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Ms. Lisa Jordan

State of Tennessee

Department of Commerce and Insurance

500 James Robertson Pkwy, Suite 750

Nashville, TN 37243

RE: VSHP Amended Supplement 5.3

Dear Ms. Jordan:

Enclosed you will find the requested VSHP amended 2008 filing. The amended filing consists of two
signed Jurat pages as well as two 5.3 supplement pages.

Please feel free to call me at (423) 535-7919 if you have any questions regarding the documentation.
Sincerely,

Qorna w0

Dana Hull
Manager, Subsidiary Accounting

Volunteer State Health Plan (VSHP), BlueCross BlueShield of Tennessee (BCBST)
and BlueCare are independent licensees of the BlueCross BlueShield Association. VSHP is a licensed HMO affiliate of BCBST.
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Document Code: 2

AR A

ANNUAL STATEMENT

For the Year Ending December 31, 2008
OF THE CONDITION AND AFFAIRS OF THE

Volunteer State Health Plan, Inc.

NAIC Company Code

NAIC Group Code 0000 , 0000 Employer's ID Number 62-1656610

(Current Period) (Prior Period)

Organized under the Laws of Tennessee , State of Domicile or Port of Entry Tennessee

Country of Domicile United States of America

Licensed as business type:  Life, Accident & Health] ] Property/Casualty| ] Hospital, Medical & Dental Service or indemnity| ]

Dental Service Corporation| ] Vision Service Corporation] ] Health Maintenance Organization{X]

Other[ | Is HMO Federally Qualified? Yes[ ] No[X] N/A[ |
Incorporated/Organized 07/11/1996 Commenced Business 11/01/1996
Statutory Home Office 801 Pine Street . Chattanooga, TN 37402

(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 801 Pine Street
(Street and Number)
Chattanooga, TN 37402 (423)535-5600
(City or Town, State and Zip Code) (Area Code) (Telephone Number)

Mail Address 801 Pine Street , Chattanooga, TN 37402

(Street and Number or P.O. Box)

Primary Location of Books and Records

801 Pine Street

{City or Town, State and Zip Code)

(Street and Number)

Chattanooga, TN 37402

(423)535-5600

(City or Town, State and Zip Code)

(Area Code) (Telephone Number)

Internet Website Address www.bchst.com
Statutory Statement Contact Dana Elaine Hull (423)535-7919
{Name) (Area Code){Telephone Number)(Extension)
Dana_Hull@BCBST.com (423)535-8331
{E-Mail Address) (Fax Number)

OFFICERS
Name Tifle
Vicky Brown Gregg Chairman
Sonya Kay Nelson President & CEO
Steven Lee Coulter MD Managing Director

Robert Stanley DeMerritt Chief Financial Officer

Albert Irving Koehler

Daniel Paul Timblin Treasurer
Alaine Marie Zachary Assistant Treasurer
Shelia Dian Clemons Secretary
Katharine Anne Laurance  Assistant Secretary
OTHERS
DIRECTORS OR TRUSTEES
Vicky Brown Gregg

John Francis Giblin

Tennessee
Hamilton ss

State of
County of

Chief Operating Officer z

Steven Lee Coulter MD

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described assets
were the absolute property of the said reporting entity, free and clear from any liens o claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and
deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law
may differ; or, (2} that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively.
Furthermore, the scope of this attestation by the described officers also inciudes the related corresponding electronic filing with the NAIC, when required, that is an exact copy {except for formatting differences due to

electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.
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(S|gnature (Signature) (4 (Signature)
nya Kay Nelson Shelia Dian Clemons John Frangis Giblin

(Printed Name) {Printed Name) {Printed Name)

1, 2 3.
President & CEO Secretary Executive VP & CFO
(Title) (Title) (Title)

S bscribed and sworn to before me this a. Is this an original filing? Yes[ ] No[X]
day of AP@‘L , 2009 b.Ifno, 1. State the amendment number 1

2. Date filed 04/17/2009
1
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(Notary Public Signature)
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5 (NAIC code not entered)
ANNUAL STATEMENT
For the Year Ending December 31, 2008

OF THE CONDITION AND AFFAIRS OF THE
Volunteer State Health Plan, Inc.

NAIC Group Code 0000 , 0000 NAIC Company Code Employer's ID Number 62-1656610
(Current Period) {Prior Period)

Organized under the Laws of Tennessee ) State of Domicile or Port of Entry Tennessee

Country of Domicile United States of America

Property/Casualtyf ] Hospital, Medical & Dental Service or Indemnityf ]

Licensed as business type:  Life, Accident & Health[ |
Dental Service Corporation] ] Vision Service Corporation[ ] Health Maintenance Organization[X]
Other| ] Is HMO Federally Qualified? Yes[ 1No[X]N/A[ ]
Incorporated/Organized 07/11/1996 Commenced Business 11/01/1996
Statutory Home Office 801 Pine Street , Chattanooga, TN 37402
(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 801 Pine Street
{Street and Number)
Chattanooga, TN 37402 (423)535-5600
(City or Town, State and Zip Code) {Area Code) (Telephone Number)
Mail Address 801 Pine Street , Chattanooga, TN 37402
(City or Town, State and Zip Code)

(Street and Number or P.0. Box)
801 Pine Street

Primary Location of Books and Records
{Street and Number)
Chattanooga, TN 37402 (423)535-5600
{City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.bchst.com
Statutory Statement Contact Dana Elaine Hull (423)535-7919
{Name) {Area Code){Telephone Number){Extension)
Dana_Hull@BCBST.com (423)535-8331
(E-Mait Address) . (Fax Number)
OFFICERS
e MNome 0 Title
Vicky Brown Gregg Chairman
Sonya Kay Nelson President & CEO
Steven Lee Coulter MD Managing Director
Robert Stanley DeMerritt Chief Financial Officer  #
Albert Irving Koehler Chief Operating Officer #
Daniel Paul Timblin Treasurer #
Alaine Marie Zachary Assistant Treasurer #
Shelia Dian Clemons Secretary
Katharine Anne Laurance  Assistant Secretary #
OTHERS
DIRECTORS OR TRUSTEES
Vicky Brown Gre?g Steven Lee Coutter MD
John Francis Giblin
State of Tennessee
County of Hamilton S5

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described assets
were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, Is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and
deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except o the extent that; (1) state law
may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively.
Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy {except for formatting differences due to

electronic filing) offne enclosed statement. The electronic filing may be requested by various regulators in ligu of or in addition to the enclosed statement.
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O (Signature) (Signature) {Signature)
nya Kay Nelson Shelia Dian Clemons John Francis Giblin
(Printed Name) (Printed Name) {Printed Name)
1. < 2. 3
President & CEO Secretary Executive VP & CFO
(Tille) (Title) (Tille)
Subs ribed and sworn to bgfore me this a. Is this an original filing? Yes[] No[X]
day of AE@ i , 2009 b.ino, 1. State the amendment number 1
2. Date filed 04/17/2009
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Report #2A: BlueCare West Only - Revised

Current Year

Previous Year

Current Period

Year-to-Date Total

Total

Member Months 369,733 369,733
Estimated Revenues: ’
1. TennCare Capitation B 78,007,924 78,007,924 |
2. Investment 282,694 282,694
3. Other Revenues ] I - = )
4. Total Estimated Revenues (Lines 1 to 3) 78,280,618 78,290,618
Estimated Expenses:
Hospital and Medical (w/o Mental Health)
5. Capitated Physician Services o 409,492 409,492 | N
|18. Fee-for Service Physician Services 41,179,485 41,179,485 |
I7- Inpatient Hospital Services 13,957,028 || 13,957,028 | o
8. Outpatient Hospital Services ) 7,874,076 7,874,076 -
9. Emergency Room Services 2,393,352 2,393,352 |
10.Dental Services - -
11. Vision Services 203,280 203,280
12. Pharmacy Services o - - .
13. Home Health Services 764,412 764,412
14. Chiropractic Services - - B
15. Radiology Services 4,,,, 2,375,837 || 2,375,837
16. Laboratory Services 2,781,843 2,781,843 |
17. Durable Medical Equipment Services e 1,271,999 || 1,271,999 |
18. Transportation Services s 2,005,801 |l 2,005,801
19. Outside Referrals - -
20. Medical Incentive. Pool and Withhold Adj -1L -
21. Occupancy, Depreciation and Amortization - -
22. Other Medical and Hospital Services - Write-Ins 21,790,394 21,790,394
23. Subtotal Medical and Hospital (Lines 5 to 22) 97,006,999 97,006,999
Mental Health and Substance Abuse Services
24. Inpatient Psychiatric Facility Services 253,009 || 253,009 |
25. Inpatient Substance Abuse Treatment and Detox 17,127 17,127
26. Outpatient Mental Heaith Services 91,843 91,843

27. Quipatient Substance Abuse Treatment and Detox

28. Housing/Residential Treatment

29. Specialized Crisis Services

30. Psychiatric Rehab and Support Services

31. Case Management

32. Forensics

33. Other Judicial

34. Pharmacy

35. Lab Services

36. Transportation

37. Medical Incentive Pool and Withhold Adjustments

38. Occupancy, Depreciation and Amortization

8,005

39. Other Mental Health and Substance Abuse Services o | 8,005
40. PCP and Specialist Servcies - - S
41. Other Mental Health Services - Write-Ins - | -
42, Subtotal MH & SAS (Lines 24 to 41) 373,968 373,968
43. Subtotal Hospital, Medical, MH & SAS (Lines 22 and 42) 97,380,967 97,380,967
LESS:

44, Net Reinsurance Recoveries incurred o - - B

45. Copayments . 6,140 ||

46. Subrogation and Coordination of Benefits - -

47. Subtotal Reinsurance, Copay, Subrogation (Lines 44 to 46) 6,140 6,140

48. Total Hospital, Medical, MH & SAS (Lines 43 and 47) 97,374,827 97,374,827

Administation:

49. Compensation 6,090,467 6,090,467

50. Marlceting - -

51. Interest Expense | -
ll52. Prernium Tax Expense 1,560,158 1,560,158
1153. Occupancy, Depreciation, and Amortization 333,768 333,768 B
[i54. Other Administration - Write-Ins 2,666,995 2,666,995

55. Total Administration Expenses (Lines 49 to 54) 10,651,388 10,651,388

56. Total Expenses (Lines 48 and 55) 108,026,215 108,026,215

57, Extraordinary Item - -

58. Provision for Income Tax (1,367,077) (1,367,077)

59. Net Income (Loss) (Line 48 Less Lines 56, 57 and 58) (28,368,520) (28,368,520)

Write-Inis for Other Expense

Detail of Other Medical and Hospital:

2201. Increase in Reserves for Life and Accident and Health Contracts 21,151,286 || 21,151,286

2202, PT/OT/ST, Supplies, Prosthetics, etc. 413,128 413,128 | -

2203. Out of Area Claims Expense 225,980 225,980

2299. Total Other Medical and Hospital 21,790,394 21,790,394

Detail of Other MH & SAS:

4101. 3 Bl I }

4102, R e - -]

4103, - -

4199, Total Other MH & SAS - -

Detail of Other Administration:

5401. EquipmentRental 1,117,158 || 1,117,158
{15402, Legal Fees, Books, Board and Assoc. fees, Collection fees, efc. | 596,705 596,705
[15403. Auditing, Actuarial, and Other Consulting - 313,149 313,149
|I5404. Postage/Telephone o 298,020 298,020
|[5405. Outsourced Services 251,459 251,459
I[5406. Printing and Stationary 90,504 90,504
|[5499. Total Other Administration 2,666,995 2,666,995

5.3




Report #2A: BlueCare West Only - Revised

Current Year Previous Year
Current Period Year-to-Date Total Total
Member Months 369,733 369,733
Estimated Revenues:
1. TennCare Capitation N ..78,007,924 78,007,924
2. Investment N B 282,694 ||
3. Other Revenues B -
4. Total Estimated Revenues (Lines 1 to 3) 78,290,618 -
Estimated Expenses:
Hospital and Medical (w/o Mental Health)
5. Capitated Physician Services 409,492 409,492
ll6. Fee-for Service Physician Services B 41,179,485 41,179,485 || )
7. Inpatient Hospital Services o 13,957,028 || 13,957,028
8. Outpatient Hospital Services 7,874,076 7,874,076
9. Emergency Room Services 2,393,352 || 2,393,362
10.Dental Services i | -
11.VisionServices 30 B 203,280 203,280
12. Phammacy Services - -
13. Home Health Services 764,412 764,412 i
14, Chiropractic Services . - -
15. Radiology Services . 2,375,837 2,375,837
16. Laboratory Services 2,781,843 |i 2,781,843
17. Durable Medical Equipment Services _ 1271999 || 1,271,999 |
18. Transportation Services 2,005,801 {{ 2,005,801 |
19. Outside Referrals A - - |
20, Medical Incentive Pool and Withhold Adj -1 -
21, Occupancy, Depreciation and Amortization - -
22, Other Medical and Hospital Services - Write-Ins 21,790,394 21,790,394 -
23. Subtotal Medical and Hospital (Lines 5 to 22) 97,006,999 97,006,999 -
Mental Health and Substance Abuse Services
24. Inpatient Psychiatric Facility Services .. 253,009 253,009
25. Inpatient Substance Abuse Treatment and Detox - 17,127 | 17,127 |
26. Outpatient Mental Health Services ) 91,843 91,843
27, Qutpatient Substance Abuse Treatment and Detox e - o
28. Housing/Residential Treatment -1 -
29. Specialized Crisis Services - -
30. Psychiatric Rehab and Support Services - -
31. Case Management - -
32. Forensics -4 -
33. Other Judicial i |
34, Pharmacy -
35. Lab Services 3,984

36. Transportation

37. Medical Incentive Pool and Withhold Adjustments

38, Occupancy, Depreciation and Amortization

8,005

39. Other Mental Health and Substance Abuse Services . |
40. PCP and Specialist Servcies - -

41. Other Mental Health Services - Write-Ins - - -
42. Subtotal MH & SAS (Lines 24 to 41) 373,968 373,968 -
43. Subtotal Hospital, Medical, MH & SAS (Lines 22 and 42) 97,380,967 97,380,967 -
LESS:

44. Net Reinsurance Recoveries Incurred . - -

45. Copayments | 6,140 6,140 ||

46. Subrogation and Coordination of Benefits - -

47. Subtotal Reinsurance, Copay, Subrogation (Lines 44 to 46) 6,140 6,140 -
48. Total Hospital, Medical, MH & SAS (Lines 43 and 47) 97,374,827 97,374,827 -
Administation:

49, Compensation 6,090,467 6,090,467

50. Marketing o - -1l )

51. Interest Expense | - S |

52. Premium Tax Expense - 1,560,158 || 1,560,158

63. Occupancy, Depreciation, and Amortization b 333,768 333,768

54. Other Administration - Write-Ins 2,666,995 2,666,995 -
55. Total Ad ation Exp (Lines 49 to 54) 10,651,388 10,651,388 -
56. Total Expenses (Lines 48 and 55) 108,026,215 108,026,215 -
67. Extraordinarytem W - -

58. Provision for Income Tax (1,367,077) (1,367,077)

159, Net Income (Loss) (Line 48 Less Lines 56, 57 and 58) (28,368,520) (28,368,520) -
Write-ins for Other Expense

Detail of Other Medical and Hospital:

2201. Increase in Reserves for Life and Accident and Health Contracts 1l 21,151,286 21,151,286 | )

2202. PT/OT/ST, Supplies, Prosthetics, etc. 413,128

2203. Out of Area Claims Expense 225,980
2299, Total Other Medical and Hospital 21,790,394 -
Detail of Other MH & SAS:
4101 A,,,,,_ - -
4102, j -1 -
4103. B .
4199. Total Other MH & SAS B . "
Detail of Other Administration:
I[5401. Equipment Rental 1,117,158 1,117,158
15402. Legal Fees, Books, Board and Assoc. fees, Collection fees, etc. - 596,705 596,705
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I[5404. Postage/Telephone 298,020 298,020
i[5405. Outsourced Services 251,459 251,459
|[54086. Printing and Stationary 90,504 90,504
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