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sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols.1-2)

4

Net Admitted
Assets

2,599,920

2,599,920

1,402,827

1. Bonds (Schedule D) ...
2. Stocks (Schedule D)
21 Preferred Stocks ...
22 Common StOCKS ...
3. Mortgage loans on real estate (Schedule B):
34 Firstliens ...
3.2 Otherthanfirstliens ...................c.
4, Real estate (Schedule A):
4.1  Properties occupied by the company (less §................
ENCUMDBIanCes) ...
4.2 Properties held for the production of income (less §................
ENCUMDBIanCes) ...
4.3 Properties held for sale (less $................ encumbrances) ..........
5. Cash ($.......3,086,139 Schedule E Part 1), cash equivalents
(€T Schedule E Part 2) and short-term investments
[T Schedule DA) ...
6. Contract loans (including $................ premiumnotes) ......................
7. Other invested assets (Schedule BA) .....................................
8. Receivables for securities ...
9. Aggregate write-ins for invested assets ...
10.  Subtotals, cash and invested assets (Lines 1t09) ..........................
1. Title plants less $................ charged off (for Title insurers only) ...........
12.  Investmentincome due and accrued ...
13.  Premiums and considerations
13.1 Uncollected premiums and agents' balances in the course of
COIBCHON ...
13.2  Deferred premiums, agents' balances and installments booked
but deferred and not yet due (Including §................ earned but
unbilled premiums) ...
13.3  Accrued retrospective premiums ...
14.  Reinsurance:
141 Amounts recoverable from reinsurers ..........................
14.2  Funds held by or deposited with reinsured companies ..............
14.3  Other amounts receivable under reinsurance contracts .............
15.  Amounts receivable relating to uninsured plans .............................
16.1  Current federal and foreign income tax recoverable and interest thereon ..
16.2 Netdeferred taxasset ...
17.  Guaranty funds receivable or on deposit .................................
18.  Electronic data processing equipment and software .........................
19.  Furniture and equipment, including health care delivery assets
[T )
20.  Netadjustment in assets and liabilities due to foreign exchange rates .....
21.  Receivables from parent, subsidiaries and affiliates .........................
22.  Health care (§................ ) and other amounts receivable ....................
23.  Aggregate write-ins for other than invested assets ...........................
24.  Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10t023) ...........................o.
25.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ..
26. Total(Lines24and25) ...
DETAILS OF WRITE-INS
0001
0002 o
0008
0998. Summary of remaining write-ins for Line 9 from overflow page .............
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9 above) .............
2301. Prepaid EXpenses ...
2302
2308
2398. Summary of remaining write-ins for Line 23 from overflow page ............
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ............




STATEMENT AS

or December 31, 2005 or THe Unison Health Plan of Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $................ reinsurance ceded) ... 233,646 |...............0|....... 233,646 ....... 279,225
2. Accrued medical incentive pool and bonus amounts ... e
3. Unpaid claims adjustment expenses ... 397,648 ... | 397,6481....... 356,628
4. Aggregate health policy reserves ... e e
5. Aggregate life policy reserves ... e e e
6. Property/casualty unearned premium reServes ..o e L
7. Aggregate health claimreserves ... e e e
8. Premiums received inadvance ... L e L
9. General expenses due or accrued ... 245020 . ... 24502|......... 41,320
10.1  Current federal and foreign income tax payable and interest thereon (including

S on realized capital gains (10SSes)) ... e
10.2  Netdeferred tax liability .................. e
11. Ceded reinsurance premiums payable ... L e
12. Amounts withheld or retained for the account of others ... e e
13. Remittance and items not allocated ... L e L
14. Borrowed money (including §................ current) and interest thereon §...............

(including $................ CUMTENE) ..o
15. Amounts due to parent, subsidiaries and affiliates ... 166,129 ................ |....... 166,129 ....... 164,482
16. Payable for securities .................. e e
17. Funds held under reinsurance treaties with ($................ authorized reinsurers and

S unauthorized reinsurers) ... e
18. Reinsurance in unauthorized companies ... e L e
19. Net adjustments in assets and liabilities due to foreign exchangerates ...................... | L
20. Liability for amounts held under uninsured accident and health plans ..................... [ | 92,086
21. Aggregate write-ins for other liabilities (including §................ current) ..o e e
22, Total liabilities (Lines 110 21) ... 821,925 ... | 821,925|....... 933,741
23. Aggregate write-ins for special surplus funds ... XXX XXX
24. Common capital StOCK ... XXX XXX 100(............ 100
25. Preferred capital stock ... XXX XXX
26. Gross paid in and contributed surplus ... LOXXX XXX 2,989,400 ..... 2,989,400
27. SUMPIUS NOLES ... XXX XXX
28. Aggregate write-ins for other than special surplus funds ........................................ XXX XXX
29. Unassigned funds (SUrplus) ... XXX XXX 1,967,014 ... .. 1,563,016
30. Less treasury stock, at cost:

301 shares common (value included in Line 24 $...............) ... | XXX | XXX

302 s shares preferred (value included in Line 25 $.......cccooee.) oo L XXX L XXX
31. Total capital and surplus (Lines 23 to 29 minus Line 30) ....................................... LOXXX XXX 4,956,514 | .. ... 4,552,516
32. Total Liabilities, capital and surplus (Lines22and 31) ......................................... LOXXX XXX 5,778,439 ..... 5,486,257
DETAILS OF WRITE-INS
210 L L L
2002 e L L L
2008 e L L e
2198.  Summary of remaining write-ins for Line 21 fromoverflow page ... L L
2199. TOTALS (Lines 2101 through 2103 plus 2198) (Line21above) ... o L L
230 XXX XXX
2302 XXX XXX
2303 XXX XXX
2398. Summary of remaining write-ins for Line 23 from overflowpage ............................... XXX XXX oo
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ..., XXX XXX oo
280 XXX XXX
2802 XXX XXX
2803 XXX XXX
2898. Summary of remaining write-ins for Line 28 from overflowpage ............................... XXX XXX oo
2899. TOTALS (Lines 2801 through 2803 plus 2898) (Line 28 above) ..........cocooviiiiiiiiiiii.., XXX XXX oo




sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member Months ... XXX L
2 Net premium income (including §................ non-health premiumincome) ...........................|...... XXX oo
3 Change in unearned premium reserves and reserve for rate credits ............................ | XXX oo
4 Fee-for-service (net of §............... medical expenses) ... XXX oo
5. RiSK revenue ... ... XXX o e
6 Aggregate write-ins for other health care related revenues ... | XXX oo
7 Aggregate write-ins for other non-health revenues ... XXX oo
8 Total revenues (LINeS 210 7) ... XXX oo
Hospital and Medical:
9. Hospital/medical benefits ...
10. Other professional Services ...
1. Outside referrals ... L
12. Emergency room and out-of-area ... L
13. Prescription drugs ... ... e
14. Aggregate write-ins for other hospital and medical .......................
15. Incentive pool, withhold adjustments and bonus amounts ........................
16. Subtotal (Lines 910 15) ...
Less:
17. Net reinsurance reCoVENes .............ooviiiiie e L L [
18. Total hospital and medical (Lines 16 minus 17) ... |
19. Non-health claims (net) ...
20. Claims adjustment expenses, including $.......(214,890) cost containment expenses ...............|..............oo | (160,687)|.......... (319,022
21. General administrative €Xpenses ... (279,753)|.......... (454,206)
22, Increase in reserves for life and accident and health contracts (including §................ increase

inreserves forlife only) ...
23. Total underwriting deductions (Lines 18 through 22) ... e (440,440)).......... (773,228)
24. Net underwriting gain or (loss) (Lines 8 minus 23) ... XXX oo 440,440|........... 773,228
25. Net investment income earned (Exhibit of Net Investment Income, Line 17) ...................... |l 144,031|............. 83,422
26. Net realized capital gains (losses) less capital gains tax of $........ccooeee o e
27. Net investment gains (losses) (Lines 25 plus 26) ... 144,031............. 83,422
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

S ) (@amount charged off §............... N o e
29. Aggregate write-ins for other income orexpenses .....................o e 25000]........... (25,000)
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

plus 27 plus 28 PIUS 29) ... XXX 609,471|........... 831,650
31. Federal and foreign income taxes incurred ... XXX oo 207,221 ........... 282,762
32. Net income (loss) (Lines 30 minus 31) ... XXX oo 402,250|........... 548,888
DETAILS OF WRITE-INS
080T o XXX
0802 o XXX
0803 o XXX
0698. Summary of remaining write-ins for Line 6 from overflow page ......................... XXX o
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line6above) ... | XXX o
070 o XXX
0702 o XXX
0703 o XXX
0798. Summary of remaining write-ins for Line 7 from overflow page ........................ XXX o
0799. TOTALS (Line 0701 through 0703 plus 0798) (Line 7.above) ..............ccooeiiiiiiiiii [, XXX i
TA0T e L
1402 e L
1403 e L
1498. Summary of remaining write-ins for Line 14 from overflow page ....................ooo L e
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ................oooooii o L
2901.  Abandonment accrual ........... ... 25,000(........... (25,000)
2002 L L e
2008 e L [
2998.  Summary of remaining write-ins for Line 29 from overflow page ...l e
2999. TOTALS (Line 2901 through 2903 plus 2998) (Line 29 above) ..o L | 25,000(........... (25,000)




sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Currer11t Year PriorzYear
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ... 4552,516|......... 4,004,708
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome or (loss) fromLine 32 ... 402,250 ........... 548,888
35. Change in valuation basis of aggregate policy and claim reserves ...................... |
36. Change in net unrealized capital gains (losses) less capital gains tax of $............ .|
371. Change in net unrealized foreign exchange capital gain or (10SS) .................... [
38. Change in net deferred income tax ...
39. Change in nonadmitted @assets ... 1,748 ............ (1,080)
40. Change in unauthorized reinSUranCe ... |
41. Change intreasury StOCK ...
42. Change in surplus NOteS ... e
43 Cumulative effect of changes in accounting principles ... |
44. Capital Changes:

440 Paidin ...

44.2  Transferred from surplus (Stock Dividend) ...

443 Transferred to SUMPIUS ... e
45. Surplus adjustments:

451 Paidin ...

452  Transferred to capital (Stock Dividend) ...

453  Transferred from capital ...
46. Dividends to stockholders ... L
47. Aggregate write-ins for gains or (losses) in surplus ...
48. Net change in capital and surplus (Lines 34 t047) ... 403,998|........... 547,808
49, Capital and surplus end of reporting year (Line 33 plus48) ..................................|........ 4956,514|........ 4,552,516
DETAILS OF WRITE-INS
701 e
A702 e
4703 e
4798. Summary of remaining write-ins for Line 47 from overflow page ...
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ... [




Statement as of December 31, 2005 for Unison Health Plan of Tennessee, Inc.

Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

December 31, 2005

Prepared in accordance with instructions from TDCI

Current Quarter

Current Year

Previous Year

Total Total Total
MEMBER MONTHS 164,010 626,177 578,206
REVENUES:
1. TennCare Capitation Current Qtr  YTD 17,670,212 || 78,247,780 || 64,654,812
Capitation - -
ASO Administrative fees receivec 1,860,863 7,691,533
ASO Medical expense 15,391,989 69,046,891
Premium Tax Expense 417,360 1,509,356
2. Adverse Selection - - -
3. Total (Lines 1 and 2) 17,670,212 || 78,247,780 || 64,654,812
4. Investment 43,144 144,030 83,422
5. Other Revenue (Provide detail) - - -
6. TOTAL (Lines 3to5) 17,713,356 || 78,391,810 || 64,738,234
EXPENSES:
Medical and Hospital Services
7. Capitated Physician Services 131,577 386,206 224,145
8. Fee for Service Physician Services 5,381,958 || 26,261,561 || 23,298,075
9. Inpatient Hospital Services 4,135,786 || 21,459,074 || 16,025,356
10. Outpatient Services 1,764,882 8,159,719 6,385,803
11. Emergency Room Services 817,613 3,728,692 2,738,745
12. Mental Health Services - - -
13. Dental Services - - -
14. Vision Services 88,280 349,794 330,415
15. Pharmacy Services 199 571 1,134
16. Home Health Services 262,462 1,298,065 519
17. Chiropractic Services 291 4,031 2,800
18. Radiology Services 461,250 2,505,436 2,331,208
19. Laboratory Services 240,963 965,813 779,210
20. Durable Medical Equipment Services 375,944 1,713,118 1,549,680
21. Transportation Services 538,934 2,223,827 1,800,983
22. Outside Referrals - - -
23. Medical Incentive Pool and Withhold Adjustments - - -
24. Occupancy, Depreciation and Amortization - - -
25. Other Medical and Hospital Services (Provide Detail) 47,876 189,848 171,682
27. Subtotal (Lines 7 to 26) 14,248,015 || 69,245,755 || 55,639,755
LESS:
28. Net Reinsurance Recoveries 41,164 (6,806) (332,012)
29. Copayments 78,313 94,063 106,769
30. Subrogation and Coordination of Benefits (1,263,451) 111,607 202,426
Subtotal (Lines 27 to 29) (1,143,974) 198,864 (22,817)
31. TOTAL MEDICAL AND HOSPITAL (Line 26 less 30) 15,391,989 || 69,046,891 || 55,662,572
Administration:
32. Compensation - - -
33. Marketing - - -
34. Interest Expense - - -
35. Premium Tax Expense 417,360 1,509,356 1,243,212
36. Occupancy, Depreciation and Amortization - - -
37. Other Administration (Provide detail) ** 1,803,767 7,226,093 7,000,799
38. TOTAL ADMINISTRATION (Lines 32 to 37) 2,221,127 8,735,449 8,244,011
39. TOTAL EXPENSES (Lines 31 and 38) 17,613,116 || 77,782,340 || 63,906,583
40. Extraordinary ltem - - -
41. Provision for Income Tax 34,036 207,221 282,762
42. NET INCOME/(LOSS) (Line 6 less Lines 39, 40 and 41) 66,204 402,249 548,889
«  Other Administration Detail
Administration Fees * 1,779,632 7,081,234 6,766,574
Unpaid Claims Adjustment Expense - Change in Reserve (4,692) 41,020 80,885
ASO Admin Fees - - -
Payroll Taxes - - -
Pharmacy Admin Fees - - (238)
Legal Fees - - (10,388)
Accounting Fees 5,250 30,001 28,000
Consulting 510 4,683 5,170
Liability Insurance 18,062 75,481 84,212
Dues, Fees & Subscriptions - 640 20
Bank Fees 5,005 18,034 19,586
State Tax - - 1,978
Abandonment Accrual - (25,000) 25,000
Case Mgmt Fees -
Total Other Administration 1,803,767 7,226,093 7,000,799
* Includes Administrative Fees paid to Affiliates
Other Medical and Hospital
Misc Medical Expense - - -
Case Management fees 47,876 189,848 171,682




sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

CASH FLOW

19.1
19.2

Cash from Operations

1. Premiums collected net of reinSUranCe ...
2. NetinVeStMENt INCOME ... ..
3. MiISCEIANEOUS INCOME ... ...
4. Total (Lines 1 through 3) ... .o

5. Benefit and loss related payments ...
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts .....................................
7. Commissions, expenses paid and aggregate write-ins for deductions ...
8. Dividends paid to policyholders ......... ...

9. Federal and foreign income taxes paid (recovered) §................ net of tax on capital gains (losses) ..................
10. Total (Lines 5 through Q) ... .o

11. Net cash from operations (Line 4 minus 10) ...

Cash from Investments

12. Proceeds from investments sold, matured or repaid:

120 BONMAS L
12,2 S OCKS L.
123 Mortgage l0ans ...
124 Real estate ...
125 Otherinvested @SSets .. ...
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments .................................
12,7 Miscellaneous proCeeds .. ... ...
12.8  Total investment proceeds (Lines 12110 12.7) ...
13. Cost of investments acquired (long-term only):
13 BONMAS L
1302 S OCKS L.
13.3  Mortgage l0ans ...
134 Realestate ...
13.5  Otherinvested @sSets .. ...
13.6  Miscellaneous applications ........... ...
13.7  Total investments acquired (Lines 13.11013.6) ...
14. Net increase (decrease) in contract loans and premium notes ...
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) ...

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

16.1  Surplus notes, capital NOtES ... .. ... .
16.2  Capital and paid in surplus, less treasury Stock ...
16.3  Borrowed fUNAS ... ..o
16.4  Net deposits on deposit-type contracts and other insurance liabilities .........................................
16.5  Dividends to StOCKNOIAEIS ... ... .
16.6  Other cash provided (applied) .................
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ..................

19. Cash, cash equivalents and short-term investments:

Beginning Of year ... .. ...

End of year (Line 18 plus Line 19.1) ...

1
Current Year

2
Prior Year

.......... (291,006)
123,150

.......... (167,856)
4,619,590

.......... (309,453)

3,649,935

439,865

........ (3,817,791)

.......... (230,060)

.......... (265,042)

.......... (230,060)

.......... (988,771)

4,074,910

.......... (265,042)

........ (4,386,490)

8,461,400

3,086,139

4,074,910

Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

|2o.0001 |




sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
(Gain and Loss Exhibit)

© NS oA W =

[ )
© © NSO WM~ O

20.
21.
22.
23.
24

Net premium income

Change in unearned premium reserves and reserve for rate credit ..

Fee-for-service (net of $...
Risk revenue ....................

.. medical expenses) .............

Aggregate write-ins for other health care related revenues .........
Aggregate write-ins for other non-health care related revenues ... ..

Total revenues (Lines 1 to 6)
Hospital/medical benefits
Other professional services
Outside referrals .................
Emergency room and out-of-area
Prescription drugs ...............

Aggregate write-ins for other hospital and medical .................
Incentive pool, withhold adjustments and bonus amounts ..........

Subtotal (Lines 8 to 14)
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)
Non-health claims (net)
Claims adjustment expenses including $
containment expenses
General administrative expenses

Increase in reserves for accident and health contracts .............

Increase in reserves for life contracts
Total underwriting deductions (Lines 17 to 22)

Net underwriting gain or (loss) (Line 7 minus Line 23) ..............

2
Comprehensive
(Hospital
&
Medical)

Medicare
Supplement

4

Dental
Only

5

Vision
Only

6
Federal
Employee
Health
Benefit Plan

Title
XVIII-
Medicare

Title
XIX-
Medicaid

10

Disability
Income

12

13

Other
Non-Health

....... (160,687)
....... (279,753)

....... (160,687)
....... (279,753)

....... (440,440)

....... (440,440)

........ 440,440

........ 440,440

DETAIL

S OF WRITE-INS

0501

0502
0503
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page ... ..
TOTALS (Lines 0501 through 0503 plus 0598) (Line 5 above) ......

0601

0602
0603
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page ... ..
TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ......

1301

1302
1303
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page . ...
TOTALS (Lines 1301 through 1303 plus 1398) (Line 13 above) .....




sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS
1 2 3 4
Net Premium

Income

Direct Reinsurance Reinsurance (Columns

Line of Business Business Assumed Ceded 1+2-3)
1. Comprehensive (hospital and medical) ..........| ...
2. Medicare Supplement ...
3. Dentalonly ...
4. Visiononly ...
5. Federal Employee Health Benefits Plan .........[ ... |
6. Title XVIII - Medicare ..................cooooi s |
7. Title XIX-Medicaid ...................o.ooco ... | M B 0 BB B | | |
8. StoploSs ... N O N E ......................................................
9. Disabilityincome .............................. | W <@ BN Bmm| | .|
10. Long-termcare ... T T
1. Otherhealth ... i L L
12. Health subtotal (Lines 1 through 11) ... |
13. Life oo L e
o 14. Property/casualty ...................o e e
15. TOTALS (Lines12t014) ..o Lo L [ [




sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - Claims Incurred During the Year
1 2 3 4 5 6 7 8 9 10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

10 Direct. ... 45579 o | | e e e 45579 . | e e

1.2 Reinsurance assumed ... e e e e e e e e e e e

1.3 Reinsuranceceded .....................o e L e e e e e e e e e L

14 Net. ... 45579 o | | e e e 45579 . e e
2. Paid medical incentive pools and bonuses ....................oooo [ e e e e e e
3. Claim liability December 31, current year from Part 2A:

31 Direct ... 233646 ... e e e e e 233646 ... e e [

3.2 Reinsurance assumed ... e L e e e e e e

3.3 Reinsuranceceded ... L e e L e e e L e

34 Net...o 233646 ... e e e e e 233646 ... e e L
4. Claim reserve December 31, current year from Part 2D:

41 Direct ... e e e e e e e e e e

42 Reinsurance assumed ... e e e e e e e e e e

43 Reinsuranceceded ... e e e e e e e e e L L

44 Net.......o e e e e e e e e e e e e
5. Accrued medical incentive pools and bonuses, currentyear ... ... | | L e e e
6. Nethealthcare receivables (a) ....................o o e e e
7. Amounts recoverable from reinsurers December 31, currentyear . |................ | | L e e
8. Claim liability December 31, prior year from Part 2A:

81 Direct. ... 279225| ..o e e e e e 279225| ..o e e L

8.2 Reinsurance assumed ... e e e e e e e e

8.3 Reinsuranceceded ...................o e L e e L e e e e e

84 Net ... 279225| ..o e e e e e 279225| ..o e e L

9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed
9.3  Reinsurance ceded

10. Accrued medical incentive pools and bonuses, prior year

11. Amounts recoverable from reinsurers December 31, prior year ....
12. Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded
b
13. Incurred medical incentive pools and bonuses

124 Ne

(a) Excludes $

loans or advances to providers not yet expensed.




sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - Claims Liability End of Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13
Compre- Federal
hensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other

Total & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Reported in Process of Adjustment:
11 Direct ... e e e e e e e e e e e

2. Incurred but Unreported:
21 Direct ... 2336846 | ... e e e e 233846 | ... e e

3. Amounts Withheld from Paid Claims and Capitations:
34 Direct ... e e e e e e e e e e e

0L

4. TOTALS
41 Direct ... 233646 | ... | L e e [ 233646 | ... | [ [




sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

L

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claim Reserve and Claim
Liability December 31

Claims Incurred
in Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

©® NSO W=

-
N =

13.

Line
of
Business
Comprehensive (hospital and medical) .......................................
Medicare Supplement ...
Dentalonly ...
Vision only ...
Federal Employees Health Benefits Plan .....................................
Title XVIII - Medicare ...
Title XIX - Medicaid ...
Otherhealth ...
Health subtotal (Lines 1t08) ...
Healthcare receivables (@) ...
Othernon-health ...
Medical incentive pool and bonus amounts .............................
TOTALS (Lines 9-10+11+12) ...t

Claims
Paid During the Year
1 2
On On
Claims Incurred Claims Incurred
Prior to January 1 During the
of Current Year Year
............... 45579 ..
............... 45579 ..
............... 45579 ..

of Current Year
3 4
On
On Claims Unpaid | Claims Incurred
December 31 of During the
Prior Year Year
............. 233646 ...
............. 233646 ...
............. 233646 ...

(a) Excludes §................ loans or advances to providers not yet expensed.




sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

[ejol ZI

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)

Grand Total
Section A - Paid Health Claims
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4
Were Incurred 2001 2002 2003 2004 2005
1. PO L e
2. 2001 16,392(............... 22879 .............. 23818|............... 28727 ... 28,773
3. 2002 .. XXX oo 31,525 33138 33133 ... 33,133
4. 2003 XXX oo XXX o
5. 2004 XXX oo XXX oo XXX o
6. 2005 . XXX oo XXX oo XXX o] XXX oo

Section B - Incurred Health Claims

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool

and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4
Were Incurred 2001 2002 2003 2004 2005
1. Prior ..o L e e L
2. 2001 oo 29,581 |............... 29,636|............... 28,701 |............... 29,006............... 29,006
3. 2002 .. XXX 32,395 (... 33438|............... 33132, 33,133
4, 2003 o XXX XXX e
5. 2004 . XXX XXX XXX
6. 2005 . | XXX | XXX | XXX XXX |
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment  |Expense Incurred (Col. 9/1)
were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
100 2001 o 34,895(........... 28773|............. 1,210(............. 4205(........... 29,983]........... 856.923|............... 284 . 30,217 ........... 86.594
2. 02002 .. L 38,265(........... 33133 ). AT 2236|........... 33,874|........... 88.525 ... e 33,874|........... 88.525
300 2003 .. [ 183 | e e e e e e
4, 2004 . e e e e e
5. 2005 ... e e [ aeeenii i i aeenii i i [ aeeniieniieeniee e eniienieenie | aeeeniieniienie | aeeeneienienie | aeenieni i |




sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Hospital and Medical ....

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Hospital and Medical ...

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Hospital and Medical ...

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Medicare Supplement ....

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Medicare Supplement . . .

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Medicare Supplement ..

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Dental Only .............

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Dental Only ............

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - DentalOnly ..........

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - VisionOnly ............

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - VisionOnly ...........

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - VisionOnly ..........

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Fed Emp HBPP ........

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed Emp HBPP ........

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Fed Emp HBPP .......

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XVIll-Medicare .....

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XVIll-Medicare .. ..

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XVIlI-Medicare . ...

12

NONE

NONE

NONE

NONE

NONE

NONE



sTATEMENT As oF December 31, 2005 or tHe Unison Health Plan of Tennessee, Inc.

PIedIpaN-XIX @PIL Z1

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Title XIX - Medicaid
Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1. PHOr e
2. 200 16,392 ............... 22879|............... 23818|............... 28727\ ............... 28,773
3. 2002 . XXX oo 31,525| ... 33138|.............. 33133 33,133
4. 2003 . XXX o] XXX
5. 2004 . XXX o] XXX o] XXX o
6. 2008 . XXX o] XXX o] XXX o] XXX oo

Section B - Incurred Health Claims

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1. PHOr e
2. 200 29,581 |............... 29,636|............... 28701 ............... 29,006|............... 29,006
3. 2002 . XXX oo 32,395|............... 33438|............... 33132 ... 33,133
4. 2003 . XXX o] XXX
5. 2004 . XXX o] XXX o] XXX o
6. 2008 . XXX o] XXX o] XXX o] XXX oo

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio

1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment  |Expense Incurred (Col. 9/1)
were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
100 2001 o 34,895(........... 28773|............. 1,210(............. 4205(........... 29,983]........... 856.923|............... 284 . 30,217 ........... 86.594
2. 02002 .. L 38,265(........... 33133 ). AT 2236|........... 33,874|........... 88.525 ... e 33,874|........... 88.525
300 2003 .. [ 183 | e e e e e e
4, 2004 . e e e e e
5. 2005 ... e e [ aeeenii i i aeenii i i [ aeeniieniieeniee e eniienieenie | aeeeniieniienie | aeeeneienienie | aeenieni i |
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12 Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Other .

12 Underwriting Invest Exh Pt 2C Sn B - Incur Claims - Other

12 Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Other

13 Underwriting Invest Exh Pt 2D - A & HReserve ..........

12,13
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