWS 20-2028975 501(c)(3) 40,000 PREVENTING

8502 N WAYLAND AVE
PORTLAND, OR 97203

HOMELESSNESS FOR
YOUTH IN FOSTER CARE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BRIDGES TO CHANGE INC 76-0751239 501(c)(3) 51,000 NEXT STEP HOUSING
PO BOX 16576 FOR WOMEN AND
PORTLAND, OR 97292 CHILDREN
CASCADE AIDS PROJECT 93-0903383 501(c)(3) 8,000 PLEDGE TO PRISM

520 NW DAVIS ST STE 215
PORTLAND, OR 97209

HEALTH FOR ROOM
DEDICATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CENTRAL CITY CONCERN 93-0728816 501(c)(3) 512,611 HOUSING IS
232 NW SIXTH AVENUE HEALTHCARE PROJECTS
PORTLAND, OR 97209
CHILDREN FIRST FOR OREGON 94-3168157 501(c)(3) 10,000 UNITED FOR KIDS

1209 SE BELMONT ST
PORTLAND, OR 97214

GUBERNATORIAL
FORUM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
DENTAL 3 47-2609004 501(c)(3) 53,867 CONTRIBUTION FOR
7420 SW HUNZIKER STE F PROVIDING DENTAL
PORTLAND, OR 97223 PREVENTATIVE
SERVICES FOR
UNINSURED CHILDREN
ELEVATE OREGON 27-2151955 501(c)(3) 7,500 PROVIDE IN SCHOOL

12215 NF MARX ST

NG FOR AT
LI
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FRIENDS OF ZENGER FARM 93-1269630 501(c)(3) 10,000 TO IMPROVE
11741 SE FOSTER RD HEALTHCARE QUALITY
PORTLAND, OR 97266
JACKSON COUNTYMEDFORD 93-6000519 COUNTY 12,160 READY FOR KINDER

SCHOOL DISTRICT 549C
815 S OAKDALE AVE
MEDFORD, OR 97504

HOME VISITING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
KAIROS NORTHWEST 46-0987167 501(c)(3) 40,000 CULTURALLY
PO BOX 12190 RESPONSIVE TRAUMA
PORTLAND, OR 97212 CARE
KIDS UNLIMITED OF OREGON 93-1329922 501(c)(3) 15,000 PASS TO PLAY SPORTS

821 N RIVERSIDE
MEDFORD, OR 97501




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LIVING YOGA 74-3103432 501(c)(3) 35,000 TRAUMA HEALING &
5100 SW MACADAM AVE 360 RESILIENCY FOR YOUTH
PORTLAND, OR 97239
LUKE-DORF INC 93-0685734 501(c)(3) 52,000 BRIDGEVIEW

8915 SW CENTER ST
PORTLAND, OR 97223

ENHANCED NURSING
PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MULTNOMAH COUNTY HEALTH 93-6002309 COUNTY 568,275 PCIF FUNDING PROJECT
DEPARTMENT - MCHM TARGET
421 SW OAK STREET 201
PORTLAND, OR 97204
NATIVE AMERICAN YOUTH 93-1141536 501(c)(3) 10,000 NAYA 15TH ANNUAL

AND FAMILY CENTER
5135 NE COLUMBIA BLVD
PORTLAND, OR 97218

GALA




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN | (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

OFF THE SIDELINE 47-4585067 501(c)(3) 10,000 SCHOLARSHIPS TO LOW
2809 SE CLINTON INCOME CHILDREN TO
PORTLAND, OR 97202 PLAY SPORTS
OREGON PUBLIC HEALTH 93-1259522 501(c)(3) 38,000 ORCHWA EARLY LIFE
INSTITUTE PROGRAMS

411 NE 19TH AVE BLDG 1
PORTLAND, OR 97232




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
OREGON SCHOOL BASED 36-4588657 501(c)(3) 5,750 HEALTH ADVOCACY DAY

HEALTH CARE NETWORK
__310 SW 4TH AVF STE 905
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
RECLAIMING LIVES 82-4642746 501(c)(3) 10,000 RECOVERY CAFE
228 E MAIN ST STE E MEDFORD
MEDFORD, OR 97501
ROGUE RETREAT 93-1261999 501(c)(3) 60,500 MEDICATION ASSISTED

1410 W 8TH ST
MEDFORD, OR 97501

TREATMENT PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SISKIYOU COMMUNITY 93-0628804 501(c)(3) 30,000 PROJECT BABY CHECK
HEALTH CENTER PROGRAM
1701 NW HAWTHORNE AVE
GRANTS PASS, OR 97526
SOUTHERN OREGON CHILD 93-0564896 501(c)(3) 30,000 HEALTH LITERACY

AND FAMILY COUNCIL
PO BOX 3697
CENTRAL POINT, OR 97502

TRAINING
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SPARTAN BOXING CLUB 46-3371625 501(c)(3) 30,000 PROJECT STEER
729 WELCH ST
MEDFORD, OR 97501
STORE TO DOOR 94-3105555 501(c)(3) 12,500 PROVIDE ASSISTANCE

7730 SW 31ST ST
PORTLAND, OR 97208

TO THE PROGRAMS AND
ACTIVITIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
r R 1 K il - W L PR (el WG r—Inte e KRS — T

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ .+ .+ .+ . . O
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

TILLAMOOK COUNTY WOMENS 93-0823216 501(c)(3) 5,884 EVIDENCE BASED
RESOURCE CENTER TRAINING FOR YOUTH
1902 2ND ST
TILLAMOOK, OR 97141
TRANSITION PROJECTS 93-0591582 501(c)(3) 50,000 TRANSITION PROJECT

665 NW HOYT ST
PORTLAND, OR 97209

WELLNESS ACCESS
SPECIALIST




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

UNITED WAY OF JACKSON 93-0576632 501(c)(3) 5,500 COMMUNITY EFFORTS
COUNTY INC TO SUPPORT MEDICAID
1457 E MCANDRES RD C
MEDFORD, OR 97504
VIRGINIA GARCIA MEMORIAL 93-0717997 501(c)(3) 474,203 PRIMARY CARE

HEALTH CENTER
PO BOX 568
CORNELIUS, OR 97113

INVESTMENT FUND
PROJECT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VIRGINIA GARCIA MEMORIAL 91-2077840 501(c)(3) 49,000 SERVING MUSLIM
FOUNDATION REFUGEE FAMILIES
PO BOX 6149
ALOHA, OR 97007
WILDWOOD PLAYGROUNDS 47-0916977 13,954 PLAY AND PARK

NW
2127 NE 10TH AVE
PORTLAND, OR 97212

DISCOVERY CAVE
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
CAREOREGON INC

93-0933975

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 1A CAREOREGON REIMBURSED HEALTH CLUB DUES FOR ERIC HUNTER, DOUGLAS LUTHER, WILLIAM KENNEDY, ALYSSA FRANZEN AND SAFINA KOREISHI IN THE
AMOUNT OF $420, $291, $280, $401, AND $315 RESPECTIVELY THIS REIMBURSEMENT WAS INCLUDED AS TAXABLE COMPENSATION TO THESE PARTIES




Schedule 1 (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN: 93-0933975

Name: CAREOREGON INC

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title | (B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

) =5

e

(D) Nontaxable

orhar dafarrad, | hfpafis

(E) Total of columns (F) Compensation In

(B \Ln{ D Aliimn (RY
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthuobganigation
CAREOREGON INC

Employer identification number

93-0933975






990 Schedule O, Supplemental Information

Return Explanation
Reference

SUPPLEMENTAL | POSITIVE REPUTATION CAREOREGON HAS FOR CARE SUPPORT THE TRIBES, OHA AND CAREOREGON COLLAB
INFORMATION ORATED ON THE PROGRAM DESIGN

TO 2018 FORM
990 FOR
CAREOREGON,
INC




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART I, IN 2018, ALL CCOS, INCLUDING THOSE IN THE CAREOREGON FAMILY OF COMPANIES, BEGAN PROVIDING THE

LINE 2 NEW | OREGON HEALTH PLAN HEALTH CARE SERVICES TO ALL CHILDREN AND TEENS IN THE STATE, REGARDLESS OF
PROGRAM | IMMIGRATION STATUS UNDER THE COVER-ALL-KIDS PROGRAM IT INCLUDES PHYSICAL, DENTAL AND BEHAVIORAL
SERVICES HEALTH CARE ALL COVERED SERVICES ARE FREE THE PROGRAM LAUNCHED JANUARY 1, 2018, AND CCOS BEGAN
PROVIDING THE SERVICES ON MARCH 5, 2018




990 Schedule O, Supplemental Information

Return Reference

Explanation

PART IlI, LINE 4
STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

A OREGON HEALTH PLAN (MEDICAID) PROGRAM THROUGH THE CCOS AND CAREOREGON DENTAL,
CAREOREGO N PROVIDES HEALTH CARE SERVICES TO MORE THAN 255,000 MEDICAID MEMBERS BY
CONTRACTING WITH NETWORKS OF COMMUNITY AND PRIVATE MEDICAL PROVIDERS THROUGHOUT THE
STATE OF OREGON AND DEN TAL PROVIDERS IN THE PORTLAND METRO REGION THESE SERVICES RESULT
IN BETTER ACCESS TO QUAL ITY HEALTH CARE, LOWER COSTS AND IMPROVED CARE FOR OUR MEMBERS
AND FOR THE COMMUNITIES WE SERVE B MEDICARE PLAN ON BEHALF OF HEALTH PLAN OF CAREOREGON,
PARENT CAREOREGON ADMINIST ERS CAREOREGON ADVANTAGE(COA)PLUS, A MEDICARE SPECIAL NEEDS

fala) [ 1D




990 Schedule O, Supplemental Information

Return Reference

Explanation

PART IlI, LINE 4
STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

COS MUST REPORT ON A VARIETY OF PERFORMANCE METRICS EACH YEAR CCOS MAY EARN BONUS
DOLLARS FOR MEETING OR EXCEEDING BENCHMARKS FOR SOME IDENTIFIED METRICS CAREOREGON'S
PARTNER CCO S HAVE CONSISTENTLY BEEN AMONG THE TOP PERFORMING CCOS FOR QUALITY POOL
METRICS, WHICH INC LUDE SCREENINGS, HEALTH OUTCOMES AND PAY FOR PERFORMANCE IN 2018, WE
CONTINUED TO PROVIDE COMMUNITY OUTREACH, SUPPORT AND CARE COORDINATION SERVICES TO HIGH-
RISK MEMBERS IN MULTNO MAH, WASHINGTON AND CLACKAMAS COUNTIES THROUGH CAREOREGON, IN
JACKSON COUNTY THROUGH JACKS ON CARE CONNECT, IN COLUMBIA, TILLAMOOK AND CLATSOP
COUNTIES THROUGH COLUMBIA PACIFIC CCO WE ENCOURAGE CLINICS TO PROVIDE THE BEST PRIMARY
CARE POSSIBLE THROUGH OUR VARIOUS IMPROV EMENT AND INCENTIVE-PAYMENT PROGRAMS THE GOAL
OF THESE PROGRAMS IS TO BUILD SYSTEMS AND P ROCESSES FOR PROACTIVE PANEL MANAGEMENT,
TEAM-BASED CARE, CASE MANAGEMENT, PATIENT EMPOWER MENT FOR SELF-MANAGEMENT, INTEGRATION
OF PHYSICAL, MENTAL AND ORAL HEALTH CARE, IMMUNIZATI ON AND DISEASE-SPECIFIC PATIENT
REGISTRIES, AND SAME-DAY AND EXTENDED-HOUR MEMBER ACCESS T O THE CARE TEAM ALL THESE
IMPROVEMENTS HAVE THE GOAL OF COST-EFFECTIVE, CONTINUOUS AND CO ORDINATED CARE OUR
PERSONALIZED HEALTH PROGRAMS FOCUS RESOURCES ON INDIVIDUAL NEEDS AND W ELL-BEING WE
SUPPORT MEMBERS WHO ARE AT HIGH RISK AND/OR HAVE COMPLEX HEALTH CONDITIONS B Y PROVIDING
COORDINATED CARE THAT TAKES INTO CONSIDERATION PAST TRAUMAS WE FOCUS ON EACH PERSON'S
PSYCHOSOCIAL AND CARE MANAGEMENT NEEDS AND HELP MEMBERS TRANSITION FROM HOSPITAL TO
HOME WE PROVIDE HOME-BASED CARE SERVICES AND MEDICATION MANAGEMENT, AND DEVELOP SPECIA
LTY PRIMARY CARE TEAMS TO ADDRESS NEEDS HEALTH RESILIENCE - OUR TEAM OF SOCIAL WORKERS IS
EXPERIENCED WITH MENTAL HEALTH AND SUBSTANCE USE DISORDER WE DEVELOP PARTNERSHIPS BASE
D ON MUTUAL TRUST WITH MEMBERS WHO FACE THE GREATEST HEALTH CHALLENGES THEY ADDRESS
THEIR LIVING CONDITIONS AS WELL AS HEALTH CONDITIONS TO HELP THEM TRANSITION TO OVERALL
WELL-BE ING TRANSITIONS IN CARE - FOCUS ON THE HOSPITALIZED DUAL-ELIGIBLE POPULATION,
WORKING W ITH THEM BEFORE THEY ARE DISCHARGED TO REDUCE THE RISK OF READMISSION CARE
COORDINATION - COORDINATION OF MULTI-DISCIPLINARY CARE FOR PATIENTS WITH COMPLEX MEDICAL
ISSUES PAL LIATIVE CARE - SUPPORT FOR TERMINALLY ILL PATIENTS, REDUCING HOSPITAL AND
EMERGENCY DEPART MENT UTILIZATION RATES ADVERSE CHILDHOOD EXPERIENCES (ACES) TRAINING
AND SERVICE - BY P ARTNERING WITH OUR HEALTH PLANS, WE FOCUS ON TRAINING STAFF, PROVIDERS,
EDUCATORS AND OTHE R COMMUNITY MEMBERS ABOUT THE IMPORTANCE OF RECOGNIZING ACES
PROVIDERS PRACTICING TRAUMA- INFORMED CARE TAKE INTO ACCOUNT THE PATIENT'S HISTORY, AND
ADJUST THEIR TREATMENT TO SUPPO RT THE INDIVIDUAL'S COPING CAPACITY




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART IV, LINE FOR THE YEAR ENDED DECEMBER 31, 2018, AN AUDIT WAS PERFORMED ON THE CONSOLIDATED ENTITY WHICH
12/12A INCLUDES CAREOREGON, INC , HEALTH PLAN OF CAREOREGON, INC , CARE ACCESS LLC, COLUMBIA PACIFIC
CONSOLIDATED [ CCO, LLC, JACKSON COUNTY CCO, LLC, HOUSECALL PROVIDERS SERVICES, LLC, AND HOUSECALL PROVIDERS,
FINANCIAL PC
STATEMENTS




990 Schedule O, Supplemental Information

Return

Explanation
Reference

PART VI, LINE2 [AMIT SHAH, MD IS A CHIEF MEDICAL OFFICER OF CAREOREGON AND SERVES AS A MEMBER OF THE BOARD OF
FAMILY AND DIRECTORS OF HOUSECALL PROVIDERS, PC SHAH HOLDS 51% OWNERSHIP AND CAREOREGON HOLDS 49% OF

BUSINESS HOUSECALL PROVIDERS, PC WHICH IS A FULLY-CONSOLIDATED SUBSIDIARY OF CAREOREGON FOR FINANCIAL
RELATIONSHIPS [ REPORTING PURPOSES




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, CAREOREGON'S FORM 990 GOES THROUGH MULTIPLE LAYERS OF REVIEWS BEFORE IT IS REVIEWED BY THE CFO,

LINE 11A FINANCE COMMITTEE AND THE BOARD OF DIRECTORS BEFORE IT IS FILED THE FORM 990 IS REVIEWED AND
FORM 990 DISCUSSED AT THE FINANCE COMMITTEE MEETING PRIOR TO FILING ALL REVIEWERS ARE GIVEN TIME TO

TO RESPOND WITH ANY REVISIONS AFTER INCORPORATION OF ALL REVISIONS, THE FORM 990 IS REDISTRIBUTED TO
GOVERNING | THE REVIEWERS FOR A FINAL REVIEW PRIOR TO FILING

BODY




990 Schedule O, Supplemental Information

Return Explanation

Reference
PART VI, LINE THE CONFLICT OF INTEREST POLICY OF CAREOREGON IS DISTRIBUTED TO THE BOARD MEMBERS ANNUALLY IT
12C APPLIES TO DIRECTORS, OFFICERS AND KEY EMPLOYEES (ON THE BASIS OF TESTS SET FORTH IN IRS FORM
ENFORCEMENT [ 990), AND ANY OTHER INDIVIDUAL IN A POSITION TO EXERCISE SIGNIFICANT INFLUENCE OV ER A DECISION
OF CONFLICT HAVING MATERIAL ECONOMIC IMPACT FOR CAREOREGON (COLLECTIVELY COVERED PERSONS ) THE CONFLICT
OF INTEREST OF INTEREST POLICY IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD AN ANNU AL CONFLICT OF
POLICY INTEREST DECLARATION AND INDEPENDENCE QUESTIONNAIRE IS DISTRIBUTED TO ALL C OVERED PERSONS

THROUGH THE DISTRIBUTED DOCUMENT, EACH COVERED PERSON SIGNS AND ACKNOWLEDG ES THEIR
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY AND REPORTS FAMILY AND BUSINESS R ELATIONSHIPS
THAT ARE USED TO DETERMINE THE INDEPENDENCE OF A DIRECTOR PURSUANT TO THE DEF INITION AND
TESTS SET FORTH IN IRS FORM 990 THE GOVERNANCE COMMITTEE REVIEWS THE RESPONSE S TO THE ANNUAL
QUESTIONNAIRES AND MAKES RECOMMENDATIONS TO THE FULL BOARD ON ANY RESOLUTI ONS OR ACTIONS
REQUIRED TO MITIGATE ANY CONFLICTS OF INTEREST FOR 2018, THERE WERE NO CON FLICTS OF INTEREST
REQUIRING RESOLUTION OR ACTIONS AT THE BEGINNING OF EACH MEETING OF TH E BOARD OF DIRECTORS,
THE CHAIR ASKS ALL MEMBERS PRESENT TO DECLARE ANY CONFLICTS OF INTER EST SO THE BOARD IS
UPDATED ON ANY NEW CONFLICTS THAT MAY HAVE ARISEN SINCE THE LAST ANNUA L QUESTIONNAIRE ALL
SIGNED CONFLICT OF INTEREST POLICY ACKNOWLEDGEMENTS AND INDEPENDENCE QUESTIONNAIRES ARE
RETAINED AT CAREOREGON'S OFFICE IF FOR A SPECIFIC MATTER REQUIRING BOA RD ACTION, A CONFLICT OF
INTEREST EXISTS, AS DETERMINED BY THE BOARD, AN INTERESTED PERSON MAY MAKE A PRESENTATION AT
THE MEETING, DISCLOSING THE EXISTENCE OF HIS OR HER INTEREST A ND SHALL DISCLOSE ALL MATERIAL
FACTS FOLLOWING THE PERSON'S DISCLOSURES AND AFTER ANY DIS CUSSION WITH THE BOARD, THE
INDIVIDUAL LEAVES THE MEETING WHILE THE BOARD INDEPENDENTLY DI SCUSSES THE MATTER BEFORE IT
VOTES ON THE PROPOSED TRANSACTION OR ARRANGEMENT INVOLVING TH E CONFLICT OF INTEREST IF THERE
IS REASONABLE QUESTION ABOUT THE APPROPRIATENESS OF THE P ROPOSED TRANSACTION OR
ARRANGEMENT, THE CHAIR SHALL APPOINT A DISINTERESTED PERSON OR COMM ITTEE TO INVESTIGATE
ALTERNATIVES TO THE PROPOSED TRANSACTIONS OR ARRANGEMENTS AFTER EXER CISING DUE DILIGENCE,
THE BOARD SHALL EVALUATE THE RESULTING ALTERNATIVES PRESENTED BY THE APPOINTED PERSON OR
COMMITTEE IF AN APPROPRIATE CONFLICT-FREE ALTERNATIVE IS NOT REASONA BLY ATTAINABLE, THE BOARD
SHALL DETERMINE BY MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE ORIGINAL
TRANSACTION OR ARRANGEMENT IS IN CAREOREGON'S BEST INTEREST, FOR CARE OREGON'S OWN BENEFIT,
WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO CAREOREGON, AND WH ETHER THE TRANSACTION
IS IN COMPLIANCE WITH ALL APPLICABLE LAWS AND REGULATIONS THE BOARD SHALL THEN VOTE WHETHER TO
ENTER INTO THE TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH T HE EVALUATION OF THE
FOREGOING WHETHER THE ORIGINAL TRANSACTION OR ARRANGEMENT IS IN CARE OREGON'S BEST INTEREST,
FOR CA




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, LINE REOREGON'S OWN BENEFIT, WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO CAREOREGON, AND
12C WHETHER THE TRANSACTION IS IN COMPLIANCE WITH ALL APPLICABLE LAWS AND REGULATIONS THE BOA RD

ENFORCEMENT [ SHALL THEN VOTE WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH THE
OF CONFLICT EVALUATION OF THE FOREGOING

OF INTEREST
POLICY
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Return Explanation
Reference

PART VI, LINE MARKET DATA ON THE TOTAL COMPENSATION PACKAGE FOR EXECUTIVE POSITIONS (CEO, COO, CFO, CLO, AND
15A AND 15B CMO) IS PROVIDED ANNUALLY BY AN OUTSIDE INDEPENDENT COMPENSATION CONSULTANT USING

PROCESS OF COMPARABLE ORGANIZATIONS BY INDUSTRY, PROFIT/NON-PROFIT STATUS AND REVENUE SIZE THE
DETERMINING COMPENSATION COMMITTEE, CONSISTING OF A MAJORITY OF INDEPENDENT BOARD MEMBERS, REVIEWS
COMPENSATION | MARKET DATA, EVALUATES CEO PERFORMANCE AND REVIEWS CEO RECOMMENDATIONS FOR COMPENSATION
FOR OTHER EXECUTIVE OFFICERS THE COMMITTEE PRESENTS ITS RECOMMENDATIONS FOR CEO TO THE
BOARD DECISIONS ARE MADE IN A BOARD MEETING THE BOARD REVIEWS THE RECOMMENDATION FOR THE
COMPENSATION OF ALL OTHER EMPLOYEES AS PART OF THE BUDGET APPROVAL PROCESS THE PROCESS OF
DETERMINING THE COMPENSATION OF TOP MANAGEMENT OFFICIALS AND KEY OFFICERS INCLUDES A REVIEW
OF AN INDEPENDENT CONSULTANT'S REPORT OF COMPARABLE SALARIES OF SIMILAR ORGANIZATIONS AND IS
GUIDED BY WRITTEN COMPENSATION PRACTICES WITH THE CEO AND ALL OTHER OFFICERS ABSENT FROM
THE MEETINGS, THE BOARD APPROVES THE SALARY OF THE CEO THIS PROCESS WAS LAST UNDERTAKEN ON
MARCH 8, 2019 FOR THE CEO, AND THE CEO'S RECOMMENDATIONS FOR OTHER OFFICERS THERE IS
CONTEMPORANEOQUS DOCUMENTATION OF THIS PROCESS AND THE RESULTS




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, THE TAX RETURN INFORMATION IS AVAILABLE UPON REQUEST WHILE NO REQUIREMENT TO MAKE ITS GOVERNING
LINE 18 AND | DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC EXISTS,
19 PUBLIC CAREOREGON WILL CONSIDER ALL REQUESTS FOR THESE DOCUMENTS ON A CASE-BY-CASE BASIS
INSPECTION
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Return Explanation

Reference
PART X, K-1 PARTNERSHIP INCOME, NOT INCLUDED IN BOOKS $ (1,035) TRANSFER FROM CAREOREGON 7,500,000 -------------
LINE 9 Total $ 7,498,965 IN 2018, CAREOREGON TRANSFERRED $5,000,000 TO HEALTH PLAN OF CAREOREGON, ITS WHOLLY-
OTHER OWNED SUBSIDIARY, TO MEET RISK BASED CAPITAL (RBC) REQUIREMENTS CAREOREGON ALSO TRANSFERRED
CHANGES $2,500,000 TO HOUSECALL PROVIDERS, PC FOR ITS OPERATIONS
IN NET
ASSETS OR
FUND
BALANCES
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. . R OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
CAREOREGON INC

93-0933975

IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(b) (c) (d) (e) (f)

(a)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) COLUMBIA PACIFIC CCO LLC MEDICAID OR 152,780,650 28,515,654 |CAREOREGON
315 SW FIFTH AVENUE
PORTLAND, OR 97204
45-5532847

(2) JACKSON COUNTY CCO LLC MEDICAID OR 145,682,851 27,255,103 |CAREOREGON
316 SW FIFTH AVENUE
PORTLAND, OR 97204
45-5499608

(3) HOUSECALL PROVIDERS SERVICES LLC HOSPICE svC OR 5,252,793 1,329,259 |CAREOREGON
317 SW FIFTH AVENUE
PORTLAND, OR 97204
82-1474020

(4) CARE ACCESS LLC MEDICAL BLDG OR 125,175 4,011,524 |CAREOREGON
318 SW FIFTH AVENUE
PORTLAND, OR 97204
27-0630449
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Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (1)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R {Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:
Name:

93-0933975
CAREOREGON INC

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (<)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved
(1) HEALTH PLAN OF CAREOREGON L,N 19,206,680 ACTUAL COST
(1) HEALTH PLAN OF CAREOREGON Q 1,394,006 REIMBURSED
(2) HEALTH PLAN OF CAREOREGON R 5,000,000 TRANSFERRED
(3) HOUSECALL PROVIDERS PC L,N,O 7,658,383 ACTUAL COST
(4) HOUSECALL PROVIDERS PC M 1,146,836 CLINICAL SERV
(5) HOUSECALL PROVIDERS PC Q 612,703 REIMBURSED
(6) HOUSECALL PROVIDERS PC R 2,500,000 TRANSFERRED




