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sTATEMENT A5 OF September 30, 2008 or iz Unison Health Plan of Tennessee, Inc.

ASSETS

Current Staterment Daie 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Nel
Assets Assets (Cals. 1- 2} Admilted Assets
1 BONAS .. BATBE231....... 54788231 ... 4,581,890
2. Stocks:
20 Prefermed StockS ... e e
22 Commonstocks ... e e
3 Mortgage loans on real estate:
3 FIstHBNS e e
3.2 Otherthanfirstliens ......... .o
4. Real estate:
4.1 Properties occupied by the company {less §............0
ERCUMDIaNCES) ... L e e
42  Properties held for the production of income (less §..............0
ENCUMBIANCES) ..ot
4.3  Properties held for sale (less $...........0encumbrances) ......... | e
5, Cash {§......12,273,144), cash equivalents (§...............0} and short-term
investments ($..c..ooeevd O} e 12273444 | 122731441 . 6,051,645
B. Contract loans {including $......cceens Opremiumnotes) ... e
7. Other investad @S5818 ........... e e
8. Receivables forsecurtfies ... e e
9. Aggregate writedns forinvested assets ...\ e
10.  Sublotals, cash and invested assets (Lines 1109} ... |....... 7I54,767 | 17.751,767........ 10,833,535
1. - Titleplanisless $............... 0 charged off (for THle insurers only} ... oo e
12, Investmentincome due and accrued ... e TITTBL T80 70,306
13, Premiums and considerations:
13.1  Uncollected premiums and agents’ balances in the course of
collection ... 8802920 ... 880.2621......... 1,061,795
13.2  Deferred premiums, agents' batances and installments booked
but deferred and not yet due (ncluding §...............0 eamed but
unbifled Premims) ... |
13.3  Accrued retrospective premiUms ... L e e b
14.  Reinsurance:
14.1  Amounts recoverable from reinSUFErs ... e e
14.2  Funds held by or deposited with relnsured companias ...l oo L e
14.3  Other amounts receivable under ralnsurance CORtracts .............foooeiin s b e
15, Amounis receivable relafing to uninsured plans .. 42520 1542521 ... . 285,121
16.1  Current federal and foreign income tax recoverable and interest thereon L. 1
16.2 Netdeferred taxasset................ e e
17 Guaranty funds receivable orondeposit ... b e L L
18.  Electronic data processing equipment and soffware ... e b L
19, Furnifure and equipment, including health care delivery assels
£ J— D) e e e b
20.  Net adjusiments in assets and Fabififies due to foreignexchangarates ... 1.l
21, Receivables from parent, subsidiaries and affiliates .. e
22, Hedlth care {§..........25,609) and other amounts receivable ...............i............. BYO97|............. 34,3881............. 25609|.............. 5,784
23, Aggregate write-Ins for other than invested assets ...l 5217 | 217 | |
24, Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1010 23) ... e, 18,929,3031............ 38,605(........ 18,889,698 ........ 12,046,541
25.  From Separate Accounts, Segregated Accounts and Protected Celt
ACCOUMS ... A L b fe e
28, Total{lines 24 and 28} . iy b 18,929,303 ... ..., 29,605]...... . 188896081, .. 12,046,541
DETAILS OF WRITE-INS
D00, e B e e e
D00, e e e e
0803, e e e e D
(998, Suramary of remaining write-ins for Line S fromoverflowpage ... o b e L
0999, TOTALS {Linas 0901 through 0903 plus 0998} {tine 9above) ... | L | Lo
2301, Prepaid EXPenses ... b 5217 BT o e
. e e e b
203 e s Fe e e e
2398, Summary of remaining write-ins for Line 23 from overflow page ............ T P T PO T TTTTIN PYTT I T
2399, TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above} ... (..o 5217 5217 e D
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STATEMENT AS OF September 30, 2008 or tve Unison Heaith Plan of Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less $..e.nnnnn Oreinsurance ceded) ... 8,783108........ ...} 8,783,108{. ... 2,841,820
2, Accrued medical incentive peol and borus amounts ... e e
3 Unpaid claims adjustment expenses ............... ... 1 SAG3TI 1,349,373 723,464
4, Agoregate health policy reserves ... BBOTSYY ... 580,7994....... 162,070
5, Aggregate e policy FESEIVAS ... e e b
6. Property/casually uneamned Premitm rBSBIVE ... ... oooiivieree e eeoieee oo Lo e e
7. Aggregate health Claim FeSeves ... .. . e b e
8. Premiums received in advance ... LK1 V8 DUTTUTN FUT 017
9. Generel expenses due oraceried ... | 165,335, 165,335(......... 86,458
10.1  Current federal and forelgn income tax payable and interest thereon {including

B D 00 TeElZEd GAINS (J0SSES)) .o e e
10,2 Netdeferred tax fiability ... e
1. Ceded reinsurance premiums payable ... eremnenee e e
12. Amounts withheid or retained for the account of others ... e e
13, Remiftances and items not allocated ... e e e
14.  Borrowed money (including §...............0 current) and interest thereon §.............0

(including $.........ce.... Boument) oo e e
15. Amounts due to parent, subsidiaries and affiliates ... BI8276 . v e 576,2761....... 871,715
16. Payable for securfties ...
17. Funds held under reinsurance freaties with (§...............0 authorized reinsurers and

B O UNAUNONZEGE TBINSUIETS) . o e
18, Reinsurance in unauthorized GOmMPanies . ... e e e
19. Net adjustments in assets and liabilities due fo foreign exchangerates ...
20, Liability for amounts held underuninsured plans ... 18192165, 1. 1,819,2161. ... 532515
21, Aggregate write-ins for other liabilities (including $....evveue. Bourrent) ... b b
22, Tofalliabiliies (Lines 110 24) .. e R K BTN 73 DO 13,275,124, . 5,218,042
23, Aggregate write-ins for speciat suplus funds ... RXX L XXX
24, Commen capital ST0CK ... CARXX XXX 1004 100
25, Preferred capital StocK ..., XXX KX
26, Gross paid in and centribufed surplus ... CXRX L RKX 2.989,400; . .. 2,980,460
27. SUDIS NOIES ... LRXX XXX L
28,  Agoregate write-ins for other than special surplusfunds ... L KRX KK L e
29, Unassigned funds (SUrplus) ... | XXX XXX 26250741 ... 3,838,969
30. Less treasury stock, at cost;

301, e 0 shares commen (value included in Line 24 §..vvveeeeee, O LRRK L XXX

302, e shares preferred (value included in Line 28 5.l 00 XXX XXX
3. Total capital and surplus {Lines 23 to 28 minus Line 30} ... AXX LS. 0.0 5614,6741. .. 65,828,489
32, Total Liabilities, capital and surplus (Unes 22 and 31) ... ... .. AXR XXX .. 18,880,898 . 12 046,541
DETAILS OF WRITE-INS
20T, e F e e e f
2 e s L e
23, e e e e
2198,  Summary of remaining write-ins for Line 29 from overfiowpage ... L
2198, TOTALS {Lines 2101 through 2103 plus 2198} (bine 24 above) ......ooooooooeiicien b Lo Lo Lo
230, e XXX XXX oo L
0, L XXX XXX o b
20, XXX XXX o L
2398, Suramary of remaining write-ins for Line 23 fromoverflowpage ... L KRXX XXX ol L
2398, TOTALS {Lines 2301 through 2303 plus 2398} (Line23above) ..o ... XXX XXX ol
2B, XXX XXX
B0, XXX XXX s
2B, e e XXX XXX i i
2898. Summary of temalning write-ins for Line 28 from overflowpage ... XXX XXX e
2898, TOTALS (Lines 2801 through 2803 plus 2898} (Line 28 above) ... oo XXX 1 9.9, SN I
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staTenent as o September 30, 2008 or e Unison Health Plan of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Prior Year Ended
Current Year To Dale ToDate December 31
1 2 3 4
Uncovered Total Totai Total

1. Member Months ... XXX o 02100 174 ... 8752
2 Net premizm income (including $.......oe.... 0 non-heatth premium income} ... |, AXX ..o | IH08781 ... 41957061......... 7113723
3. Change in unearned premium reserves and reserves forratecredits ... ... . SV E @8BT8 e
4, Fee-for-service (nel of §............... 0 medical expensesy ... e XX e i e
5, RiSKTevenue ... KX o e b
8, Aggregate write-ins for other health care related revenues ... 1 KK e i e b
7. Aggregate write-ins for other non-healthrevenues ... b XK b
8. Totalrevenues {Lines 2107} ... XXX b 17,352, 1461, ... 41957004, 7113723
Hospital and Medical:
9. Hospitalimedical benefits ... 4772433 ... 2568424 ... 3,375,339
10. Other professional SBIVICES ..............i i 344600010........... 7661250 ........... 972,280
11 Ouiside referrals ... e e
12. Emergency room and oubofarea ... 383611 ... 865031........... 123,327
13. Presciplion drugs ..o 1820447 1......... . 308,185, .......... 513,651
14, Aggregate write-ins for other hospitatand medieal ... {808,055 [............ 146931, 16,876
15, Incentive poal, withhold adjustments and bonus @amounts ... b
8. Subtotal Gines 910 15) L. e L 16,293,4364......... 36839104......... 5,000,683
Less:
17. Net FRINSUMANCE FECOVERIES ..ottt oo e ee oo cesseeee e Ao
18. Total hospifal and medical {idnes 16 minus 17 ... 16,293,436(......... 3,683,910 ..... 5,000,883
18. Nonshealth clalms {Rel) .o
20. Ciaims adjustment expenses, including $......{107,556} cost containment expenses ............. || 199,9881........... (29.5243{......... (349,184}
2. General administrative @Xpenses ... 18020381........... 4092461, ... 753,851
22, Increase in reserves for life and accident and heaith contracts (ncluding $.............. 0 increase

nreserves forlifa omly) ... o e
23, Totat underwriting deductions (Lines 18 through 22} ... ... .. 18,3854721......... 4063632]......... 5,415,553
24, Net underwriting gainor {loss) lines B minus 23} ... XXX .o {1,043.326))........... 132,0681......... 1,648,170
25 Net investment iNCOME BAMED ... b 24794 2656751........... 373,643
26. Net reatized capltat gains {losses) less capital gains fax of S & o
7. Net investment gains or (fosses) {Lines 25 plus 26) ... R 372479 2656751........... 373,543
28, Net gain or {loss} from agests' or premium balances charged off [{amount recovered

B 0 (amount charged off §..o.ooe D oo b
29. Aggregate write-ins for ofher Income or expenses ...
30. Net income or (loss) after capital gains 1ax and before af cther federal income faxes {Lines 24

plus 27 plus 2B plus 28) ... L XXX o {670,847} |........... 397,743 2,071,813
3. Federal and foreign InGome taxes Ured ..o ove oo XXX oo | 561,966]............ 67,2320..... ... 636,416
32. Net income (foss} (Lines 30 minus 31} ... e XXX .o ... (1,232813)........... 330,511 ]......... 1,435,397
DETAILS OF WRITE-INS
O80T, e b XXX o
BB, e KRX e e i e
1 U PUPNURUUN SR KXX o e b
0898.  Summary of remaining write-ins for Line 6 fromoverflowpage ... h 0. T T P T Fr
(699, TOTALS (Lines 0601 through 0503 plus 0598} fLine Babove) ... b 10 S T T T T PrT T
D7 o e XXX o e
B0, s s 0.0 ST N O SO
D70, e XXX o
0798.  Summary of remaining wile-ins for Line 7 fromoverflowpage ... e XX i D e
(799, TOTALS (Lines 0701 through 0703 plus 0798} {Line 7 above) .. ..........ooooiiiiiiii dns XX o b B B
01, Miscellaneous Medical EXpense ... ... TIOG ..o 1486934............ 16,876
4062, Prior Period IBNR AduSIment .. e B e (BOBBZSY
03, e b B T
1488.  Summary of remaining write-ins for Line 14 framoverflow page ... i B eiine s dec et iiaiii s daii i
1499, TOTALS (Lines 1401 through 1403 plus 1498} (Line 14 above) ... .. ooiiiiiiiiiii e e, (8090555 ... 146931, 16,876
200 e e e
0. e e T e
1< T S DT U RPN P NERP RN PUR T PPUPITE SRS
2998, Summary of remalning write-ins for Line 29 fromoverflow page ... ..o Lo e e A
2898, TOTALS (Lines 2501 through 2900 plus 2998) (Line 23 above) ... Fi e b
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staevent as oF Sepfember 30, 2008 or rue Unison Health Plan of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date 1o Date December 31
CAPITAL & SURPLUS ACCOUNT

33, Capital and surpius prior reporting Year ... veee.. B,828409; . 54515887 .. 5,481,557
34, Netincomeor {loss)from LIMe 32 ..ot e {1,232,813)4........... 3305145 1,435,397
35.  Change in valuation basis of aggregate policy and claim reserves . ... b e
36. Change in nef unrealized capitat gains {losses} less capital gains tax of §oon B o
37 Change in net unrealized foreign exchange capital galn or (088} ... e
38, Change in net deferred NCome aX .
39. Change innonadmitted assels ... 18,8881, ... (246N1........... {58,495)
40. Change in unauthorized FEINSUMANCE ... e e
41. Changeinfreasury stock ... e
42, Change insurplus NOteS ... oo e
43. Cumulative effect of changes in accounting principles ...
44, Capitaf Changes:

444 Paldin.. . e

442 Transferred from surplus (Stock Dividend) ...

443 Transferred fosurplus ... e
45, Surplus adjustments:

5.1 Paldin . e e

452  Transferred to capital {Stock Dividend) ... b e

453 Transferred from capital ..o e
48, Dividends 10 S10CkROIGEIS .. ... o e e e
4. Aggragate write-ins for gains or {losses) N Surplus ... e L fe i e
48.  Netchange in capital and surplus (Lines 34 to 47) ... e 12130925 3280601......... 1,376 902
48, Capital and surplus end of reporting period (Line 33 plus 48) ..., ... BB145T4| . . 5.779,647|........ 5,828,499
DETAILS OF WRITE-INS
AT i e e
T, e i e
AT, e e e e
4798.  Summary of remaining write-ins for Line 47 from overflow page ..o b b
4799, TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above} ... b b Yo
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statemenT as o September 30, 2008 or rue Unison Health Plan of Tennessee, Inc.

CASH FLOW

1 2
Current Prior
Year Year Ended
To Date December 31
Cash from Operations
1. Premiums collected net of TeInSUraNCe ... 17,.943,395(......... 8,223,993
2 Netinvestment Income ... 3646741, 347 956
3. MisCallanesus INGOME ...t e A
4. Total {Lines T103) ..o 18,308,0601,........ 8,571,954
-15. Benefit and loss related payments ... 10,353,085(......... 2,467,321
8. Net fransfers to Separate Accounts, Segregated Accounts and Protested Call Accounts ... b
7. Commissions, expenses paid and aggregate write-ins for deductions ... 212,3301.......... (478,101
8. Dividends paid to polioyholders ... e
9. Federal and foreign income taxes pald {recovered) net of §...............0 tax on capital gaing (losses) ... o
10, Total{bines Bhrough 9) ..o 10,565415(..... ..., 1,988,220
11. Net cash from operations (Line 4 minus Line 10} ..o e 77428541 ... . 4,582,7'34
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
120 BORGS . 1,200,000
122 BIO0KS L. e
123 MOMGaGgR 08NS . e
124 Realestale ... e
128 Otherinvested assels ... e
126  Net gains or (losses) on cash, cash equivalents and short-term invesiments ...
127 MISCREBNEOUS PIOCBEUS ....ooiii e
128 Tofal investment proceeds (Lines 12180 12.7) . e 1,200,000
13, Cost of iInvestments acquired (long-term only):
139 BONds e 896,4001......... 2,680,233
132 SIOBKS .o
133 Morgage l0amS ...
134 Realestale .o e
135 Otherinvested a85ets ... e
136 Miscellaneous appiicalions ............oooii i e
13.7  Total investments acquired (Lines 13.110 138} ..o e 896,4001........ 2,680,233
14, Netincreass {or decrease) in contract foans and premitminoles ..o e
15, Net cash from invesiments (Line 12.8 minus Lines 13,7 and 14) .. {896,400} ;... ... {1,480,233)
Cash from Financing and Miscellaneous Sources
16.  Cash provided (applied);
16.1  Surplus notes, capital ROIES ... .
16.2  Capital and paid in surplus, Jess treasury SlOCK ... e e
16,3 Bomowed fUnds ..o
16.4  Net deposits on deposit-type confracts and other insurance fiabflifies ...l |
16.5  Dividendstostockholders ... e e
166  Cthercash provided (Applied) ... oo L {624,755 ........... (94,784
17. Net cash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 166} ........[.......... {624,785} |........... (94,784)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Net change in cash, cash equivalents and short-term investments (Line 11, plus Lnes 15and 47) . ... .| 6,221,4991. . 3,007,717
19. Cash, cash equivalents and shoré-term invesiments:
191 Beginning Of Year ..o | 6,051,645{......... 3,043,928
19.2  End of period (Line 18 plu.s N 100 it e e ees i e L 12,2731444......... 5,051,645
Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
Amouni Amount
Description 1 Z
00T | Lottt ittt eeee e eneee e teeeoebereseiteererresiieeeiierersescesiitriesisiezisrrrresesiinis Lorioeiiiiniirreinrees feosrerenie e
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staTevenT s oF September 30, 2008 or e Unison Health Plan of Ténnessee, inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive {Hospital & Medical) 4 5 6 7 8 g 16
2 3 Federal
Medicare Vision Denal Employees Heaith Title XVill Titte XiX
Total individual Group Supplement Only Cnly Benefit Plan Medicare Medicaid Cther
Tota! Members at end of:
1. e = PSPPIV TN PP 05 e b e e e b L O P
2 First QUaner ..o e b 2028 L b e e i b 20291, ...
3 Second QUATET ... ... e 2030 [l T e b 25300, b,
4, Third Quarer (... 2T e e e e e 2778
5. L - T T T B P P J O B PO TR FOU PSP
8, Curent YearMemberMonths ....._.........coev b, 202901 o e L b T F e 02100 b,
Total Member Ambulaiory Encounters for Period;
7. PHYSIGIN oo | 1120 e e s B e 281120 e
£2
-..l
8. Nan-Physician ... BT e Feciiiiiiii s e b B e 327G e,
9, TOML .o e 293820 i e L e L 28382 .
10. Hospital Patient Days Incurred ..o b 48181 b s s i i 45181, B
it Number of Inpatient Admissions ..................... i BT i b b e e 870
12, Health Pramiums Written (a) ....................... b 17819374 i e e e L 17818374 ... L
13 Life Premiums Direct ..o e b e B s b e e B
4. Property/Casualty Premiums Writien ...l L B e B e e L e
15. Health Premiums Earned ... ... Tl TTAOGB45 .. e T e L TAGRBAS ). . e
18. Property/Casualty Premiums Eamad ...l e b [ e L e e
17. Amount Paid for Provision of Heatih Care Services .. F........... 0352447 | e e 10,352,145 2L
18, Amoust Incurred for Provision of Health Care
BOIVICBS .. et e 8,203,438 1, . s e 162934361, . .
(a) For health premiums written: amount of Medicare Title XVIIl exernpt from state taxes or fees §......17,819,374.




statement A of September 30, 2008 or 1ie Unison Health Plan of Tennessee, inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

80

1 2 3 4 5 6 7
Account 1-3G Days 31 - 60 Days 61 - 90 Days 91 -120 days Over 120 Days Total

Individually Listed Claims Unpaid

RXAMEICA ... e e MBB3ZE e I TOTOT 146,832
Doral Dental ..o e e e e s esrrsaeeis | ireeeieiieeaans 98110 i e i | e erieen. ... 48,811
019899¢ Individually Listed Claims Urpaig ........oooooiiiiviiieiioens feiiieeen, 196,343 e L L e, 196,343
0208999 Agaregate Accounts Not Individually Listed - Uncoverad ... |..oiorieeiiieeois Lviieiiiiiiiiieeeees Lieieiiiieienaieeees |eereeesiiereiiiii |eveiiiniieniiiiines T
(0399998 Agaregate Accounts Not Individually Listed - Covered ... |........... 1,038,150]............... ] T P U PPN PO UUSOUTPTTORUTUUPTS FITUUDTRTON 1,052,283
0498999 SUBIOIAIS .. ... e 1,2384931 13,133 T T PO T U FT T T T U TTUTOT FTOTRTTTIO 1,248,626
0599999 Unreported claims and Ofher Claim TESEIVES ... ... . i e e e e 7,534,482
DB00090 T ot AMOUNES MU E . it it it i it et ettt ettt eeeesseisiiiisrestsesseeciiiiiiiesiistrssscessseresrssssrnesssersssnseroasittress |iioisiisteritsetntnrs
0799998 Total Clalms UNPalit .. ... e e 8,783,108
0899899 Accrued Medical Incentive Pool ARG BONUS AMOUNIS ... it




sTaTEMENT AS oF September 30, 2008 or e Unison Health Plan of Tennessee, Inc.

60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

5 6
Liability
Claims End of
Paid Year to Date Current Quarter
1 2 3 4 Estimated Claim
Reserve and
Cn On On On Claim
Line Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Ciaims Incurred Liability
of Prior to January 1 During the Dec.31 of During the in Prior Years Dec.31 of
Business of Current Year Year Pricr Year Year {Columns 1+3) Prior Year

1 Comprehensive (hospital & madical) ...l L e e b
2. Medicare Supplement ... e L Lo [ F e
3 DEMtal ONBY ..o e e T | e
4, Visiononly o L L B e e e
5, Federal Employees Health Benefits Plan ...l e e e
8 Title XVIll - Medicare ...........coooiiei o, 12181281 .......... 9,181,0620............. 549897 1........... 79682381, ... 1,767,7251.......... 2,577,550
7. Tite XIX-Medicald ..o L B 42728 L 264,270l 264,270
8. Otherhealth ...t Loiireivireanseinsns [oreninnenereariiieeis |evorresoirscnsnnmnani |oreninoresoruraissrnes Lovioreamioisesnnsinens b
g Heaith subtotal {Lines 110 8) ..o b, 1,218,126 |........... 9191,062|............. 813,869 ........... 7,869,239, ......... 2031,995¢........... 2,841,820
10.  Healthcarerecaivables {a) ... e BI04 e
11, Other non-health ... e B e e Feei e b
12, Medical incentive pools and BOnuS BMOURES ... [oi i iiiiie e Fieiee i eeeiiiisisies dariiiniaiiniiisineeeee der ettt e eaiiiss Fre it et e
13, Tolals .. [ 12181261 .......... 91340210 ... 813.869)........... 79692391 ... 20318951, ....... 2,841,820
(&) Excludes §..veeinnen. { loans or advances to providers not yet expensed.




sTaTEMENT AS OF September 30, 2008 or e Unison Health Plan of Tennessee, Inc.

Notes to Financial Statement

Unison Health Plan of Tennessee, Inc., (the Company) has noted no significant changes since prior year-end for
Notes 1 through 3, 5 through 8, 10. A. B. C. & D. (2) through F. (2), 10H through 17B, 18 through 20, and 22
through 30 for the quarter ended September 30, 2008,

4. Discontinued Operations: :

9.

A,

The Company was notified by the TennCare Bureau on April 22, 2008 that it was not selected to
serve Medicaid envoilees in the West Grand Region for the state’s full risk MCO contract
scheduled for implementation on November 1, 2008. As a result, the Company will no longer
provide services to State of Tennessee Medicaid eligible recipients under its ASO arrangement
with TennCare effective October 31, 2008.

Although the Company’s ASO arrangement with TennCare is scheduled to terminate on October
31, 2008, operations under the agreement will continue for an unspecified claim run out period to
allow for providers to submit claims for payment for dates of service on or before October 31,
2008.

The Company intends to conduct limited operations for the Medicaid ASO line of business
through the period of final claim payment processing, as noted above.

As a result of the pending termination of the Company’s ASO arrangement with the TennCare
Bureau, its Medicaid ASQO line of business operations have been classified as discontinued
operations and have been reported consistently with the Company’s reporting of continuing
operations subject to the timeframe and intentions noted above.

The amounts related to the discontinued operations and the effect on the financial statements,
including the balance sheet and income statement line items that have been affected are noted
below.

Balance Shest September 30, 2008

Assets
1) Line5 Cash $ 1,133,035
2) Line26 Totals 36,002,558
Liabilities, Surplus and Other Funds
3) Line22 Total Liabilities $ 1,337,101
4} Line 31 Total Capital and Surplus $ 4.665.457
5) Line 32 Total $ 6,002,558
Statement of Revenue and Expenses September 30, 2008
6) Line2 Premium 3 0
7) Line22 Increase in aggregate reserves
for accident & health
{current year less prior year) 3 ¢
8) Line31 Federal and foreign income
taxes incurred $__ 182,183
N Line26 Net realized capital gaing (losses) § 0
10) Line 32 Net Income $__353.649

Income Taxes:

A. As aresult of the acquisition of the Company’s parent, Three Rivers Holding, Inc. (Holdings) as noted in
notes 10. A. B. C. & D. (1) below, the Company is converting from S-Corp to C-Corp status. In
conjunction with the conversion, a Form D -- Prior Notice of a Transaction was filed with the Tennessee
Department of Commerce of Insurance requesting approval to enter into a First Restated Tax Sharing
Agreement with United Health Group Incorporated. Once the agreement is executed, appropriate tax
reporting with regard to the new corporate structure and tax sharing agreement will be determined and
incorporated into the Company’s statutory report by year-end 2008.

10. Information Concerning Parent, Subsidiaries and Affiliates:
A B.C&D.:
(1) Three Rivers Holdings, Inc. a corporation organized pursuant to the laws of the State of Delaware and

parent of the Company was acquired by AmeriChoice, a United Health Group company on May 31,
2008.

F. The Company has the following related party agreements:
(3) The Company has filed a Form D - Prior Notice of a Transaction with the Tennessee Department of

Commerce of Insurance requesting approval to enter into a First Restated Tax Sharing Agreement with
United Health Group Incorporated.

See Note 9. A. for details regarding this agreement.
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statemenT As oF September 30, 2008 or tHe Unison Health Plan of Tennessee, Inc.

Notes to Financial Statement

G.  All of the stock of the Company is owned by Holdings, which is a corporation organized pursuant to the
laws of the State of Delaware and acts as a holding company for the Company. Holdings, was acquired by
AmeriChoice, a United Health Group company on May 31, 2008 and the Company is affiliated through
common ownership with the companies detailed on Schedule Y — Part 1. The following companies are also
wholly owned by Holdings: Unison Health Plan of Pennsylvania, Inc. (UHPPA), a Pennsylvania domiciled
HMO, Unison Family Health Plan of Pennsyivania, Inc., a Pennsylvania domiciled HMO and subsidiary of
UHPPA, Unison Health Plan of South Carolina, Inc., a South Carolina domiciled HMO, Unison Health
Holdings of Ohio, Inc. (UHHOH), a corporation organized pursuant to the laws of the State of Delaware,
Unison Health Plan of Ohio, Inc,, an Ohio domiciled Health Insuring Corporation and subsidiary of
UHHOH, Unison Health Plan of New Jersey, Inc., a New Jersey domiciled HMQ, Unison Health Plan of
Delaware, Inc., a Delaware Medicaid MCO, Unison Health Plan of the Capital Area, Inc., a District of
Columbia domiciled HMO and Unison Administrative Services, LLC, a Pennsylvania limited liability
company.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities:
C. The Company has no wash sales.
21. Events Subsequent:
A. Type ] —The Company has no Type I subsequent events to repoit.
B. Type il — The table below summarizes the Company’s exposure due to market volatility fluctuations in the
month of October 2008 and admitted assets and capital and surplus as of September 30, 2008 adjusted for
October 2008 activity.  The market volatility of October 2008 will have no impact on the financial

condition of the Company as all investments are either short-term or class [ bonds which are classified as
held-to-maturity and carried at amortized cost.

Net Adjusted
admitted Adjustments value
assets )
reported October 2008 activity of remaining .
9/30/08
as of Realized Unrealized assetls
as of
9/30/2008 Sales Gain/(Loss) Gain/(Loss) 10/31/2008
Bonds 5,478,623 (1,200,000) - - 4,278,623
Stocks
Preferred - - -- - -
Common - - - - -
Mortgage Loans - - - - -
Other invested
assets -~ - e “= -
5,478,623 (1,200,000} - -- 4,286,623
ey - @)
Total Capital and Surplus reported on quarterly statement. (Health: page 3, line 31;  (3) 5,614,574
P & C: page 3, line 35; Life: page 3, line 38; Title: page 3, line
30)

Change in 9/30/08 surplus as a result of realized and unrealized gains/{losses)
occurting October 2008 related to assets owned as of 9/30/08. {(1) +

) @ -

Total Capitai and Surplus restated for investment fluctuations
during

October 2008 related to assets owned as of 9/30/08. ((3) + (4)) 5,614,574

Percentage change in 9/30/08 surplus resulting from October 2008
realized and unrealized gains/losses on assets owned as of 9/30/08. ((4)/ (3)) 0.00%

The sale amount noted above is related to a US Treasury note with a face value of $1,200,000 that matured
ot October 31, 2008. This security was replaced with US Treasury note with a face value of $1,200,000 on
October 30, 2008.
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sTATEMENT AS OF September 30, 2008 or tie Unison Health Plan of Tennessee, Inc.

GENERAL INTERROGATORIES

{Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted)

PART 1- COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any materiai transactions requiring the filing of Disclosure of Material Transactions with the State of
Domiclle, as required by the Model Act? )
1.2 f yes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement i the charter, by-laws, articles of incorporafion, or deed of settlement of the
reporting entity?
2.2 if yes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y - Part 1 - organizational chart.

4.1 Has the reporting entity been a party to & merger or conselidation during the period covered by this statement?
4.2 i yes, provide the name of entify, NAIC Company Cods, and state of domicile (use two letter state abbreviation) for any enlity that has
ceased to exist as a result of the merger or consolidation.

Yes[X] Mol ]
Yes[X] No[ ] N/A[

Yes[X] No[ }

Yes] ] No[X]

H 2 3
Name of Entity NAIC Company Code State of Domicile

5. If the reporting entity is subject {o 2 management agreement, including third-party administrator{s), managing general agent{s),
attorney-in-fact, or simifar agreement, have thera been any significant changes regarding the ferms of the agreement or principals invoivad?
If yes, attach an explanation.

8.1 State as of what date the latest financial examination of the reporting entify was made or is being made.
8.2 State the as of date that the latest financial examination report bacame available from either the state of domiciie or the reporting enfity. This
date should be the date of the examined balance sheet and not the date the report was completed or refeased.
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
éh? r)eporﬁng entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
ate).
6.4 By what department or deparimenis?
Tennesses Department of Commerce and Insurance
6.5 Have any financial statement adjustments within the latest financial examination report been accounied for in a subsequent financial
statement filed with Depariments?
6.6 Have all of the recommendations within the latest financial examination repori been complied with?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate regisiration, if applicable) suspended
or revoked by any governrental enlity during the reporting period?
7.2 !f yes, give full information

8.1 Is the company a subsidiary of a bank helding company regulated by the Federal Reserve Board?

8.2 If response to 8.1 is yes, please identify the name of the bank halding company.

8.3 is the company affitiated with one or more banks, thrifts or securities firms?

8.4 if response o 8.3 is yes, please provide below the names and jocation (city and stale of the main office} of any afffliates regulated by a
federal requlatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Complroller of the Cusrency {OCC}, the Office of
Thrift Supervision {QTS), the Federal Deposit Insurance Corporation (FDIC} and the Securities Exchange Commission {(SEC)] and identify
the affiliate’s primary faderal regulator.

Yas{ ] NofX] N/A[ }

... 0811212005, ..
. B6302065. ..

- 3I2402008.,

Yes]] Nof}
Yes{ ] No

NIALX
[1N/A

IX]
Yesi | NoJX]

Yes[ ] No[X]
Yes{] No[X]

1 2 3 4 5 5
Affiliate Name Location (City, State) FRB OcC Ofs FDIC

7
SEC

L Yes[ ] NolX] 1. Yes{] No[X] |. Yes[I1NoiX! |. Yes{]NolX

. Yes[] NoX

9.1 Are the senicr officers {principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporfing entity subject fo a code of ethics, which includes the foliowing standards?
{a) Honest and ethical condugt, including the ethical handiing of actual or apparent conflicts of interest between personal and professional
relationships;
{b} Ful, fair, a{c}:{:u;ate, fimely and understandable disclosure In the periodic reports requirad to be filed by the reporling entity;
¢} Compliance with applicable governmental taws, rules and regulations;
d) The prompt internal reporfing of violations fo an apprepriate person or persens identified in the code; and
{e) Accountability for adherence to the code.
9.11 1f the response to 9.1 is No, please explain:
92 Has the cade of ethics for senior managers been amended?
9.21 If the response o 9.2 Is Yes, provide information relafed to amendmeni(s).

Yes[X] Nof]

Yes{X] Noj }

The sade of ethics for senior managers was amended in the first quarter of 2008 to include language related to the Medicaid line of business and ihe Disirict of
Columbia Medicaid ang Alliance programs. Addifions include an enhanced description regarding operation of the Unison Compliance Program, clarification of the terms

"vendors® and "subcontractors” as related io their obligations under the plan, and an expansion of the Confiicts of interest section.
8.3 Have any provisions of the code of ethics been waived for any of the specified officers?
9.31 If the response 1o 8.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affilates on Page 2 of this stalement?
10.2 if yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

1.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made avaiiable
for use by another person? {Exclude securities under securities lending agresments.)
11.2 ¥ yes, give full and complete information refaling thersto: ’

12, Amount of real estate and morfgages held in other invested assets in Schedule BA:

Q1
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statemenT As oF September 30, 2008 or 11z Unison Health Plan of Tennessee, Inc.

GENERAL INTERROGATORIES (Continued)

INVESTMENT

13.  Amount of real estate and mortgages held in shori-lerm nvestments;

14.1 Does the reporting entity have any investments In parent, subsidiaries and affiiiates?
14.2 If yes, please complete the following:

Yes| ] Nofx}

i 2
Pricr Year-End Current Quarter
Bool/Adjusted Book/Adjusted
Carrying Value Carrying Value
P21 Bonds ... e
1422 Preferrad Stock ... e
1423 Common Stock ... e e
1424 Short-Term investments ...
1425 Mortgages toansonReal Estate ... e
1426 ATOIher . e L
14.27  Total Investment in Parent, Subsidiaries and Affiliates
{Sublotal Lines 14.29 10 14.26) ... e
14.28  Total Investment in Parent included in Lines 14.21 fo 14.26
BbOVE . b
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] NofX]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domicillary state? Yes{] Nof ] N/A[X]
If no, attach a descripiion with this statement.
16, Excluding items In Schedule E - Part 3 - Special Deposits, reat estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were ail stocks, bonds and other securities, owned throughout the curment year held pursuant
{0 a custodial agreement with a qualified bank or trust company in accordance with Section 3, 1!l Conducting Examinations, G - Custedial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ) Yes{ | NoX]
16.1 For alt agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)

There are no securities, excluding items in
Schedule E, which require a custedial
agreement at 09/30/2008

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ § NopXi
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
) Date
Old Custodian New Custodian of Change Reason
16.5 Identify all investment advisors, brokers/deaters or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securifies and have authority to meake investments on behalf of the reporting entity:
1 2 3
Cenirai Registration

Depository Namels) Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes{X] No[ ]
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A%

SCHEDULE S - CEDED REINSURANCE

e Treaties - Current Year to Date

Showing All New Reinsuranc
3

1 2 4 5 6 7

NAIC Federal Type of Is insurer
Company H] Effective Reinsurance Authorized?

Code Number Date Name of Reinsurer Location Ceded {Yes or Noj

Accident and Heaith - Non-affiliates

570523859 ........... ..., 010472008 .. ... COMPANIONLIFEINSCC ... Columbia, SC SSLALA ... ..., Yes[{]Nof ]
06-1041332 ........... . DU012008 . HM LIFE INS CO Pitisburgh, PA S8LAA ... ..., YesD{] No| |
06-1041332 ...........|..... 011012008 ..... HM LIFE INS CO Pittsburgh, PA SSLAA ... ... YespX] Nof ]




statemenT As oF September 30, 2008 o= e Unison Health Plan of Tennessee, Inc,

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year fo Date - Allocated by States and Territories

Direct Business Oniy
1 2 3 4 5 6 7 8 9
Faderat Life and Anmuity
Accident and Employees Health Premiums Property/ Total
Active Health Medicare bMedicaid Benefits Program and Other Casually Columns | Deposit-Type
Sfate, Etc. Status Premiums Titie XVIII Titie XiX Premiums Censideraions | Premiums | Z2Through7 | Contracts

1. Alabama (ALY ... N e e e e e e
2 Alaska (AR ... N e e e e e e
3. Arzona(AZ} ... N e i e e e e
4, Arkansas (AR) ... D SUUURE FOUUTSURRUONN FUPON BTl 82,7163, ...,
5 California (CA) ... N e e e e B B
8, Colorado {CO) ........................ N e e e Y Y
7. Connesticut {CT) ...l N e e e e e
8. Delaware DE) ........................ N e e e e e e
9. Bistrict of Columbia (DC) ... N e s b e T
10. Florida (FL} ..., s N e e s e e B
i1, Georgia (GAY ... e N e e e e e T
12. Hawali(HI} ... ... e N e e B D L e e e
13. daho (D) ... Mo e [ e e b e e
4. Mingis {IL) ..o v N e e e e b
15. Indiana (N} ... e N e T e e e
6. lowa Ay ...l N e e e i e e
7. Kansas (K8} .............ccooeiinn. N e s i e T
18. Kentucky (KY)........................ N e e e e
19. Louvisiana (LA} ....................... e N e e e e e b
20. Maine (ME} ... N e e D i b e b T
21 Margland (MDY ... e N e e D B e
2 Massachusetts (MA) ... N o e e e e e B
23 Michigan (M} ..... . ... e M e e e e e B e
24, Minnesofa (MNY ...l N e e e e e e
25. Mississippi (MS) ...l b e s 03680 . e L e 0369,
28, Missourf (MO) ... N s [ e e e e
27. Monfana {MT) ...l LN e e e e
28. Nebraska (NE) ........................ N e e e e e b e
28, Nevada (NV}....................... N e s e T L
30. New Hampshire (NH) ................. N e e i e e e
3. New Jersey (NJ} ... N e e e i e e
32 New Mexico (NM} ... N e e e B i e
33, New York (NY)} ..., c N e e i B B T
34 North Garalina (NCY .. ..o N L e e e e e B Fe s e e
3. North Dakota (ND) ............oeeeee N e e L
36 Oho{OH) ..., e N e e e e e e e [
37 Oklahoma {OK} ... L. N e e e s e e B
3. Oregon (OR) ..., e N L e e T
3, Pennsylvania (PAY ................... N e e e
46 Rhode dsland (RE) ... N e e e e s b T
4. Seuth Carclina (SCY ... N e e T e e T
42. South Daketa {SD) ..........coocenen. e N e e s e e [ e
43.. Tennesses (TN} ...l U T P L ATAGB28 | b B e L A7 AS6280%. L
44, Texas (TX) ... N e e e b s
45, Utah(UT) ..., M e e e Feee b B T
48, Vermont{VT) ...l N e e e e Feeee s e T
47, Vuginia (VA} ... N e e e h i e e e e
48. Washington (WA) ... [N b e e L L
49, West Virginia (WVY ...l N e e e e B e b B
50, Wisconsin (W) ..., ... s N e e e e i F e e
51, Wyoming (WYY ... N e e e e s e B e
52, American Samoa{AS) .. ... ... N e e e e e e e
53. Guam{GU) ... e N e e e e e e e e
54. Pusrto Rico (PR} ...................... N e e e b e e e L
55, U.S. VirginIslands {VI) ................[.... N e e e e T b
58. Northem Mariana Islands {MP) ........].... N e b e e e b b
57. Canada (CN) ... N e e e e B L
58, Agaregate other alien (OT}............ 0.0 S U T T T T O PP FET T NPT
59. Subtotal ... XXX L LATBBITAL . e b b L ATBI8374
0. Reporting entity confributions for

Empioyee Benefit Plans ,.............. 0 0 S P T T TV LT D FL T CET T LT T TS FETET I TITE
61, Total {Direct Business} ................ {a)...... L IO LRTBI3TA b L AT 819374
DETAILS OF WRITE-INS
B80T, e XM e e e e e
5802, XX K e e e e e B s e
8803, e KXE L e e e e e e e s
§898.  Summary of remalning write-ins for

Line 58 from overflow page ........... COXKK L b e i e e b |
5899. TOTALS (Lines 3801 through 5803

plus 5898) (Line 58 above) ............ O . G T T B S T T T L Yy

(a8} Insert the number of yes rasponses except for Canada and Other Alien,
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459

SCHEDULEY - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

UnitedHealth Group Incorporated

MM} 411321939
AmeriChoics Hid Atlantic Oxford Health Goiden Ruie PacifiCare Haalth United Heaitn UnitedHeaith UnitedHealthcare H & W lndemnity, tinited HeaithGare!
Comaation Medicat Servicos, Blans ELE(T Financial Systems, LLG(1) Foundation(3)(4) Graup Internaticna! Asia, . Servicss, Inc,
S41743158 LLE[M Corparation 2-3375956 International LLG{T SE-5313786 b
FT-0ERE386 BV.[7)
e 100% E) 100% (o8} 100% ©8  1w00% o2} 100% ) 100% [ Nelnariands)  70.56% O} 108% (Coymans)  100% Ses Pago 2
I i L i
— 1
- . N T i B . y
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AmeriChoice Physicians Health RxSotutions NY PagifiCare of
Allianga, Inc. Plan of Maryland, IPA, Ing, Nevada. Inc.
AT Ing, ER T 860075331 L]
R NAIG No. 95605
HMO
(NV) 100% [0} 100% Y 100% Ny 109%

LSRN G
Practico Asnociation,
I
521169135
HAIG No, 96310
HMO

i) 108%,

PacifiGare of
Colerade, Ine.
841011378
NAIC No. 95434

HMD
©oy 0%




STATEMENT As oF September 30, 2008 or mie Unison Health Plan of Tennessee, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

LYLD

United HealthCare Services, Inc.

{hnty 411260245 100%
UnitedHaaith Fispry Health, ne
Ovations, Inc. Optumiealth, inc. ACN Group, Ine. Drental Benefit tinitedHaalthoara of UHIC Holdings, iggry Health, ne.
STABZ007 ATTBETE8S 411501844 Providers, Inc. New England, ne. Advisors, LLG(T) Inc. 41-1879521 Unit&dl;lealthcam,
L 12014834 GEBatiaey | 03-0538317 TAT-1527008 ne,
RAKC No, 95149
HMO
{DE) 100% (DE) 100% (e} 100% (E) 100% () 10a% e 100% OR)} 100% (DF) 100% See Page 3
[ | | B 1 b
EverCare of New Special Risk Spactora, Inc PacificDental Managed Physical D‘fn':‘?,' di‘::‘;’;“ Einited HealthGare UnitedHeaith: United HealthCare Administrative Fisarv Hoalth Plan
York IPA, Ine. International, inc, §2.1280282 Benefits, Ing, Hetwork, Ins, Caiifornia, Inc. of Ohio, Ing, Military & Insurance Comgany| Servites Group, Adiministrators,
431862017 ] 52-1900080 | ] 95-3252033 L. 14-1782475 “goiasog0e . ¥1-1142815 |11 |Veterans Services| | 36-273974 Ing, inc.
Knox Keono NAIC :&.315186 LECH) NAIC I;IS.S?MH 311538779 S YSESTE
933-0255
{8} 100% M) 100% MD} 100% (DE} 100% i3} 100% ca 100% (o) 106% BE) 100% ©n 0% e 00 [oE) 100%
A I
Evercare of EnvistonCare Spectera of New Pacific Union ACN Group IPA of Pr::lj;‘:;gmﬁ:?ais UnitadHealth UnitedHealth UK '“""Ed HealthGare United HealthCare| Commonwealth Wausau Disahitity
Arizena, Inc. Alliance, ing. York, [24, Inc. Dental, Inc. New York, n. iy i Capilat, LLG(1) Limitag nelranes Company Produgts. LLGHM) Administratars, Bensfitg, Ing,
BE.0518209 “Hoe0des . L.l 71-0856811 iﬁ;ﬁﬂ:ﬂiﬁ 11913523 - T S - | 36-3800 41-2012479 LLE(1} 84-2485497
4310214 NAIC Na. 52053 NAIC No, 50318 41-1934833
HMO i
A2} 100% () 100% ) 100% & 100% N} 100% (i) 100% =) 100% Ky 500% () 100% 05 100% Yy 100% (0F) 100%
Evercare of Toxas, Modical Network Unimorica Nevada Pacific ACH Group of DEP Services of Passnont Doash UnitacHealth - ites Bealhare United HealthCare AVIDYN Haldings, Ljarrington Benefit
LLG() : . Insurance Company| Dantal California, inc. New Yark IPA, ine. -Coast, LLG(1) Frimary Care 2 Noor York Sendge LLE () e, Servises, Ine.
FIKTREE e dBGe | s2-i50epzs || HeneEeE T 1| 270 5BET | | 521813176 o Limited of Now Yarl S6-57I0571 FEBE 11982500
NAIC No. 14141 2-Raaer NAIC No. 91528 MAIG No, 85758 Knox Kaane +1:32838
HIMO o oo NS HMO 2330407 HAIC No. 0063
3 100% t 0e% wy 100% ) 100% {ca) 00% fisiy] 0% R 100% g 100% - o [l 100% g} 100% o 100%
Evergare United Resaurce National Benedit Nattonal Pacific United Behavioral OptumHgalth Unitad HealthCare of United=ealth UHiitEd HeaithCare UnitedHaaltheare Avidyn Heaith Innoviant, ine.
Collaborative Gantal. Ing. Heaith Financial Kantugky, Ltd (2)(T1) Primary Care Plus Comp Alliancs LLC(H) 7A3054T
Netwarks, Ine. Rgsouress, ine. o L TR A rimary Care Plu } LLLP
Salutions, Inc. 1. BTyl W m . 7E-U186559 .. 94-2648097 . |——d | Services.tne, || 62-1240316 Limited ] of Ohlo “IEvEERTT
250054571 i NAIC No. 95251 47-0383530 NAIG No. 46644 e — 311169935
HMO MO . WAIC N([}. Tise
©F) 100% (g} 0% () 1o0% GX 100% (A} 100% (o8) 100% {i) 64.18% WK +00% AT 8 100% o8 $00% ey 100%
I [ [ | E—
[evercare Hospice, United Resourca DCG Resource NPD Deptal 5. Benaviora CptumHealth Uniorise. Ine OnsNet PPO, Duncan Printing B inc. InRoviant
Heaith Plan, wRilRnge. e _BPine |
ing, Networks IPA of Optioks, LLC(1) Serviges California Bank, Inc, 411921009 LLCIH) Servicas LLELY) .27 Pharmacy. Ing.
300228137 New York, Inc. 21-0518348 S-ZW7277 3675001 - 470858534 - (| ZRARG1287
$0-0315238 Kaox Keane
DE 100% N (ME) 100% (o) 100% 9330259 w1 109% {CE) 100%
{DE) o {NY} 100% (CAY 100% (MO} +00% {SC) 100% {DE) 100% (PAY 100%
Speciaity Disability NPD Insurance Behavioral Heaith Administration HeaithAtlies, ic. MAMS! Insurance Onimancs Lie Sheni
N ~SEETEE insurance Compan; heridan RE, inc. ppolne, Inc.
Resource Gonsuliing Group, Company, Ine, Adminstrators Resources G576 Resources, LLC(1) | e
f e Trerra h Sousces, Lox o G8-0361580 TEET41610
Services, Inc. £ LEG{1 | 20-163954 G4-3111105 Corporation | - _of Naw York
41-1525003 TH-0990022 NAIC No. 12225 Hi-150967 01-0637143
N3 NAIS No. 11586
2 NV 1009 GA) 100% MN 1 {DE) W% NS
{0E) 160% W) 100% ) 0% [ b Ny 00% (MD) 100% frae) 100% g 100% o5 100%

Distance Learming
Network. Inc.
30-023864%

(OE} 100%

Unitad Behavioral
Health of Naw
York, {.F.A,, Inc.
41-160061 1

(NY} 0%

Definity Heaith

Corperation
45-1366185 |

{0g) 100%

United HealthCare
{iraland) Limited

dratandy 160%

Evercare of New
Mexico. inc.
26-260TAR6
NAIC No. TBD
HMO

) 100%




STATEMENT A5 0F September 30, 2008 or 1nz Unison Health Plan of Tennesseg, inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - GRGANIZATIONAL CHART

Umtedﬁealthcare ‘Inc.

Yo

United HealthCare
of Alabama, nc.
| ~63-0809562 - ¢:
“. NAIC Mo, 65784
e

36-328021,4

Uni!adHaaithcare i "' fUnited HealthCare ' | ]

.UnitedHoaithcare .} - |.
"Services Company of | |

thc Rivor Vallay, ke,

fGeurg:a lnc

Arnatt Healtly

Plans, Ing.

.o Neighbnrhood
s Haalrh Paninership,

sine. .
650936107

Midwest Security i
a0 Care, Inc
. 33-1624025

351812034

S:erra Heal!.h

HAIG No, 95103

| NAIG No, 78480 p—ed |

HMo S

e

United HealthGare UnitedHealthears of . ”:i:‘!’::g:‘?;cﬂ:l:;“? Acnett HMD, Inc. | | . |Midwest Seourky Life] - 73] nisad Medical ‘Family Hom Nm‘thern Nevacia : 5 Sieria Heaith
-of Artzona, Ine.: Nosth Gargling. tno. "y of = jpgr ot [ SBATIREEZ Lo =i Regources, ine, Health Nﬂfwork ] - | “Heldings, Ine.
B6-05070T4 S56-1461010 . HAIC Ne. 85440, T [ EEREIEE

v

|- unitdd Healthitare o | | {United HealthGare] - :ngﬁ“;,ffe"éﬁ'::ﬁ,‘ Arnett Practice .| Mi&west Sacurity ProcessWorks, :
: the Midlands, In of Tennessee, Inc.{ - -of the River Valley |- Association; Adminisirators, ; Nevaila, inc Chulca; o C.ﬁ}
7076624 T e T ine, FOABTSR05 BRI :

78-0430755:

‘of Arkansas, In
53-1036819 .
AIC NO. 95446

Umled Heaith(:are

C[United HaaithCam

‘of Texas, ng
95-3038697. .
“MAIL No, 95765 :

of Coloradn, Inic
841004038 |

NAIC No. 95030

41’ United HealthGare
*of the Midwest, Inc.
o 431361841

g United HealthCare

- pfttan(12}
G A41-1488563

. NNC No. 955(11
LT HMO

- of Florida, Ine.
. BB-1293865
- NAIC No. 95264

United HealthCare|

iy

* {United HealthCare
b M:sslsslpw, ne,

63-1036817

. of Wlsconsm, !nc

Umted}ieaithcare

: 391555888 .
N C Na. 95?10

Bart ani
Assurance
Company -
I5-2346432 -

Southwest &
Michigan Health
i Netwark fne.

382805888 .,

+ Health Piaa of

M 100%

. Mental Health

. TRBGAUTUIET
NAIC No, 11553

- Nevada, Inc.

|sierra Health-Care

- Mohave Vailey
Hospital, In. -
86-0883189

'Options, Inc,
“BB-0254323 .

i)

00% |

Sharra Nevada

Admiﬁlstraz
(-
) 38—0264562

Taw mo%

LBehavloral .
' Health€are

Options, Ine., _;.
88-0267857

{Mv) 100%




sTATEMENT A OF September 30, 2008 or rhe Unison Health Plan of Tennessee, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP

£yL0

genix, |
411858498

PART 1 - ORGANIZATIONAL CHART

ngenix
harmaceutlcat

L Sendces | -
{Davitschiand) GmbH ] .

Hupgary. L1d.(17) |

i Ban " lns;’n*x-" . . ingenix i :Ciin-Phann ngenkx el
. i3 Canada, jne, N : ' b - 4 S
550544001 . Pharmactutical “international | f International .-

{Netherlands) B,

Cradentiating;

15, |

‘Trgenix

Publishing, Ine.
- 541 526

Palatid),

{Costa Rica) 300%

i3 Foland sp z.o.0 - ingenix. i? Research d.o.0. ] FRLL T Ingenix Health
Internatioral i [+ - Boograd Investigaciones intelligende, InG, iohs. I
{Czech Republic), | | - del Sur 5.4 L aE2T0MT %ﬁ%ﬁ

Europaan Health
.| Economics (UK)
. = (- N

Latintrials
Lriguay
R.i.(18

{Jruguay)

13 Latin America.
‘Argentina S.A. .
) :

. Healthiz -
Consulting, ne.

CarpTrackar .

" 4%,1920887 ;

- iTechnatogies. e |
3 43845053

- 13 Resgarch

Pacific Pharma

“Services (R5A)

Propeletary Limited 7]

Pariners Pte Ltd. |

Innovus Rese

arc

| {U.X.), Limitod :

BLLOM

:Chile S.A, (20}

13 Latin America |. | - [Heatthia

ey

© f{Chile) -0 99.908%

24)

{3 Research india |
Private Limited

" Hogenix Canadian | -

» iPartnership(2}(15)

SAde w22 [

[ 4grezy

43 Latin Amaricy

- Ingenix
Phat tieal - | BrasH Sorvigos di
Services Mexi : [Pesquise Glinlea Ltda

421 .

. Ingenix

International ~

{taly) S.r.L(16}

.- ingenix
Pharmaceuticat
faes do A "

i:3
LBRLAML - .

| aargentios)

a5y |

¢ FFras Labtin .
Amarica Costa
Ries SA.

(Bosta Rical  300%

{Austraiia)

. Ingenix -
Pharmaceutical-
- Setvices

(Austratia) Ply Ltd] |

100%

{Fronca}

Ingenix .
Pharmaceutical
Services {(France}| |

100%

i3 Latin America
Pexi 8,4, (23}

. (F:em) 93% 1

| | Sofutions, LLCG(1)

| Innovative Cost




sTATEMENT s oF September 30, 2008 or rve Unison Health Plan of Tennessee, Inc,

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

yvio

(11) Genaral partnarship interests are held by Uaited HealthCare Services, Inc. (89 ??%) and by
Um&edHeaithcare ‘Ine. (1% )N Unlted HealthCars Ssrvacas, Ing: also hoids 100% of the

(16} Ingerdx [aternatianal (Raky) S.rl is 99% owned by Ingenix Phannaceuﬂcal Sewlces (UK)
- Limited and 1% owned by Ingenix Pharmaceuhca! Semces Inc.

96 6?% owned by Ingenax F'hamlaceutxca! Semces lnc

(18} La!lnlrtais Uruguay S R L. s 95% owned by Ingehix lntemahonaﬁ (Nalheriamis) BV and 5%
ownad by Ingenix Phafmaceuhcal Semces snc o ' . B

(19} i3 E_atm Amenca Argentlna S.Ais 95% owned by & C. Investngac:ones deE Sur S A. and 5% BN
. owned by Ingemx Phafmaceuttcal Serwces %nc : .

(20} i3 Lahn Amem;a Chzie 8.A. |s 99 999% owned by E c. Investlgacmnes del Sur S.A. and
' 0 OOG‘I% owned by Ingenlx Fharmacauhcai Sanncas ng.




statemenT A of September 30, 2008 os tue Unison Health Plan of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required fo be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of fling a "NONE” report and a bar code

will be printed below. If the supplernent is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
expianation following the interrogatory questions.

RESPONSE
1. Wilt the Medicare Part & Coverage Supplement be filed with the state of domicile and the NAIC with ihis statement? No
Explanations:
Bar Codes: _
R
1;13920933&5@:!0!3""‘ lJJJ"“"" l Do!!sm![!!:.nlll !ss

Q15



sTatemeNT as oF Sepfember 30, 2008 or e Unison Health Plan of Tennessee, Inc.

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date Dacember 31
1. Bookfadjusted carmrying value, Decembar 31 of prioryear ... ...
Cost of acquired
2% Actual costat fime of aCqUISIIONS L.
2.2 Additional investment made after acquisitions ... e e
3. Current year change in encUmbBIaNCEs ... e
4. Tolalgan(lossjondisposals .............ooo o m B e B R wmmm b e
5. Deduct amounts received cn disposals ...................... N O N E .......................................
8. Tofal foreign exchange change in book/adjusted carryingvi B W S 8 8 Bewm | |
7. Deduct current year's other than temporary impairment reCogmeoe—m e e
8. Deductourrent year's deprecialion ... e
9. Book/adjusted catrying value at the end of current period (Lines 1+2+3+4-8+8-7-8) . d
10, Deduct fotal nonadmiled mOURLS ... e Bt b
11, Statement value at end of current period (Line 9 minus Ling 10) ... ... e
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Priar Year Ended
Year To Date December 31
1. Book valuelrecorded invesiment excluding accrued inferest, December 31 of prioryear ... R O
Cost of acquired:
21 Actual costatfime of acquisitions . ..o e
2.2 Additional investment made after 00uiSIONS . e L
3. Cepitalized deferred interest and other ..o e
4. Acerual Of dISCOUNL ... e e Y
5. Unrealized valuation increase (decrease) ..................] L
8 Totalgainfoss)ondisposals ............ocoocoec L BB E R O BE OB il
7. Deduct amounts received on disposals .....................| N N E ...........................................................
8. Deduct amortizafion of premium and morigage inferest poif & & T T R B
9. Total foreign exchangs change in book value/recorded nvestment excluding accrued inferest ... d....
10.  Deduct current year's other than temporary impalrment recognized ... e
11.  Book valugfrecordad investment excluding accrued interest at end of current period (Lines
3B T B0 ) L
12, Deduct total nonadmitted amounis ... e |
13.  Statement value at end of current period (Line T minus Line 12) ... L [
SCHEDULE BA - VERIFICATION
Other Long-Term invested Assels
1 2
Prior Year Ended
Description Year ToDate December 31
1. Bookfadiusted carrying value, December 31 of prioryear ... e e
2. Cost of acquired:
2.1 Actual cost attime of acquisiions ... e
2.2 Addifional investment made after acquistions ... e e
3. Capitalized deferred inferest and ofher . e
4. Accrual of disCOURt ... ——— i e e
5. Unrealized valuationincrease {decrease) ... m om0 9 PR OB BBEES | ooooooocooeeeeee Feneiiniio e b
8. Total gain (loss)ondisposals ... N 0 N E .........................................................
7.  Deductamountsreceivedondisposals ... B 8 ¥ HE® Bwwml oo b
8. Deduct amertization of premium and depreciation ........ e e
8. Total foreign exchange change in bookiadiusted carrying value ... L
10.  Deduct current year's other than temporary impairment recognized ... L [
11, Book/adjusted carrying value at end of current period {Lings 1+2+3+4+5+6-7-8+0-10) ..o [
12, Deduct total nonadmitted &mMOoUntSs ..o Lt L
13, Statement value at end of current peried (Line M minus Line 12) ... fe e e
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Bookfadjusted carrying value of bonds and stocks, December 3t of prioryear ...l 4,581,89G1......... 3,098,108
2. Cast of bonds and Stocks ACQUIEST ... BOBA0B|......... 2,680,233
3 ACrUAl O QIS0OURE . e e 8,4004.............. 8,23¢
4. Unrealfized valuation increase {0BCYEESE) ..o i e e
5. Total gain (1088) 0N AISPOSAIS ..o e
6. Deduct consideration for bonds and stocks disposed of ... s fee 1,200,000
7. Deduct amortization of premium ... b 767 2579
8. Total foreign exchange change in bool/adjusted carrying value ... e
9, Deduct current year's other than temporary impairment recognized ... e e
10, Bookadjusted carrying vaiue at end of current period (Lines 1+2+3+4+8-6-7+89) ... 54786231 .. . 4,581,890
1. Deduct total nonadmitted amOUNIS ... e e
12. Staternent value at end of cusrent period (Line W0 minus Line 10 . 54786231......... 4,581 850

Qsi01




sTatemenT As oF September 30, 2008 o e Unison Health Plan of Tennessee, Inc.

20ISD

SCHEDULE D -

PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
5

Book/Adjusted Carrymg VaEue column for th$e end of the carrent !gpor*ung penoé mcludgs the following amounf of non- rated shart-term and cash equivalent bonds by NAIG designation: NAIC 1 §
O NAICA S C5%..

oo

.0 NAIC 3 6.

........... 0: NAIC

1 2 3 4 ) 7 8
BookiAdiusted Book/Adjusted | Book/Adjusted | Book/Adiusted | Book/Adjusted
Carrying Value |  Acquisitions Dispositions Non-Trading | Carrying Value | Carrying Value | Carrying Value | Carrying Value
Beginning of | During Current | During Current | Acivity During End of End of End of December 31
Current Quarter Quarter Quarter Current Quarier | First Quarter | Second Quarter | Third Quarter Prior Year
BONDS
1, CHE88 T (@) vt L BATEAST . b 2. 5,478,208 .. 5478451 ... 54786231........ 4,581,890
2. Class 2 (a) ..o b e D e T [ Fa
3 Class3(a) .. L L e e e L L [
4, Class 4 (a) ..o L e b e [ L L L
5. Class B(a) ... L L fe [ | L e
8. Class B (8}, reeee e s | [ eriiinnes [ b e s e
7. TOtEl BONES ... e BATBAS L. i e [, 72 5478295]........ 54784561 54786231, ... 4,581,890
PREFERRED STOCK
8. Clas8 1 i e e L b L L e
g, ClaSS 2 o | e e e [ e T
10. Class 3 e e e e i e e [
11, Clas8 4 e e e e B E s e [
12 Cla8s B e e e e B e [ L
13. - O U B T U T FT T T T T FO T T T T FTTT T PUTT O
14, Total Preferred Stock ..o e Lot [aeriere s | eeiaee Feneisramreaeeone b i foriieiirainariee |
15, Total Bonds & Preferred Stock ... LBATBAT L | i, 1720 ... 5ATB295!........ 5478451, 54788231, ... 4581,89C
............... 0; NAIC 2




sTaTemENT AS oF September 30, 2008 or Tre Unison Heaith Plan of Tennessee, Inc.

S103

Slo3

S04

105

5106

E01

E01

E02

£02

E03

E03

E04

E05

E06

EO06

EQ7

E07

Schedule DA Part 1 ... . o e i e NONE
Schedule DA Verification . ... et e crcnas NONE
Schedule DBPart F Section 1 ... ..ot cranrirancnens NONE
ScheduleDBPartFSection2 ... .. ... iiiiiiii i i NONE
Schedule E - Verification (Cash Equivalents) ....................covit NONE
Schedule APart 2 ... . i i i i i e e NONE
Schedule APart3 ..........ccoiiiieiiininnat, et e NONE
ScheduleBPart2 ... ..o e e NONE
Schedule BPart3 ... ..o e e e NONE
Schedule BA Partrz ................................................... NONE
Schedule BAPart 3 ......ovii i i e NONE
Schedule DPart 3 ... .. . i i e NONE
Schedule DPartd ... .. it NONE
Schedule DBPart ASection 1 ... ... vttt iiiircinerararnenanes NONE
Schedule DBPart BSection1.......cooviini i NONE
Schedule DB Paﬁ CSection . civiiin i e e NONE
Schedule DBPartD Section1.........oviiriiiiiiiiiiiiiinriniannnanss NONE

QSI03, S104, S105, SI06, E01, E02, E03, E04, E05, E06, EO7



staTeMenT As oF September 30, 2008 or Tve Unison Health Plan of Tennessee, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

Book Balance at End of Each Month

1 2 3 4 5 g
During Current Quarier
Amount | Amount of 8 7 8
of Inferest| Interast
Received| Accrued
During | at Current
Rateof | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Monih Month Month *
open depositories
PNC Bank - Cperating
Account ... Pitisburgh, PA ... e e 24921.. 66,870)..... 23,6596].. 10,445,982}, 13,644,566 . 11,420,389 X X X
PNC Bank - ASO Account ... [Pitisburgh, PA ... 1. [ . 23335155471 ... 137,3824....... 84,6611 .. 765,740 1 X X X
0199998 Deposits iN ..oovureeea 1 depositories that do not exceed the
aliowable Emit in any one depository (See Instructions) - open depositories | X X X XXX ... e b 22786 85624 [....... 87.015| XXX
(0199959 Tofals - Open Depositonies ..., AXXL XXX 82.417]..... 23,6961.. 10,606,150, 13,794,851]. 122731441 X X X
0299598 Deposits in ..............3 deposifories that do ot exceed the
allowable limit in any ene depository (See instructions) - suspended
depositonies . ... XK XXX b e b XXX
0299998 Totals - Suspended Depositories . ... KXX XXX e deo dee Lo Lo XXX
0399999 Total Cash OnDeposit ..o XXX XXX L 82417 23,606, 10,606,150 .. 13,794,851 |.. 12273144 [ X XX
0499998 Cash in Company's Office .. ... i XXX, XXX XXX XX e i Lo XX
0599999 Total CaSh ...oooii XXX XXX {82471 23696|.. 106061501, 13,784,851, 122731441 X XX

QE08




sTATEMENT AS OF September 30, 2008 or e Unison Health Plan of Tennessee, inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

6030

1 p 3 4 5 3] 7 8
Amount of
Date Rale of Maturity Book/Adjusted Interest Amount Received
Description Code Acquired Interest Date Carrying Value { Due & Accrued During Year

8799399 Total - Cash Equivalents




STATEMENT AS OF September 30, 2008 For Unison Health Plan of Tennessee, Inc.

Exhibit 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

2 3 4 5 6 7

Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days Nonadmitted Admitted
0199999 Total Individuals
0298998 Premium due and unpaid not individually listed
0299999 Total group
0399999 Premiums due and unpaid from Medicare entities 880,292 880,292
0499999 Premiums due and unpaid from Medicaid entities
0599999 Accident and health premiums due and unpaid (Page 2, Line 13) 880,292 880,292




STATEMENT AS OF September 30, 2008 rFor Unison Health Plan of Tennessee, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 80 Days

6
Nonadmitted

7
Admitted

Pharmaceutical Rebate Receivables
Unison Administrative Services, LLC

25,583

34,388

34,388

25,583

0199998 Pharmaceutical Rebate Receivables - Not Individually Listed

0199999 Subtotal - Pharmaceutical Rebate Receivables

0299998 Claim Overpayment Receivables - Not Individually Listed

0299999 Subtotal - Claim Overpayment Receivables

0399998 Loans and Advances to Providers - Not individually Listed

0399999 Subtotal - Loans and Advances to Providers

0499998 Capitation Arrangements Receivables - Not Individually Listed

0499999 Subtotal - Capitation Arrangements Receivables

0599998 Risk Sharing Receivables - Not Individually Listed

0599999 Subtotal - Risk Sharing Receivables

0699998 Other Receivables - Not Individually Listed

N
»

0699999 Subtotal - Other Receivables

0799999 Gross health care receivables

25,609

34,388

34,388

25,608




STATEMENT AS OF September 30, 2008 ror Unison Health Plan of Tennesses, Inc.

EXHIBIT 56 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1

Name of Affiliate

2

1 - 30 Days

3

31 - 60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

Admitted

7

Current

8

Non-Current

0299999 Receivables not individually listed

0399999 Total gross amounts receivable

None




Statement as of September 30, 2008 for Unison Health Plan of Tennessee, Inc.

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

September 30, 2008

Prepared in accordance with instructions from TDCI

Current Quarter

Current Year

Previous Year

Total Total Total
MEMBER MONTHS 229.091 672,052 801.183
REVENUES:
1. TennCare Capitation Current Qtr  YTD 42 586,539 || 108,325,053 | 120,663,780
Capitation - -
ASO Administrative fees received 2,650,572 7,861,745
ASO Medical expense 39,285,430 98,531,066
Premium Tax Expense 650,537 1,932,242
2. Adverse Selection - - -
3. Total (Lines 1 and 2) 42,586,539 || 108,325,053 || 120,663,780
4. Investment 31,615 115,917 211,714
5. Other Revenue (Provide detail) - - -
6. TOTAL (Lines 3to5) 42,618,154 | 108,440,970 || 120,875,494
EXPENSES:
Medical and Hospital Services
7. Capitated Physician Services 223,170 638,512 732,734
8. Fee for Service Physician Services 13,058,738 34,192,376 39,875,537
9. Inpatient Hospital Services 14,293,316 34,314,759 35,086,767
10. Outpatient Services 5,832,477 12,215,832 13,562,022
11. Emergency Room Services 1,788,564 5,020,060 5,817,219
12. Mental Health Services - - -
13. Dental Services - - -
14. Vision Services 166,662 419,598 496,437
15. Pharmacy Services - - (325)
16. Home Health Services 177,819 2,250,310 2,647,864
17. Chiropractic Services 898 1,410 1,616
18. Radiology Services 1,646,176 3,204,564 3,634,200
19. Laboratory Services 641,058 1,567,487 1,858,091
20. Durable Medical Equipment Services 506,249 1,820,434 2,136,353
21, Transportation Services 915,709 2,751,302 3.183.857
22. Outside Referrals - - -
23. Medical Incentive Pool and Withhold Adjustments - - -
24, Occupancy, Depreciation and Amortization - - -
25. Other Medical and Hospital Services (Provide Detail) 80,936 285,852 324,895
27.  Subtotal (Lines 7 to 26) 39,331,772 98,682,496 || 109.357.267
LESS:
28. Net Reinsurance Recoveries - - -
29. Copayments 7,635 19,394 23,997
30. Subrogation and Coordination of Benefits 38,707 132,035 220,515
Subtotal (Lines 27 to 29) 46,342 151,430 244,511
31. TOTAL MEDICAL AND HOSPITAL (Line 26 less 30) 39,285,430 98,531,066 || 109,112,756
Administration:
32. Compensation - - -
33. Marketing - - -
34. Interest Expense - - -
35. Premium Tax Expense 650,537 1,932,242 2,222,230
36. Occupancy, Depreciation and Amortization - - -
37. Other Administration (Provide detail) ** 2,580,382 7,441,830 8,646,370
38. TOTAL ADMINISTRATION (Lines 32 to 37) 3,230,919 9,374,072 10,868,600
39. TOTAL EXPENSES (Lines 31 and 38) 42,516,349 j 107,905,138 I 119,981,356
40. Exdraordinary ltem - - -
41. Provision for Income Tax 34,614 182,183 274,660
42. NET INCOME/(LOSS) (Line 6 less Lines 39, 40 and 41) 67,191 353,649 519,478
- Other Administration Detail
Administration Fees * 2,419,840 7,144,567 8,510,181
Unpaid Claims Adjustment Expense - Change in Reserve 172,885 328,738 185,688
ASO Admin Fees - - -
Legal Fees - - -
Accounting Fees 2,118 8,079 19,605
Consulting (58) 3,237 20,559
Liability Insurance - - -
Printing - - -
Dues, Fees & Subscriptions 30 38 367
Bank Fees 2,187 7,297 11,880
State Tax - - -
Fines and Penalties - - -
Case Mgmt Fees - - -
TPL Administrative Fees (16,620) (50,126) (101,910)
Misc Expenses - - -
Total Other Administration 2,580,382 7,441,830 8,646,370
* Includes Administrative Fees paid to Affiliates
Other Medical and Hospital
Misc Medical Expense - - -
Case Management fees 80936 285,852 324,895
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