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(314) 725-4477

(Address, including zip code, and telephone number, including area code, of registrant s principal executive offices)

Michael F. Neidorff
Centene Corporation
7711 Carondelet Avenue, Suite 800
St. Louis, Missouri 63105
(314) 725-4477

(Name, address, including zip code, and telephone number, including area code, of agent for service)

Copy to:

Mark L. Johnson, Esq.

Wilmer Cutler Pickering Hale and Dorr LLP

60 State Street

Boston, Massachusetts 02109

Telephone: (617) 526-6000

Telecopy: (617) 526-5000

Approximate date of commencement of proposed sale to public: As soon as practicable after this Registration Statement becomes effective.

If the only securities being registered on this form are being offered pursuant to dividend or interest reinvestment plans, please check the
following box. ~

If any of the securities being registered on this form are to be offered on a delayed or continuous basis pursuant to Rule 415 under the Securities
Act of 1933, other than securities offered only in connection with dividend or interest reinvestment plans, check the following box. x
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If this form is filed to register additional securities for an offering pursuant to Rule 462(b) under the Securities Act, please check the following
box and list the Securities Act registration statement number of the earlier effective registration statement for the same offering.

If this form is a post-effective amendment filed pursuant to Rule 462(c) under the Securities Act, check the following box and list the Securities
Act registration statement number of the earlier effective registration statement for the same offering. *

If delivery of the prospectus is expected to be made pursuant to Rule 434, please check the following box. ~

The registrant hereby amends this registration statement on such date or dates as may be necessary to delay its effective date until the
registrant shall file a further amendment which specifically states that this registration statement shall thereafter become effective in
accordance with Section 8(a) of the Securities Act of 1933 or until the registration statement shall become effective on such date as the
Commission, acting pursuant to said Section 8(a), may determine.
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The information in this prospectus is not complete and may be changed. We may not sell these securities until the
registration statement filed with the Securities and Exchange Commission is effective. This prospectus is not an offer to
sell these securities and it is not soliciting an offer to buy these securities in any state where the offer or sale is not
permitted.

Subject to Completion, Dated May 20, 2005

318,735 Shares

Common Stock

This prospectus relates to resales of shares of common stock previously issued by us to Summa Health System in connection with our
acquisition of assets of SummacCare, Inc., a subsidiary of Summa Health System. We will not receive any proceeds from the sale of the shares.

Summa Health System, or its pledgees, donees, transferees or other successors-in-interest, may offer the shares from time to time through public
or private transactions at prevailing market prices, at prices related to prevailing market prices or at privately negotiated prices.

Our common stock is listed on the New York Stock Exchange and traded under the symbol CNC.

Investing in our securities involves risks. See _Risk Factors beginning on page 3.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities or
passed upon the accuracy or adequacy of this prospectus. Any representation to the contrary is a criminal offense.
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contained or incorporated by reference in this prospectus in connection with the offer made by this prospectus and, if given or made,
such information or representations must not be relied upon as having been authorized by Centene Corporation or any such person.

Neither the delivery of this prospectus nor any sale made hereunder and thereunder shall under any circumstances create an
implication that there has been no change in the affairs of Centene Corporation since the date hereof. This prospectus does not
constitute an offer or solicitation by anyone in any state in which such offer or solicitation is not authorized or in which the person
making such offer or solicitation is not qualified to do so or to anyone to whom it is unlawful to make such offer or solicitation.
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WHERE YOU CAN FIND MORE INFORMATION

We file annual, quarterly and current reports, proxy statements, and other information with the SEC. Our SEC filings are available to the public
over the Internet at the SEC s web site at http://www.sec.gov. Copies of the documents we file with the SEC can be read at the SEC s public
reference facility at 450 Fifth Street, N.W., Washington, D.C. 20549. You can also obtain copies of our filings at prescribed rates by writing to
the Public Reference Section of the SEC at 450 Fifth Street, N.W., Washington, D.C. 20549. Please call the SEC at 1-800-SEC-0330 for further
information on the operation of its public reference facility. You may also obtain copies of these documents on our website at www.centene.com.

We have filed this prospectus with the SEC as part of a registration statement on Form S-3 under the Securities Act. This prospectus does not
contain all of the information set forth in the registration statement because some parts of the registration statement are omitted in accordance
with the rules and regulations of the SEC. You can obtain a copy of the registration statement from the SEC at any address listed above or from
the SEC s web site.

INCORPORATION OF DOCUMENTS BY REFERENCE

We are incorporating by reference in this prospectus some of the documents we file with the SEC. This means that we can disclose important
information to you by referring you to those documents. The information in the documents incorporated by reference is considered to be part of
this prospectus. Statements contained in documents that we file with the SEC and that are incorporated by reference in this prospectus will
automatically update and supersede information contained in this prospectus, including information in previously filed documents or reports that
have been incorporated by reference in this prospectus, to the extent the new information differs from or is inconsistent with the old information.

We have filed or may file the following documents with the SEC. These documents are incorporated herein by reference as of their respective
dates of filing:

(1) our annual report on Form 10-K for the fiscal year ended December 31, 2004, as filed with the SEC on February 24, 2005;

(2) our quarterly report on Form 10-Q for the quarter ended March 31, 2005, as filed with the SEC on April 25, 2005;

(3) our current reports on Form 8-K dated December 7, 2004 (as amended by Form 8-K/A filed with the SEC on February 17, 2005),
January 10, 2005 (as filed with the SEC on January 14, 2005), January 26, 2005 (as filed with the SEC on January 31, 2005),
February 7, 2005 (as filed with the SEC on February 11, 2005), April 13, 2005 (as filed with the SEC on April 14, 2005), April 21,
2005 (as filed with the SEC on April 26, 2005), May 3, 2005 (as filed with the SEC on May 5, 2005) and May 9, 2005 (as filed with
the SEC on May 10, 2005);

(4) all our filings pursuant to the Securities Exchange Act after the date of filing of the initial registration statement and prior to the
effectiveness of the registration statement;

(5) all documents and reports that we file pursuant to Section 13(a), 13(c), 14 or 15(d) of the Securities Exchange Act after the date of
this prospectus are incorporated by reference in this prospectus as of the respective filing dates of these documents and reports; and
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(6) the description of our common and preferred stock purchase rights contained in our registration statement on Form 8-A filed with the
SEC on December 10, 2001, as amended by our Forms 8-A/A filed with the SEC on August 30, 2002 and December 17, 2004.

We will provide to each person, including any beneficial owner, to whom a prospectus is delivered, a copy of any or all of the information that
has been incorporated by reference in this prospectus but not delivered with the prospectus. You may request, orally or in writing, a copy of
these documents, which will be provided to you at no cost, by contacting our Secretary, Karey L. Witty, at Centene Corporation, Centene Place,
7711 Carondelet Avenue, Suite 800, St. Louis, Missouri 63105, telephone (314) 725-4477.

You should rely only on the information contained in this prospectus, including information incorporated by reference as described above, that
we have specifically referred you to. We have not authorized anyone else to provide you with different information. You should not assume that
the information in this prospectus is accurate as of any date other than the date on the front of those documents or that any document
incorporated by reference is accurate as of any date other than its filing date. You should not consider this prospectus to be an offer or
solicitation relating to the securities in any jurisdiction in which such an offer or solicitation relating to the securities is not authorized.
Furthermore, you should not consider this prospectus to be an offer or solicitation relating to the securities if the person making the offer or
solicitation is not qualified to do so, or if it is unlawful for you to receive such an offer or solicitation.
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PROSPECTUS SUMMARY

This summary highlights important features of this offering and the information included or incorporated by reference in this prospectus. This
summary does not contain all of the information that you should consider before investing in our common stock. You should read the entire
prospectus carefully, especially the risks of investing in our common stock discussed under Risk Factors.

Centene Corporation

We are a multi-line managed care organization that provides Medicaid and Medicaid-related programs to organizations and individuals through
government subsidized programs, including Medicaid, Supplemental Security Income, or SSI, and the State Children s Health Insurance
Program, or SCHIP. We operate health plans in seven states. In addition, we provide specialty services, including behavioral health, nurse triage
and treatment compliance to our health plans as well as other healthcare organizations and state programs. We believe our local approach to
managing our subsidiaries, including provider and member services, enables us to provide accessible, high quality, culturally sensitive
healthcare services to our communities. Our disease management, educational and other initiatives are designed to help members best utilize the
healthcare system to ensure they receive appropriate, medically necessary services and effective management of routine, severe and chronic
health problems. We combine our decentralized local approach for care with a centralized infrastructure of support functions such as finance,
information systems and claims processing.

We were organized in Wisconsin in 1993 and reincorporated in Delaware in 2001. We initially were formed to serve as a holding company for a
Medicaid managed care line of business that has been operating in Wisconsin since 1984. Our corporate office is located at Centene Place, 7711
Carondelet Avenue, Suite 800, St. Louis, Missouri 63105, and our telephone number is (314) 725-4477. The address of our website is
www.centene.com. The information on our website is not part of this prospectus.

CENTENE is our registered service mark, and the Centene logo is our service mark. This prospectus also contains trademarks, service marks
and trade names of other companies.

The Offering

All of the shares are being offered by Summa Health System. Summa Health System acquired the offered shares as a result of our acquisition of
the Medicaid assets of SummaCare, Inc., a wholly-owned subsidiary of Summa Health System, in May 2005. We will not receive any proceeds
from the sale of shares in this offering.
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RISK FACTORS

An investment in our securities involves significant risks. You should carefully consider the risks, including the forward-looking statements
made in this prospectus, as well as all of the risk factors described below before you make an investment decision pursuant to this prospectus.
The risks and uncertainties we have described are not the only ones we face. The risks and uncertainties described below are those that we
currently believe may materially affect our company. Additional risks and uncertainties that we are unaware of or that we currently deem
immaterial also may become important factors that affect us.

Risks Related to Being a Regulated Entity

Reduction in Medicaid, SCHIP and SSI Funding Could Substantially Reduce Our Profitability.

Most of our revenues come from Medicaid, SCHIP and SSI premiums. The base premium rate paid by each state differs, depending on a
combination of factors such as defined upper payment limits, a member s health status, age, gender, county or region, benefit mix and member
eligibility categories. Future levels of Medicaid, SCHIP and SSI funding and premium rates may be affected by continued government efforts to
contain medical costs and may further be affected by state and federal budgetary constraints. For example, in August 2004, the Centers for
Medicare & Medicaid Services, or CMS, proposed a rule requiring states to estimate improper payments made under their Medicaid and SCHIP
programs, report such overpayments to Congress, and, if necessary, take actions to reduce erroneous payments. In February 2005, the Bush
administration called for changes in Medicaid that would cut payments for prescription drugs and give states new power to reduce or reconfigure
benefits. Changes to Medicaid, SCHIP and SSI programs could reduce the number of persons enrolled or eligible, reduce the amount of
reimbursement or payment levels, or increase our administrative or healthcare costs under those programs. States periodically consider reducing
or reallocating the amount of money they spend for Medicaid, SCHIP and SSI. Over the past two years, the majority of states have implemented
measures to restrict Medicaid, SCHIP and SSI costs and eligibility. We believe that reductions in Medicaid, SCHIP and SSI payments could
substantially reduce our profitability. Further, our contracts with the states are subject to cancellation by the state after a short notice period in
the event of unavailability of state funds.

If Our Medicaid and SCHIP Contracts are Terminated or are not Renewed, Our Business will Suffer.

We provide managed care programs and selected services to individuals receiving benefits under federal assistance programs, including
Medicaid, SSI and SCHIP. We provide those healthcare services under contracts with regulatory entities in the areas in which we operate. The
contracts expire on various dates between June 30, 2005 and August 31, 2007. Our contracts may be terminated if we fail to perform up to the
standards set by state regulatory agencies. In addition, the Indiana contract under which we operate can be terminated by the state without cause.
Our contracts are generally intended to run for two years and may be extended for one or two additional years if the state or its contractor elects
to do so. When our contracts expire, they may be opened for bidding by competing healthcare providers. There is no guarantee that our contracts
will be renewed or extended. If any of our contracts are terminated, not renewed, or renewed on less favorable terms, our business will suffer,
and our operating results may be materially affected.

Changes in Government Regulations Designed to Protect Providers and Members Rather than Our Stockholders Could Force Us to Change
How We Operate and Could Harm Our Business.
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Our business is extensively regulated by the states in which we operate and by the federal government. The applicable laws and regulations are
subject to frequent change and generally are intended to benefit and protect health plan providers and members rather than stockholders.
Changes in existing laws and rules, the enactment of new laws and rules or changing interpretations of these laws and rules could, among other
things:

force us to restructure our relationships with providers within our network;

require us to implement additional or different programs and systems;

mandate minimum medical expense levels as a percentage of premiums revenues;
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restrict revenue and enrollment growth;

require us to develop plans to guard against the financial insolvency of our providers;

increase our healthcare and administrative costs;

impose additional capital and reserve requirements; and

increase or change our liability to members in the event of malpractice by our providers.

For example, Congress has considered various forms of patient protection legislation commonly known as the Patients Bill of Rights and the
legislation is frequently proposed in Congress. We cannot predict the impact of this legislation, if adopted, on our business.

Regulations May Decrease the Profitability of Our Health Plans.

Our Texas plan is required to pay a rebate to the state in the event profits exceed established levels. Similarly, our New Jersey plan is required to
pay a rebate to the state in the event its health benefits ratio is less than 80%. These regulatory requirements, changes in these requirements or
the adoption of similar requirements by our other regulators may limit our ability to increase our overall profits as a percentage of revenues. The
states of Indiana, New Jersey and Texas have implemented prompt-payment laws and are enforcing penalty provisions for failure to pay claims
in a timely manner. Failure to meet these requirements can result in financial fines and penalties. In addition, states may attempt to reduce their
contract premium rates if regulators perceive our health benefits ratio as too low. Any of these regulatory actions could harm our operating
results.

Also, on January 18, 2002, CMS published a final rule that removed a provision contained in the federal Medicaid reimbursement regulations
permitting states to reimburse non-state government-owned or operated hospitals for inpatient and outpatient hospital services at amounts up to
150% of a reasonable estimate of the amount that would be paid for the services furnished by these hospitals under Medicaid payment
principles. The upper payment limit was reduced to 100% of Medicare payments for comparable services. This development in federal
regulation decreased the profitability of our health plans.

Failure to Comply with Government Regulations Could Subject Us to Civil and Criminal Penalties.

Federal and state governments have enacted fraud and abuse laws and other laws to protect patients privacy and access to healthcare. Violation
of these and other laws or regulations governing our operations or the operations of our providers could result in the imposition of civil or
criminal penalties, the cancellation of our contracts to provide services, the suspension or revocation of our licenses or our exclusion from
participating in the Medicaid, SSI and SCHIP programs. If we were to become subject to these penalties or exclusions as the result of our actions
or omissions or our inability to monitor the compliance of our providers, it would negatively affect our ability to operate our business. For
example, failure to pay our providers promptly could result in the imposition of fines and other penalties. In some states, we may be subject to
regulation by more than one governmental authority, which may impose overlapping or inconsistent regulations.
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The Health Insurance Portability and Accountability Act of 1996, or HIPAA, broadened the scope of fraud and abuse laws applicable to
healthcare companies. HIPAA created civil penalties for, among other things, billing for medically unnecessary goods or services. HIPAA
established new enforcement mechanisms to combat fraud and abuse. Further, HIPAA imposes civil and, in some instances, criminal penalties
for failure to comply with specific standards relating to the privacy, security and electronic transmission of most individually identifiable health
information. It is possible that Congress may enact additional legislation in the future to increase penalties and to create a private right of action
under HIPAA, which could entitle patients to seek monetary damages for violations of the privacy rules.
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We will Incur Significant Increased Costs As a Result of Compliance with New Government Regulations and Our Management will be
Regquired to Devote Substantial Time to Compliance.

On February 20, 2003, the Department of Health and Human Services published the final HIPAA health data security regulations. These
regulations require covered entities to implement administrative, physical and technical safeguards to protect electronic health information
maintained or transmitted by the organization.

The issuance of future judicial or regulatory guidance regarding the interpretation of regulations, the states ability to promulgate stricter rules,
and continuing uncertainty regarding many aspects of the regulations implementation may make compliance with the relatively new regulatory
landscape difficult. For example, our existing programs and systems may not enable us to comply in all respects with the new security
regulations. In order to comply with the regulatory requirements, we will be required to employ additional or different programs and systems.
Further, compliance with these regulations could require changes to many of the procedures we currently use to conduct our business, which
may lead to additional costs that we have not yet identified. We do not know whether, or the extent to which, we will be able to recover from the
states our costs of complying with these new regulations. The new regulations and the related compliance costs could have a material adverse
effect on our business.

In addition, the Sarbanes-Oxley Act, as well as rules subsequently implemented by the SEC and the New York Stock Exchange, have imposed
various requirements on public companies, including requiring changes in corporate governance practices. Our management and other personnel
will need to devote a substantial amount of time to these compliance initiatives. Moreover, these rules and regulations will increase our legal and
financial compliance costs and will make some activities more time-consuming and costly.

The Sarbanes-Oxley Act requires, among other things, that we maintain effective internal control over financial reporting. In particular, we must
perform system and process evaluation and testing of our internal controls over financial reporting to allow management to report on the
effectiveness of our internal controls over our financial reporting as required by Section 404 of the Sarbanes-Oxley Act. Our testing, or the
subsequent testing by our independent registered public accounting firm, may reveal deficiencies in our internal controls over financial reporting
that are deemed to be material weaknesses. Our compliance with Section 404 requires that we incur substantial accounting expense and expend
significant management efforts. Moreover, if we are not able to comply with the requirements of Section 404 in a timely manner, or if we or our
independent registered public accounting firm identifies deficiencies in our internal control over financial reporting that are deemed to be
material weaknesses, the market price of our stock could decline and we could be subject to sanctions or investigations by the NYSE, SEC or
other regulatory authorities, which would require additional financial and management resources.

Changes in Healthcare Law may Reduce Our Profitability.

Numerous proposals relating to changes in healthcare law have been introduced, some of which have been passed by Congress and the states in
which we operate or may operate in the future. Changes in applicable laws and regulations are continually being considered, and interpretations
of existing laws and rules may also change from time to time. We are unable to predict what regulatory changes may occur or what effect any
particular change may have on our business. For example, these changes could reduce the number of persons enrolled or eligible for Medicaid
and reduce the reimbursement or payment levels for medical services. More generally, we are unable to predict whether new laws or proposals
will favor or hinder the growth of managed healthcare. Legislation or regulations that require us to change our current manner of operation,
provide additional benefits or change our contract arrangements may seriously harm our operations and financial results.
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If a State Fails to Renew Its Federal Waiver Application for Mandated Medicaid Enrollment into Managed Care or such Application is
Denied, Our Membership in that State will Likely Decrease.

States may only mandate Medicaid enrollment into managed care under federal waivers or demonstrations. Waivers and programs under
demonstrations are approved for two-year periods and can be renewed on an ongoing basis if the state applies. We have no control over this
renewal process. If a state does not renew its mandated program or the federal government denies the state s application for renewal, our business
would suffer as a result of a likely decrease in membership.
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Changes in Federal Funding Mechanisms may Reduce Our Profitability.

The Bush Administration has proposed a major long-term change in the way Medicaid and SCHIP are funded. The proposal, if adopted, would
allow states to elect to receive, instead of federal matching funds, combined Medicaid-SCHIP allotments for acute and long-term healthcare for
low-income, uninsured persons. Participating states would be given flexibility in designing their own health insurance programs, subject to
federally-mandated minimum coverage requirements. It is uncertain whether this proposal will be enacted, or if so, how it may change from a
similar proposal initiated by the Bush Administration in February 2003. Accordingly, it is unknown whether or how many states might elect to
participate or how their participation may affect the net amount of funding available for Medicaid and SCHIP programs. If such a proposal is
adopted and decreases the number of persons enrolled in Medicaid or SCHIP in the states in which we operate or reduces the volume of
healthcare services provided, our growth, operations and financial performance could be adversely affected.

In April 2004, the Bush Administration adopted a new policy that seeks to reduce states use of accounting devices such as intergovernmental
transfers for the states share of Medicaid program funding. By restricting the use of intergovernmental transfers as part of states Medicaid
contributions, this policy, if continued, may restrict some states funding for Medicaid, which could adversely affect our growth, operations and
financial performance.

In February 2005, the Bush Administration called for changes in Medicaid that would cut payments for prescription drugs and give states new
power to reduce or reconfigure benefits. Any reduction or reconfiguration of state funding could adversely affect our growth, operations and
financial performance.

Recent legislative changes in the Medicare program may also affect our business. For example, the Medicare Prescription Drug, Improvement
and Modernization Act of 2003, enacted in December 2003, will, upon taking effect in 2006, revise cost-sharing requirements for some
beneficiaries and require states to reimburse the federal Medicare program for costs of prescription drug coverage provided to beneficiaries who
are enrolled simultaneously in both the Medicaid and Medicare programs. These changes may reduce the availability of funding for some states
Medicaid programs, which could adversely affect our growth, operations and financial performance.

If State Regulatory Agencies Require a Statutory Capital Level Higher than the State Regulations, We may be Required to Make Additional
Capital Contributions.

Our operations are conducted through our wholly owned subsidiaries, which include HMOs and managed care organizations, or MCOs. HMOs
and MCOs are subject to state regulations that, among other things, require the maintenance of minimum levels of statutory capital, as defined

by each state. Additionally, state regulatory agencies may require, at their discretion, individual HMO s to maintain statutory capital levels higher
than the state regulations. If this were to occur to one of our subsidiaries, we may be required to make additional capital contributions to the
affected subsidiary. Any additional capital contribution made to one of the affected subsidiaries could have a material adverse effect on our
liquidity and our ability to grow.

If We are Unable to Participate in SCHIP Programs, Our Growth Rate may be Limited.

SCHIP is a federal initiative designed to provide coverage for low-income children not otherwise covered by Medicaid or other insurance
programs. The programs vary significantly from state to state. Participation in SCHIP programs is an important part of our growth strategy. If
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states do not allow us to participate or if we fail to win bids to participate, our growth strategy may be materially and adversely affected.

If State Regulators do not Approve Payments of Dividends and Distributions by Our Subsidiaries to Us, We may not have Sufficient Funds to
Implement Our Business Strategy.

We principally operate through our health plan subsidiaries. If funds normally available to us become limited in the future, we may need to rely
on dividends and distributions from our subsidiaries to fund our operations. These subsidiaries are subject to regulations that limit the amount of
dividends and distributions that can be paid to us without prior approval of, or notification to, state regulators. If these regulators were to deny
our subsidiaries request to pay dividends to us, the funds available to our company as a whole would be limited, which could harm our ability to
implement our business strategy.
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Risks Related to Our Business

Receipt of Inadequate Premiums Would Negatively Affect Our Revenues and Profitability.

Nearly all of our revenues are generated by premiums consisting of fixed monthly payments per member. These premiums are fixed by contract,
and we are obligated during the contract periods to provide healthcare services as established by the state governments. We use a large portion of
our revenues to pay the costs of healthcare services delivered to our members. If premiums do not increase when expenses related to medical
services rise, our earnings will be affected negatively. In addition, our actual medical services costs may exceed our estimates, which would
cause our health benefits ratio, or our expenses related to medical services as a percentage of premium revenues, to increase and our profits to
decline. In addition, it is possible for a state to increase the rates payable to the hospitals without granting a corresponding increase in premiums
to us. If this were to occur in one or more of the states in which we operate, our profitability would be harmed.

Failure to Effectively Manage Our Medical Costs or Related Administrative Costs Would Reduce Our Profitability.

Our profitability depends, to a significant degree, on our ability to predict and effectively manage expenses related to health benefits. We have
less control over the costs related to medical services than we do over our general and administrative expenses. Historically, our health benefits
ratio has fluctuated. For example, over the last six years, our health benefits ratio has ranged from 80.7% to 88.9%. Because of the narrow
margins of our health plan business, relatively small changes in our health benefits ratio can create significant changes in our financial results.
Changes in healthcare regulations and practices, the level of use of healthcare services, hospital costs, pharmaceutical costs, major epidemics,
new medical technologies and other external factors, including general economic conditions such as inflation levels, are beyond our control and
could reduce our ability to predict and effectively control the costs of providing health benefits. We may not be able to manage costs effectively
in the future. If our costs related to health benefits increase, our profits could be reduced or we may not remain profitable.

Failure to Predict Our Medical Expenses Accurately Could Negatively Affect Our Reported Results.

Our medical expenses include estimates of claims incurred but not yet reported, or IBNR, medical expenses. We estimate our IBNR medical
expenses monthly based on a number of factors. Adjustments, if necessary, are made to medical expenses in the period during which the actual
claim costs are ultimately determined or when criteria used to estimate IBNR change. We cannot be sure that our IBNR estimates are adequate
or that adjustments to those estimates will not harm our results of operations. From time to time in the past, our actual results have varied from
our estimates, particularly in times of significant changes in the number of our members. Our failure to estimate IBNR accurately may also
affect our ability to take timely corrective actions, further harming our results.

Difficulties in Executing Our Acquisition Strategy Could Adversely Affect Our Business.

Historically, the acquisition of Medicaid businesses, contract rights and related assets of other health plans both in our existing service areas and
in new markets has accounted for a significant amount of our growth. Many of the other potential purchasers of Medicaid assets have greater

financial resources than we have. In addition, many of the sellers are interested either in (a) selling, along with their Medicaid assets, other assets
in which we do not have an interest or (b) selling their companies, including their liabilities, as opposed to the assets of their ongoing businesses.
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We generally are required to obtain regulatory approval from one or more state agencies when making acquisitions. In the case of an acquisition
of a business located in a state in which we do not currently operate, we would be required to obtain the necessary licenses to operate in that
state. In addition, even if we already operate in a state in which we acquire a new business, we would be required to obtain additional regulatory
approval if the acquisition would result in our operating in an area of the state in which we did not operate previously, and we could be required
to renegotiate provider contracts of the acquired business. We cannot assure you that we would be able to comply with these regulatory
requirements for an acquisition in a timely manner, or at all. In deciding whether to approve a proposed acquisition, state regulators may
consider a number of factors outside our control, including giving preference to competing offers made by locally owned entities or by
not-for-profit entities. Furthermore, our credit facility may prohibit some acquisitions without the consent of our bank lender.
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In addition to the difficulties we may face in identifying and consummating acquisitions, we will also be required to integrate and consolidate
any acquired business or assets with our existing operations. This may include the integration of:

additional personnel who are not familiar with our operations and corporate culture;

existing provider networks that may operate on different terms than our existing networks;

existing members, who may decide to switch to another healthcare plan; and

disparate administrative, accounting and finance, and information systems.

Accordingly, we may be unable to identify, consummate and integrate future acquisitions successfully or operate acquired businesses profitably.
We also may be unable to obtain sufficient additional capital resources for future acquisitions. If we are unable to effectively execute our
acquisition strategy, our future growth will suffer and our results of operations could be harmed.

If Competing Managed Care Programs are Unwilling to Purchase Specialty Services From Us, We may not be Able to Successfully
Implement Our Strategy of Diversifying Our Business Lines.

We are seeking to diversify our business lines into areas that complement our Medicaid business in order to grow our revenue stream and
balance our dependence on Medicaid risk reimbursement. In 2003, for example, we acquired Cenpatico Behavioral Health, a behavioral health
services company, and purchased contract and name rights of ScriptAssist, a treatment compliance company. In order to diversify our business,
we must succeed in selling the services of our specialty subsidiaries not only to our managed care plans, but to programs operated by
third-parties. Some of these third-party programs may compete with us in some markets, and they therefore may be unwilling to purchase
specialty services from us. In any event, the offering of these services will require marketing activities that differ significantly from the manner
in which we seek to increase revenues from our Medicaid programs. Our inability to market specialty services to other programs may impair our
ability to execute our business strategy.

Failure to Achieve Timely Profitability in any Business Would Negatively Affect Our Results of Operations.

Start-up costs associated with a new business can be substantial. For example, in order to obtain a certificate of authority in most jurisdictions,
we must first establish a provider network, have systems in place and demonstrate our ability to obtain a state contract and process claims. If we
were unsuccessful in obtaining the necessary license, winning the bid to provide service or attracting members in numbers sufficient to cover our
costs, any new business of ours would fail. We also could be obligated by the state to continue to provide services for some period of time
without sufficient revenue to cover our ongoing costs or recover start-up costs. The expenses associated with starting up a new business could
have a significant impact on our results of operations if we are unable to ach