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STATEMENT AS OF JUNE 30, 2008 OF THE Unison Health Plan of Tennesses, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Pariod Prior Yaar
1 2 2 4
Covered Uncovered Total Tatal
1. Claims unpaid {lass § e B, 680 reinsurance cedad) ........ | e B, 00B, 290 B.00B.290 | 7,078 442
2. Accrued medical incentive pool and bonus amounts g1 0
3. Unpaid claims adjustment exp 247 842 247 642 562,106
4. Aggregate health policy reserves 877,015 B77, 075 689,795
5. Aggregaie lite policy reserves i} 0
6. Propery/casually unaamed premium resarnve . 0
7. Aggregate hsalth claim reserves L3N 0
8. Pramiums received in advance 0 1,705
9. General expenses due or accrued 270,259 270,259 245,682
10.1 Curreni federal and foreign income tax payable and imerest thereon
(ncluding$ ______ ______ onrealized gains (losses) 1,774,878 1imem| D
10.2 Net deferred tax liablty 0 BO,072
11, Cedod reinsurance premiums payable [} 9
$2.  Amounts withheld ar retained for the account of cthers 0 0
13.  Remittances and Hems Nt I0CAtEd ___ . ........cmeimcnnscmrn e sesesienier 0 -
14. Borowed meney {including $ — .. cutrent} and
imerestthersond  (including
15. Amounts dua to parent, subsidiaries and affillates 1,618,952 1,619,852 684,091
18. Payable for securilss 0 0
17.  Funds he!d under reinsurance treaties {with § s
authorized reinsurers and 5 . unathorized
3 O (I - 0 O
18.  Reinsurance in unauthorized companies ... 0 [+
19. Nal adjustments in 2ssats and liabiliiies due to forelgn exchange rates ........|..... ¢ ]
20.  Liability for ampunts held under uninsured plans .. 2,977,814 2,977,814 | .1 684.787
21, Aggregate write-ing for gther liablites incung $
currant} 0 0 0
22. Tatal liabilities (Lines 1t 21) 15,771,911 B, 701 | ....11,058 680
23. Aggregate write-ins for special surplus funds 200K XA, 0 0
24, Gomman capital stogk XX X 100 100
25.  Preferred capital 8106K ..o, JOOK, X00¢
26, Gross paid in and contributed surphus. 2, 2000 2,589,400 2.889,400
27, Sumlusnotes . ... ... 200, X0 -
28. Aggregate wrte-ins for other than special surplus hunds XX, 2K 0 0
29, Unassigned funds (surplus) 0L b5 4.4 10,758,566 |.... . ___ 7,325,377
30. Less lreasury stock, &5 cost:
307 e ShEMES commaon (value included in Line 24
$ e 200, XXX,
. Bhares prafemed (value included in Line 25
3 ) X000 X000
31.  Total capital and surplus (Unes 23 to 25 minus Lng 30) ... e s XK 200X [ 13.748.,066 | ... _._. 10,314 977
32, Total iiabilites, capital and surplus (Lines 22 and 31) 300 00K 29.515,977 21,372,557
DETAILS OF WRITEHNS
2101.
2102,
2103, e
2198. Summary of ramaining wrie-ins for Lina 21 lrom averllow paga 0 0| e b1
2199.  Totals (Lines 2101 through 2103 phes 2198){Ling 21 above) 0 0 Q
2301, XK X0
2302, 00X, X
Zin3a. 200K hos d
2388, Summary of remaining write-ins 1or Line 23 from cverllow page X0 200¢
2399. Totals (Lines 2301 through 2303 plus 2398)(Lina 23 above) proed X00¢
ZB01. 0L
ZBO2. oo eres o e 300X
2803, ... . XXX
2B98. Summary ot ramaining write-ins tar Line 28 fram overflow page 200, 0 0
2899. Totals {Lines 2801 through 2803 plus 2898)(Line 28 ahove) s paed 1]




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc.

STATEMENT OF REVENUE AND EXPENSES

Currenl Year Prior Year Prior Year Ended
Ta Date Jo Date Decamber 31
1 2 3 4
Uncovered Total Total Total
1. Mamber Manths ... X0 26,070 12,218 28,820
2. Nat pramium income {including § ... i non-heallh
pramlum incoms) 2K, 25,530,540 \_ L 10126,300 | .. 26,688,637
3. Change in uneamed premium reserves and reserve for rate credils. h ot d {177,280) (236,044} (537,725)
4. Fee-lor-service (netof§ ..., Madical expenses}.... b4t 1]
5. Risk revenue beed 0
6. Aggregate write-ins for other health care related revenues 0L 0 0 0
7. Aggregate write-Ins far ather non-healih revenues XK 0 0 0
8. Total revenues (Lines 210 7) XX 25,362,269 9,890,287 26,150,912
Hosplte! and Medical:
9. Hospitafmadical banefits 12,244,483 5,772,058 13,914,302
10.  Other profassional services 2,743,444 1,769,933 4,453,111
11, Qutside referrals ]
12.  Emaergency room and out-ol-area 290,440 2747 479,984
13, Prescription drugs 1,545,361 988,417 2,069,224
14, Aggregate write-ing for ather haspital and medicat 0 123,452 (810,988) (1,173, 198)
15.  Incentiva poul, withhold adjustments and banus amounts 0
16.  Subtgial {Lines 9 to 15) 0 16,847,170 B.965,3%7 19,743,423
Less:
17, Not reinsurance recovenas ......... 28,540 60,340 35, 140
i8. Total hospital and medical (Lines 16 minus 17} 0 16,916,630 8,904,997 19,704, 283
19, NON-REAHA CIAIMS {8 .......coeoeoeeeoee e ssss s enrns 0
20. Claims adjustment expanses, including$ ... 578,088 cost
conainment expenses 604,303 66,320 851,737
21, General administrative sxp 2,598 464 1,075,578 2,103,108
22, Increasa in raserves lorlife and accident and health contracts
{(incuding $ e INGIEASS N roSEVES for tife only) .. 0
23, Total undarwriling daductions (Lines 18 through 22) 0 20,121,397 10,046,895 |___ 22,459,128
24.  Nel underwriting gain or (loss} (Lines 8 minus 23) [ 200 5,240,872 {196,608) 3,691,784
25.  Netinvestmen income eamed . .........coooovevemreeresisanes 115,718 244 177 514,490
26. Net realized capital gains {losses) less capital gains tax of
§
27.  Netinvestment gains {losses) (Lines 25 plus 26) 0 115,719 244,70 514,490
28.  Nel gain or (loss} fram agents’ or premium balancas charged off [(amount
{amount charged off § |
29. Apgregate wiite-ing for other income or expenses v} 0 0 0
30, Netincome or (loss) aftar capital gains tax and betore all pther federal
incoma taxas {Lines 24 ptus 27 plus 28 plus 29) 2000, 5,356,590 58,169 4,206,274
31. Federal and forelgn incoma taxes incurred XX s 3, 874,807 437,283 768,224
32.  Netincome (loss) (Lines 30 minus 31) h o d 3,481,783 (349.064) 3,438,050
DETAILS OF WRTE-NS
BBDT. ettt e et £ e e S S AR RS0 XXX,
0602. KK
0503. WX,
0698. Summary of remaining write-ing tor Line § from overllow page XK 0 0 0
0699. Totals (Lines 0601 threugh 0603 plus 0698)(Line 6 above) peod 0 0 0
o701. 300K
o702, 0K
o703, b4
0798. Summary ol remaining writs-Ins for Line 7 from overllow page XXX 1 0 0
0799. Totals {Linas 0701 through 0703 plus 0798)(Line 7 above) hitd 0 0 0
1401, Hiscellaneous Medizal Expense 123,482 {1,163) (13,765)
1402, Prior Pariod IBNR Adjusizent {B09, 825} {1,159,433)
1403 .
1458, Bummary of remaining write-ins for Line 14 from overflow page 1} H 0 It}
1488.  Totals (Lines 1401 through 540 plus 1498)Line 14 abova) 0 123,452 {810.588) {1,173,198)
2001, -~ 0
2902, ~ 0
2903 .
2998. Summary of remaining writa-ins for Line 29 trom gverflow page 0 9 0 0
2999, Totals {(Lines 2501 through 2903 plus 2998]{Line 29 abovs) ] 0 1] 0




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Yoar Prior Yeg.r Ended
to Date 1o Bate Decomber 31
CAPITAL AND SURPLUS ACCOUNT
Capital and surplus prior reporting year, 10,314,877 6,828,498 5,828,492
Netincome or (ioss) fram Line 32 3,481,783 {349,064) 3,438,050
Change in valuation basis ot aggregata policy ard claim reserves
38. Change in net unrealized capital gains (losses) less capital gains tax ol $
37. Change in net unrealized foreign exchangs capital gain or (loss}
38. Change in net deferred income tax 75,031
39. Change In nonadmitteg {48,594) 38,680 {26,705)
40  Change in unauthorized tein: 0 0 0
41. Change in treasury stock 0 0 0
42. Change in surplus notes 0 0 i}
Cumulative stlect of changes in accounting principles.
Capilal Changes:
44.1 Paid in 0 0 0
44.2 Transfemred from surplus (Stock Dividend) 0 0 0
44.3 Translamed to surplus
45, Surplus adjustments:
45,1 Paidin 0 a 0
45.2 Transfarred to capital {Slack Dividend)
45.3 Transfemed from capita!
45.  Oividends to stockholders
47. Aggregate writs-ins for gains or {losses) in surplus a ] 1]
48, Neat change in capital & surplus {Lines 34 to 47) 3,433,189 {310,184) 3,486,378
49. Capital and surplus end of reporting pericd (Line 33 plus 48) 13,748,065 6,918,315 10,314,877
DETAILS OF WRITE-INS
4701,
4702,
4703.
4788. Summary of ramaining wrile-Ins for Una 47 from averflow page 0 0 ]
4799, Totals (Lines 4701 through 4703 plus 4798){Line 47 above) 0 0 0




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

CASH FLOW

Curre:mt Year Priar Yeir Ended
o Date D ber 31
Gash from Opemtlons
1. Premiums collected net of reinsurance 23,631,413 | _ 26,084,704
2. Natinvestiment incoma 11,423 507,982
3. Miscellangous incame 0 4
4. Total (Lings 1 to 3) 23,802,836 27,492,685
5. Benefit and loss related paymants 16,040,978 | __ ... 15,504,643
6. Net transfars 1o Separata Accounts, Segregated Accounis and Protected Cell Accounis
7. Commissions, axpanses paid and aggregala write-ins jor deductions 1,518,193 [ ...............1,257,226
B. Dividends paid to policyholders
9. Federal and forsign income taxes paid {recovered) nelod$ .. t&xoncapial gains (lossas) ... {420,000} 0
10. Tolal {Lines 5 through 9 .... 17,138,171 16,761,639
11.  Met cash from operations {Line 4 minus Lina 10} 6,663,665 10,730,847
Cash from Investmenia
12.  Proceeds fram investments sold, matured or repaid:
12.1 Bonds 3,347,000 $,200,000
12.2 Stocks 9 0
12.3 Mortgage loans ] 0
12.4 Aeal astate 0 9
12.5 Other invested assels 0 4
12.6 Net gains or {Josses) on cash, cash equivalents and short-term investments o 0
12.7 Miscellaneous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 3,387,000 1,200,003
43. Cost of investments accuired {long-term only):
13.1 Bonds 4,372,667 2,118,525
13.2 Stocks 0 ¢
3.3 Morigage loans 0 9
13.4 Roal estate 0 0
13.5 Other invested assals 0 Y
43.6 Miscellaneous applications ] ]
13.7 Total investments acquired {Lines 13.1 10 13.6) 4,372,687 2,118,525
14,  Net increasa (or decrease) in contract loans and pramiurn notes 0 0
15, Net cash rom investimants (Ling 12.8 minus Line 13.7 and Line 14) {885,667} (&18,525)
Cash trom Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Sumplus nates, capial notes 0 0
16.2 Capital and paid in surplus, less treasury stock 0 0
16.3 Borrgwed funds - 0 0
16.4 Not deposits on deposit-type contracts art other insurance Gabilities 0 0
16.5 Dividends to stockhaolders i} 0
16.8 Other cash provided (applied) {126,186} {1.186,723)
17.  Net cash from financing and miscellangous sources {Lina 16.1 thraugh Yne 16.4 minus Line 16.5 plus Line 16.6) ............... (126, 185) (1,186,723)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net changa in cash, cash equivalents and short-term investments (Line 11, plus Unas tS5and17) _________ .. ..o " 5,551,812 8,625,599
19. Cash, cash equivalents and short-tarm investments:
14.1 Beginning of year .. 4,677,244 |............5051 66
19.2 End of period (Ling 18 plus Line 19.1) 20,229,056 14,677,244
Note: Supplemantal disciosures of cash flow infarmation for non-cash ransactions:




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc,

ENROLLMENT A

EXHIBIT OF PREMIUMS,

ND UTILIZATION

Comprehonsiva 4 7 8 9 10
(Hospital & Medical)
Federal
2 3 Employees
Medicare Vision Derial Haatth Benafil Title XVl Title X1X
Tatal Individual Group Supplament Only Only Plan Medicare Madicaid Qthar
Total Members ot end of:

Lo PRI WIS ...t resa s b e e e ot s 1 AR bbb st bt s st [t 3,103 0 0 0l 3.1

2. First Quanter 4,23 ol 0 0 4.2%

B BOCOMM CHUATO ........oeoeeeerssrororarirarerararesenserese st babsster s e re e s s s SRt b s b st s Rt 4,838 o 0 ¢ 4,938

4. Thind Quarter 0

5. Gument Yew 0

6. Currant Year Mamber Monthg 26,070 0 0 0 26,070

Total Member Ambulatory Encounters for Period:

T PRYBICIAN .......ocvoe et e s srma oo ee e e S b SRS b b1 SR e s st bmt bt nssntns [ rnrns 39,126 0 L D 0 39,126

2. Non-Physicizn 4.3 0 0 0 4,321

9. Tow .47 0 0 0 43,47
10._ Hospitat Patieni Days Incurred 4,988 0 1] Q 4,568
11, Number of Inpatlent Admissions 612 0 0 0 612
12, Haalth Premiums Written (a) 25,614,224 0 0 i 25614224 | ...
13,  Lile Premiums Direct 0
14, Property/Casualty Premiums Writlon 1}

15, Hath Promiums EBINEG ..............cooooocorsiisanierarisrars e oros st s st rrems s s 25,436,844 0. 0 LU I 25,4604 (. ..o |
16. Property/Cazualty Premiums Eamed 0

17.  Amount Pald for Provision of Heallh Care Sarvicea cneerr. 15,988, 782 15,588,762

18.  Amount Incumred for Provisicn of Heallh Care Sarvices 16,847, 170 16,947, 170

{a} For hezlth premiums writtan: amount of Medicare Tio XVIIl exampt from siate taxes or fees $ . .........25 614,224




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc.

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

Agling Analysls of Unpaid Clalma
1 2 3 4 5 [ 7
Accoumt 1-30 Days 31 - 60 Days 51 - B0 Days 91 - 120 Days Over 120 Days Total
Claims Unpald {Reported)
Rr Solutions 317,061 U SV OO 317,061
DB DB I i et e e e e e e L e L e L L L L L L LT L ke L L e e e 214 22107
0199999, Indviduatly listed elalms unpatd 539,188 0 0 o 0 535,188
0299999 Aqqregate aceounts not individually listed-uncaovared 0
0399999 Aggregale accounis not individually listed-covered 2,007,349 1,187 08,53
0459999 Subtetals 2,546, 537 1,187 0 0 [1] 547, T4
05589688 Unropartad claims and cthar clalm rosarves 528, 46
0639999 Total amounts withhald
0769909 Total claims unpaid 8,075,970
0859993 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF HEINSURANCE

Claims Paid Liabllity 5 33
Year to Dale End of Current Quarter
1 2 3 4
Eslimated Claim
On On Aeserve and
Claims Incurred Prior On Claims Unpaid On Clalme lncumred in Claim Liabilky
to January 1 of Claims Incurred Dec. 31 Claims Incumed Prior Years December 31 of
Line ol B Cument Year During the Yoar of Prior Year Durirg} tha Year {Columns 1 + 3) Priar Year
1. Comprehensive (hospital and medical) 0 0
2, MOTICAND SUPPIBITIBN ....c..covvieseor ccocveiiescroe it ini s ssas1 s chde b b a8 228221 844 £ L8 841 4841 48R4 LRSS 4t bm bt ettt mrng st st s ma eyttt [eisss s rnrinine [ seesrismemenrs e s |- 0 1}
3. Dental Only 1] [1]
4. VisionOnly...... ’ ’
S Fetderat Employees Health Benegfits Plan I I ol
6. Tile XVIIl - Medicare 3,694,738 12,212,349 638,897 FAGAN | ASIRE35 | 5,814,170
A 1T . a1 000 U U OROUUR [PEOOU 264,272 4,272 ..o 264,212
8. (ther health | 0
9. Health subtotal (Lines 1 to 8) ABMTB . 12,212,349 903, 163 7,105,121 |.....ore ATETOOT | T OB 442
10, Hoalhcare raceivables (a) 118,305 Q [H
11.  Qthor non-health 0 0
12, Medical incentive poals and bonus amounts 0 9
13.  Tolals 3,894 738 12,084 044 203, 169 7,105,121 4,797,907 7,078,442

{a) Excludes $ oo

loans or advances o0 providers not yet expansed,




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennasses, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significani Accounting Policies

A. The accompanying statement has been prepared in conformity with the NAIC Accounting Practices and Procedures Manual
except to the extent that staie law differs or where NAIC statutory accounting practices and procedures do not address the
accounting for the transaction.

(1)

(2)

Supplemental Report #2A, TennCare Operations Slatement of Revenue and Expenses, which is filed separately
from the bound annual statement, has been prepared in accordance with instructions from TennCare. These
instructions require that we report only TennCarg business activity and exclude Medicare Advantage and all other
lines of business. Additionally, thess instructions differ from statutory accounting practices in that incoms and
expanses rolated to claims, losses, premiums, and other amounts received or paid on behalf of the ASO operations
are treated as expenses and revenues of Unison Health Plan of Tennesses, Inc. (the Company). The Statement of
Revenue and Expenses included in this statement includes all lines of business and was prepared according to the
Statement of Statutory Accounting Principles (SSAP) No. 47 Uninsured Plans, which excludes all income and
expenses related to claims, losses, premiums, and other amounts recaived or paid on behalf of ASO plans.

Amounts received from TennCare to administer the ASQO plan are reported as a reduction to adminisirative
axpenses.

In a letter to the Company dated January 4, 2008, the State of Tennessee, Department of Cammerce and
Insurance, TennCare Division, communicated its position that Health Maintenance Organizations (HMOs) can obtain
stop loss policies but, since they are not insurance companies, HMOs cannot enter into reinsurance agreements.
This letter also instructed a prescribed practice for the presentation of stop loss premium expenses on the
Statement of Revenues and Expenses whereby stop loss type premium expense is reported on Line 17, Net
Reinsurance Recoveries. In a letter dated February 26, 2008, the Company received approval for an exception to
the prescribed practice noted above which allows the Company to report premium paid for coverage under a stop
loss type agreement as a reduction to premium on Ling 2, Net Premium Income of the Statement of Revenuss and
Expenses. The Company's policy is a stop loss policy rather than reinsurance. The Company has reparted the stop
loss pramium expenses in accordance with the exception provided in the February 26, 2008 Ietter.

B. No significant change.

C. No significant change.

Note 2 - Accounting Changes and Carrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Nate 4 - Discontinued Operations

No significant changs.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companles

No significant change.

Note 7 - Investment iIncome

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.
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STATEMENT AS QF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidlaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefils and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quas|-Reorganizations

No significant change,

Note 14 - Contingencies

No significant change.

Note 15 - Leasses

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financlal Assets and Extinquishments of Liabllities

A. No significant change.
B. No significant change.
C. The Company has no wash sales.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially insured
Plans

No significant change.

Nole 19 - Direct Premium Written/Produced by Manaqing General Agents/Third Party Administrators

No significant change.

Note 20 - Other tems

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Relnsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant changs.
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