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The 2022 Budget Reconciliation bill may ultimately contain a well-
funded provision that directs the IRS to evaluate the development 
of an IRS-operated free tax filing system. Recent experience with 
similar government-run ventures indicate that the federal government 
is ill-equipped to develop such a system. An IRS-run tax filing 
system would require substantial investments in web development, 
technology and data infrastructure as well as technical and 
administrative services. The IRS would be required to develop, test, 
and continuously update user-centric software to reflect changes 
in tax law. It would also be charged with protecting taxpayer data 
with enhanced authentication and encryption systems, as well as 
detecting and preventing fraud and malicious cyber threats. Such a 
system would require extensive services such as providing a timely, 
responsive online customer help desk and running a consumer call 
center to assist taxpayers when software and submission issues arise. 

The complete package of development, support, and sustainment 
requirements would rival, if not surpass, those needed to develop and 

administer the federal health insurance exchange at Healthcare.gov, 
which has cost the federal government $21.2B in the eleven years 
since its inception.  Despite exorbitant costs, the launch of Healtcare.
gov was plagued by IT crashes, downtime, and data security shortfalls. 
Other similar Government-run technology programs include the 
Veterans Benefits Management Systems (VBMS), Office of Federal 
Student Aid (FSA), and the Paycheck Protection Program (PPP), all 
of which faced similar dramatic cost overruns, lengthy delays, and 
dismal technical performance. In the case of tax software, there is an 
existing and competitive commercial industry, which has entered into 
a long-term public-private partnership with IRS to provide tax filing 
services to over 100 million taxpayers in the bottom 70% of Adjusted 
Gross Income (AGI) and a fillable form product for both high- and 
low-income taxpayers. This program has resulted in approximately 65 
million free returns over time at no cost to IRS or the taxpayers.

The federal government has a troubled track record of delivering 
high quality, secure customer-facing technology solutions. In light 
of congressional interest in a free IRS-run free electronic tax filing 
solution, Govini researched the spending and performance associated 
with several comparable government technology solutions. Because 
of its recency, comparable scale and complexity, the 2010 Patient 
Protection and Affordable Care Act’s (ACA) federal health insurance 
exchange provides a useful benchmark to estimate the costs 
associated with federal deployment of a customer-facing technology 
solution. 

The ACA information technology (IT) system is required to execute 
sensitive, complex transactions for 5-10 million Americans each 
year.  This requires integration of data systems and transmission of 
sensitive personal data across state-run healthcare systems, federal 
agencies and external, for-profit healthcare providers. With over 
150M tax returns filed in 2020, a proposed government-run free tax 
filing system would magnify the number of transactions—and their 
associated requirements—exponentially. Indeed, by most measures, 
implementing a free tax filing system would be more complicated 
than the IT system required by the ACA, as described in the table 
below.

Executive Summary
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¹ Department of Health and Human Services, "April Enrollment report," May 1, 2014. http://aspe.hhs.gov/health/reports/2014/MarketPlaceEnrollment/Apr2014/ib_2014Apr_enrollment.pdf

² Centers for Medicare & Medicaid Services. “2020 Federal Health Insurance Exchange Enrollment Period Final Weekly Enrollment Snapshot. “

https://www.cms.gov/newsroom/fact-sheets/2020-federal-health-insurance-exchange-enrollment-period-final-weekly-enrollment-snapshot

³ GAO. “IRS Successfully Implemented Tax Law Changes but Needs to Improve Service for Taxpayers with Limited-English Proficiency.” https://www.gao.gov/assets/gao-20-55.pdf
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ACA Federal Marketplace Government-run Free Tax Filing and Preparation Software

Customer volume

Moderate — 98.3M unique visitors to 
Healthcare.gov and 33M calls to call centers 
during first 6 months post-launch¹

16.2M unique visitors to Healthcare.gov 
and 5.2M calls to call centers during 2020 
enrollment period (2.5 months)²

High — 165.6M total tax returns and 151.8M electronic 
returns filed in 2020 

39.3M calls to IRS call centers during 2019 filing season 
(3.5 months); only 8.1M answered by a customer service 
representative³

Data sensitivity
High — Personally identifiable information 
including SSN, employment, income and 
sensitive health information

High — Personally identifiable information including SSN, 
employment, income, financial investments and bank 
accounts 

Commercial Integration
Moderate — Dozens of insurance companies, 
select credit reporting agencies

High — Thousands of financial services companies, payroll 
providers

Transaction complexity

Moderate — Time burden for individual 
enrollees varies considerably, but estimated 
time to complete application is 45 minutes. 
This excludes time to resolve problems 
via call centers (average 1 hour), setup an 
account, browse health plans and upload 
documents

Less time burden over time due to automatic 
re-enrollment

 High — Estimated time burden for filing Form 1040 or 
1040-SR ranged from 8-21 hours and $140-$440 per 
return, with an average of 12 hours and $230 per return in 
2020

Comparable time burden recurs annually



Signed into law on March 23, 2010, the ACA required the 
Department of Health and Human Services (HHS) to establish 
and administer a federal health insurance exchange, referred to 
as the Federally-Facilitated Marketplace (FFM). Healthcare.gov, 
which allows individuals to shop for and enroll in health insurance 
plans, serves as the consumer portal to the FFM. The Centers 
for Medicare and Medicaid Services (CMS) is responsible for 
establishing and maintaining IT systems that support HealthCare.gov 
and the FFM including functions related to health plan enrollment, 
privacy protection, eligibility for healthcare coverage and financial 
assistance, and the Federal Data Services Hub, which provides 
connectivity between the FFM and other state and federal systems. 

When Healthcare.gov launched on October 1, 2013, problems 
emerged immediately. With millions of Americans simultaneously 
visiting the site, web pages began to load sluggishly until the 
website exceeded capacity and was shut down for troubleshooting.4 
Drop-down menus were incomplete, rendering visitors unable to 
even navigate the slow-loading pages. According to one report, 
of the millions of Americans who attempted to access the site on 
its first day, only six users were able to complete the process of 
submitting an application and selecting an insurance provider.5 
Security testing was similarly incomplete, potentially exposing 
sensitive data to theft and exploitation by opportunistic criminal 
networks or adversaries.6 

Despite having more than three years from the ACA’s enactment 
until the launch of Healthcare.gov, the site’s launch was a 
resounding failure. The Obama administration launched a full-
scale apology tour, promising rapid improvements in the program’s 
performance. HHS Secretary Kathleen Sebelius accepted personal 
responsibility and pulled in a team of high-tech experts from 
government and Silicon Valley to correct the issues, but Heathcare.
gov continued to be plagued with glitches and poor performance for 
years. Secretary Sebelius was compelled to resign her post in April 
2014 after a five-year tenure leading HHS. 

There’s no question the Healthcare.gov rollout faced unique 
challenges. The law itself was new and was the result of legislative 
compromises that made the implementation especially complicated. 
The law’s mandate requiring states to opt into the system added 
complexity, as did the requirement for the federal government to 
administer state-level marketplaces in which different insurance 
companies in each state could compete for applicants’ business. 
These complexities notwithstanding, the launch of Healthcare.gov is 
a stark example of the federal government’s utter inability to deploy 
customer-facing technology solutions at scale. Like other examples 
before and since, Healthcare.gov was plagued by cost overruns, 
poor planning, security flaws, and subpar technical implementation.

⁴ Wyatt Andrews, Anna Werner, “Healthcare.gov plagued by crashes on 1st day,” CBS News, October 1, 2013. Accessed online October 24, 2021 at https://www.cbsnews.com/news/healthcaregov-plagued-by-
crashes-on-1st-day/

⁵ Harvard Business School.  “The Failed Launch of www.HealthCare.gov,” Harvard Business School Digital Initiative, November 18, 2016. Accessed online October 24, 2021 at https://digital.hbs.edu/platform-
rctom/submission/the-failed-launch-of-www-healthcare-gov/ 

⁶ GAO-14-730. “GAO.GOV: Healthcare.gov: Actions Needed to Address Weaknesses in Information Security and Privacy Controls.” September, 2014. https://www.gao.gov/products/gao-14-730
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Website development & software licensing:  Design, 
development, testing and maintenance of the Healthcare.
gov website and associated web-based portal requirements, 
including software licensing, web content and web traffic 
capacity management

Technical & administrative support: Professional support 
services such as training, analysis, research, improving user-
experience, developing user-guides and other documentation, 
operating call centers, providing customer service and other 
support services

Security management: Development and operation of protocols 
to combat fraud, cybersecurity risks and protect user privacy, 
including user authentication, encryption, online account 
management, cybersecurity monitoring and compliance with 
procedures for storing and transmitting electronic health 
information and PII

Data collection & integration: Database administration, 
development and maintenance, including the Federal Data 
Services Hub, data collection and support for secure data 
transmission and storage

IT infrastructure: Development, operation and maintenance 
of physical and virtual foundations required to operate the 
FFM such as enterprise information portals, servers, virtual 
environments, network administration and other hardware

Cross-agency integration: Enabling technologies and programs 
that allow communication and data exchange between federal 
agencies, such as CMS and the IRS

Methodology

As of October 2021, Govini identified 299 individual contracts, 
2,270 contract awards, and 13,820 unique contract modifications 
related to the development and operation of the Federal 
Marketplace. The initial 5-year spending from inception through 
launch and implementation (FY10-14) was $9.64B, while total 
lifetime costs to date are $21.2B. Unsurprisingly, federal spending 
on the FFM grew rapidly in the first few years after passage of the 
ACA, increasing from $848M in FY10 to $1.60B in FY11 (88.14%). 
From FY11-14, overall spend increased steadily by an average of 
21.2% each year, reaching its peak at $2.84B in FY14. This likely 
reflects the scramble to correct deficiencies after 2013’s failed 
launch. Spending on the FFM remained high from FY15-FY17 

($2.68B -$2.40B) and only began to decline in FY18 ($1.76B or 
26.6% decline). The 10-year spending pattern for FFM suggests 
that sustained, significant investments are required from pre-launch 
through several years of post-launch operations before costs 
stabilize at a sustainable level.  Many of these startup costs are 
driven by products, technologies, and services which may not be 
obvious at the start, such as conducting user satisfaction surveys, 
analysis and monitoring of social media, and outreach campaigns. 
For example, during the first four years, HHS invested $86M to 
develop an outreach and enrollment campaign to educate the 
uninsured public,⁷ with $20M of this investment awarded to PR 
giant Porter Novelli for marketing and advertisement.⁸

In order to draw a reasonable basis of comparison for the costs 
associated with the rollout of a government-run customer service 
portal, Govini leveraged our exhaustive database of federal 
contracting actions to isolate spending on the implementation and 
operation of the FFM IT system from March 2010 through October 

2021. We grouped spending on the development, operation, and 
maintenance of the FFM into six categories based on contract titles, 
descriptions, product service codes (PSC), and North American 
Industry Classification System: 

All categories include spending related to the initial design, development, continuing operation, and maintenance of the FFM and 
Healthcare.gov as specified in the ACA.

Federally Facilitated Marketplace Spending Distribution
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⁷ “URBAN.ORG: The Launch of the Affordable Care Act in Selected States: Outreach Education and Enrollment Assistance” March 2014.

https://www.urban.org/sites/default/files/publication/22341/413039-The-Launch-of-the-Affordable-Care-Act-in-Eight-States-Outreach-Education-and-Enrollment-Assistance.PDF 

⁸ Sam Baker, “HHS adds $33 million to ObamaCare PR contract,” The Hill, July 17, 2013. https://thehill.com/policy/healthcare/311817-hhs-adds-33-million-to-obamacare-pr-contract 



Initially, the most expensive spend category was security 
management, which captured $1.48B, 33.5% of total spend 
from FY10-12. Unfortunately, security management did not 
receive sustained investments in the following years, which 
likely contributed to several security issues that surfaced during 
the rollout of the FFM in FY14.  Cross-agency integration also 
experienced significant growth early on, from $2.23M in FY11 
to $31.38M in FY12 — a dramatic 1,304% increase. This can be 
attributed to formalizing critical functions and capabilities necessary 
for administering the individual mandate and health reimbursement 
arrangements (HRA), as required by the ACA. Similarly, from 
FY10-FY11, website development and software licensing and 
data collection and integration increased by 216% and 204%, 
respectively. The development of enterprise systems software 
applications contributed to most growth for website development 
and software licensing while the development of the Federal Data 

Services Hub accounted for most costs related to data collection 
and integration during this period.

Overall, the two most expensive aspects of the FFM—website 
development and software licensing and technical and 
administrative support—make up more than half (53.9%) of total 
spend from FY10-21. While costs associated with technical and 
administrative support, IT infrastructure, data collection and 
integration and security management have steadily declined 
since FY17, website development and software licensing remain 
significant and enduring costs. In FY14, website development and 
software licensing accounted for 20.4% of total spending on the 
FFM. In FY20 and FY21 it accounted for 48.1% and 52.7% of total 
spending, respectively. 
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The federal government relied—and continues to rely—extensively 
on contractors to develop and operate the FFM with a total of 
$21.1B spent through FY10-21. The top 20 vendors account for 
78.5% of this total, with the top 5 vendors capturing nearly half 
(48.4%) of the top 20 expenditures. When combined, the two 
dominant categories of website development and software licensing 
and technical and administrative support account for 58.2% of top 

20 vendor capture, while cross-agency integration only accounts 
for 1.8% of top 20 vendor capture. It is notable, if unsurprising, that 
traditional government contractors captured the majority of this 
program’s spending; indeed, there is not a single major commercial 
software vendor in the top fifteen awardees.

Top Vendors by Spend Category
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Since FY10, CMS has spent $18.8B on the FFM, accounting for 
an overwhelming majority (88.9%) of the overall spend. Much of 
this is fairly well-distributed among all six categories, excluding 
cross-agency integration, with website development and software 
licensing awarded the most. The IRS, which invested most in cross-
agency integration, accounts for 5.6% of overall spend since FY10. 
Considering the important changes that ACA made involving how 

individuals, families, and employers file their taxes, it is no surprise 
that the IRS incurred substantial costs, including paying for 7.6% of 
all spending on technical and administrative support. Spending on 
IT infrastructure by the IRS and US Department of Veterans Affairs 
accounted for 2.2% and 2.3% of all IT infrastructure spending, 
respectively. This suggests similar restructuring of IT components 
was required to accommodate the ACA provisions. 

Cost of the Federally-Facilitated Marketplace by Funding Office
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Despite exorbitant costs, the rollout of the FFM was plagued by 
crashes, downtime, and data security shortfalls. On its first day, 
HealthCare.gov experienced 250,000 concurrent users, but the 
site was able to handle fewer than 35,000 users and suffered 
from outages within the first 2 hours of launch.⁹ Users attempting 
to submit insurance applications were met with faulty system 
functionality requiring them to submit multiple applications, which 
resulted in multiple records for the same enrollee.10 Within the 
first two months of its official launch, the FFM had 28.4 million 
visitors and 3.5 million calls to Marketplace call centers, yet only 
1.2 million users managed to complete applications.11 In addition to 
lackluster server hosting capabilities, CMS had not yet established 
acceptable security protocols. User sessions were not encrypted, 
and vulnerability assessments had not been conducted, leaving PII 
unguarded.12

In its review of CMS implementation, the GAO found that CMS 
did not consistently employ recognized industry best practices 
for technology development.13 Specifically, GAO found that 
CMS did not effectively manage system requirements, did not 
adequately test system performance, and employed ineffective 
project oversight. Perhaps more troubling than the dismal technical 
performance of the rollout is the fact that these failures occurred 

despite astronomical cost overruns. The initial budget to implement 
the Healthcare.gov website was $93.7 million.14 As our analysis has 
shown, the ultimate cost of delivery was two orders of magnitude 
greater. 

It is tempting to ascribe these failures to idiosyncrasies in CMS 
or HHS more broadly, or to claim that this implementation was 
uniquely complex, but other case studies indicate that lackluster 
technology implementation by the federal government is a feature, 
not a bug. For example, a 2020 GAO assessment of the IRS’s 
customer service performance found that the agency has failed to 
establish performance metrics for its call centers and is, therefore, 
unable to track performance or show progress in areas such as 
reducing customer wait time.15 For the most recent tax filing season, 
the Washington Post reported that IRS call centers answered only 
1 out of every 50 phone calls.16 Given the IRS’ failure to properly 
implement a relatively straightforward technology such as a call 
center, there is little reason to expect it would perform better on 
complex technology implementation, which would require IRS to 
handle far more calls than do currently. Such calls would presumably 
be from taxpayers using the IRS DIY system and would likely occur 
in the final days of the tax season, requiring prompt responses by 
IRS so that callers may file on time.  

The FFM rollout provides a cautionary tale of the government’s 
inability to control costs and deliver reliable, secure technology 
solutions. In its first year of availability, the FFM reached its peak 
annual spending of $2.8B, and although 9.5M Americans were 
eligible to enroll in a marketplace plan and 6.1M were eligible 
for financial assistance, only 5.4M individuals actually enrolled.17 

With an average premium of $328 monthly for a mid-tier health 
insurance plan, and most applicants qualifying for government 
subsidies that lower this price,18 the billions of taxpayer dollars 
squandered to develop and operate a failed Federal Marketplace 
should be viewed in the context of the millions of potential 
beneficiaries left uninsured.

Performance

Conclusion

⁹ OEI-06-14-00350. “HEALTHCARE.GOV: CMS Management of the Federal Marketplace.” February 2016. https://oig.hhs.gov/oei/reports/oei-06-14-00350.pdf
10 A-09-14-01000. “OIG.HHS.GOV: Not All Internal Controls Implemented by the Federal, California, and Connecticut Marketplaces Were Effective in Ensuring That Individuals Were Enrolled in Qualified Health 
Plans According to Federal Requirement.” June 2014. https://oig.hhs.gov/oas/reports/region9/91401000.pdf
11 Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation.  “ASPE.GOV: Health Insurance Marketplace: December Enrollment Report.” December 2013. https://
aspe.hhs.gov/sites/default/files/migrated_legacy_files//44076/ib_2013dec_enrollment.pdf
12 A-06-14-00067. “OIG.HHS.GOV: “The Centers for Medicare & Medicaid Services’ Implementation of Security Controls Over the Multidimensional Insurance Data Analytics System Needs Improvement.” 
September 2015. https://www.oig.hhs.gov/oas/reports/region6/61400067.pdf 
13 GAO-15-238. “HEALTHCARE.GOV: CMS Has Taken Steps to Address Problems, but Needs to Further Implement Systems Development Best Practices.” March, 2015. https://www.gao.gov/assets/gao-15-
238.pdf 
14 Harvard Business School.  https://digital.hbs.edu/platform-rctom/submission/the-failed-launch-of-www-healthcare-gov/ 
15 GAO-20-656. “TAXPAYER SERVICE: IRS Could Improve the Taxpayer Experience by Using Better Service Performance Measures.” September, 2020.
16 Michelle Singletary, “If you call the IRS, there’s only a 1-in-50 chance you’ll reach a human being,” The Washington Post, April 23, 2021. Accessed online October 24, 2021 at https://www.washingtonpost.
com/business/2021/04/23/irs-1040-hotline/ 
17 Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation.   “ASPE.HHS.GOV: Health Insurance Marketplace: Summary Enrollment Report for the Initial Annual 
Open Enrollment Period.” May 2014.

https://aspe.hhs.gov/sites/default/files/migrated_legacy_files//44226/ib_2014Apr_enrollment.pdf
18 Caroline Humer, “RPT-UPDATE 2-Obamacare’s average monthly cost across U.S.: $328,” Reuters, September 25, 2013. https://www.reuters.com/article/usa-healthcare-exchanges/rpt-update-2-obamacares-
average-monthly-cost-across-u-s-328-idUSL2N0HL0WJ20130925



Enrollments through the FFM have increased over time, reaching 
a total of 8.3M individuals in 2020,19 but the program’s disastrous 
introduction continues to plague the public’s perception. The 
case of the ACA Federal Marketplace is not the exception, but 
the rule when it comes to government-run technology solutions. 
Development of the electronic Veterans Benefits Management 
Systems (VBMS) was similarly characterized by poor management, 
insufficient technical capacity, lengthy delays to implementation and 
skyrocketing costs. Having cost half a billion dollars in the year of its 
launch, increasing to $1.1B the next year, and continuing to remain 
at roughly $1B each year since then, it would take several years 
after deployment for Veterans Affairs (VA) to even begin addressing 
its policies and practices for managing licenses.20 In another case, 
software run by the Office of Federal Student Aid (FSA) was 
plagued by persistent security weaknesses that failed to protect 
the sensitive, personally identifiable information (PII) of students. 
Security policies and procedures were not implemented and 
enforced until after GAO reported serious data security breaches 
involving student data.21 Most recently, persistent error codes in 
computer systems used to process applications for the Paycheck 
Protection Program (PPP), which was established as part of the 
2020 Coronavirus Aid, Relief, and Economic Security (CARES) Act 
and implemented by the U.S. Small Business Administration (SBA), 
resulted in a massive backlog in applications, prompting lawmakers 
to extend the application deadline by two months to allow the SBA 
to process pending applications.22 Such examples demonstrate a 
lack of planning and after-the-fact tackling of common sense issues 
in the development of such customer-facing technology services.

The federal government has a proven track record of failure 
when it comes to software development and government-
developed IT systems. Yet, there is a proven alternative model 

with a strong track record of success—adopting and, where 
required, configuring commercial solutions for federal needs. 
In the case of tax preparation software, there is an existing and 
competitive commercial market for technology solutions. When 
the Restructuring and Reform Act of 1998 prompted the IRS to 
transition to an electronic filing system, the IRS Free File Program 
was born through a no-cost partnership with private industry 
tax-preparers. Leveraging existing commercial technology and 
infrastructure allowed the IRS to immediately provide free tax filing 
services to 2.8 million taxpayers.23 For nearly 20 years, the Free File 
program has provided reliable, efficient free tax filing services to 
over 60 million individual filers in the bottom 70% of Adjusted Gross 
Income (AGI) at no cost to the IRS. In 2019, 4.2 million Americans 
who used Free File for their individual taxes experienced reliable, 
efficient service.24

Commercial software is agile, with the ability to respond quickly to 
changes in market conditions, consumer demand and the regulatory 
environment. The Free File system demonstrated the ability to 
adapt and scale up rapidly during the COVID-19 pandemic when 
the 2020 CARES Act directed the IRS to distribute economic 
impact payments (EIP) to millions of Americans. To determine an 
individual’s eligibility for the first round of EIP, the IRS used Tax Year 
2019 returns but many potential beneficiaries had not yet filed their 
2019 returns.25 The IRS leveraged the Free File system to make EIP 
forms available for non-filers, with 7.8 million Americans completing 
File Fillable forms.26 More recently—in response to the American 
Families Plan (AFP) and temporary expansion of child tax credits 
(CTC)—the IRS once again relied on data supplied by the non-filer 
tools to determine eligibility and make CTC payments. When the 
government partners with a commercial technology provider, it 
consistently achieves better results at lower lifecycle costs.

9

19 Center for Medicare and Medicaid Services. “CMS.GOV: Health Insurance Exchanges 2020 Open Enrollment Report”. April 2020.

https://www.cms.gov/files/document/4120-health-insurance-exchanges-2020-open-enrollment-report-final.pd
20 13-00690-455. “VA.GOV: Follow-up Review of the Veterans Benefits Management System.” September 14, 2015. https://www.va.gov/oig/pubs/vaoig-13-00690-455.pdf
21 GAO-18-121. “GAO.GOV: Better Program Management and Oversight of Postsecondary Schools Needed to Protect Student Information.” December 15, 2017. https://www.gao.gov/assets/690/689216.pdf
22 Jeff Dew, “PPP processing delays continue,” Journal of Accountancy, February 21, 2021. https://www.journalofaccountancy.com/news/2021/feb/ppp-application-processing-delays-continue.html
23 IF11808. “CONGRESS.GOV: The Internal Revenue Service’s Free File Program (FFP): Current Status and Policy Issues.” May 2021.

https://sgp.fas.org/crs/misc/IF11808.pdf
24 Carmen Reinicke, “Many Americans can file their taxes for free. Here’s what you need to do.” CNBC. January 25, 2021.

https://www.cnbc.com/2021/01/25/many-americans-can-file-their-taxes-for-free-heres-how-to-do-it.html 
25 Center for Medicare and Medicaid Services. “IRS.GOV: SOI Tax Stats - Coronavirus Aid, Relief, and Economic Security Act (CARES Act) Statistics” June 2021.

https://www.irs.gov/statistics/soi-tax-stats-coronavirus-aid-relief-and-economic-security-act-cares-act-statistics 
26 2021-46-023. “TREASURY.GOV: Results of the 2020 Filing Season and Effects of COVID-19 on Tax Processing Operations” March 2021. https://www.treasury.gov/tigta/
auditreports/2021reports/202146023fr.pdf 
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