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sTATEMENT As oF September 30, 2008 oF THE Unison Health Plan of Tennessee, Inc. 

ASSETS 

1. 

2. 

Bonds .. 

Stocks: 

2.1 Preferred stocks . 

2.2 Common stocks . 

3. Mortgage loans on real estate: 

3.1 First liens . 

3.2 Other than first liens . 

4. Real estate: 

4.1 Properties occupied by the company (less $ ............... 0 

encumbrances) . 

4.2 Properties held for the production of income (less $ ............... 0 

encumbrances) . 

4.3 Properties held for sale (less $ ............... 0 encumbrances) . 

5. Cash ($ ...... 12,273,144), cash equivalents ($ ............... 0) and short-term 

investments ($ ............... 0) . 

6. Contract loans (including $ ............... 0 premium notes). 

7. Other invested assets . 

8. Receivables for securities . 

9. Aggregate write-ins for invested assets . 

10. Subtotals, cash and invested assets (Lines 1 to 9). 

11. Title plants less $ ............... 0 charged off (for Title insurers only) . 

12. Investment income due and accrued .. 

13. Premiums and considerations: 

13.1 Uncollected premiums and agents' balances in the course of 

collection . .. ...... -. 

13.2 Deferred premiums, agents' balances and installments booked 

but deferred and not yet due (including $ ............... 0 earned but 

unbilled premiums) . 

13.3 Accrued retrospective premiums. 

14. Reinsurance: 

14.1 Amounts recoverable from reinsurers . 

142 Funds held by or deposited wilh reinsured companies. 

14.3 Other amounts receivable under reinsurance contracts. 

Current Statement Date 4 
1 2 3 

Net Admitted 
Nonadmitted Assets 

Assets Assets (Gals. 1 - 2) 

December 31, 
Plior Year Net 

Admitted Assets 

. ........ 5,478,623 . . .. 5,478,623 ......... 4,581,890 

.. ..... 12,273,144 . . .. 12,273,144 ......... 6,051,645 

........ 17,751,767 . .. 17,751,767 ........ 10,633,535 

. ......... 77,778 . . ...... 77,778 ............. 70,306 

. ........ 880,292 . . .... 880,292 ......... 1 ,051 ,795 

15. Amounts receivable relating to uninsured plans . . .............. •····· 154,252 . . .... 154,252 ........... 285,121 

16.1 Current federal and foreign income tax recoverable and interest thereon . 

16.2 Net deferred tax asset. 

17. Guaranty funds receivable or on deposit . 

18. Electronic data processing equipment and software. 

19. Furniture and equipment, including health care delivery assets 

($ ............... 0). 

20. Net adjustments in assets and liabilities due to foreign exchange rates . 

21. Receivables from parent, subsidiaries and affiliates . 

22. Health care ($ .......... 25,609) and other amounts receivable . . ............ 59,997 ............. 34,388 . . 25,609 ........... 5,784 

23. Aggregate write-ins for other than invested assets. .. ...................... 5,217 .............. 5,217 . 

24. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 10 to 23). 

25. From Separate Accounts, Segregated Accounts and Protected Cell 

Accounts. 

26. Total (Lines 24 and 25) .. 
DETAILS OF WRITE-INS 
0901. 
0902. 
0903. 
0998. Summary of remaining write-ins for Line 9 from overflow page . 
0999. TOTALS (Lines 0901 throuQh 0903 plus 0998) (Line 9 above).. . 
2301. Prepaid Expenses . 
2302. 
2303. 
2398. Summary of remaining write-ins for Line 23 from overflow page .... . 
2399. TOTALS (Lines 2301 throuoh 2303 plus 2398) (Line 23 above) ... . 

.. ...... 18,929,303 .. . .. 39,605 . . . 18,889,698 ........ 12,046,541 

.. ..... 18,929,303 ............. 39,605 . .. 18,889,698 ........ 12,046,541 

........... 5,217 .............. 5,217 . 

. ........... 5,217 .............. 5,217 . 

Q2 



sTATEMENT AS oF September 30, 2008 oF THE Unison Health Plan of Tennessee, Inc. 

1. Claims unpaid (less$ .............. 0 reinsurance ceded) . 

2. Accrued medical incentive pool and bonus amounts . 

3. 

4. 

Unpaid claims adjustment expenses . 

Aggregate health policy reserves . 

5. Aggregate life policy reserves . 

6. Property/casualty unearned premium reserve . 

7. 

8. 

9. 

Aggregate health claim reserves . 

Premiums received in advance .. 

General expenses due or accrued . 

10.1 Current federal and foreign income tax payable and interest thereon (including 

$ ............... 0 on realized gains (losses)) . 

10.2 Net deferred tax liability .. 

11. Ceded reinsurance premiums payable ... 

12. Amounts withheld or retained for the account of others . 

13. Remittances and items not allocated . 

14. Borrowed money (including $ ............... 0 current) and interest thereon $ ............... 0 

(including $ ............... 0 current) .. . 

15. Amounts due to parent, subsidiaries and affiliates . 

16. Payable for securities . 

17. Funds held under reinsurance treaties with ($ ............... 0 authorized reinsurers and 

$ ............... 0 unauthorized reinsurers) . 

18. Reinsurance in unauthorized companies. 

19. Net adjustments in assets and liabilities due to foreign exchange rates. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Liability for amounts held under uninsured plans . 

Aggregate write-ins for other liabilities (including $ ............... 0 current) . 

T otalliabilities (Lines 1 to 21) ... 

Aggregate write-ins for special surplus funds . 

Common capital stock . 

Preferred capital stock . 

Gross paid in and contributed surplus . 

Surplus notes . 

Aggregate write-ins for other than special surplus funds . 

Unassigned funds (surplus) . 

Less treasury stock, at cost: 

30.1 . . .............. 0 shares common (value included in Line 24 $ ............... 0) . 

30.2.. . .............. 0 shares preferred (value included in Line 25 $ ............... 0) . 

31. Total capital and surplus (Lines 23 to 29 minus Line 30). 

Q3 

. ... 1 ,349,373 . 

580,799 . 

. ......... 1,017 . 

. ...... 165,335 . 

. .... 1,819,216 

. ... 13,275,124 

. ... XXX. 

. ... XXX. 

. ... XXX. 

. .. XXX. 

. ... XXX. 

. ... XXX. 

.... XXX. 

. ... XXX. 

. ... XXX . 

.... XXX . 

.... XXX. 

. 1,349,373 .. 

. .. 580,799 ....... 162,070 

. ........ 1,017 .. 

. ...... 165,335 ......... 86,458 

3,838,999 



sTATEMENT As oF September 30, 2008 oF THE Unison Health Plan ofTennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
Prior Year 

Prior Year Ended 
Current Year To Date To Date December31 
1 2 3 4 

Uncovered Total Total Total 

1. Member Months . ...... XXX. .. 20,210 ............. 6,174 . ........ ,.,. 8,752 

2. Net premium income {including $. ..... . ..... 0 non-health premium income) . .. .... XXX. ........ 17,770,875 ......... 4,195,700 .. ....... 7,113,723 

3. Change in unearned premium reseJVes and reserves for rate credits . .. .... XXX. .. ....... (418,729) 

4. Fee-for-service (net of$. . ............ 0 medica! expenses} . .. .... XXX. 

5. Risk revenue . . XXX. 

6. Aggregate write-ins for other health care related revenues . .. ... XXX. 

7. Aggregate write-ins for other non-health revenues . . XXX. 

8. Total revenues (Lines 2 to 7) . ...... XXX. ........ 17,352,146 ......... 4,195,700 .. ....... 7,113,723 

Hospital and Medical: 

9. Hospita!fmedical benefits ... ....... 11,772,433 ......... 2,568,424 .. ....... 3,375,339 

10. Other professional services . ........ 3,446,000 ........... 706,125 .. ......... 972,290 

11. Outside referrals . 

12. Emergency room and out-of-area . ........... 363,611 .. .......... 86,503 .. ......... 123,327 

13. Prescription drugs . .. " ..... 1,520,447 ........... 308,165 .. ........ 513,051 

14. Aggregate write-ins for other hospital and medical ... " ....... (809,055) ...... 14,693 ....... ... 16,876 

15. Incentive pool, withhold adjustments and bonus amounts . 

16. Subtotal (Lines 9 to 15) .. ...... " 16,293,436 " ....... 3,683,910 " ' " .. . 5,000,883 

Less: 

17. Net reinsurance recoveries . 

18. Total hospital and medical (Lines 16 minus 17) . " ...... 16,293,436 .. " ..... 3,683,910 . . 5,000,883 

19. Non-health claims (net) . 

20. Claims adjustment expenses, including $ ....... (107,556) cost containment expenses . .. ......... 199,998 ' .. ' ". ' ... (29,524) . ' (349,181) 

21. General administrative expenses . ......... 1,902,038 ........... 409,246 ........... 763,851 

22. Increase in reseiVes for life and accident and health contracts (including$ .... .......... 0 increase 

in rese!Ves for life only) . 

23. Total underwriting deductions (Lines 18 through 22} . '"" .. 18,395,472 .. . . ' 4,063,632 .. ....... 5,415,553 

24. Net underwriting gain or (loss) (Lines 8 minus 23) . ...... XXX. " (1,043,326) .. ....... " 132,068 .. ....... 1,698,170 

25. Net investment income earned . " .. " . .. ' 372,479 .. ......... 265,675 . """ .... 373,643 

26. Net realized capital gains (losses) less capital gains tax of $ ............... 0 . 

27. Net investment gains or (losses) {Lines 25 plus 26) . ........... 372,479 .. ......... 265,675 .. ......... 373,643 

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered 

$ ............... 0) (amount charged off $ ............... 0)] . 

29. Aggregate write-ins for other income or expenses . 

30. Net income or (loss) after capital gains tax and before all other federal income taxes {Lines 24 

plus 27 plus 28 plus 29) . ...... XXX. .. ....... (670,847) . ... .... 397,743 .. ....... 2,071,813 

31. Federal and foreign income taxes incurred . ...... XXX .. " ......... 561,966 ........... 67,232 . ......... 636,416 

32. Net income (loss) (Lines 30 minus 31) . ...... XXX. ... , (1,232,813) " ......... 330,511 ......... 1,435,397 
DETAILS OF WRITE-INS 
0601. ...... XXX ... 
0602. ...... XXX. 
0603. .. .... XXX. 
0698. Summary of remaining write-ins for Line 6 from overflow page ... .. XXX .. 
0699. TOTALS. runes 0601 throuah 0603 olus 0698\ILine 6 above) .. .. .... XXX. 
0701. . .... XXX. 
0702. ..... XXX. 
0703. . XXX .. 
0798. Summary of remaining write-ins for line 7 from overflow page ... .. .... XXX. 
0799. TOTALS !Lines 0701 through 0703 plus 0798) (Line 7 above) .. .. .... XXX. 
1401. Miscellaneous Medical Expense . """""'"" 770 . 14,693 .. .......... 16,876 
1402. Prior Period lBNR Adjustment . ' " (809,825) 
1403. 
1498. Summary of remaining write-ins for Une 14 from overflow page ... 
1499. TOTALS (lines 1401 through 1403 plus 1498) (Line 14 abov~) .. . ..... .. "" .. . (809,055 """" .... 14,693 " .......... 16,876 
2901. 
2902. 
2903. 
2998. Summary of remaining write-ins for line 29 from overflow page . 
2999. TOTALS (lines 2901 through 2903 plus 2998) (line 29 above) . 
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sTATEMENT As oF September 30, 2008 oF THE Unison Health Plan of Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES (Continued) 
1 2 3 

Prior Year 
Current Year Prior Year Ended 

To Date To Date December 31 

CAPITAL & SURPLUS ACCOUNT 

33. Capital and surplus prior reporting year .. . .. . . . . . . 6,828,499 . . 5,451,597 .. . .... 5,451,597 

34. Net income or (loss) from Line 32 . . ....... (1 ,232,813) .. . .. 330,511 ......... 1 ,435,397 

35. Change in valuation basis of aggregate policy and claim reserves . 

36. Change in net unrealized capital gains (losses) less capital gains tax of $ ............... 0 . 

37. Change in net unrealized foreign exchange capital gain or (loss) . 

38. Change in net deferred income tax . 

39. Change in nonadmitted assets . ............. 18,888 . ..... (2,461) . ......... (58,495) 

40. Change in unauthorized reinsurance .. 

41. Change in treasury stock . 

42. Change in surplus notes . 

43. Cumulative effect of changes in accounting principles . 

44. Capital Changes: 

44.1 Paid in. 

44.2 Transferred from surplus (Stock Dividend). 

44.3 Transferred to surplus . 

45. Surplus adjustments: 

45.1 Paid in. 

45.2 Transferred to capital (Stock Dividend). 

45.3 Transferred from capital ... 

46. Dividends to stockholders . 

47. Aggregate write-ins for gains or (losses) in surplus . 

48. Net change in capital and surplus (lines 34 to 47) .. . ..... (1 ,213,925) . ... 328,050 . ........ 1,376,902 

49. Capital and surplus end of reporting period (line 33 plus 48) ... . ........ 5,614,574 . . 5,779,647 ......... 6,828,499 
DETAILS OF WRITE-INS 
4701. 
4702. 
4703. 
4798. Summary of remaining write-ins for Line 47 from overflow page .. 
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) .. 
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STATEMENT As oF September 30, 2008 oF THE Unison Health Plan ofTennessee, Inc. 

CASH FLOW 

Cash from Operations 

1. Premiums collected net of reinsurance . 

2. Net investment income . 

3. Miscellaneous income. 

4. Total (Lines 1 to 3). 

5. Benefit and loss related payments . 

6. Net transfers to Separate Accounts, 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 $ ............... 0 tax on capital gains (losses) . 

10. Total (Lines 5 through 9) ... 

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

Cash from Investments 

12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds. 

12.2 Stocks .. 

12.3 Mortgage loans. 

12.4 Real estate. 

12.5 Olher invested assets . 

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments . 

12.7 Miscellaneous proceeds . 

12.8 Total investment proceeds (Lines 12.1 to 12. 7) . 

13. Cost of investments acquired (long-term only): 

14. 

15. 

13.1 Bonds. 

13.2 Stocks. 

13.3 Mortgage loans ... 

13.4 Real estate .. 

13.5 Other invested assets. 

13.6 Miscellaneous applications. 

13.7 Total investments acquired (Lines 13.1 to 13.6). 

Net increase (or decrease) in contract loans and premium notes. 

Net cash from investments (line 12.8 minus Lines 13.7 and 14). 

Cash from Financing and Miscellaneous Sources 

16. Cash provided (applied): 

16.1 Surplus notes, capital notes. 

16.2 

16.3 

Capital and paid in surplus, less treasury stock .. .. . .. .. . .. . .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 

Borrowed funds ........ . 

16.4 Net deposits on deposit-type contracts and other insurance liabilities. 

16.5 Dividends to stockholders. 

16.6 Other cash provided (applied). 

1 2 
Current Prior 
Year Year Ended 

To Dale December 31 

.. ..... 17,943,395 ......... 6,223,998 

.. ......... 364,674 ........... 347,956 

... 

........ 18,308,069 .. ....... 6,571,954 

. ...... 10,353,085 ......... 2,467,321 

.. ......... 212,330 ......... (478,101) 

········ 10,565,415 ......... 1,989,220 

. ........ 7,742,654 ......... 4,582,734 

. ........ 1,200,000 

. ........ 1,200,000 

. .......... 896,400 ......... 2,680,233 

. ......... 896,400 ......... 2,680,233 

.. ........ (896,400) ........ (1 ,480,233) 

.. . (624,755) .......... (94,784) 

17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) .................. (624,755) . . (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 Lines 15 and 17). . ........ 6,221,499 . . ... 3,007,717 

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

19.1 Beginning of year. . ........ 6,051,645 ......... 3,043,928 

19.2 End of period (line 18 plus Line 19.1) .. .. ...... 12,273,144 ...... 6,051,645 
Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions: 

Description 

2o.ooo1 I .. 

Q6 
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Amount 
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STATEMENT As oF September 30, 2008 oF THE Unison Health Plan of Tennessee, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 

0 .... 

1 Comprehensive (Hospital & Medical) 
2 3 

Total Individual Group 

Total Members at end of: 

1. PriorY ear ......................... ... 945 ................... 

2. First Quarter ... ............. .. 2,029 

3. Second Quarter .. .... .. .. .... . . 2,530 

4. Third Quarter . . 2,779 

5. Current Year . ·············· . .... " ........ 

6. Current Year Member Months ... ............. .... .......... . 20,210 . . . . . . . . 

Total Member Ambulatory Encounters for Period: 

7. Physician .......... . 26,112 

8. Non-Physician . . 3,270 ............ 

9. Total. .. . 29,382 

10. Hospital Patient Days Incurred . .............. ..... . 4,518 . . . . . . . . . . . . ........ 

11. Number of Inpatient Admissions ... ... 467 

12. Health Premiums Written (a) . 17,819,374 

13. Life Premiums Direct . 

14. Property/Casualty Premiums Written . 

15. Health Premiums Earned . 17,400,645 

16. Property/Casualty Premiums Earned . 

17. Amount Paid for Provision of Health Care Services . 10,352,147 

18. Amount Incurred for Provision of Health Care 

Services .. 16,293,436 ....... 
(a) Foilleaffilj)remiums written: amount 6(MedicaiefilleXVlll exempt from stalelaxes or fees $ .... 37;819)74. 

4 5 6 7 
Federal 

Medicare V1sion Dental Employees Health 
Supplement Only Only Benefit Plan 

............. 

...... · ... 

... ............ ... 

8 9 10 

Title XVIII Title XIX 
Medicare Medicaid other 

.. ........... 945 

.. ........ 2,029 ····· 

.......... 2,530 

.. ......... 2,779 

......... 

.. ........ 20,210 

. ........ 26,112 

.. ......... 3,270 

.. ........ 29,382 

.. ......... 4,518 

............ 467 

.. ... 17,819,374 

.. ... 17,400,645 

.. .. 10,352,145 .. 2 

. ... 16,293,436 



sTATEMENT As oF September 30, 2008 oF THE Unison Health Plan ofTennessee, Inc. 
CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 

Aaina Analvsis of Unoaid Cl · . ..... -..... ·-· " -·- -- __ ........ 
1 2 3 4 5 6 7 

Account 1 -30 Days 31 • 60 Davs 61 -90 Davs 91 -120 days Over 120 Days Total 
Individually Listed Claims Unpaid 

RxAmerica ........... .. ........... 146,532 . . . . . . . . . . ........ . .... ............ 146,532 
Dora! Dental .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. . .. .. . .. .. .. .. .. . .. ...... . . . . . . . . . . . . . . . 49,811 ...................... .. ......... 49,811 
01999991ndividually Listed Claims Unpaid ...... .................... .. .......... 196,343 . . . . . . . . . . . . . . . . . ...................... . . . . . . . . . . . . . . . . .......... 196,343 
0299999 Aggregate Accounts Not Individually Listed - Uncovered . .. ................. . .................. ········ 
0399999 Aggregate Accounts Not Individually Listed - Covered .. .. ......... 1,039,150 .............. 13,133 . . ······· .. ........ 1,052,283 
0499999 Subtotals ........... .. ......... 1,235,493 .............. 13,133 . ..................... .. ........ 1,248,626 
0599999 Unreported claims and other claim reserves .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ................. ........................................................................ .. ......... 7,534,482 
0699999 Total Amounts Withheld .. . ·········································· 
0799999 Total Claims Unpaid .... .......... . .......................................................................... . ........................................... .. ....... 8,783,108 
0899999 Accrued Medical Incentive Pool And Bonus Amounts ....................................................... . ....................................................... . . . . . . . . . . . . . . . . . 

g 



STATEMENT As oF September 30, 2008 OF THE Unison Health Plan of Tennessee, Inc. 

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 

On On On On Claim 
Line Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Claims 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 Prior Year Year _(Columns 1 +3) Prior Year 

1' Comprehensive (hospital & medical) ................... . . . . . . . . . . . . ............. ......... ··················· . . . . . . . . . ' . . . .. ! 

2. Medicare Supplement .. .. ................. . . . . . . . . . . . . . 
3. Dental only . ............ . ... ············ . ... ······ 
4. Vision only . . . 
5. Federal Employees Health Benefits Plan .. 
6. Title XVIII • Medicare ........ ...... .. .. 1,218,128 ......... 9,191,062 .. .. .. ... 549,597 ' ... 7,969,239 .. ........ 1,767,725 .. ........ ' 2,577,550 
7. Title XIX • Medicaid .. .. .. .. .. .. ........ ' .... ' ....... ' ...... (2) ......... ........ 264,272 . ............. ' 264,270 . ............ 264,270 
8. Other health ......... ....... ...... . ..................... . . . . . . . . . . . . . . . . . . . . . ........... 
9. Health subtotal (Lines 1 to 8) . ........... 1,218,126 ........... 9,191,062 . ............ 813,869 .......... ' 7,969,239 """" . 2,031,995 '""""' 2,841,820 
10. Healthcare receivables (a) .. ......... 57,041 

g 11' Other non-health . ······················· .......... ···················· ............ 
12. Medical incentive pools and bonus amounts . .. ................... .. ........ . ......... 
13. Totals ... 

--- ---·-
' .... , 1,218,126 .......... 9,134,021 - "'' .... ' .. 813,869 . ~,L969,239 .. .. . .. .. 2,031,995 . "' 2,841,820 

(a) Excludes $ ............... 0 loans or advances to providers not yet expensed. 



STATEMENT As oF September 30, 2008 oF THE 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 I through 3, 5 through 8, 10. A. B. C. & D. (2) through F. (2), lOH through 17B, 18 through 20, and 22 
through 30 for the quruter ended September 30, 2008. 

4. Discontinued Operations: 
A. The Company was notified by the TennCare Bureau on April 22, 2008 that it was not selected to 

serve Medicaid enrollees 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 an·angement 
with TennCare effective October 31, 2008. 

B. 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. 

C. 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. 

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

E. 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 Sheet September 30, 2008 

Assets 

1) Line5 

2) Line 26 

Cash 

Totals 

Liabilities, Surplus and Other Funds 

3) Line22 

4) Line31 

5) Line 32 

Total Liabilities 

Total Capital and Surplus 

Total 

Statement of Revenue and Expenses September 30, 2008 

6) Line2 Premium 

7) Line22 Increase in aggregate reserves 
for accident & health 
(current year less prior year) 

8) Line 31 Federal and foreign income 
taxes incurred 

9) Line26 Net realized capital gains (losses) 

10) Line 32 Net Income 

9. Income Taxes: 

$ 1,133,035 

$ 6,002,558 

$ 1.337,101 

$4,665.457 

$ 6,002,558 

$ 0 

$ 0 

$ 182 183 

$ 0 

$ 353 649 

A. As a result of the acquisition of the Company's parent, Three Rivers Holding, Inc. (Holdings) as noted in 
notes 10. A. B. C. & D. (!) 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.: 

(I) 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 3 I, 
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 oF 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 Pennsylvania, 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 HMO, 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. 

!7. Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities: 

C. The Company has no wash sales. 

21. Events Subsequent: 

A. Type 1- The Company has no Type I subsequent events to report. 

B. Type II- 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 1 bonds which are classified as 
held-to-maturity and carried at amortized cost. 

Net 
admitted Adjustments 

assets 
reported October 2008 activity 

as of Realized Unrealized 

9/30/2008 Sales Gain/ (Loss) Gain/(Loss) 

Bonds 5,478,623 (1,200,000) 

Stocks 
Prefe1Ted 
Common 

Mortgage Loans 

Other invested 
assets 

5,478,623 (1 ,200,000) 

(!) (2) 

Total Capital and Surplus reported on quarterly statement. (Health: page 3, line 31; 
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) 
occurring October 2008 related to assets owned as of9/30/08. ((I)+ 
(2)) 

Total Capital and Surplus restated for investment fluctuations 
during 
October 2008 related to assets owned as of9/30/08. ((3) + (4)) 

Percentage change in 9/30/08 surplus resulting from October 2008 

realized and umealized gains/losses on assets owned as of9/30/08. ((4) I (3)) 

Adjusted 
value 

of remaining 
9/30/08 
assets 
as of 

I0/31/2008 

4,278,623 

4,286,623 

(3) 5,614,574 

(4) 

5,614,574 

0.00% 

The sale amount noted above is related to a US Treasury note with a face value of$1,200,000 that matured 
on October 31, 2008. This security was replaced with US Treasmy note with a face value of $1,200,000 on 
October 30, 2008. 

Q10.1 



STATEMENT AS oF September 30, 2008 oF THE 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 material transactions requiring the filing of Disclosure of Material Transactions with the Stale of 
Domicile, as required by the Model Act? 

1.2 If yes, has the report been filed with the domiciliary state? 

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, 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 a merger or consolidation during the period covered by this statement? 
4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use ~vo letter slate abbreviation) for any entity that has 

ceased to exist as a result of the merger or consolidation. 

1 2 3 
Name of Entity NAIC Company Code State of Domicile 

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), 
attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? 
If yes, attach an explanation. 

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 
6.2 Stale the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This 

date should be the date of the examined balance sheet and not the date the report was completed or released. 
6.3 State as of what dale the latest financial examination report became available to other stales or the public from either the stale of domicile or 

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet 
date). 

6.4 By what department or departments? 
Tennessee Department of Commerce and Insurance 

6.5 Have any financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial 
statement filed with Departments? 

6.6 Have all of the recommendations within the latest financial examination report been complied with? 

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended 
or revoked by any governmental entity during the reporting period? 

7.2 If yes, give full information 

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? 
8.2 If response to 8.1 is yes, please identify the name of the bank holding company. 
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? 
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any afilliates regulated by a 

federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of 
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify 
the affiliate's primary federal regulator. 

1 2 3 4 5 6 
Affiliate Name Location (City, State) FRB occ OTS FDIC 

7 
SEC 

Yes[X] No[] 
Yes[X] No[ I NIA[] 

Yes[] No[X] 

Yes[X] No[] 

Yes[] No[X] 

Yes[] No[X] NIA[] 

. ... 0811212009 

. .... 060012009 . 

.... 03/2412006 . 

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

Yes[] No[X] 

Yes[] No[X] 

Yes[] No[X] 

. Yes[] No(X] . Yes[ ] No[X] . Yes(] No[X] . Yes[ ] No(X] . Yes[ ] No[X] 

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons pertonning 
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ I 
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional 

relationships; 
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity; 
(c) Compliance with applicable governmental laws, rules and regulations; 
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and 
(e) Accountability for adherence to the code. 

9.11 If the response to 9.1 is No, please explain: 
9.2 Has the code of ethics for senior managers been amended? Yes[X\ No[ I 
9.21 If the response to 9.2 is Yes, provide information related to amendment(s). 

The code of ethics for senior managers was amended in the first quarter of 2008 to include language related to the Medicaid line of business and the District of 
Columbia Medicaid and Alliance programs. Additions include an enhanced description regarding operation of the Unison Compliance Program, clarification of the lenns 
"vendors" and "subcontractors" as related to their obligations under the plan, and an expansion of the Conflicts of Interest section. 

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[] No[X] 
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s). 

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

INVESTMENT 
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available 

for use by another person? (Exclude securities under securities lending agreements.) 
11.2 If yes, give full and complete information relating thereto: 

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: 

Q11 

Yes[] No[X] 
$ . 0 

Yes[] No[X] 
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STATEMENT AS oF September 30, 2008 oFn<E Unison Health Plan ofTennessee, Inc. 

GENERAL INTERROGATORIES (Continued) 

INVESTMENT 
13. Amount of real estate and mortgages held in short-term investments: 

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

14.21 Bonds. 
14.22 Preferred Stock .. 
14.23 Common Stock . 
14.24 Short-Term Investments ... 
14.25 Mortgages Loans on Real Estate . 
14.26 All Other .... 
14.27 Total Investment in Parent, Subsidiaries and Affiliates 

(Subtotal Lines 14.21 to 14.26) .. 
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 

above. 

1 2 
Prior Year-End Current Quarter 
Book/Adjusted Book/Adjusted 
Carrying Value Carrying Value 

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? 
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? 

If no, attach a description with this statement. 

16. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting 
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant 
to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, G- Custodial or 
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? 

16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following: 

1 
Name of Custodian(s) 

2 
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 

.......... 0 

Yes[] No[X] 

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

Yes[] No[X] 

Name(s) Location(s) Complete Exolanation{s) 

There are no securities, excluding items in 
Schedule E, which require a custodial 
aoreement at 09/30/2008 . 

16.3 Have there been any changes, including name changes, 1n the custod1an(s) 1denllfled 1n 16.1 dunng the current quarter? 
16.4 If yes, give full and complete information relating thereto: 

1 2 3 
Date 

4 

Old Custodian New Custodian of Chanoe Reason 

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment 
accounts, handle securities and have authority to make investments on behalf of the reporting entity: 

1 2 3 
Central Registration 

Depository Name(s) Address 

17.1 Have all the filing reqwrements of the Purposes and Procedures Manual of the NAIC Secuntles Valuation Off1ce been followed? 
17.2 If no, list exceptions: 

Q11.1 
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sTATEMENT As oF September 30, 2008 oF THE Unison Health Plan of Tennessee, Inc. 

SCHEDULES· CEDED REINSURANCE 
Sh -··- --··· ..... ·- ... --···-All N R' Treat' ··-- .. --~·-- --·· -··· . --· c tY to Dat -

1 2 3 4 5 6 7 
NAIC Federal Type of Is Insurer 

Company ID Effective Reinsurance Authorized? 
Code Number Date Name of Reinsurer Location Ceded (Yes or No) 

Accident and Health • Non·affiliates 

77828 .. 57-0523959 . . . . . . 01/01/2008 . COMPANION LIFE INS CO . Columbia, SC . . ..... SSL!Ln . . .... Yes[XJ No[]. 
93440 .................. 06-1041332. .. . . 01/01/2008 . HM LIFE INS CO .. .. .. .. .. .. ........ Pittsburgh, PA ..................... .. .... . SSL/L/1. .. ... Yes[X]No[]. 
93440 ... 06-1041332. ... .. ... 01/01/2008 . HM LIFE INS CO . . . . . ' . . . . . . . . . . . . . . . . . . . . . . PiUsburyh, PA ................... ..... . SSL/L/1. .. ... Yes[X] No[]. 

0 
~ 

N 



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

SCHEDULE T ·PREMIUMS AND OTHER CONSIDERATIONS 
Current y ear to Date - Allocated bv States an d Territones 

Direct Business Only 
1 2 3 4 5 6 7 8 9 

Fed era! life and Annuity 
Accident and Employees Health Premiums Property/ Total 

Active Health Medicare Medicaid Benefits Program and Other Casualty Columns DeposiHype 
State, Etc. Status Premiums Title XVIII Tille XIX Premiums Considerations Premiums 2Through 7 Contracts 

1. Alabama (AL) . . N. 
2. Alaska (AK) . . ... N. 
3. Arizona (AZ) . . ... N. 
4. Arkansas (AR) . .... L. ...... 182,716 . ..... 182,716 
5. California (CA) . . ... N. 
6. Colorado (CO) . . ... N. 
7. Conneclicut (CT) . . . . . . . . . . . ._ . ... N. 
8. Delaware (DE) . . ... N. 
9. District of Columbia (DC) . . . . . " . . . . . . ... N . 
10. Florida (FL) . . ... N. 
11. Georgia (GA) . . ... N. 
12. Hawaii (HI) . . ... N. 
13. Idaho (10). . ... N. 
14. lllinois(IL). . .. N. 
15. Indiana (IN) . . ... N .. 
16. lowa(IA). ....... . ... N . 
17. Kansas (KS) . . ... N. 
18. Kentucky (KY) . . .. N. 
19. Louisiana {lA) . . ... N. 
20. Maine (ME) ... . ... N. 
21. Maryland (MD) . . ... N. 
22. Massachusetts (MA) . . ... N. 
23. Michigan (MI) . . ... N. 
24. Minnesota (MN) . ·············· . ... N. 
25. Mississippi (MS) . . .. L .. ...... 140,369 . . ..... 140,369 
26. Missouri (MO) . .............. . ... N ... 
27. Montana (MT) . . N. 
28. Nebraska (NE) . . ... N ... 
29. Nevada (NV) . . ... N .. 
30. New Hampshire (NH) . . ... N .. 
31. New Jersey (NJ) . .... N. 
32. New Mexico (NM) . . .............. . ... N . 
33. New York (NY) . . .. N. 
34. North Carolina (NC) . . ... N. 
35. North Dakota (NO) . .. .. N. 
36. Ohio(OH). .. .. N. 
37. Oklahoma (OK) . .. .. N. 
38. Oregon (OR) . .. .. N. 
39. Pennsylvania (PA) . .. .. N. 
40. Rhode Island (RI) . .. .. N. 
41. South Carolina (SC) . .. .. N ... 
42. South Dakota (SO) .. .. .. N. 
43. Tennessee (TN) . .. .. L. ... 17,496,289 . .. . 17,496,289 
44. Texas (TX). .. .. N. 
45. Utah (UT). .. .. N ... 
46. Venmont (VT) . .. .. N. 
47. Vrrginia (VA) . .. .. N. 
48. Washington (WA) . .. .. N. 
49. West Virginia (WV) . .............. .. .. N . 
50. Wisconsin (WI) . .. .. N. 
51. Wyoming (WY) . .............. .. .. N . 
52. American Samoa (AS) . .. . .. .. N. 
53. Guam(GU). .. .. N. 
54. Puerto Rico (PR) . . . . .. .. N . 
55. U.S. Virgin Islands (VI) .... .. .. N. 
56. Northern Mariana Islands (MP) . .. .. N .. 
57. Canada (CN) . .. .. N . 
58. Aggregate other alien (OT) . .. XXX. 
59. Subtotal .. .. XXX. ... 17,819,374 .. . 17,819,374 

60. Reporting entity contributions for 
Employee Benefit Plans ... . XXX. 

61. Total (Direct Business) .. (a) ... 3 ... 17,819,374 . .. . 17,819,374 

DETAILS OF WRITE-INS 
5801. ............ .. XXX. 
5802. .. XXX. 
5803. . XXX. 
5898. Summary of remaining write-ins for 

Une 58 from overflow page . . XXX. 
5899. TOTALS (Lines 5801 through 5803 

plus 5898) (Line 58 above) . .. XXX. 
{a) Insert the number of yes responses except for Canada and Other Allen. 
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STATEMENT As OF September 30, 2008 OF THE Unison Health Plan of Tennessee, Inc. 

AmerlChoiee 
Comorntlon 

$4.1743136 

(PE) 100% 

AmeriCholco of Three Rivers 
New Jersev Inc. Holdings. Inc. 

22·3360002 25-1825549 
NAIC No. 95497 

<MO 
{NJ) '""· (DE) 100% 

UnltedHealthcara 
n.son ea '" of Solrlh Carolina, 

of New York, Inc. lne. 
0£..1172891 32-()002883 

NAIC No. 951)85 NAIC No. 11ns 
><MO <MO (NY) 100% 

' 

0 
~ 

""' 

AmcrlChoiee of ~~i;;n~:::: ~n~~ 
Connecth::ut,loc, 

62·1839257 
2&.2461299 NA!C No. 11139 

NAIC No. 13178 <MO 
<MO 

'"' 100% 

"" 100% 

Great lakes Unison Hoallh Plan 
Health Plan ln.:::. of New Jersey Inc.. 

$8-3204052 20-3330714 
NAIC No. ll5407 NAICNo. 1~G2{l 

<MO ><MO 
(MI) 100% (NJ) '00% 

AmeriChoice of Unison Hnalth Plan 
Pennsylvania, ln.:::. of pelaware Inc. 

54·1495918 2(}.5917714 
NAIC No. S5033 NAIC No. None 

<MO <MO 
(PA) 100% (DE) '""' 

Information 
mson na '" ef the Capital Area. 

Network Inc. 

cur:;;;~~n 2&06511131 
NAIC No. 13032 

<MO 
(.Z; '"" ' 

AmeriChoice Unison Health 
Health Services, Plan of G~Jorgia, 

ln.:::. Inc. 
54-174~141 50-2402:!26 

~" 100% (GA) '"''" I 
AmeriChoice 
Alliance lne. 

47..0675734 

(NV) 100% 

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

PART 1 ·ORGANIZATIONAL CHART 
UnitedHealth Group Incorporated 
{MN) 41·1321939 

I 
Mid Atlantic Oxford Health Golden Rule PaclfiCare Health Unlted Health UnitedHealth UnUedHealthcare 

Medical Services, P(ans LLC{1] Financial S)!slems LLC(1) Foundation(3)(4) Group Jntematlonal Asia, 
LLC(1) CDf!:!Oration 20..3375956 lntemational LLC/11 

37.()855360 B.V.(7) 

(OE) 100% {OE) 100% {DE) 100% (OE) '"'"' (MN) '""' (NeiMMa»ds) 70.56% (DE) 100% 

Optimum Choice, Oxford Sonefrt. American Mediul ac•' are PaclflCare Health UniledHoalth Group uo;"d"""'~" u Sllcurlly Ufc lnsuranco 
Inc. Management, Inc. Plan Information Asia Llmlted(10) lnournnco C<>m£!i!nY Comf:!an;,:: 5Z.151B174 oa.1stmss 1- a&-0207231 20-25!16952 

Administrators, Sarv!ccs Priv~te 
NAIC No. 96MO NAIC No. 97179 NA!C No, 12322 Inc. Llmlted(6) 

<MO '" .. !IN\. INS 100% 
35-1508167 

(MD) 100% {CT) 100% 

"" 100% (IN) '""· (India} 99.37% (HO"lJ K<mg) '" 
Unison Health Hom&CaU Oxford Health UnltodHealthOne Union Health PaclfiCaro lifo and 

PaciflCare of United Healthcare 
Hcallh lnsu..,nca 

Holdings of Ohio, Pharma.:::eutlcal Plans {NJ), ln.:::. Agenc;,:: Inc. Solutions. Inc. C<>mea!!.i'.{S! Texas Inc. International 
Inc. Services Inc. 2:2-2745725 37-1)920164 33·0446372 35-1137395 33-0115163 Mauritius Limited 

51·0501506 52-15:16210 NAIC No. 95500 NAIC No. 70785 NAIC No. 95174 

""" '"' ><MO 
(DE) '""' (MD) 100% (NJ) '"'' (IN) 100% (CA) 100% (IN) 99% [D<; '"'' (Ma~ri~~s) '""' I 
Unison Health HomeCall, Inc. Oxford Health Golden Rule Salvao Holding, 

ae careL a 
PaclfiCareof UnitedHealthcare 

Plan of Ohio Inc. 5Ui99S217 Plans fCT), Inc. Insurance Comf:!an LLC(1j 
Assurance 

Oklahoma Inc. lnd!a (Private) 
Com!":!an~ $.2451429 Oll-1181201 1- 37-6026756 
95-282M63 33..0115185 Llmiled(6j 

NAIC No. 12323 NAIC No. 911798 NAIC No. 62:288 
NA!C No. 84506 NAIC No. 9tl903 

<MO HMO '" '"' <MO 
(OH} 100% (MD} 

·~· ""' 100% (IN) '""' (DE) '"'' (CO 100% (OK} 100% (India) 99.9952% 

~;~
0

o~~::;::nl:.n FirstCal!, lne. Oxford Health AU SI!Vor$ Salvoolnsurance FHP Reinsurance PacifiCara of Omega !nsuran.:::e 

Inc. 52-1455623 Plans INY\ Inc. !nsurancn Company Company. Ltd. Limited Washington Inc. Advisors Private 

25-1756!\58 Oll-1181200 35-1685915 9!ki38Hl95 91-1312551 Llmlted{9) 1-NAIC No. 951.20 NAte NQ. 95479 NAIC No. 82406 '"' NAIC. No. 48Gl8 

<MO 
>IMO '" <MO 

(MD) 100% (N~ 100% {IN) 100% (Caymans) 100% (Satmuda) '""' "'" ,00% {India) 99.99% 

I 
~>~son a ' MAMSI Ufe and Oxford Health AU Savors L c PaeifiC3re PaelfiCare PaelflCare of Health Plan of Health lnut~ranc<t 

Insurance, ln.:::. 
lnsuranco Company Behavioral Health, lntemallonal Orognn Inc Pennsylvania Inc. Comeany efCalifomla 

52·1603283 22·2797560 Inc. Limited 93-ll938819 55..Q887089 35-17445(}5 
NA!C No. 12012 NAIC No. 60321 NAIC NO. 78026 NAIC No. 73130 33-05J86:M NAIC No. 95$93 

PAl HMO 100% '"' '" ., <MO 
{MO) 100% (NY) '"'' '" '"" 

(DE) 100% {i"'larnl) 100% '""' 100% 

Unison MLH Life Trust 
a.::: 1 are 

Pa_clfiCar~J Dental PaclflCare of Behavioral Health 
Administrative 52·2065009 

of California Inc. 
95-2797931 California 

Services, LLC/1) 95-410054'( 
Knox Keene 95-2931460 

25-1677716 Knox Keooa 
933-0100 Knox Keeoo 

.00% 933..(1301 100% 
93~0126 

(PA) 100% (MD) 
" 

(CA) (0.) 100% 

Frederick RxSolutlons Inc. PaciflCare Dental Pae!fiCare of 
Associates LLC(1) 33-0441200 of Colorado. Inc.. AriZQ!Ji! !nc. 

94·3264628 94-3287522 
NAIC No, 11189 NA!C No. 95617 

<Mo <MO 
{MO) iOO% (CA) 100% {CO) '"'"' (.Z) '""' 

Physicians Health RxSo!utlons NY PaeifiCarc of 
Plan of Maryland, IPA, Inc. Nevada tile. 

Inc. Eos386:l4 86-0875231 
52·1162624 NAIC No. 951!85 

<MO 
(MD) 100% (NY) 100% (NV) •oo% 

• nowo ua Pacif!Care of Practloo As•oclaUon, 

'" 
Colorado Inc. 

52·11611135 1- 84·1011378 -
NAIC No, 96310 NAIC No. 954:>4 

HMO HMO 

!MDI 10 ·~ (CO) 100% 

H & W Indemnity, United HealthCare 
Ltd. Se!Vices, Inc. 

96-0213198 

(Cayma<lS) 100% See Page 2 

UHC International Jngonix, Inc. 
Services Inc. 

41·1913059 

(DE) jOO''k SeePage4 

UnltedHealth 
International. Inc. 

41-1917398 

(DE} 100% 

Hygeia 
Coreorat!an 

a&-4331825 

(DE) 100% 

I 
Hygela Travel 

Health Holdings 
Come:an)! 

(Nova ScoUa) 100% 

Hygeia 
Corporation 

(Ontario) 

(Oolalio) 100% 
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Ovations, Inc. OptumHealth, Inc. 
41·19::1007 41·1921983 

(DE) ""'% (DE) WO% 

EverCare of New Special Risk 
York1 IPA, Inc. International, Inc. 

41·19$201? r- S2·1SO(l!)S{I 

(NY) 100% (MO) 100% 

Evercare of Env!slonCare 
Arizona Inc. Alliance, Inc. 

8&061;)309 r- 36-3903348 

'"" 100% {IL) WO% 

0 ..... ,.. 
..... 

Evercare ofTaxas,l Medical Network, 
LLC{1} 

91-2008361 Inc. 

NAICNo.11141 22-3341467 

""0 
""' 100% 

{NJ) 100% 

Even;:are 
United Resource 

Collaborative 
Networks. Inc. 

Solutions. Inc. 
86-0964571 

41-1940493 

(OEJ 100% (DE) 100% 

Evereare Hospice, United Resource 

Inc. Networks IPA of 
30-0228127 New York, Inc. 

30-0318238 

(OEJ 100% {NY) 100% 

Specialty 
Resource 

SerYices. Inc. 
41-1925903 

(DE) '"% 

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

PART 1 ·ORGANIZATIONAL CHART 
United Heal!hCare Services, Inc. I (MN) 41-1269245 100% 

I 
I 

ACN Group, Inc. Dental Benefit UnltedHealthcare of United Health UH!C Holdings, Fiserv Health Inc. 
41-1591944 Providers Inc. New England Inc. Advisors, LLC(1) Inc. 41-187968.1 

41-2014834 OS.M13469 01-0538317 r- 41-1921d0li 
NAIC No. 95149 

""0 
(MN) 100% (DE) 100% (R!) 100% (ME) '00% (DE) 100% (DE} 100% 

I 
Seectera, Inc. PacfficOental u Managed Physical Dental Scnaflt United Hea!thCare UnltedHealth United HealthCare Administrative 

52·1260282 Benefits, Inc. Network. Inc. 
Providers of 

of Ohio Inc MUJtary & Insurance Company Services Group, 
C~lilorn!a. Inc. 

95-3252033 14-17$2475 52·1452809 31-1142815 eterans Services, $.273971 Inc. 
Knox Koon11 NA!C No. 9518S LLC(1l NA!C No. 79413 31-155<1779 
933-0255 ""0 I"' 

(MD) 100% (DE) 100% (NY) •oo% (CA) '""' 
(OH) '"' (OE) 100% (CT) 100% 

'""' 100% 

I 
Spectera of New Pacific Union ACN Group IPA of u~ntal Bonem UnitcdHeallh UnltedHeaJth UK United H~althGaro United HealthCam Commonwealth 
York, IPA, Inc. Dental,lnc. New York Inc. 

Providers of Illinois, Capital, LLC{1) Limited 
lnsuran<:e Coml"'ny Products. LLC(1) Administrators, Inc. of Illinois 71-0866811 94-2!Kl4953 41-1913523 36-400835.$ r- 36-3800349 41-2012479 LLC{1) 

Knox Keene NA!C No. 52053 NAJC No, 60318 41-1934833 
933-0211 ""0 I"' 

(NY) 100% {CA) 100% '''" 100% l>l 100% (DE) 100% (UK) 100% (ILl •oo% (DE) 100% {KY) 100% 

Unlmerica Nevada Pacific ACN Group of DBP SerYices of Passport Coast- UnitedHealth l1~s~~~~e~~~~:'~y United HealthCare AVIDYN Holdings, 
Insurance Comeany Dental Californla 1lnc. New York lPA,lnc. ta·Coast, LLC(1) Primary Cafe Service LLC(1) Inc. 

52-1996029 1!6-0221)572 27-0015861 52-1811176 Limited of New York 
36-27395?1 ?s-2741618 

NA!C Nc. 91529 NAIC Nc, 95?58 Knox Keane 11--3283800 

'"s ""0 933--0407 NAIC Nc. 60093 

(WO) 100% '""' 100% {CA) •OO% (NY) 100% (OE) 100% 
INS (OE) 100% {UK) ''"' NY 10!Wo (DE) 100% 

I 
National Benefit National Pacific United Behavioral OptumHealth Unltlld H<>:>tthGaro of UnltedHealth Jl~s~~~:e~:,~~:y UnitedHealtheare Avldyn Health 

Dental, Inc. Health Financial Kentucky Ltd.(2ll11) Primary Care Plus Alli:mcg LLCI1) LLLP Resources Inc. 76-0100559 9<1·2649097 r-- Services Inc r-- 62-1240:316 Limited 
of0/1!0 

75-2788811 41-14115369 NA1C No. 9&251 47-0858530 NAIC No. 95644 31-1169935 

"MO ""0 NAIC NO. 73518 
{MN) '"' 11?<1 100% (CA) 100% (DE) 100% (KY) 94.18% 100% 

1NS 100% (UK) OH) 100% (DE) 100% (DE) 

DCG Resource NPO Dental u. e av1ora OptumHealth Unlerise. Inc. OneNetPPO, Duncan Printing 
Health Plan, SPine. 

Oetions, LLC{1) Services Ca[ifornla Bank. Inc. 41-1921009 LLCf1} SeMqes LLC/1) 41-2011515 
01-0518348 91-2197277 94-3077084 47-0858534 -

Krnlx Koone 

(ME) ''"' (DE) 100% 933-0259 
(UT) 100% (DE) 100% 

" 100% (MD) 100% (SC) 100% (DE) 100% 

I I 
Disability NPD Insurance Behavioral Health Administration Hea!thAIIies, Inc. MAMS!Insurance frns~~~~:C"~~~ny Sheridan RE. Inc. 

Consulting Group, Company, Inc. Adminstrators Resources g5047(;3349 Resources, LLC(1) 98-0361560 
LLC{1) 20-1639614 94-3111105 CO!J!oration of New York 

014190022 NA!C Na. 12225 41·1909161 01-06:37149 
INS NA!C No. 11596 

(ME) 100% (NV) 100'i'o '"' 100% (MN) ·- (DE) 100% ONS 
(MO) '""' '"~ 100% '"' 100% 

Distance Learning United Behavioral Definity Health Evercare of New 
Network. Inc. Health of New Corporation Mexico. Inc. 

30-W36541 York,I.P.A •• Inc. 41-1966185 26-2897886 
41-1858911 NAICNo. TBD 

""0 (OE) 100% IN'<) •oo% (OE) 100% (NM) 100% 

United HealthCare 
(Ireland) Limited 

'""'~~<!) •oo% 

UnitedHealthcare, 
Inc. 

See Page 3 

Flserv Hoalth Plan 
Administrators, 

Inc. 
39-199527{; 

(OEJ 100% 

I 
Wausau Olsablllty 

Benefits. Inc. 
54-2185497 

(DE) 100"k 

Harrington Benefit 
§~:rvlces, Inc. 

41-1982309 

(DE) 100% 

lnnovlant, Inc. 
74-3054153 

(DE) 100% 

lnnoviant 
P!J~rmacl! Inc. 

23-28&1252 

(PA) 000% 

ppoOne, Inc. 
75-2741619 

.,, 100% 



sTATEMENT ASOF September 30, 2008 oF THE Unison Health Plan ofTennessee, Inc. 

0 ..... .... 
1-> 

SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER 
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SCHEDULE Y ·INFORMATION CONCERNING ACTIVITIES OF INSURER 

0 _, 
~ 
c..> 

(JUdy) 99% 

lngenb: 
Pharmaceutical 

Services 
(Australia\ Pty Ltd 

(Auotral"') 100% 

!ngenlx 
Pharmaceutical 

Services (France) 
SARL 

(FranC~>) 100% 

Services Mexico 
S.A.deC.V.(22) 

(M"-"iOO) 

· tngonlx 
Pllarmae&u!leal 

ISeJVices da Arg&n~na 
S.R.U141 

(,ljgoiitiml) 95% 

(Chll&) '19.999% 

l3liiiiiiAiiwtiu 
.Br.wU SON!~os do 

·esqu!sa Clfnlca Ltda 
{21) 

00% 

t-TTilS Latin 
America Costa 

~ 

i3 latin America 
PerU S.A. (23\ 

(Peru) 00% 
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SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER 
MEMBERS OF A HOLDING COMPANY GROUP 

PART 1· ORGANIZATIONAL CHART 

~U:·i~g~(~-~~me~ o~::~~- 'oi~atiizatio~ chart .. ar~ C~rP6ra;i~ns uiiifiSs otherWise indicated. 
':-.·:>:')_:·-:.:: .. ;:·:,:_:' ... '-;!·,;::::·:':-:.;·,o.·._::_:·-._.:Z·--,_'.-.,:.':.:·· . . ...... 
(1).f;_ntity iS. a Limited Uabillty.CompanY 

(2/~n;~-~:·~:~!a.P~-~-~~~-i~ 
(3·):~~\~~-:is:a ~On~Profi! .Co;r~orati_~n 
(4·)· 6~n~~{o/~h~: -F~~~dat~~n ·;s b~~~)~·~:·~~;!e_ mem_bSr~h·;;, nOt ~he Owne,rshiP Ot J~;~-~~-sec~i~~~~­
(~)_p~6ifi6~~; (if~: ~ri~ -~:e·aith·\~;~~i~~2~-- C~~~:~~-~:~~:'g~;o: ~~~~d by- Pa~ifi~~re:-~~~!th -~ian 

_Administrators, _Inc. and 1%. o~ned by Pac!fiCare He.a!th $ysteins, LLC 

(6) un:~~d~ear~ ~r~~-~: int~r;rOa~~~~-:~:~nriCe~=:~~~~te ;.Li~=~;~~:'i~: 9~·:37~--~~~ed. b; ·unii8d8eaifu . 
· GroUp lnternationa!.B.v: .. The .remaining 0,63"/o-is qwned by'UnitedHealtt) International, lni::. 

(7·;··Jn·~~d-~~a'i~::d~ri~-~:_r~~~r'~~~i:8~i';--~'.\i.\~::;6_:~~;o-~~~~~:-6~' ~~~~~-~~eai;~' -~;~uP'~rnco~or~~~'ct · 
and _29.44% owned by United H_ealthCare Seryices,-lnc. · · 

(8) Un~~~:=:R_~aj;·~~~r~::.i~cli1\~;·d~:t9):L;~;;:eiis ·~~ . .-~~~-~~-O~n~d :b:y ~~nedHealthcar~ 
lnlernatio.~al MauritiUs: Limited a_ild:0.0048% .owned Qy.UnitedHealth International, InC. 

(;)-,6~~~:::i·~~u~~;~ Advi:~-o~--~-ry~a~~~ i:~~~~~~::\~:-~·9.·~~~o::~~:~i:J:·~~-:~ri-it~~·:Hea.llh~are l~di'a ·: 

· (PriVate) Limited and:0.01_% 'owned by ah individual.shareholder 

(1 o) -~~~t~~~:~;~~J,:;e··A'~\a ·:L~~-iiad' j~: §g~-·-~~n:e~--:(1~: 8-~:i:~~:d~:-~:'ihc~re =i~~~~ation31 A-~i~. 
and· 1% owned by United Health International, I no. · · ' 

dA·G~~e:~~i:~~,~~~s~:~~-.in~e-res~::~)~--~~~d\;:/Jnrt~iH~~-il~6~-~~- sa~i~es, _.Inc:- (89:~ 77%) ~-nd by 
UnitedHealthc_are, ·_Inc. (.10:~3~o): .-United .Heaurcar_e Services,. Inc~. also _holds _100% of the 
limited· p~rtnersrip _interests, ... When cOmbining generaiand limit\')d p<:Jrtner _interests, United 
HealthCare Services, Inc. owns 94'.~8% and'Un!tedfie'a!thcare, Inc. owns 5.83%. 

(~2j'·0~~~J'':~::~i~~:~~-~~,~~/tJi~~\~ -~~:~~~ :-~~~~d·:~:~ 'Gn·n~d;~~:li:h~:j~·. :-lin~. an~: J'.26o/o o.wflect. by · 
·34 phySicians I physician groupS · · 

(13): i~~~ni~ 'r~~:~r~~ti~~~i-(~~~i··~~rig:{L;mit6d ~~- ;9:~~9% ·owned bY 'i~~:~~i-x.PharmaceutiC31 
serViCes, Inc. and 0.01.% owned bY lhgenix, Inc. · · ' 

(~~);i~;~~:~l; :~~~-~;n1:~-~~~c-~l ~e~i~~~:~~: ~~~enti~a :s_R·:~· ~~ :~So/o .·o~,~~d: by·l~ge~ix _Jhte~nationai 
(Netherlands).B.V .. and 5% owned.by lngenix, Inc. 

(~~): l'n~B~i~: b~-~~-~~- ~~~~~-rs~i~'-j{~~-~9~~o: C?Wn~d·-~Y ·l·n~e~i~ :ph~:r·~~c~ui!cal s~~ices, -~~c. and 
O.OP2%.'own8d-by lngenix, InC. ·· · · · 

. ,''_:';.::.;:._-:::;::: -.· _ ··_·.:c.... i-, :-:_ -.. _..- '....... , 
(16).1ngenix International (Italy) s,r.l, is 99% owned· by lngenix Pharmaceutical. Services (UK) 

Limited and 1% owned by·Jngenix Pharmaceutical Services, Inc . 
. •, .::::::-: ~--~-- ·; - . ' -, . ' ( -' ' -. . ' ' - . - ' ' ' ' ' : ... 

{17) lngenix lnteniaUona!'Hungary Ltd.is 96.67%-owned by lngenix Pharmaceutical Services, Inc. 

and:?:~3% ow~ed by !ngenix, Inc._. . .·. . , 

(18) ·Latiiltrial~ "uN~Uay S.R.L is ·95oi; o~ned by lngei1ix ·liliernational (Netherlands) BV and 5% 
owned by lngenix Pharmaceutical Services, Inc. 

(1.9) i3 t:~~n Am~ri~a:A;Q:eiltlna s~j. 'iS 95% owile!d ~y E.c. lnvestigacion~s del Sur S.A..-~nd 5% 
Owned by lngenix· Pharmaceutical Services, Inc. 

(2~) i3 Latin' A~e~iJ.Chi!e SA is 99.999% ow~~d by E. C. lnvestig~~iones del Sur SA and 
0.0001% owned by lngenix Pharmaceutical Services, Inc. 
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The following supplemental reports are required to 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 tiled, your response of NO to the specific interrogatory will be accepted in lieu of filing a 'NONE' report and a bar code 
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an 
explanation following the interrogatory questions. 

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? 

Explanations: 

Bar Codes: 

Q15 

RESPONSE 
No 



STATEMENT AS OF September 30, 2008 oF THE Unison Health Plan of Tennessee, Inc. 
SCHEDULE A· VERIFICATION 

1. 
2. 

Book/adjusted carrying value, December 31 of prior year .. 
Cost of acquired 
2.1 Actual cost at time of acquisitions. 
2.2 Additional investment made after acquisitions . 

Real Estate 

3. 
4. 
5. 
6. 

Current year change in encumbrances .............. __ ...... 

1 

I 
Total gain (loss) on disposals ................................ N 

0 
N E ................ . 

Deduct amounts received on disposals ..................... . 
Total foreign exchange change in book/adjusted carrying v 

7. Deduct current year's other than temporary impairment reco9 ,,.::cu. 

8. Deduct current year's depreciation . 
9. Book/adjusted carrying value at the end of current period (Lines 1 + 2 + 3 + 4 - 5 + 6 - 7 - 8 ) . 
10. Deduct total nonadmitted amounts ..................................... . 
11. Statement value at end of current period (Line 9 minus Line 1 0) .. 

SCHEDULE B ·VERIFICATION 
Mortqaqe Loans 

1. Book value/recorded investment excluding accrued interest, December 31 of prior year . 
2. Cost of acquired: 

2.1 Actual cost at time of acquisitions . 
2.2 Additional investment made after acquisitions . 

3. Capitalized deferred interest and other .. 
4. Accrual of discount . 
5. Unrealized valuation increase (decrease)···················~ [ ........ . 
6. Totalgain(loss)ondisposals._. ............................... N 0 N E ....... . 
7. Deduct amounts received on disposals . . . . . . . . . . . . . . . . . . . . . . . ... . 
8. Deduct amortization of premium and mortgage interest poi .. 
9. Total foreign exchange change in book value/recorded investment excluding accrued interest. 
10. Deduct current year's other than temporary impairment recognized ... 
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 

1+2+3+4+5+6-7-8+9-10). 
12. Deduct total nonadmitted amounts ..................................... . 
13. Statement value at end of current period (Line 11 minus Line 12) .. 

SCHEDULE BA ·VERIFICATION 
0 T !her Lonq- erm nvested Assets 

Description 
1. Book/adjusted carrying value, December 31 of prior year. 
2. Cost of acquired: 

2.1 Actual cost at time of acquisitions . 
2.2 Additional investment made after acquisitions . 

3. Capitalized deferred interest and other .. 
4. Accrual of discount . 

..IN El .... 5. Unrealized valuation increase (decrease) . 

0 N 6. Total gain (loss) on disposals. 
7. Deduct amounts received on disposals . 

·······- ........ 

8. Deduct amortization of premium and depreciation . 
9. Total foreign exchange change in book/adjusted carrying value .. 
10. Deduct current year's other than temporary impairment recognized . 
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7 -8+9-10) . 
12. Deduct total nonadmitted amounts . 
13. Statement value at end of current period (Line 11 minus Line 12) .. 

SCHEDULED· VERIFICATION 
Bonds and Stocks 

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year . 
2. Cost of bonds and stocks acquired . 
3. Accrual of discount . 
4. Unrealized valuation increase (decrease) ... 
5. Total gain (loss) on disposals. 
6. Deduct consideration for bonds and stocks disposed of .. 
7. Deduct amortization of premium . 
8. Total foreign exchange change in book/adjusted carrying value . 
9. Deduct current year's other than temporary impairment recognized . 
10. Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+9-9) ... 
11. Deduct total nonadmitted amounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
12. Statement value at end of current oeriod (Line 10 minus Line 11) .. . ..................... 

QSI01 

1 2 
Prior Year Ended 

Year To Date December 31 

1 2 
Prior Year Ended 

Year To Date December 31 

1 2 
Prior Year Ended 

Year To Date December 31 

1 2 
Prior Year Ended 

Year To Date December 31 
......... 4,581,890 ......... 3,096,106 

.. 896,400 ......... 2,680,233 

..... 8,100 . . ........... 8,230 

········· 1,200,000 
..... 7,767 . ............. 2,679 

....... 5,478,623 . . ... 4,581,890 

. ........ 5,478,623 ......... 4,581,890 



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

SCHEDULED· PART 18 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

.... wtllll~ ....... _ .............. _"' .... '"""' ·-· ...... _ .... , ........ -··- .................. _ ......... "' _:/_''""'"''' _, ............ 

0 en 
0 
N 

BONDS 

1' Class 1 (a). ···················· 
2. Class 2 (a). 
3. Class 3 (a) .. 
4. Class 4 (a). 
5. Class 5 (a). 
6. Class 6 (a) ... . ······ 
7. Total Bonds . 
PREFERRED STOCK 
8. Class 1 ... 
9. Class 2. 
10. Class 3. 

11' Class 4. ..... 
12. Class 5. 
13. Class 6. 
14. Total Preferred Stock . 
15. Total Bonds & Preferred Stock .. 

1 2 
Book/Adjusted 
Carrying Value Acquisitions 

Beginning of During Current 
Current Quarter Quarter 

'''''''' 5,478,451 

. ............. 

. ''"" 5,478,451 

. . . . . . . . . 

······ 

. '.' "" 5,478,451 

3 4 5 6 
Book/Adjusted Book/Adjusted 

Dispositions Non-Trading Carrying Value Carrying Value 
During Current Activity During End of End of 

Quarter Current Quarter First Quarter Second Quarter 

' ............. 172 ' ''' 5,478,295 """" 5,478,451 

.. ... 

............. 
' """"" 172 ''' "". 5,478,295 '''''''' 5,478,451 

. . . . . . . . 

. . . . . . . . . 

............ ......... 
. ...... 

"""" 172 ' . '. 5,478,295 '''' ... ' 5,478,451 

7 8 
Booi</Adjusted Book/Adjusted 
Carrying Value Carrying Value 

End of December 31 
Third Quarter Prior Year 

. ""." 5,478,623 ". 4,581,890 

. . . . ' . . . . . . . . . . . . 
.. """ 5,478,623 . .. '4,581 ,890 

. ..... 

.. ....... .. ..... 
"" .. 5,478,623 . . "4,581 ,890 

Booi</Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ ............... 0; NAIC 2 
$ ............... 0; NAIC 3 $ ............... 0; NAIC 4 $ ............... 0; NAIC 5 $ ............... 0; NAIC 6 $ ............... 0 



STATEMENT AS oF September 30, 2008 OF THE Unison Health Plan ofTennessee, Inc. 

SI03 Schedule DA Part 1 ................................................... NONE 

SI03 Schedule DA Verification .............................................. NONE 

SI04 Schedule DB Part F Section 1 .......................................... NONE 

SI05 Schedule DB Part F Section 2 .......................................... NONE 

SI06 Schedule E ·Verification (Cash Equivalents) ............................. NONE 

E01 Schedule A Part 2 .................................................... NONE 

E01 Schedule A Part 3 .................................................... NONE 

E02 Schedule B Part 2 .................................................... NONE 

E02 Schedule B Part 3 .................................................... NONE 

E03 Schedule BA Part 2 ................................................... NONE 

E03 Schedule BA Part 3 ................................................... NONE 

E04 Schedule D Part 3 .................................................... NONE 

E05 Schedule D Part 4 .................................................... NONE 

E06 Schedule DB Part A Section 1 .......................................... NONE 

E06 Schedule DB Part B Section 1 .......................................... NONE 

E07 Schedule DB Part C Section 1 .......................................... NONE 

E07 Schedule DB Part D Section 1 .......................................... NONE 

QSI03, 8104,8105, SlOG, E01, E02, E03, E04, E05, E06, E07 



sTATEMENT As oF September 30, 2008 OF THE Unison Health Plan of Tennessee, Inc. 

SCHEDULE E ·PART 1 ·CASH 
M hEdD Bl ont n epos1torv a ances 

1 2 3 4 5 Book Balance at End of Each Month 9 
DurinQ Current Quarter 

Amount Amount of 6 7 8 
of Interest Interest 
Received Accrued 

During at Current 
Rate of Current Statement First Second Third 

Depository Code Interest Quarter Date Month Month Month • 
open depositories 

PNC Bank - Operating 
Account. Pittsburgh, PA ... ...... 2.492 .. 66,870 . .... 23,696 .. 10,445,982 .. 13,644,566 .. 11,420,389 XXX 
PNC Bank - ASO Account .. Pittsburgh, PA . .. 2.333 .. 15,547 . ...... 137,382 ....... 84,661 .. .... 765,740 XXX 
0199998 Deposits in ............... 1 depositories thatdo not exceed the 
allowable limit in any one depository (See Instructions)- open depositories XXX .. XXX .. ....... 22,786 ....... 65,624 ....... 87,015 XXX 
0199999 Totals- Open Depositories. XXX .. XXX .. .. 82,417 .... 23,696 .. 10,606,150 . . 13,794,851 . . 12,273,144 XXX 
0299998 Deposits in ............... 0 depositories that do not exceed the 
allowable limit in any one depository (See Instructions)- suspended 
depositories . XXX .. XXX .. XXX 
0299999 Totals- Suspended Depositories. XXX .. XXX .. XXX 
0399999 Total Cash On Deposit .... XXX .. XXX. . . 82,417 . ... 23,696 .. 10,606,150 .. 13,794,851 . . 12,273,144 XXX 
0499999 Cash in Company's Office . XXX .. XXX. . XXX. .. XXX .. XXX 
0599999 Total Cash . XXX .. XXX .. .. 82,417 ..... 23,696 .. 10,606,150 .. 13,794,851 .. 12,273,144 XXX 

QEOS 



STATEMENT As oF September 30, 2008 OF THE Unison Health Plan of Tennessee, Inc. 

SCHEDULE E ·PART 2 ·CASH EQUIVALENTS 
Show Investments Owned .End of Current Quarter 

1 2 3 4 5 6 7 8 
Amount of 

Date Rate of Maturity Book/Adjusted Interest Amount Received 
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year 

IN 0 N E[ 
8799999 Total - Cash Equivalents . 

0 
l!l 
<0 



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 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted 

0199999 Total Individuals 

0299998 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 FOR Unison Health Plan of Tennessee, Inc. 

EXHIBIT 3 - HEALTH CARE RECEIVABLES 

1 2 3 4 5 6 7 
Name of Debtor 1 -30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted 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 Sharinq Receivables - Not Individually Listed 

0599999 Subtotal - Risk Sharing Receivables 

069999R nther Receivables- Not !nrlivid~~:•!ly I isterl ?fl 26 

0699999 Subtotal - Other Receivables 

0799999 Gross health care receivables 25,609 34,388 34,388 25,609 



STATEMENT AS oF September 30, 2008 FOR Unison Health Plan of Tennessee, Inc. 

EXHIBIT 5- AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES 

1 2 3 4 5 6 Admitted 

7 8 
Name of Affiliate 1 - 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current 

0299999 Receivables not individually listed None 
0399999 Total gross amounts receivable I I 



Statement as of Septe;nber 30, 2008 for Unison Health Plan of Tennessef', lnc 

1. 

2. 
3. 
4. 
5. 

6. 

7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 

Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES 
September 30, 2008 

Prepamd in accordance with instructions from TDCI 

Current Quarter Current Year 

Total Total 

MEMBER MONTHS 229 091 672 052 

REVENUES: 

TennCare Capitation Current Qtr YTD 42,586,539 108,325,053 
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 

Adverse Selection - -
Total (Lines 1 and 2) 42 586,539 108,325,053 

Investment 31,615 115,917 
Other Revenue (Provide detail) -

-
TOTAL (Lines 3 to 5) 42,618,154 108,440,970 

EXPENSES: 

Medical and Hospital Services 
Capitated Physician Services 223 170 638 512 
Fee for Service Physician Services 13 058 738 34 192 376 
Inpatient Hospital Services 14 293 316 34 314 759 
Outpatient Services 5 832 477 12,215,832 
Emergency Room Services 1,788,564 5,020,060 
Mental Health Services - -
Dental Services - -
Vision Services II 166 662 419 598 
Pharmacy Services - -
Home Health Services 177 819 2 250 310 
Chiropractic Services 898 1 410 
Radiology Services 1,646,176 3,204,564 

Previous Year 

Total 

801 183 

120,663,780 

-
120,663,780 

211,714 
-

120,875,494 

732 734 
39 875 537 
35 086 767 
13,562,022 

5,817,219 
-

...:::_ 

496 437 
(325 

2 647 864 
1 616 

3,634,200 
19. Laboratory Services 641,058 Rt 

1,858,091 
20. Durable Medical Equipment Services 506,249 2,136,353 
21. Transportation Services 915 709 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 261ess 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) 42,516,349 107,905,138 119,981,356 

40. Extraordinary Item - - -

41. Provision for Income Tax 34,614 182 183 274,660 
-

42. NET INCOME/(LOSS) (Line 61ess Lines 39,40 and 41) 67,191 353,649 619,478 

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) 
Mise Expenses 

Total Other Administration 2,580,382 7,441,830 8,646,370 

* Includes Administrative Fees paid to Affiliates 

Other Medical and Hospital 
Mise Medical Expense 
Case Management fees 80936 285,852 324,895 
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