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STATEMENT AS OF June 30, 2009 or THe AMERIGROUP Tennessee, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS ...t | e 53,799,382 .....ccc0oeiriiiee 53,799,382 ......... 46,213,753
2. Stocks:
24 Prefermred StOCKS .......ooveiiiiiiiiiiiee e e [ [ [
22 CommMONSIOCKS .....ooiiiiiiieiiieeeiiecceece e Lo [ | [
3. Mortgage loans on real estate:
B FISEIENS . ovveeveeeeee e eeree s | et e e
32  Otherthanfirstiens ...........oooviiviiiiiiieeeci i e e v Lo [
4, Real estate:
4.1  Properties occupied by the company (less $............. 0
ENCUMDBTANCES) ......eeeoviiiiieiiieie it eeeeieee et e e eirae e ianaesees | oo e e eeeenieesennie Jeeonerreeninenesnnnnees feireerenirensineeens | ereeriree e
4.2 Properties held for the production of income (less $............... 0
ENCUMDIANCES) ....eovvvviiiiiee e eiiireeeeeee e e ee e e e innireeeee e [errnrrreeesseniineeees [eeennimneneeeeeeinre | [
4.3  Properties held for sale (less $............... 0encumbrances) .......... [veveeeveeeiioiviiiins oo |
5. Cash ($......24,643,042), cash equivalents ($............... 0) and short-term
investments ($......38,002,954) .............cccoiiiiiiiiiiieee | 62,645,996 .........ccvreeiiis e 62,645996......... 75,349,688
8. Contract loans (including $............... O premium notes) ........ooovevvvereeveefeviiiii [ e
7. Otherinvested assets .........oc..oooiiveiiiniiiiiiieeii e [ [ [ [
8. Receivables for securities ..............cccooe i [ e e
9. Aggregate write-ing for invested @sSelS ..............ciiieiiiiiiieriiii s s deeeiesinininrreneeenne | eererannniiiierees Do eciaaeinnes
10.  Subtotals, cash and invested assets (Lines 110 9) ..........c.ooeviiiin | 116445378 ..o | 116,445,378 | ....... 121,563,441
11.  Title plants less $..........c.... 0 charged off (for Title insurers only) .............|.eeooreeviiniciie [ [
12, Investmentincome due and accrued ............cccooeeeiiiineniinen [ 275841 .o L 2758411........... 362,026
13.  Premiums and considerations:
13.1  Uncollected premiums-and agents' balances in the course of
COlECHON ... [ 24587941 | ... 24587941 |.......... 9,816,800
13.2  Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled Premiums) ..........vvveeeeeiiiieiieeei e e e e e D
13.3  Accrued retrospective premiums ................oooveveeiereeiiieii [ 163,931) .o | 163931).......cc
14.  Reinsurance:
141 Amounts recoverable from reinsurers ..............c..cccoeeeevivnnn feovniiieen 2073 Lo 2073 254
14.2  Funds held by or deposited with reinsured companies ................ |ocooeoeoeoionis Lo L L
14.3  Other amounts receivable under reinsurance CONracts ............... oo fe [ e,
15, Amounts receivable relating to uninsured plans .................cccoccoo Lo 348,960 ... 348,960.......... 1,151,466
16.1  Current federal and foreign income tax recoverable and interest thereon ... |.........cccooccooves [ e
16.2 Netdeferredtaxasset...............cciiiiiiniii e e 2,680,389 .....ccccovivieii [ 2,680,389 ...
17.  Guaranty funds receivable or on deposit ................ccoeevvvveiviviii e L e
18.  Electronic data processing equipment and software ...............c...ccooee i oo, 985,785]............. 603,618}............. 382,167 |............. 638,618
19.  Furniture and equipment, including health care delivery assets
($eerririrnad 0) 1. | 1,644,028(.......... 1,644,028 ... Lo
20.  Net adjustments in assets and liabilities due to foreign exchangerates .....|.........cocooeccvii feovrvovcic L L
21, Receivables from parent, subsidiaries and affiliates ......................... o L e [
22, Healthcare (§........coonns 0) and other amounts receivable ...................... {.ooooen 1,762,466 |.......... 1,762,466 |........oooovviiii Lo
23.  Aggregate write-ins for other than invested assets ................ceoeeccc 84,005(.............. 84005]..........cociiii [
24,  Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10t023) ............ooovvviivii [ 148,980,797 |.......... 4,094,1171....... 144,886,680]....... 133,532,605
25.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNS .......vvvvieiiiiieiiiiceeiiece et eeei e sein s eenne e e sinneeeseinenss Feeneseeiininiiiiinns Lo L e,
26.  Total (Lines24and 25) ........ocoivvvirriiieeiiiiiiiiiiiceieeaeieee e e 148,980,7971.......... 4,094117]....... 144,886,680 ]....... 133,532,605
DETAILS OF WRITE-INS
0901, oot [ | |
0002, e s | e [
0003, 1o e | | e [
0998. Summary of remaining write-ins for Line 9 from overflow page ............... | frreeiiiiisiiiiieees [eeeiineisiiiiiisiies [eenieieeaeiineeenes
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9:above) ..........oco. |vvivviiieiiiiiriis vieiiiiiiiiiiiiics [eeeiieieiiieesicees Jerieieeiinersiienees
2301, Prepaid Expenses - Short-term .............ooviivioiieiieive e [ 84,005].............. 84,005].........cccoeeiiiii |
2302, e e | e [
2303, e e | T [
2398. Summary of remaining write-ins for Line 23 from overflow page ..............loeoooiiiiniiiiics Lo Lo Lo
2399, TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ..............|.cccevnnnn... 84,005.............. 84005 oo [
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sTATEMENT As oF June 30, 2009 or tie AMERIGROUP Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less $........cco... Oreinsurance ceded) .. .....coovvvvivirieeeiiiiiicie e ... 62,897,750 ... ....62,897,750].... 75,084,654
2. Accrued medical incentive pool and bonUS aMOUNLS ...........c..oocvieiiiiiiieeeieeeieecreein [ [ [
3. Unpaid claims adjustment @XPENSES ..........c.ooiiviiiiiiroriiie e [ 1,634662].....ccccccccceiis | 1,634,662]...... 1,899,953
4, Aggregate health policy FESEIVES ... ....ceoviiiiiiiiiiiiiie i eieeeneeen [ o [ [
5, Aggregate life policy FESEIVES ........ccceeriiiiiiiiiiiiiiceie e ceeeeeen [ o Lo [
6. Property/casualty unearmned premium FESEIVE .............oouererereiiieriiieairiesireeieeencrinnes [ reveevinieininons fevoneoneninene [ o
7. Aggregate health Claim reSEIVES ............ooviiiiiiiiiicenie e L e [ [
8. Premiums received iN @dVANCE ...........cocvvveeeiiiiiiiiceee e eeciineneee e [orrees e |reeeecicnns [ Lo
9. General expenses U 0T aCCTUBH ..........c.vveeeuvieiiiiieeeiinieeinirieessnneeeermneeeeennieeenins | eeee 524981 ..coveviiiiiins | 524981]........ 645,090
10.1  Current federal and foreign income tax payable and interest thereon (including $............... 0

on realized gains {I0SSES)) .......oovvirvveriieeiieiiir e [ e [ [
10.2  Netdeferred tax liability .................ccccoviviiieii e e [ L L
11, Ceded reinsurance premiums Payable .............ccovvieririniieriiinireenresieneiennnens | eereeneecniens [ [ [
12. Amounts withheld or retained for the account of others ...................ccccccvvvv b L L
13. Remittances and items Not allocated ..............ccveioiiireiiiie e eree e [reeereneeees e e [
14.  Borrowed money (including $............... 0 current) and interest thereon $.............. 0

(INCIUAING $.vvevrrreren D CUITENEY ...ttt e s snie s L J e Lo
15, Amounts due to parent, subsidiaries and affiliates ................c.ccccooiiviieiie L 1402537 1. e 1,402,537 (...
18, Payablefor SecUrities ...........c.oeovireeiiiiiii e e [ L e
17. Funds held under reinsurance treaties with ($............... 0 authorized reinsurers and

T 0 UNAUhOIZEA FBINSUIEIS) ......evvevvcit it svesre e sis s | erereeeieereenon [ enerenrerenee e Lo,
18.  Reinsurance in unauthorized COMPANIES ...............cccociviiiiiiviirieeiiieeeeeireesviieeses | oo [ [ Lo,
19. Net adjustments in assets and liabilities due to foreign exchange rates .............occoooeeeii i o i e,
20. Liability for amounts held under uninsured plans ...........cocoeeevevmviiinnieecrininicinnnnenn [ Lo Lo Lo,
21, Aggregate write-ins for other liabilities (including $............... Ocurrent) .....oocovvvvnvveeeeneiii [ 3,662,188, e 3,662,188]...... 1,314,610
22.  Totalliabilities (LINES T1021) ...voooieeiee e e 70122118 ... 70,122,118].... 78,944,307
23.  Aggregate write-ins for special surplus funds ................c.ocoooiiii e XXX ... XXX [
24, Common capital SIOCK ...........ooiiiiiii e | XXX [ XXX fo 1,000]........... 1,000
25, Preferred capital STOCK ...........ooviiieiii e [ XXX | XXX [
26. Gross paid in and contributed SUMPIUS .........c..evvviiiiiiiii e XXX ... XXX. . 94,142,437 .... 93,939,311
27. SUMPIUS NOLES ... XXX, ... XXXl [
28.  Aggregate write-ins for other than special surplus funds .................cooeooviieieeenciein o XXX, 1. XXX o b
29, Unassigned funds (SUTPIUS) ...........cvvvieeeeiiiiiiiiii e [ XXX | XXX. (19,378,875) | .. (39,352,013)
30.  Lesstreasury stock, at cost:

30 .0 0 shares common (value included in Line 24 §............... 1) NUUSUTRRUUUITN o XXX Joees XXX oo Joooieeeeiieees Lo,

30.2 ... v 0 shares preferred (value included in Line 25 $............... 1) IO XXX f.... XXX b
31, Total capital and surplus (Lines 23 to 29 minus Line 30) ............oooovoriiiieniieiieenn Lo XXX [, XXX....}... 74764562].... 54,588,298
32.  Total Liabilities, capital and surplus (Lines 22 and 31) .....cc.coovvvveeviiiieeinneneiiieeeens e XXX |.... XXX.... |...144,886,680]... 133,532,605
DETAILS OF WRITE-INS
2101, DUBTOMMOEC .. .ot | e [ 153,532
2102, Accrued Premium TaX ... | 3,662,188 ....cvvevviis | 3,662,188]...... 1,161,078
2103, ettt [ eis [ | e
2198, Summary of remaining write-ins for Line 21 from overflowpage ..............coovvvevvnieoiis Lo Jeveveiciiiiis Lo i
2199, TOTALS (Lines 2101 through 2103 plus 2198) (Line 21 above) ... doee, 36621881, ..o H, 3,662,1881...... 1,314,610
230, ettt XXX ... XXX foi o,
2302, e e | XXX.... |.... XXX [
2303, et e et ee s [ XXX [ XXX o L
2398. Summary of remaining write-ins for Line 23 from overflow page .............occcovvoeiniininns [ XXX ] XXX oo Lo Lo
2399, TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ............occcovviiveeriiieee e XXX fo XXX oo Lo i
2800, et | XXX.... ... XXX [ e
2802, et | XXX | XXX s i,
2803, ettt | e XXX, | XXXl
2898, Summary of remaining write-ins for Line 28 from overflow page ..............ccooocvovien Lo XXX | XXX o [
2899. TOTALS (Lines 2801 through 2803 plus 2898) (Line 28 above) ..............ccvceeecieicrii | XXX | XXX [ L
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STATEMENT As oF June 30, 2009 or He AMERIGROUP Tennessee, Inc.
Prior Year
Prior Year Ended
Current Year To Date To Date December 31
1 2 3 4
Uncovered Total Total Total

1. MeMBEr MOMINS ......ooiiiiiiiii et [ XXX [ 1,13849%.......... 1,112,146 |.......... 2224177
2, Net premium income (including §.............. 0 non-health premium income) .............cccoccoovci ] oeenn. XXX T 295,591,926 ....... 312,860,060....... 607,095,174
3 Change in unearned premium reserves and reserves for rate credits ................c.cooooenn [ XXX o | L,
4, Fee-for-service (net of $.. .0 medical eXPenses) ............ccovevriviiiiiiineiieeeineiiens [ XXX o i Lo
5. RISKIBVBNUE ...eevvciie e e L XXX [ e [
6. Aggregate write-ins for other health care related revenues ............c....ccooviviiin o XXX o L L e,
1. Aggregate write-ins for other non-health revenues ...................cocoeeiicnnn o, XXX oooooo i v [
8. Total revenues (LINES 210 7) .....oevivrnieeiie et e en | XXX b, 295,591,926 1....... 312,860,060 ....... 607,095,174
Hospital and Medical:
9. Hospital/medical DENEMILS ............veeiriii e e [ 152,901,228 1....... 203,373,155)....... 344,344,799
10. Other Professional SBIVICES ..........vuvvviierrreeereriiererinnrerrineeeeniiaecnineeeonientennns [eeeinnnnianerein | 22,319437(.......... 6,110,804 ........ 28,092,729
1. OULSIAR TBIEITAIS ... eove et e e e s esenneannannens | orernriieeciecs [ [
12. Emergency room and Out-0f-area ............ccoecoiiiriiiiiineiineciiinecenieniee | [ 24,8251361........ 27,866,981 1........ 50,030,095
13. PresCription QrUgS .. .c.ueiiiirir e e e r e enees [ reereeninerin i e 729,7881............ 37268810 903,872
14, Aggregate write-ins for other hospitat and medical .................co.coiviiiiiin e L 42,769,1221........ 57,224,353 ]....... 111,891,744
15. Incentive pool, withhold adjustments and bonus aMOUNLS ............cccoivriiiiiviiiiiiiniine e eerineeinniinniniies feonriiiieeerinennes foviironnnrnneneiiins |,
16. Subtotal (LINES G0 15) . ..ceeeiitiiiiii e e e [ 2435447111....... 294947,9741....... 535,263,239
Less:
17. NEt FEINSUFANCE TECOVEIIES ... ..\ 'ivveeiit e eerieeet i eeii e eeteeeiaseeetneeaneeasesinsersneernneesines | eoerrevenrnnnreineens |oeriiniiss (307,631)|.......... (269,976)|.......... (588.473)
18. Total hospital and medical (Lines 16 MINUS 17) .......oevvieeeiiiiiiiriiiireiieeerieeeerienenes | [, 243,852,342]....... 295,217,950 |....... 535,851,712
19. Non-health claims (Net) ..........coovrriiii e rnecenr e [ [ [ [
20. Claims adjustment expenses, including $.......5,155,494 cost containment expenses .............. |ooeven i Jeveeiieens 7,345803).......... 7.854,2111........ 15,665,584
21. General administrative €XPENSES ... .. ... viviiriiiiii e eer e eie e b | 30,749,292 ........ 38,373,192|........ 56,115,828
22. Increase in reserves for life and accident and health contracts {including $...

inreserves forlife Only) ........cooooririiiiiiiiie v cer e [ [ L [
23. Total underwriting deductions (Lines 18 through 22) .............cooociiiiniiiiniiiicnc b Jo 281,9474371....... 341,445,353 ]....... 607,633,124
24, Net underwriting gain or (loss) (Lines 8 minus 23) ..............cooeeiveneeiiionnninieccnee [ XXX | 13,644,4891...... (28,585,293) |.......... (537,950)
25, Net investmentincome eamed .............oooiiiiieieiiiiniiii e [ [ 903,738!.......... 1,728,323 ].......... 3,355,672
26. Net realized capital gains (losses) less capital gains tax of $....coo.een0 cooveniio e L Lo 32,003{.............. 4983].............. 7,278
27. Net investment gains or (1055€s) (LiNeS 25 PIUS 26) ..........coueernerrniveiiiriiiirnereeenninens Jovirienniineeee Jovinnins 935,7411.......... 1,733,3061.......... 3,362,950
28. Net gain or (loss) from agents' or premium balances charged off [{(amount recovered

Bercriririnannd 0) (amount charged off $............... 01 e e [ L L
29, Aggregate write-ins for other iNCOMe Or eXpenses .........c..vviivviviiiiiiiiieirineeieneenes L L Lo L
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

PIUS 27 PIUS 28 PIUS 29) ... vveeeeeeiii ettt L XXX oo, 14,580,230 |...... (26,851,987)1.......... 2,825,000
31. Federal and foreign income taxesincumred ..............cooiiiii i XXX i i L,
32. Net income {loss) (LineS 30 MINUS 31) .......uvnvieinnneiiiiiiiiiiieneiiieeiviinreriiieeciniiane | e XXX e, 14,580,230 ...... (26,851,987)1.......... 2,825,000
DETAILS OF WRITE-INS
0601, e e s eneeeniine e e e enennnnennes [ XXX e e [
0602, .. e eeen s eerneeenn | XXX [ L [
0603, e et e XXX i L [
0698.  Summary of remaining write-ins for Line 6 from overflow page .............ccooeiiiiinvviniinn fees XXX Lo L b
0699. TOTALS (Lines 0601 through 0803 plus 0698) (Line 6 above) ..................cooevvvvevovenie Lo XXX Lo L L
0701, oo e e seeri e nan e ene i eernneneesnnaseesnnnnnens [ XXX L [ L
0702, oo eensrn e snannnnannnn e ennnnnnn | XXX i [ e [
0703, et e eneennnnnnn e nneeenennes s XXX L e L
0798.  Summary of remaining write-ins for Line 7 from overflow page .............ccooevveivnvenniinn Lo XXX b L b
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7. above) ................c.ccoooveveneneninn foveid XXX Lo [ i
1401,  Home Health Care, DME, Transportation, Efc. .............ccooeviivviiniini [ 42,768,122 ........ 57,224,353 1....... 111,891,744
1402, e L L
BA03. e | e e [
1498.  Summary of remaining write-ins for Line 14 from overflow page .............coovevevvreeeeninvenen oo oo L [
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) .........cccvvvivivvneeevviiiinni oo e, 42,769,122 |........ 57,224,353 ]....... 111,891,744
P 1 P O PPTRUUUR DUUNUEPPUUPTTTRUUUNS POTUTRTSUPPPRRUPUN PUUTUURUEUPPURPPRRIS DURURRUUPPPPPPPIN
2002, e e e e eeee s e [
2003, et e ae s eees | | L
2998.  Summary of remaining write-ins for Line 29 from overflow page .............ooooevivviviinnninn Lo L L L
2999.  TOTALS (Lines 2901 through 2903 plus 2998) (Line 29.above) ..........ooooeevvvviiiiiieenneeni | eeeiineiiiiceiinens e foiienniiieeniiiiiies Jeiniainiiinne
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STATEMENT As oF June 30, 2009 or v AMERIGROUP 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 ...............ceeveveeeiiiiiviiieee e | 54,588,298 1......... 24,061,114 (......... 24,061,114
34, Netincome or (loss) from Line@ 32 ........ocoiiiiiiiiiii e e 14,580,2301....... (26,851,987) |.......... 2,825,000
35.  Change in valuation basis of aggregate policy and claim reserves ...............coceeeev i oo [ L
36.  Change in net unrealized capital gains (losses) less capital gains tax of $......cceeen oo [ [ L,
37.  Change in net unrealized foreign exchange capital gain of (0SS} ...........occooiiiriiiinies Joreeiienicenicniis feveciiiiiiee i
38. Change in netdeferred iNCOME taX .........oooeeiiiiiiiieiriniii e [ 2,680,389 ... [
39. Change in nonadmitted @sSetS .............cooviiiriiiiiiiiieii e L 2,712519](.......... 6,095,138].......... 8,843,644
40.  Change in unauthorized rINSUMANCE ..............veieeeeeeeeiiiceeeiiee e iieeeseieeeseenae s s [reeeennieaanneensinne [ ceernrensireenees [
41, Changeintreasury StOCK ...........cccooiiiiiiiiiiei i fer e e [
42, Changein SUMPIUS NOMES .......cuvviiiiiiiiiiit et ciae e [ e eeenneeeeieee s [ eeerereesncreeiinees [
43, Cumulative effect of changes in accounting principles ............ocovvveeveivininneeeiniiiis [ i [
44, Capital Changes:

40 Paldin...overiiiiiii e e [ |

442  Transferred from surplus (Stock Dividend) .............ooocciiiiiiiiiii Lo |

443  Transferred to surplus ..o | e
45.  Surplus adjustments:

A5 Paidin oo e 203126]......... 27,187,556 . ....... 27,325,953

452  Transferred to capital (Stock Dividend) .........ccoooovveiiiiiiiiii [ L e

453  Transferred fromcapital ................cccoooiiiiiiii i e e e
46.  Dividends to SIOCKNOIAEIS ............ooiiiiiiii e | | [
47.  Aggregate write-ins for gains or (105$€8) in SUNPIUS .........oovvvreoiiiiiiiiriiiciieeeeee e Jeeeieeeeeeseees Lo (8,467 ,413)
48.  Netchange in capital and surplus (Lines 341047) .......cocoooviiriiiniiii 20,176,264 .......... 6,430,707|......... 30,527,184
49.  Capital and surplus end of reporting period (Line 33 plus 48) ...........ooovvvevieiiieiiii | 74,764,562]......... 30491821 ......... 54,588,298
DETAILS OF WRITE-INS
4701, GOOAWIIL ... ..ottt | e [ (6,544,413)
4702, Intangible ASSEE .. ......cooiiiiii e | e L (1,923,000)
B703, e et eie e e e e aeaae |
4798. Summary of remaining write-ins for Line 47 from overflowpage .................cocoeviovi ol i L
4799.  TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 @bove) ...........ccovevivivivrii oo Lo Lo, (8,467,413)
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STATEMENT As oF June 30, 2009 or 1= AMERIGROUP Tennessee, Inc.

CASH FLOW

1 2
Current Prior
Year Year Ended
To Date December 31
Cash from Operations
1. Premiums collected net of FBINSURANGCE ..............ooiiiii it | 280,656,854 |....... 605,857,140
2. NEtInVeStMENEINCOME ....cooii i et e 1,021,926.......... 3,648,857
3. MISCEIANEOUS INCOME ..ottt ettt ettt eete e e e ertsessasseeeenarassnnceesenenennnnnessnnens |oereninreaneeseiinns Jeriinieeiiicieeiniees
4. Total (LINES 11003} .o veeeeiie ittt h e eae et | e 281,678,780 ....... 609,505,997
5. Benefit and loss related PAYMENLS ...........covviiiiiiiiiee e [ 256,101,865 ....... 532,793,915
8. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell AcCounts ...........ooccovvevvrvvviinneene oo Lo
7. Commissions, expenses paid and aggregate write-ins for deductions ................coccoovivvvvccnniiinie e 36,694,551 ......... 70,390,129
8. Dividends paid to POlICYNOIAETS ............oiiiiiiiiii e e e [ |
9. Federal and foreign income taxes paid (recovered) net of $............... 0 tax on capital gains (I0SSES) ........vevvvvivirrie [eorrieeriiesiinns Lo
10, Total (LINS SHIOUGN ) ...oeeiiiriiit ittt et e ta et e et nee e e 292,796.416]....... 603,184,044
1. Net cash from operations (Line 4 minus Line 10) ........coerriiiii e L (11,117,636){.......... 6,321,953
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
T2 BOMAS ... vttt ettt | 24,125,000]......... 30,975,000
122 SHOCKS ...eveeee ittt e et e e e e et ea e e s encnneeens [ onirneene s [
123 MOMGAJE I08NS ..ottt e inenenee | |
124 RealeState ..o e [ |
125 Otherinvested @SSEIS .........ooiiiiiiiii et e e e e [
126  Net gains or (losses) on cash, cash equivalents and short-term investments .............cccoooeoeeiic e
127 MiISCEIIANEOUS PrOCEEAS ... vvvieieiiiiiiiiee ettt e ettt e e e ettt e e e e et et e e s iaans e e e s e cininnaesssen Leciiiieeeeeee e Jeveeesesiiiiiesaanne
128  Total investment proceeds (LINes 12110 12.7) .....vvviiiiiiiii e [ 24,125,0001......... 30,975,000
13.  Cost of investments acquired (long-term only):
130 BOMAS .. et ettt sttt | e 31678626 ......... 48,352,650
132 SHOCKS ..ottt sen e Lo L
133 MOMGAgERI0ANS ..o e e e e re e s [ eeeerrianrnr e e |
134 RealeStatl ..o et ninns oo |
135 OtherinVested @SSBIS ......c...iii it see ettt e [
1386 Miscellaneous appliCations ............vvveeeiiiiiiie e L 32003(.............. 7,278
137  Total investments acquired (Lines 13.11013.8) ... 31,7106291......... 48,359,928
14, Netincrease (or decrease) in contract loans and premium NOES ...........ooivviiiiiiiieiiiiiiiiiree e e Leveeeiiiiessiiiessses fererenaiiieiaenn,
15.  Net cash from investments (Line 12.8 minus Lines 13.7. and 14) ......cc.ooviiiiiiiii e e (7,585,629} |....... (17,384,928)
Cash from Financing and Miscellaneous Sources
18.  Cash provided (applied):
16.1  Surplus notes, Capital NOtES ..............oeoeiiiiii e e
16.2  Capital and paid in surplus, less treasury STOCK ............ovviiieiiiiiiiiriii e | [ 22,200,000
16.3  BOIMOWEA TUNGS ..ottt |t e
16.4  Net deposits on deposit-type contracts and other insurance liabiliies ..................ccceeeeiiii i L e
16.5  Dividends t0 StOCKNOIAEIS ......c.ovviiiiiiiiiiie e [ |
16.6  Other cash provided (BPPHEd) .......ooioiiiiieii i [ 5,999,5731........ {6,601,263)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) .......... [......... 5999,573]|......... 15,598,737
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Netchange in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ..........ccocoooovnf oo, (12,703,692).......... 4,535,762
19.  Cash, cash equivalents and short-term investments:
191 Beginning Of YEar ......coviiiii i e Lo 75,349,688 ]......... 70,813,926
19.2  Endof period (Line 18 plus LINe 19.1) ... ..viiiiiieei oo esisae e eeiires e esiies Lerieia 62,64599]......... 75,349,688
Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
Amount Amount
Description 9 )
20,0001 | DEPIECIAHON .......evevteeeeeies ittt e ettt e e e e et an e [ 780,311 14.......... 1,688,220
20.0002 [ Non-cash Capital CONADULONS ... ... .iviieiii ittt eivesa e e s reeesiiresseniraees |aeseeiraaees 203126]............. 392,252
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STATEMENT AS OF June 30, 2009 or ve AMERIGROUP Tennessee, Inc.

L0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVHiI Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. PriorYear...........ccooveiiiiiiiiiiiinnieiei 186,887 |..oovviiiiieie feeerein s e et e L 694]......... 186,193 ...c.oceeeennnt
2. FirstQuarter ...............cccooiiiiiinn i [ 188,802 ... fe i e e e [ L 788]......... 188,014 ....ovnnnnnn.
3. Second Quarter ... fe e 185469 ... e e e s e 878]......... 194,591 ...
4, Thid Quarter ..o e L [ e i e b e e
5. CurrentYear ...............oooooooiieeieeernniiininnes feviiionnciiiiin Feiiiiiiiins L | L L e e L e
6. Current Year Member Months ........cooooviniicii]innnnnnnn. 1138494 ... e b | | L L 4815}....... 1133679
Total Member Ambulatory Encounters for Period:

7. Physician ..........iooiviiiiiiiin s [ 608,733 ... e | e L L 5349|......... 603,384 1. .................
8. Non-Physician ...........ccoooevreenniinnn 4266491 .. ..o i e e L 4584 |......... 422,065]..................
9. Total ... | 1,035,382} ... feneeie e Ve L L 9933)....... 1,0254490. ...
10. Hospital Patient Days Incurred ...............ccoooe foeniii . 611241 ... e e b e e [ 1,320(.......... 59,8041..................
1. Number of Inpatient Admissions .............ccccocee fooveinniinnnnn.. 10,626 .. [ e e i e L 158].......... 10,468 |..................
12, Health Premiums Written (@) ..............cccooiviii i fuerns 295,591,926 | .....oooiiiiiiii | e e e e 6,174,928 289,416,998 |..................
13. Life Premiums Direct ... e L [ e e e e
14. Property/Casualty Premiums Written ...............oo | oo [ L e e L e i e
15. Health Premiums Eamed .................oooooe 205,591,926 | ... e e e e e L 6,174,928 289,416,998 |.............e....
16. Property/Casualty Premiums Eamed ...............c.. [ L e L e e e e e
17. Amount Paid for Provision of Health Care Services ...|........... 255,792,415 ..o e e L e e 4,367,164 ... 251,425251 | ..................
18. Amount Incurred for Provision of Health Care

SEIVICES ...neeerineiiiiiniiiiiiiiiiiiieiiiciinereiiin | e 24354471 i i b L i 4,704,109(.... 238,840602|..................

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......6,174,928.




STATEMENT As oF June 30, 2009 or THe AMERIGROUP 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 1-30 Days 31-60 Days 61-90 Days 91-120 days Over 120 Days Total
0199999 Individually Listed Claims Unpaid ................oooooovooeied i Lo Lo b b Lo,
0299999 Aggregate Accounts Not Individually Listed - Uncovered ......[..........ocooooooee | Lo fevniie i |
0399999 Aggregate Accounts Not Individually Listed - Covered ........|............ 9,602,8511............ 1,542897|............... 296,067)............... 154,363}............. (836,276)|........... 10,849,902
0499999 Subtotals ..........cco i e 9,692,8511............ 1,542897(............... 296,067 1............... 154,363]............. (836,276)........... 10,849,902
0599999 Unreported claims and Other ClaiM IBSEIVES ..............cooiiiiiiii e e 52,047,848
0899900 Total AMOUNTS WOl . i e ottt ettt e oottt oottt ettt ees et eeeetueeeeottteese st e et e s e e taeeennnttesentaeesenraeeeennses [oeeieeaetteaaaeae e,
e ol ROy L o= OO OO P T O DO TP OO U T U O P U O PO P UP U PUPUUUTUUTUPUPPPUUPPOUUUUR FITTOTUTON 62,897,750

0899999 Accrued Medical Incentive Pool And Bonus Amounts




sTATEMENT AS OF June 30, 2009 or THe AMERIGROUP 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
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) ...........c.cooooe foorreiiiiiiii | eeerieeeiireesnees f e | o
2. Medicare Supplement ... s b s e
3. Dental only ... [ e e [ e [
4, VISION ONIY ...t remiiinieeieerrereeeeeee [ eeeeeeeeeee e ferreeies Lo L
5. Federal Employees Health Benefits Plan ... Lo Fereeeee e [ evnenenneeeennneeneeeeees [ eeereeiciiiiiii,
6. Title XVIIf -Medicare .............ccoooeeeviiiireeeiecei e 1,179,099 ............ 3,188,205.............. 222,055]............ 2,1454361............ 1,401,154 ]............ 2,027,057
7. Title XIX - Medicaid .............ccooereiioiieieiiis e, 56,523,616 ......... 196,208,872|............. 8,805,7741........... 51,724485]........... 64,329,390(........... 73,057,343
8. Otherhealth ............ooooiviiieiiiiieeceeeeeei L e ceiiiaeeees Baeeeeeiiiiinieesssesesins feeseiinnurraansssnnnnnnee |aamonnenerezesesssoennes | oiiieiniesninnireennnns
9, Health subtotal (Lines 110 8) ... |, 56,702,715]......... 199,397,0771............ 9,027,829]........... 53,869,921|........... 65,730,544 (........... 75,084,400
10. Healthcare receivables (@) ...........oooooevriiiiis Lo e 123,466 ......cvvvviiiieiiiin feenviniiiaeneeeinnees [ [, 62,666
11. Othernon-health ... i Lo e i e
12. Medical incentive pools and bonus amounts ...l i eereeeeeeeeeeeieeeeeeeees Lo [ Lo
13 TORIS ... ercae e | 56,702,715]......... 199,273611]............ 9,027,829]........... 53,869,921(........... 65,730,5441........... 75,021,734

(a) Excludes $.......1,639,000 loans or advances to providers not yet expensed.




STATEMENT As oF June 30, 2009 or T AMERIGROUP Tennessee, Inc.

1.

10.

11.

Notes to Financial Statement

Summary of Significant Accounting Policies

A. Accounting Practices

The Financial Statements of AMERIGROUP Tennessee, Inc. (the Company) is presented on the basis
of accounting practices prescribed or permitted by the Tennessee Department of Commerce and

Insurance.

The Tennessee Department of Commerce and Insurance recognizes only statutory accounting practices
prescribed or permitted by the state of Tennessee for determining and reporting the financial condition
and results of operations of an insurance company, for determining its solvency under the Tennessee
Insurance Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices
and Procedures manual, version effective March 1, 2009 (NAIC SSAP) has been adopted as a
component of prescribed or permitted practices by the state of Tennessee. There are no state permitted
practices that differ from the NAIC Accounting Practices and Procedures Manual that impact the
financial statements or statutory new worth for AMERIGOUP Tennessee, Inc.

B. Use of Estimates in the Preparation of the Financial Statements
No Change
C. Accounting Policy
No Change
Accounting Changes and Corrections of Errors
A. Disclosure for Insurers Upon Initial Implementation of Codification:
None
Business Combinations and Goodwill
None
Discontinued Operations
Noné
Investments

No Change

Joint Ventures, Partnerships and Limited Liability Companies
No Change

Investment Income

No Change

Derivative Instruments

No Change

Income Taxes

No Change

Information Concerning Parent, Subsidiaries and Affiliates

AMERIGROUP Corporation owns 100% of the outstanding shares of the Company and provides
administrative and financial support services to the Company. Inter-company management fees are charged
to the Company during 2009 and 2008 for these services were $16,036,974 and $33,795,917, respectively,
and in accordance with a Management Services Agreement based on generally accepted accounting
principles. As of June 30, 2009 the company owed $1,402,537 to AMERIGROUP Corporation.

Debt

No Change

Q10



sTATEMENT As oF June 30, 2009 or v AMERIGROUP Tennessee, Inc.

12,

13.

14,

15,

16.

17.

18,

19,

20,

21,

22,

Notes to Financial Statement

Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated
Absences and Other Postretirement Benefits Plans

No Change

Capital and Surplus, Shareholder's Dividend Restrictions and Quasi-Reorganizations.
No Change

Contingencies

None

Leases

No Change

Information about Financial Instruments with Off-Balance Sheet Risk and Financial with
Concentrations of Credit Risk.

None
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales

None
B. Transfer and Servicing of Financial Assets

None
C. Wash Sales

The Company has not engaged in any wash sales.

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of
Partially Insured Plans.

A. The Company has Administrative Services Only (ASO) operations in the West Tennessee Grand Region
and in the Middle Tennessee Grand Region. In 2009, the ASO’s operations were as followed:

Uninsured
ASO Portion of
Uninsured Partially Insured Total
Plan Plan ASO
a. Net reimbursement for Administrative
Expenses (including Administrative Fees)
in excess of Actual Expenses $(2,602,079) $ 0 $(2,602,079)
b. Total Net Other Income or Expenses
(Including Interest paid or received from plan $ 0 $ 0 $ 0
¢. Net Gain or Loss from Operations $(2,602,079) $ 0 $(2,602,079)
d. Total Claim Payment Volume $15,233,039 $ 0 $ 15,233,039

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators.
None

Other Items

None

Events Subsequent

None

Reinsurance

No Change

Q10.1
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Notes to Financial Statement

23.

24,

25,

26.

27,

28.

29.

30.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

None

Change in Incurred Claims and Claim Adjustment Expenses

A summary of the activity for claims unpaid is as folows:

2009 2008

Liability balance prior year $75,084,654 $72,252,049
Plus incurred related to:

Current year 252,893,092 528,218,428

Prior years (9,348,381 7,044,811
Total Incurred 243,544,711 535,263,239
Less paid related to:

Current year 199,023,171 453,855,936

Prior years 56,708,444 78,574,698
Total Paid 255,731,615 532,430,634
Balance current year $62,897,750 $75,084,654

The Company uses actuarial techniques based principally on historical payment patterns to estimate incurred
claims. Changes in payment patterns and claims trends can result in adjustments to the claims estimate,
which are recorded in current operations. The change in estimate of incurred claims related to the prior year
recognized in 2009 was attributable to higher than anticipated utilization and costs of medical services.
Intercompany Pooling Arrangements

None

Structured Settlements

None

Health Care Receivables

Health Care Receivables consist of provider advances and provider overpayments on paid claims.
Participating Policies

None

Premium Deficiency Reserves.

None

Salvage and Subrogation

None

Q10.2
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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 State 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 seftiement 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 two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

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

Yes|[ ] No[X]

Yes[ ] No[X]

Yes[] No[X]

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

5. Ifthe 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 State 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 date the latest financial examination report became available to other states or the public from either the state of domicile or
Lhe reporting 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 departments?
Department of Commerce and Insurance, TennCare Division
6.5 Have all 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

.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

.2 If response to 8.1 is yes, please identify the name of the bank holding company.

3 Is the company affiliated with one or more banks, thrifts or securities firms?

4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates 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.

©o Co o 00

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

0303172008, ...
... 03031/2008.....

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

Yes[ ] No[X]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC 0TS FDIC

SEC

...................................................................... . 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 performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) H(I)ntgst a'?_d ethical conduct, including the ethical handling of actual or apparent confficts 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:
8.2 Has the code of ethics for senior managers been amended?
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers?
9.31 Ifthe 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:

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?

Q11

Yes{X] No[ ]

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

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (Continued)

14.2 If yes, please complete the following:

INVESTMENT

14.21
14.22
14.23
14.24
14.25
14.26
14.27

All Other

Mortgages Loans on Real Estate

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

Lines 14.211014.26) ..o

14,28 Total Investment in Parent included in Lines 14.21 to 14.26

Yes[ ] No[X]

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
Yes[] No[ ] N/A[X]

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, F - 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:

Yes[X] No[ ]

1 2
Name of Custodian(s) Custodian Address
US.Bank ..ot EX DC-WNWW, 1025 Connecticut Avenue, Suite
517, Washington, DC20036 ............ccooieiiiiinnn,

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)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[] No[X]
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/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 requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:

Q11.1
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General Interrogatories Part 1 Attachments

5. Ifthe 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?

Effective July 9, 2009, the State of Tennessee Department of Commerce and Insurance approved a new

Administrative Support Services Agreement retroactive to January 1, 2009. Due to the effective date of the
agreement, the YTD changes will be adjusted in July 2009.

Q11.2
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clo

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

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6 7 8 9
Federal Life and Annuity
Accident and Employees Health Premiums Property/ Total
Active Health Medicare Medicaid Benefits Program and Other Casualty Columns | Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations | Premiums | 2 Through7 | Contracts

1. Alabama (AL) .........cccooinreiinnnnn, . N..
2. Alaska (AK) .....c.ooeeviiireein, ....N...
3. Arizona (AZ) .........ooovreeiiiiiiiin ..N...
4, Arkansas (AR) ...........ccooeveeerinn | N...
5. California (CA) ... ...N..
6. Colorado (CO) ....oevvvvvveveennivnni [ N...
1. Connecticut (CT) ........oveeeviniinnns ... N..
8. Delaware (DE) .........c.c.oooevveennne. .. N..
9, District of Columbia (DC) ...............|.... N...
10. Florida (FL) ........cocooovreninnininnne] e N..
1. Georgia (GA) ...ovvvvveviviiiiiecnien, ... N...
12, Hawaii (HI) ........coooeeeviinn e N...
13. 1daho (ID)......oovieieeiiiis .. N...
14. Minois (IL) ..covvnveeiiii e e N..
15. Indiana (IN) ............ccoovvvenninnnn. .. N...
16. lowa (IA) ..o, .. N..
17. Kansas (KS) ..........ccoovevvveinnnnns ..N...
18. Kentucky (KY) ....ooooovvvinnnnnn | N...
19. Louisiana (LA) .......c..ooceveriinnin, .. N..
20. Maine (ME) .........ccoooevviiiiiienen, o N
21, Maryland (MD) .........ooovvvineninnns .. N...
22. Massachusetts (MA) .................ooeee N...
23. Michigan (M) ...........coovvvrrniinnns .. N..
24. Minnesota (MN) ..........ccooovvvevennnn|onn N...
25. Mississippi (MS) .......coooveriiininie ..N..
26. Missouri (MO) ......ccooevvvvvnreennnn oo N...
27. Montana (MT) ...N...
28. Nebraska (NE) ..N...
29, Nevada (NV) .......coooeviiiinnnnnne .. N..
30. New Hampshire (NH) ...................}.... N...
3. New Jersey (NJ) ....ooeveeeiiennnnin [ N...
32, New Mexico (NM) .........c.ooeeeevenn | N...
33. New York (NY) .....ooveriine e N...
34, North Carolina (NC) .........c.......... .. N
35. North Dakota (ND) ......c.c.oeeevennin ], N...
36. Ohio (OH) ...oevvvviiiiiiiircee e e N..
37. Oklahoma (OK) ........c..vveevvvnne o N..
38. Oregon(OR) ...covvevvvvvnniiiiinniinnns .. N..
39, Pennsylvania (PA) ... .. N..
40. Rhode Island (RI) .........ccovevennenn. .. N..
41. South Carolina (SC) ............ooeevvin | oo, N...
42, South Dakota (SD) ..................... .o N
43, Tennessee (TN} ..........ccoevveneennn. R
44, Texas (TX) .ovvvvernveeinennereneen oo N...
45, Utah (UT) .o .. N..
46, Vermont (VT) .....oeeenniniiiniiie .. N..
47 Virginia (VA) ... .. N
48, Washington (WA) ...............ooeoe | N...
49, West Virginia (WV) ...........oooeeeee .. N..
50. Wisconsin (W1} .......coooovvnnnnnn oo, N..
51. Wyoming (WY) ....ocooeennvinnnins ... N..
52. American Samoa (AS) .................. ..N..
53. Guam(GU) ......cooovevrinen ] N..
54. Puerto Rico (PR) ..............ccoveeen. . N..
55. U.S. Virgin Islands (V) ................. ...N..
56. Northern Mariana Islands (MP) ........ |.... N...
57. Canada(CN).........ccovvvveerinnn. N
58. Aggregate other alien (OT) ............. XXX,
59. Subtotal ........cooociiiii XXX,
60. Reporting entity contributions for

Employee Benefit Plans ................ XXX i L L L L L L
61. Total (Direct Business) ................. (a)...... L} I ... 6,174,928, 289,416,998 [..................... | Lo . 295591,926|...............
DETAILS OF WRITE-INS
8801, XXX i e e T [ e i e
5802, XXX i e Lo [ [ [ e e
5803, XXX i e i e [ [ e
5898. Summary of remaining write-ins for

Line 58 from overflow page ............ .. XXX Jecoeoneeiiinnn Joveviiiinnns b Lo Lo Lo L L,
5899. TOTALS (Lines 5801 through 5803

plus 5898) (Line 58 above) ............. XXX i L L L

(a) Insert the number of L responses except for Canada and Other Alien.

Q13
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

1449

MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

AMERIGROUP Corporation, Inc.

PHP Holdings, Inc.

AMERIGROUP
Florida, Inc.
FEIN: 65-0318864
NAIC: 95093
State of Domicile: FL

AMERIGROUP
Maryland, inc.
FEIN: 51-0387398
NAIC: 95832
State of Domicile: MD

AMERIGROUP
New Jersey, inc.
FEIN: 22-3375292
NAIC: 95373
State of Domicile: NJ

AMERIGROUP
Texas, Inc.
FEIN: 75-2603231
NAIC: 95314
State of Domicile: TX

AMERIGROUP
New York, LLC
FEIN: 13-3865627
State of Domicile: NY

AMGP Georgia Managed
Care Company, Inc.
FEIN: 06-1696189
NAIC: 12229
State of Domicile: GA

AMERIGROUP
Virginia, Inc.
FEIN: 201581237
NAIC: 10153
State of Domicile: VA

AMERIGROUP Ohio, Inc.

dba AMERIGROUP
Community Care
FEIN: 13-4212818
NAIC: 10767
State of Domicile: OH

AMERIGROUP
Community Care of
New Mexico, Inc.
FEIN: 20-2073598
NAIC: 12354
State of Domicile: NM

AMERIGROUP
Newada, inc.
FEIN: 20-3317697
NAIC: 12586
State of Domicile: NV

AMERIGROUP
Tennessee, Inc.
FEIN: 204776597
NAIC: 12941
State of Domicile: TN

AMERIGROUP
Community Care of
South Carolina, Inc.

FEIN: 20-0331315
NAIC: 12765
State of Domicile: SC

AMERIGROUP
Health Solutions, Inc.
FEIN: 26-1248083




sTATEMENT As oF June 30, 2009 or THe AMERIGROUP Tennessee, Inc.

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 filed, 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.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

12941200936500002 2009 365

Document Code:

Q15
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OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT As oF June 30, 2009 or 1He AMERIGROUP Tennessee, Inc.

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior Y8ar ............cccoovviviiieoiiiiiinenicicicie [ [
2. Cost of acquired
2.1 Actual cost attime of aCQUISIHION ..............coviiiieieeii e eccee [ L
2.2 Additional investment made after aCqQUISTHON .............oocovieiiiiiiii e [ Lo
3. Current year change in encumbrances ... [
4, Totalgain(loss)ondisposals .........cccccccvvvvivvvcce | R B M B B B | [ [
5. Deduct amounts received on disposals ...................... N O N E ...................................................................
6.  Total foreign exchange change in book/adjustedcarrying | Il W S B W Bamm| ..o [
7. Deduct current year's other than temporary impairment rebogrmeso e [ e
8. Deduct current year's depreiation ...............cc.ooiiiiiiinii i [ [
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ..o [
10.  Deduct total nonadmitted @MOUNES ............ooiiiiiiiiii e e e rereseeeenennreee e [ereeniirseeirene s Lo
11.  Statement value at end of current period (Line 9 minus Lin@ 10) ..o | e e
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book valuefrecorded investment excluding accrued interest, December 31 of prioryear ...........cc.covvvvevcc [ [,
2. Cost of acquired:
2.1 Actual cost at time of aCqUISIION ..............ooiiiiiiiiiii e | e
2.2 Additional investment made after aCqQUISItION .............ccooiiiiiiiii e [
3. Capitalized deferred interest and Other .............ooooviiiiiiiiii e neee [ [
4, Accrual Of dISCOUNE ... ...coieiiiiiiitiie e TN FUPTUUTUURUIUUUUO DOPPPPPPPPPPPPRR
5. Unrealized valuation inCrease (ECTBASE) .........c.....covriiriiiireeeiriee ettt ee e st s e ere e e e siees feeeniaeaeeiie e e [ et
6. Totalgain{loss)ondisposals .........occoeevrvivnn [ e e |
7. Deduct amounts receivedondisposals .................... IR B QR BB F o i e
8.  Deduct amortization of premium and mortgage interest poj N N E ....................................................................
9. Total foreign exchange change in book valuefrecorded iny = = 0 % W B [
10.  Deduct current year's other than temporary impairment recognized .............ccovveeeeeiecirverenenniiieeeenneins [ o
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1 +2 +3 +4 +5 +
R R R 1) I U ST R S PPRUSURRUPPUPUTY FUPURTTPPRTUPPPUURPES FUUTOTOPROTOPRRPTP
12, Total valuation alloWanCe .............oooovvviiiiiiiiiii e aae s sninnan e [eeeniiiiriiasssiiiins frreenn e
13.  Subtotal (Line 11 PIUS LINE 12) ....oiuiiiiiiiii e ae s L |
14.  Deduct total nonadmitted @MOUNES ... .oviiiiiii ittt e e e et et ea st e ses e | ereeiiieieeiir el
16.  Statement value at end of current period (Line 13 minus Line 14) ... b i
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Description Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year ........c.cccoovviiiviiiiiiiicceee e [ e
2. Cost of acquired:
2.1 Actual cost at time of acqQUISIION ................ccovvvveeii e e
2.2 Additional investment made after acquisition .............................ooe e e |
3. Capitalized deferred interest and Other ...............ooiiiiiiiiiie e e e e e
4, Accrual of discount ............covoviiiiiii e L
5. Unrealized valuationincrease (decrease) .................. .| m B 2% B B B | o [
6.  Total gain (loss) ondisposals ................ceevevveiiinneen. N O N E ....................................................................
7. Deduct amounts received ondisposals ...................]| F W @ B W Bmm| .. oo [
8. Deduct amortization of premium and depreciation ......... . e
9.  Total foreign exchange change in book/adjusted camying vValue ...............cooeeveiiiiiiiiiiiie e | [
10.  Deduct current year's other than temporary impairment recognized..............ooooveieviiiiiiiieeencneeeieeeins i e
11.  Book/adjusted carrying value at end of current period (Lines 1 +2+3+4 +5+6-7-8+9-10) ..o | [
12, Deduct total nonadmitted @mMOUNES ...............ooviviiiiiiiiiniiiee e Lo e
13.  Statement value at end of current period (Lin@ 11 mINUS LINE 12) ... ..oviiiiuiiiriiiieieiiie e Lo eiiase e Loreieeniiicesiieians
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear .............cccccevveevcnvie v, 46,213,753 ......... 24,095,124
2, Cost of bonds and stocks acqQUIred .............cooiiiiiiiiii e 31,733,730......... 53,108,523
3. AcCrual Of dISCOUNE ...t [ 1,675] e (17,461)
4, Unrealized valuation increase (decrease) ..............ccccovivvvviieeiiiiiiiiic e e e [
5. Total gain (J0s8) 0N dISPOSAIS .......cvvviiiiiiiiiiiiie et [ 32,003]................ 7,278
6. Deduct consideration for bonds and stocks disposed of .............cccccooiiiiiiiiiii e | 24,125,0001......... 30,975,000
7. Deduct amortization of premium ... e BB,779 ... 4,711
8. Total foreign exchange change in book/adjusted carmying Value ...............oooiiiiiiiiiiiiiieeeeecies e e
9. Deduct current year's other than temporary impairment recognized ............coccvveiveiiiiinenneveieeeeennn L L,
10.  Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+8-9) .........cooein [, 53,799,382(......... 46,213,753
1. Deduct total nonadmitted @MOUNES ................oiiiviriiieeieiieee e | is [t
12, Statement value at end of current period (Line 10 minus Lin€ 11) ....vvvvviiiiiivviieeiiiiiienieiieeees Lo, 53,799,382]......... 46,213,753




sTATEMENT As oF June 30, 2009 or THe AMERIGROUP Tennessee, Inc.

20ISD

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

r all Bonds and Preferred Stock by R

During the Current Quarter fo
1

Book/Adjusted
Carrying Vaiue
Beginning of
Current Quarter

2

Acquisitions
During Current
Quarter

3

Dispositions
During Current
Quarter

4

Non-Trading
Activity During
Current Quarter

Book/Adjusted
Carrying Value
End of
First Quarter

ating Class
5

6
Book/Adjusted
Carrying Value
End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Camying Value

December 31
Prior Year

BONDS

1. Class 1(a) ..eoovveenirienie i
2. Class 2(@) .oeoovvvieeiieeeeeee e
3. Class 3 (@) ..ovveeeeevrieccee e
4, Class 4 (a) ....ocvvvervieeiiieiii e
5. Class 5(8) ...ooooeviiririree e
6. Class 6(8) .....coovvreioiire e
7. Total BondS ..........oocovmiieeiiiiiiie
PREFERRED STOCK

8. Class 1 ...,
9. ClasS 2 .
10. a8 3 .
1. ClassSd ..o
12. ClaSS 5 i
13. Class B ..o
14. Total Preferred Stock ...,
15. Total Bonds & Preferred Stock .....................ccccovvinn.

..... 103,251,059

..... 384,335,547

..... 395,749,252

.......... (35,018)

..... 103,251,059

....... 91,802,336

..... 104,783,128

Book/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 §
B 0; NAIC3§............... 0;NAIC4S............ 0; NAIC5§........

w0 NAIC 6 §....

..0; NAIC 2




STATEMENT AS oF June 30, 2009 or i AMERIGROUP Tennessee, Inc.

SCHEDULE DA - PART 1
Short - Term Investments Owned End of Current Quarter
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying Actual Interest Collected Interest
Value Par Value Cost Year To Date Year To Date
9199999, Totals ..................ccoeeenee o 38,002,954{....... XXX b, 38,002,954|............ 366929|......................

SCHEDULE DA - Verification

Short-Term Investments

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear ................|......... 58,569,375 ......... 65,869,993

2. Cost of short-term investments acquired ....................cccoeeeiin |, 686,884,254 1....... 906,134,067

3. Accrual of diSCOUNt .......covvveiiiiiiiii e e [ 45,003

4, Unrealized valuation increase (decrease) .............ccccoeevvvvveriereiiie |eviiiiniiiis [

5. Total gain {loss) On disPosals ............cooovvvvvieeveiiviiiiiiiiieeee s L [,

6. Deduct consideration received on disposals ............ccc.cceeeeiininns |ornnn, 707,450,675{....... 913,479,688

7. Deduct amortization of premium .............ooeieiiiiiiee i [

8. Total foreign exchange change in book/adjusted carrying value .........|....cooveiiienn fovciiiiiien,

9, Deduct current year's other than temporary impairment recognized ... [......cccoooe [,
10. Book/adjusted carrying value at end of current period (Lines 1 +2 +

B+4+5-6-T+8-9) oo [, 38,002,954 (......... 58,569,375

11, Deduct total nonadmitted amounts .............c...c.ooveeeeveievii | L

12, Statement value at end of current period (Line 10 minus Line 1) ......[......... 38,002.9541......... 58,569,375

Qs103



STATEMENT AS oF June 30, 2009 or v AMERIGROUP Tennessee, Inc.

SI04 Schedule DBPart FSection1 ........c.civiiviirinrrnrenrnnrnnrnnrnns

SI05 Schedule DBPartFSection 2 .......ovviviniiiienrenirenensenrrneenss

QS104, S105



STATEMENT As OF June 30, 2009 or e AMERIGROUP Tennessee, Inc.
SCHEDULE E - Verification

(Cash Equivalents)
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear ............cc...]ooiiiiieiiiiies [,
2, Cost of cash equivalents acquired ... e | 1,000,000
3. Accrual of disCOUNt ..........coiiiiiniiieiii e Do [
4, Unrealized valuation increase (eCrease) ............oovvveeerieireniiei feviriririeeeie e |
5. Total gain (1088) ONdISPOSAlS .........veeiivieeieiiiriiiieiiiireecieee [ [
6. Deduct consideration received on disposals .............occoevvioveeeere |eoviiiinieiiereiee e 1,000,000
7. Deduct amortization of premium ..............cccoovveiii e
8. Total foreign exchange change in book/adjusted carrying value .........|.......ccooeivvvenes fovec,
9. Deduct current year's other than temporary impairment recognized ... |.........oooovioriies [,

10. Book/adjusted carrying value at end of current period (Lines 1 +2 +
344 45-6-T+8-9) .o L e
1. Deduct total nonadmitted amOounts ..............oooevviiviiiiiviievi Lo Lo,
12, Statement value at end of current period {Line 10 minus Line 11) .......0 ..o Lo,

QSl106




STATEMENT As oF June 30, 2009 or T AMERIGROUP Tennessee, Inc.

E01 Schedule APart2 ............ccvviiiiiiiiiiiiiiii i, NONE
E01 Schedule APart3 ...........ccviiiiiiiiiiiii i e NONE
E02 ScheduleBPart2 ..........cccoviiiiiiiiiiiiiiiiiiiii i iy NONE
E02 ScheduleBPart3 ...........coiiiiiiiiiiiiiiii i NONE
E03 ScheduleBAPart2............cooiiiiiiiiiiiii it iiii i NONE
E03 ScheduleBAPart3 .............oiiiiiiiiiiiiiiiiiii ity NONE

QEO01, E02, E03



STATEMENT A8 oF June 30, 2009 or Tve AMERIGROUP Tennessee, Inc.

SCHEDULE D - PART 3
Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC
Accrued Designation
CcusIP Name of Number of Interest and or Market
Identification Description Foreign | Date Acquired Vendor Shares of Stock|  Actual Cost Par Value Dividends Indicator (a)

Bonds - U.S. Governments

3133XTGU4 ... Federal Home Loan Bank ............ccccccvviveniiiiiiieeeeiiiiiceeeeeeeeeeei f e 04/09/2009 ... [Suntrust.............coiiii e XXX o], 2,000,000 ...... 2,000,000.00(............... 13311
3128X8Y30.......... Federal Home Loan Mortgage Corp ... 06/23/2009 ... |Suntrust ........ccooooeeiiiiiiee e XXX oot 2,000,000 ...... 2,000,000.00¢..........eeen...o. X S
3128XINF7 .......... Federal Home Loan Mortgage Comp. ..........coovveeeeeeeciineceeeeciiiiieeeee b L 04/01/2009 ... {Suntrust.................cooii i XXX ... b, 1,034,1801...... 1,000,000.001........... 13,7811 ...
0399999 SubIOtal - BONAS - U.S. GOVBIMMIENES ... ittt ettt e e ettt e e ettt e ettt e e e e e ettt e et e e e e st e e e e et e e e e e emassae e e e e e nenne e e e e nnseeeeeeeeenteeeneee e i XXX b 5,034,180]...... 5,000,000.001........... 13,914]..... XXX.....
8300007 SUDIOtAl - BONAS - Part 3 ... ittt et e ettt ettt ettt e e st e ettt e e ettt ee ettt ea ettt e s e nnnee e e nnneneeaeneeeeanaseineneeees |anis XXX fon 5,034,1801...... 5,000,000.001........... 139141..... XXX.....
8399998 Summary ltem from Part 5 for Bonds (NJA S0 QUAMETY) ... iiviii e XXX..... ... XXX} XXX . ] XXX..... ... XXX.....
8309999 SUDBIOTAl = BONAS ... . ittt ettt ettt ettt XXX |...... 5,034,180]...... 5,000,000.00........... 139141..... XXX.....
8999998 Summary Item from Part 5 for Preferred Stocks (N/A 0 QUARETIY) ......viiiiiiiiii oot | XXX, f... XXX ] XXX ... XXX.....|.... XXX....
9799998 Summary Item from Part 5 for Common Stocks (NJA 10 QUAIEIY) ..ottt ittt eeeane e | XXX | XXX | XXX e XXXl XXX.....
9899999 Subtotal - Preferred and COMMON STOCKS ... ....ooitiiiiiie ettt | XXX oo Leeeiviiinaaenieees |, XXX ooooe L Lo XXX.....
9999999 Total - Bonds, Prefermed and COMMON SHOCKS .. ... .ottt ettt ettt e e oot eeeenne e | XXX, |..... 5,034,180]....... XXX e 13,9141..... XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ............... 0.

¥030



STATEMENT As oF June 30, 2009 or e AMERIGROUP Tennessee, Inc.

6030

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stocks Sold, Redeemed, or Otherwise Disposed of

by the Company During the Current Quarter
8 9 10

3 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22

F 1 12 13 14 15

0

r Prior Year Current Year's Total Book/ Bond Interest/

e Book/ Unrealized Other Than Total Foreign Adjusted Foreign Stock NAIC

i Number Adjusted Valuation |CurrentYear's{ Temporary | Changein | Exchange | Camying Value| Exchange Realized Totat Dividends Designation

cusIP g | Disposal Name of of Shares Par Actual Carrying Increase/ |(Amortization)/| Impairment | BJA.CV. | Changein | atDisposal | Gain(Loss) | Gain(Loss) | Gain (Loss) Received | Maturity | or Market

Identification Description n Date Purchaser of Stock | Consideration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13){ BJACV. Date on Disposal | onDisposal | onDisposal | During Year | Date {Indicator (a)
Bonds - U.S. Governments
3128X8KPS . | Federal Home Loan Mortgage Corp. ... | ... |05/18/2009| CALLED @ 100.0000000 ....[.... XXX ... |.... 6,000000(... 6,000,000.00 |...... 59899550 }.........c.oee {vereeunnanaes fevernnnan 103 ] eeeiiiiiis [ 103 )i |0 .. 5,998,853 | .oooneeiinn oo, 387 307 18,750 | 031212010{ 1 .........
3136F9GVY . | Federal National Mortgage Assoc. ...... ... |04/16/2009 | CALLED @ 100.0000000 ....|.... XXX ... |.... 4,000,000{... 4,000,000.00|......4,000000|......4000,000)............. Foceveeveeri feennniiiiics [eeeeninniiii [eeiiiiiias 100 4000000 ..o e Lo 72,500 | 04116/2012{1 .........
0399999 Subtotal - Bonds - U.S. GOVEMMENS .......vvvuvuiiiiiniiiviiiniitiiiii i iiinniananns ..o XXX... ]... 10,000,000 |.. 10,000,000.00 [...... 9,999,550} ......4,000000|............. f..ccoooo 103 Lo 108 Lo 9999653 L ] BT AT 91,250 |. XXX. XXX
8399997 SUbtOtal - BONAS = PAITA ... eneeeteienenen e eneteeeeetea et e it eeeeaenenens s XXX... {...10,000000].. 10,000,000.00[......9999,550)......4,000000]............. ) .........103].............]........ 03] f...... 9999653 ... ... 34T AT 91,250 . XXX. XXX
8399998 Summary tem from Part 5 for Bonds (N/A to Quarterly) ... .. e XXX XXX L XXX XXX ... |. XXX. XXX
8399999 SUbtOtal ~ BORAS .. ... eu e e eneeeernet et aeetaeaceeaananns oo XXX... ... 10,000,000].. 10,000,000.00]...... 9,999,550} ......4000000]............. }.........103]............. [.........103]........... f......0009653]............. [......... 47| ...........47|....... 91,250 . XXX. XXX
8999998 Summary ttem from Part § for Preferved Stocks (WA to Quarterdy) ................. e XXX fe XXX L XXX XXX . XXX, XXX
9799998 Summary Item from Part 5 for Common Stocks (N/A to Quarterly) ................. e XXX oo foo XXX ] XXX XXX . XXX. XXX
9899999 Subtotal - Preferred and Common Stocks ..................... e XXX T2 S T L T T T T T T T T T S R T rrrppp. . XXX XXX
9999999 Total - Bonds, Preferred and COmmon SICKS . .. .. v.vueuenvevneneeeeeineeeeineniaennns ... XXX... 10,000000f.... XXX... [...... 9,999,550 ...... 4000000 ... fiennill (L5 T 103] ..o s FEEE) T 2 A7 ....... 91,250 |. XXX. XXX

(a} For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ............... 0.




STATEMENT As oF June 30, 2009 or v AMERIGROUP Tennessee, Inc.

E06 ScheduleDBPartASection .............ccovviiiiiiiiiiiiiin i,
E06 ScheduleDBPartB Section1 ............ccvviviiiiiiiiiiiiiii i,
E07 Schedule DBPartCSection1 .........ovvviiiiiiiiiiriienniiicinennss
E07 ScheduleDBPartD Section1 .........covvviiiiniiiiiiiiiiiiiiinnnnen.

QEO06, E07



STATEMENT As oF June 30, 2009 or T AMERIG ROUP. Tennessee, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During 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

Wachovia......ooooeeiiieinn Cash....oooovviiniiicindcvnin Lo Jovovveeniie Lo i ... 14,5889101... 13,444,123 (... 24,566,696 | X X X
0199998 Deposits in ......couun.ud 0 depositories that do not exceed the

allowable limit in any one depository (See Instructions) - open depositories . [ X X X [... XXX .. || b 35138]........ 571.712(........ 76,346 X XX
0199999 Totals - Open DeposHonies .........occoooieviiiiieriiiiiee XXX XXX i |, ... 14,624,048|...13,501,835 ... 24,643,042 | X XX
0299998 Deposits in ......covuvese. 0 depositories that do not exceed the

allowable limit in any one depository (See Instructions) - suspended

QBPOSIOMBS ... .eeeeieiiiii et a e eeiiraen e XXX XXX i Lo Lo i XXX
0299908 Totals - Suspended Depositories .. .......ccoocvviiiiiiiiiiieninn. XXX XXX i Lo Lo e L XXX
0399999 Total Cash On Deposit ..........ooovvevviieiiiiiiiieiee e XXX XXX | i, ... 14,624,0481... 13,501,835 |... 24,643,042 | X X X
0499999 Cash in Company's Office ...........coovvviiiiiieiiiiieciiiaeeiin. XXX XXX [ XXX [ XXX i L XXX
0599999 Total Cash ... ..o XXX XXX e Lo ... 14,624,0481... 13,501,835 ... 24,643,042 | X X X

QE08




STATEMENT As oF June 30, 2009 or v AMERIGROUP Tennessee, Inc.

E09 Schedule EPart2Cash Equivalents .............ccovvvviiiviiinnnnns, NONE
Supp1 Medicare Part D Coverage Supplement ..............ccciviiiiiiininnnss NONE
SAO  Statement of Actuarial Opinion .................ciiiiiiiiiiiiienn, NONE
AEP AmendedExplanation ..............ccciiiiiiiiiiiii i i e i e NONE

QEO09, Supp1, SAO, AEP



STATEMENT As oF June 30, 2009 or ie AMERIGROUP Tennessee, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QEO5
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE06
Cash; Q2; Q6; QE08
Cash Equivalents; Q2; Q6; QE09
Claims; Q3; Q4; Q8; Q9
Collars; QE07
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8, QE06; QEQ7
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 2
Derivative Instruments; Q10, Note 8; QSI04; QSI05; QE06; QEQ7
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QE01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraodinary Item; Q10, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; QSI01; QSI03; QEO01; QE02; QE03; QE05
Forwards; QEQ7
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2
Health Care Receivables; Q2; Q9; Q10, Note 27
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q8; Q9
Income; Q4; Q5; Q6
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; Q10, Note 24
intercompany Pooling; Q10, Note 25
Investment Income; Q10, Note 7

Accrued; Q2

Earned; Q2; QSI03

Received; Q6
Investments; Q10, Note 5; Q11.1; Q11.2
Joint Venture; Q10, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC); Q10, Note 6
Limited Partnership; Q10, Note 6
Long-Term Invested Assets; Q2; QE03
Managing General Agents; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4; Q7
Mortgage Loans; Q2; Q6; Q11.1; QSI01; QE02
Nonadmitted Assets; Q2; Q5; QSI01; QSI03
Off-Balance Sheet Risk; Q10, Note 16
Options; QE06
Organizational Chart; Q11; Q14
Out-of-Area; Q4
Outside Referrals; Q4
Parent, Subisidaries and Affiliates; Q2; Q3; Q10, Note 10; Q11.1
Participating Policies; Q10, Note 28
Pharmaceutical Rebates; Q10, Note 27
Palicyholder Dividends; Q5; Q6
Postemployment Benefits; Q10, Note 12
Postretirement Benefits; Q10, Note 12
Preferred Stock; Q2; Q3; Q6; Q11.1; Q11.2
Premium Deficiency Reserves; Q10, Note 29

INDEX



STATEMENT AS oF June 30, 2009 or v AMERIGROUP Tennessee, Inc.

INDEX TO HEALTH
_ o QUARTERLY STATEMENT
Pre/-r\rl;vgls; :;ng ;:onsnderatlons
Collected; Q6

Deferred; Q2

Direct; Q7; Q13

Earned; Q7

Retrospective; Q2

Uncollected; Q2

Unearned; Q4

Written; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; Q10, Note 13
Real Estate; Q2; Q6; QEO1; QSI01
Redetermination, Contracts Subject to; Q10, Note 23
Reinsurance; Q9; Q10, Note 22

Ceded; Q3; Q12

Funds Held; Q2

Payable; Q3

Premiums; Q3

Receivable; Q2; Q4

Unauthorized; Q3; Q5
Reserves

Accident and Health; Q3; Q4

Claim; Q3; Q5; Q8

Life; Q3
Retirement Plans; Q10, Note 12
Retrospectively Rated Policies; Q10, Note 23
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 30
Servicing of Financial Assets; Q10, Note 17
Short-Term Investments; Q2; Q6; Q11.1; QS!103
Stockholder Dividends; Q5; Q6
Subsequent Events; Q10, Note 21
Surplus; Q3; Q5; Q6
Surplus Notes; Q3; Q5; Q6
Swaps; QEO7
Synthetic Assets; QSI04; QSI05
Third Party Administrator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Health; Q2; Q3; Q10, Note 18
Valuation Allowance; QSI01
Wash Sales; Q10, Note 17
Withholds; Q4; Q8

INDEX.1



Name of Insurer

QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION

(HEALTH)

AMERIGROUP Tennessee, Inc.

Date
NAIC Group #

08/15/2009
1156

FEIN
NAIC Company #

20-4776597

12941

THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS. PLEASE PROVIDE ANY ADDITIONAL COMMENTS THAT MAY
HELP TO IDENTIFY DISKETTE CONTENT.

QTR. QTR. QTR.
1 2 3

A01. s this the first time you've submitted this filing? (Y/N) ...........oooiii i | NA oL Yes ... foooiin. NA.....
A02. s this being re-filed at the request of the NAIC or a state insurance department?

(YN o e NA ... ... NA..... ... NA ...
A03. s this being re-filed due to changes to the data originally filed? (YN) ..............co.o. | NA ..o NA ... | NA ...
AD4.  Other? (YIN) ..o NA ..o | NA ... | NA ...
(i "yes" attach an explanation.)

B. Additional comments if necessary for clarification:
C. Diskette Contact Person: Margaret Mary Roomsburg
Phone: (757)473-2721-

Address: 4425 Corporation Lane, Virginia Beach, VA 23462

. Software Vendor: SunGard iWORKS, LLC
Version: 2009.Q.0

. Have material validation failures been addressed in the explanation file? Yes[X] No[ ]

F. The undersigned hereby certifies, according to the best of his/her knowledge and belief: that the diskettes submitted with this form were prepared in
compliance with the NAIC specifications, that the diskettes have been tested against the validations included with these specifications, and that quarterly
statement information required to be contained on diskette is identical to the information in the 2009 Quarterly Statement blank filed with the insurer's

domiciliary state insurance department. In addition, the diskettes have been scanned through a virus detection software package, and no viruses are present
on the diskettes. The virus detection software used was (name): McAfee VirusScan Enterprise

{version number): 8.5.0.781

(Signed) MW/UJ/MJ l}fY\W

Type Name and Title: Margaret Mary Roomsburg, Vice President




AMERIGROUP

CORPORATION

Representation Concerning Matters Pertaining to
Examination of Statutory Actuarial Items

To: Ingenix Consulting
FROM;: AMERIGROUP Tennessee, Inc.

In connection with your examination of the unpaid claim Hability to be included in the statutory
annual statement of AMBRIGROUP Tennessee, Inc, (Company) as of June 30, 2009, I represent that
to the best of my knowledge and belief:

1. Allinformation which would affect the actuarial items examined has been given to you;

2. Basic records, ]istihgs, summaties and other information furnished to you, and underlying
the calculation of the actuatial items identified below, are accurate and complete; and

3. No methods or procedures employed by the Company, now ot in the past, would preclude
the accurate determination of the actuatial items examined.

4, At-sisk providers are in a financial position to meet all liabilities under any incentive
contracts with payers.

I understand that you have relied on these items to perform your analysis and have not audited the
accutacy ot completeness of these items.

With respect to assets and liabilities of AMERIGROUP Tennessee, Inc. as of June 30, 2009, I represent
that to the best of my knowledge and belief, the statutory statement, together with related exhibits,
schedules and explanation therein contained, annexed or referred to, is a complete and fair
statement of all the assets and liabilities and the condition of affairs of the Company as of June 30,
2009.

Signed AW%Q//@Q W Signed /ﬂ’{ W%&AMMRO WLB/

Name Kathleen Totile : - Name Margaret Roomshurg

Titde SVP, Corporate Actuarial Title SVP and Chief Accounting Officer
Date 8/11/09 ' Date 8/11/09

Address 4425 Corporation Lane, YA 23462 Address 4425 Corporation Lane, YA 23462
Phone Number 757-321-3557 Phone Number 757-473-2721

4425 CORPORATION LANE ¢ VIRGINIA BEACH, VIRGINIA 23462 * 757-490-6900 * WWWAMERIGROUPCORPCOM

LIVE WELL  VIVABIEN




AMERIGROUF Tennessee, Inc.
MLR Reconciliation to NAIC Filing
June 39, 2009

TOTAL REVENUES

Unreconciled difference

Middle Tennessee ~ AMERIANTAGE West Tennessee NAIC Filing Page, Col, Line
Net premium inceme 2009 289,416,998 6,174,928 205561926 @4, C2 L2
Net premium income 2008 598,983,073 8112101 507,095,174 04,C2, L2
Net premium income 2007 382,864,801 382,864,891 Q4,C2, 1.2
TOTAL 1,271,264,983 811210 -
MLR Report 1,278,676.373
Difference 7,411,410
Retroactivity acerual 3,500,000
Retroactivity setlement 3911410
Unreconciled difference 0
UNPAID CLAIMS
Middle Tennessee  AMERIVANTAGE West Tennessee NAIC Filing Page, Col, Line
Claims unpaid (less reinsurance ceded) 60,530,259 2,367 491 62,897,750 Q3,C3,11
Unpaid claims adjustment expenses 1,672,725 51.837 1634662 Q3,C3,L3
TOTAL 62,102,984 2429428 - 64,532,412
Middle Tennessee Unpaid Claims Total 62,102,984
IBNR on MLR report 52,077,601
Difference 10,025,383
Feld checks included in paid on MLR report 1,725,570
Difference 8,299,813
1PA Setlement inciuded in claims payment (105,653)
Vision included in claims payment 88.033
Difference 8,106,127
Differnce between full margin and change in margin (8,106,127)
Unreconciled difference B
HOSPITAL AND MEDICAL
Total expenses on MLR report for cumulative calendar Year 2009 244,357,201
Total hospital ang medical Cur YTD 243852342 Q4,C2, L18
Total from NAIC filing 243,852,342
Less Medicare expenses 4,704,792
- NAIC net of Medicare expenses 239,147,550
Difference 5,209,651
Prior year adjustments in current cumulative calendar year 2009 5.209,651




AMERIGROUP Tennessee, Inc.
STATEMENT OE ACTUARIAL OPINION — JUNE 30, 2009

I, John C. Lloyd, a member of the American Academy of Actuaries, am a Principal with the firm
of ingenix Consulting, which has been retairied by AMERIGROUP Tennessee, Inc. (Company) to
render this opinion. | meet the Academy qualification standards for rendering the opinion and

am familiar with the valuation requirements applicable 1o life and heaith insurance companies.

| have examined the actuarial agssumptions and actuarial methods used in determining reserves
and related actuarial items listed below, as shown in the annual statement of the Company, as
prepared for filing with state regulatory officials. Tabulated below are those reserves and related
actuarial items. .

Claims unpaid {less $ reinsurance ceded) {Page 3, Line1) $ 62,897,750
‘ Accrued medical incentive pool and bonus payments {Page 3, Line 2) $ g
Unpaid claims adjustment expenses (Page 3, Line 3) $ 1,634,662
Aggregate heaith policy reserves (Page 3, Line 4) $ 0
Aggregate health claim reserves (Page 3, Line 7) $ -0

In forming my opinion on the reserves above, | relied upon data prepared by Margaret
Roomsburg, Chief Accounting Officer, as certified in the attached statements. | evaluated that
data for reasonableness and consistency. In other respects, my examination included review of
the actuarial assumptions and actuarial methods used and tests of the calculations | considered
necessary.

My review covered the effect on reserves of incentive contracts with service providers and
potential provider insolvencies. My review included consideration of the potential impact on
reserves of contractual arrangements between the Company and service providers. Based on
that review and the opinion provided by the Company regarding the separate amounts included
to cover potential performance default by at-risk providers, [ believe the amounts shown above
appropriately recognize the financial impact of contracis between service providers and the
Company and the financial strength of at-risk providers.

In my opinion the reserves and related actuarial values concerning the statement items
identified above:

(&) Are computed in accordance with presently accepted actuarial standards
consistently applied and are fairly stated, in accordance with sound astuarial
principles;

(b) Are based on actuarial assumptions that produce reserves at least as great as
those called for in any contract provision as to reserve basis and method, and
are in accordance with all other contract provisions;

(c) Meet the requirements of the Insurance Law and regulation of the state of

Tennessee; and are at least as great as the minimum aggregate amounts
required by the state in which this statement is filed;

ingenixconsulting.com




AMERIGROUP Tennessee, Inc.
STATEMENT OF ACTUARIAL OPINION — JUNE 30, 2009
(Continued)

(d) Make a good and sufficient provision for all unpaid claims and other actuarial
liabilities of the organization under the terms of its contracts and agreements;

(e} Are computed on the basis of assumptions consistent‘ with those used in
computing the corresponding items in the annual statement of the precedmg
year-end; and

(f) Include provision for ali actuarial reserves and related statement items which '
ought to be established.

The reserves and related items, when considered in light of the assets held by the company
with respect to such reserves and related actuarial items including, but not limited to, the
investment earnings on the assets, and the considerations anticipated to be received and
retained under the policies and contracts, make adequate provision, according to presently
accepted actuarial standards of practice, for the anficipated cash fiows required by the
contractual obligations and related expenses of the company.

The Underwriting and Investment Exhibit — Part 2B was prepared consisient with "Secfion 3.6,
Follow-Up Studies” contained in Actuarial Standard of Practice No. 5, lncurred Health and
Disability Claims which was adopted by the Actuarial Standards Board in December 2000
(Effective May 1, 2001).

The actuarial methods, considerations and analyses used in formihg my opinion conform to the
appropriate Standards of Practice as promulgated by the Actuarial Standards Board, which
standards form the basis of this statement of opinion.

This opinion is updated quarterly as required by statute. To the best of my knowledge, there
have been no material changes from the applicable date of the annual statement to the date of
the rendering of this opinion which should be considered in reviewing this opinion.

The impact of the unanticipated events subsequent to the date of this opinion is beyond the
scope of this opinion.

oLl

John C. Lloyd / ingenix Consulting

Principal, Ingenix Consulting — Aflanta 2170 Satellite Blvd, Suite 150
Fellow, Society of Actuaries Atlanta, GA 30097

Member, American Academy of Actuaries (678) 417-4906

August 11, 2009

ingenixconsutting.com




Medical Services Monitoring Report

vices Monitc

Medical Services Monitoring Report

GRAND REGION WEST
MCO MCO .
[TLC Amerieroup ] Memphis Managed Care Corporntion
Reparting Manth Reporting Month 2008
[ Jun-D9 TOTAL Jun-09 Incurred Month TOTAL
Jonuory February March Aprl May Juno July Augusl September | Oclober | November | December
-Ensollment 2,023,389 _ [Enrollment 168,107 168,273 168,026 167272 165,133 165,390 164,321 163392 161813 159,546 15 0] 1652388
Paymenis for Medical Serviees For the Month Payments for Medical Services for the Month .
UB 92 Pryments by the Claims Processing System 189,088.044_[1JB 92 Paymeats by the Claims Processing System TR.707,108 | 16,875,682 | 17,633654 | 17,196,821 | 17,380,101 | 16370798 | 17345860 | 16396057 | 16,820,865 | 15 680,005 o 0| 170,788,561
HCFA1500 Poyments by the Claims Processing System 120,420.635 |HCFA1500 Payments by the Claims Py ang System 11,074,433 | 10427415 | 10,246,111 | 10,522340 G .077,050 9,557,785 | 10,559,640 | 10,661,562 | 10,050,870 | 10,541,022 4] 0 | 103,619,141
Denttal Payments By the Claims Processing System 0 Dental Payments by the Claims Processing Systsm 0 [ 0 [ [0 [
Capitation Paymenls 12057416 |Capitstion Peyments 376,551 386340 |5 g74.803 §02.502 | 140,998 | [333,452 §55,951 | 1,828,538 690,198 G32.392 [ 0| 12253515
Pharmacy Paymenls ] Pharmacy Paymenis ]
Subcontractor Paymeants for Medieat Services o Sub Payments for Medical Services 0
Reinsurance Payment ' u Reinsuranes Poyment : 2] 0 1 ] [ a 0 o [ [ [ o [
Other Payments/Adjustments to Medical Conts 3,112,457 1Other P /Adj to Medical Coste 137,057 414,852 (139,164) 164,130 (91,170) 263,295 571,331 (449,271) 78,002 {150,304} 134,050 | 3,316,161 | 4.269.068
Liss: 0 Leas: a
BHO Copitation Revenus o BHO Capitation Revonuo 0
Pharmacy Rebalzs ] Phormocy Rebaler 0
Recoveries not Claims Paymenls 0 Recoverios not Claims Paymenis . 1]
Total Payments for the month 324728556 Total Payments for the month 30,495,145 | 28304193 | 51715405 | 28415892 | 28.684.899 | 27,525 550 | 29,636,581 [ 28366878 | 27,643,039 | 26732015 134,050 | 3,316,161 | 290.570.286
Remaining 1BNR for the manth 36858 |Remaining IBNR for the month 21,041 22333 29214 37,560 43451 35,859 73,119 39,136 127 351 154,840 [ O erasta
Payments and Remaining IENR for the month 324,775411 Payments and Remaining JBNR for the month 30,516,186 | 28326525 | 31,744 618 | 28453451 | 28733320 | 27572228 | 20,714,500 | 28456015 @ 27,770,330 | 26,907,804 134050 | 3,316,161 | 291,645,188
Per Member Expense 160,51 |Per Member Expense 181,53 168,34 188,95 17010 172,95 166.71 180,83 174,16 171.62 168,65 1,165.65 - 176.50
Per Member Month Exp. For Quarter Per Member Month Exp. For Quarter T79.59 69.85 173.56 ¢ 90.14
Per Member Month Exp. For Quarler in 2004 Por Membor Month Exp. For Quarter in 2006 50.96 58.03 163.4 60.63
Per Member Month Exp, For Quaner in 2003 Per Member Month Exp. For Quarter in 2005 47.63 44.70 155.5! 51532
Pereent Change from 2003 to 2004 Percent Change from 2003 1o 2004 0.0835775 0.0520805 00503774 0.0615243
Medical Services Budget for 2005 Quarter Medicsl Services Budget for 2006 Quarier 173.33 172.58 171.67 170.51
{Cver)Under Budget {Over)/Under Budget (&) . 3 [C)) (20)




Statement of Actuarial Opinion

I, A. Kirk Twiss, am associated with the firm of Ingenix Consuiting, and am a Member of the
American Academy of Actuaries. Ingenix Consulting has been retained by Memphis Managed
Care Corp. (MMCC) with regard to claim liabilities and relaied items. | meet the Academy
qualification standards for rendering the opinion and { am familiar with the valuation
requirements applicable to MMCC. '

I have examined the actuarial assumptions and actuarial methods used in determining claim
liabilities listed below, as shown in the quarterly statement of MMCC, as prepared for filing with
state regulatory officials as of June 30, 2009:

Claims Unpaid (restated April 2002) $0
(Page 3, Line 1) :
Remaining IBNR as of 6/30/2009 $721,768
(MFT report)

| have relied on listings and summaries of claims and other relevant data, as prepared by
MMCC. 1relied on Jim Proctor, CFO for the accuracy of the data as expressed in the attached
statement. In other respects, my examination included such review of the actuarial assumptions
and actuarial methods used and such tests of the actuarial calculations as | considered
necessary. '

| have not reviewed the financial position of any party related by contract to MMCC. | have
assumed that such parties are in a financial position to meet all liabilities resulting from such
contracts.

In my opinion, the amounts carried in the balance sheet on account of items identified above:

1. Are in accordance with presently accepted actuarial standards consistently applied and
are fairly stated in accordance with sound actuarial principles;

2. Are based on actuarial assumptions which produce reserves at least as great as those
called for in any contract provisions and appropriate to the purpose for which the
Statement was prepared;

3. Mest the requirements of the insurance faws and regulations of the state of Tennessee
and are at least as great as the minimum aggregate amounts required by Tennessee;

4. Make a good and sufficient provision for aill unpaid claims of the organization under the
terms of its contracts and agreements;




5. Are computed on the basis of assumptions consistent with those used in computing the
- corresponding items in the annual statement of the preceding year-end; and

6. Include provision for all actuarial items which ought to be established.
I have reviewed the Underwriting and Investment Exhibit, Part 2B. The schedule was prepared

consistent with Section 3.6, Follow-Up Studies contained in Actuarial Standard of Practice No.
5, Incurred Health Claim Liabilities. '

The reserves and related actuarial items identified above make adequate provision for the
anticipated cash flows related to the contractual obligations and expenses of MMCC, when
considered in conjunction with the assets held by MMCC with respect to such reserves and
- related actuarial items, including, but not limited to, the cash flows on such assets and the
considerations anticipated to be received under such policies and contracts.

The actuarial methods, considerations and analyses used in forming my opinion conform fo the

appropriate Standards of Practice as promulgated by the Actuarial Standards Board, which
standards form the basis of this statement of opinion.

A. Kirk Twiss Ingenix Consulting
Fellow, Society of Actuaries 200 W. Madison Street, Suite 2000
Member, American Academy of Actuaries Chicago, IL 60606

(312) 429-3905
AKT:mjz

August 11, 2009




STATEMENT AS OF June 2009 or THE AMERIGROUP Tennessee, inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
Name of Debtor

2

3

4

5

6
Nonadmitted

7
Admitted

0199999 Total individuals ................

1-30 Days

31-60 Days

61 -90 Days

Over 90 Days

0299998 Premium due and unpaid not individually listed ...........cccceveecJunninncninnc frnrr e feorvnin e Jercrnncin e o

0299999 Total group .....cvevrevneee

0399999 Premium due and unpaid from Medicare entities..............c.cccecc.. ...

0499999 Premium due and unpaid from Medicaid entities...........cc.cecveueee

5,348,531

4,872,225

4,791,333

9575852 |........coorurunn.

24,587,941

0599999 Accident and health premiums due and unpaid (Page 2, Line 13) .

5,348,531

4,872,225

4,791,333

9,575,852 |....covvvincieinns

24,587,941




STATEMENT AS OF June 2009 oF THe AMERIGROUP Tennessee, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7

Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
0199998 Pharmaceutical Rebate Receivables - Not Individually Listed ......

0199999 Subtotal - Pharmaceutical Rebate Receivables ........cccvvverernieinnee .

0299998 Claim Overpayment Receivables - Not Individually Listed ........... 57,775 85,318 |.voviveiie v 373 123,466 |.......oovoovernnen.

0299999 Subtotal - Claim Overpayment Receivables ...........ccocccremncnenns 57,775 65,318 |.eever v 373 123,466 |....oooivvvirininne

Loans and Advances to Providers

Lifecare Family Services, Inc. 350,000 350,000
Park Center, Inc. 225,000 225,000
Collaborative Care Corporation 200,000 200,000

0399998 Loans and Advances to Providers - Not Individually Listed ........., 80,000 784,000 864,000 -

0399999 Subtotal - Loans and Advances to Providers ................ e - 80,000 - 1,559,000 1,639,000 -

(0499998 Capitation Arrangements Receivables - Not Individually Listed ....{..................

0499999 Subtotal - Capitation Arrangements Receivables................cc......

0599998 Risk Sharing Receivables - Not Individually Listed ..........c.cccoces feerveivnininnn.

0599999 Subtotal - Risk Sharing Receivables .......ccccveovvveenecercnivcn e v o e L e e

0699998 Other Receivables - Not Individually Listed ............ccccoevcrvnencd e |

0699999 Subtotal - Other RecaiVables .........ccvvv i v e e vreve v veeeeiaaferr e

0799999 Gross health care receivables .........ccccovvvvivviv e e, 57,775 145,318 - 1,569,373 1,762,466 |......coocovnnnnee




STATEMENT AS OF June 2009 or THe AMERIGROUP Tennessee, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 I 3 | 4 5 6 Admitted
7 8
Name of Debtor 1-30D4 N o N E ys | Over 90 Days | Nonadmitted Current Non-Current
0299999 Receivables not individually fisted .........ccccccvrvvivvivvcvvcienc o] 1T S 10 B [, veee e L e
(399999 Total gross amounts feCEIVADIE .........cocor v ivvirernrirnnrensinse oo ST e [ fon e e




AMERIGROUP Tennessee, Inc.
Report 2A - TennCare Income Statement-2Q09
Middle Tennessee CRA 2.30.14.3.3 and 2.30.14.3.4

Current Period

Year-To-Date Total

Previous Year Total

Member Months 574,808 1,133,679 2,217,753
Revenues:
TennCare Capitation 146,423,630 289,416,998 598,983,073
Investment 411,750 935,741 3,363,170
Other Revenues - - -
Total Estimated Revenues 146,835,380 290,352,740 602,346,243
Expenses:
Hospital and Medical (w/o Mental Health)
Capitated Physician Services (809,961) - 24,311
Fee-for Service Physician Services 44,412,290 85,778,481 205,691,649
Inpatient Hospital Services 29,649,402 60,063,962 128,704,477
Outpatient Hospital Services 13,484,478 22,787,898 39,210,052
Emergency Room Services 8,907,096 16,513,830 29,230,160
Dental Services - - -
Vision Services 412,411 927,648 1,817,505
Pharmacy Services - - -
Home Health Services - - -
Chiropractic Services - - -
Radiology Services 3,869,958 6,343,301 10,266,020
Laboratory Services 2,569,086 4,823,109 7,971,404
Durable Medical Equipment Services 825,074 2,051,394 4,333,471
Transportation Services 2,883,208 6,893,413 17,589,187
Outside Referrals - - -
Medical Incentive Pool and Withhold Adj - - -
Occupancy, Depreciation and Amortization - - -
Other Medical and Hospital Services - Write-Ins - - -
Subtotal Medical and Hospital 106,203,041 206,183,036 444,838,236
Mental Health and Substance Abuse Services
Inpatient Psychiatric Facility Services 1,196,686 3,260,437 13,217,971
Inpatient Substance Abuse Treatment and Detox 133,338 783,227 2,323,017
Outpatient Mental Heaith Services 1,877,483 4,068,771 10,771,003
Outpatient Substance Abuse Treatment and Detox 613,821 1,681,871 8,481,373
Housing/Residential Treatment 816,626 2,445,759 7,296,859
Specialized Crisis Services (159,043) 233,759 215,511
Psychiatric Rehab and Support Services 7,818,458 17,424,276 41,312,336
Case Management 1,792,886 2,706,042 87,116
Forensics - - -
Other Judicial - - -
Pharmacy - - -
Lab Services - - -
Transportation 38,773 53,426 149,374
Medical Incentive Pool and Withhold Adjustments - - -
Occupancy, Depreciation and Amortization - - -
Other Mental Health and Substance Abuse Services - - -
PCP and Specialist Servcies - - -
Other Mental Health Services - Write-Ins - - -
Subtotal MH&SAS 14,129,028 32,657,566 83,854,559
Subtotal Hospital, Medical, MH&SAS 120,332,069 238,840,602 528,692,795
LESS:
Net Reinsurance Recoveries Incurred (154,199) (306,948) (587,544)
Copayments - - -
Subrogation and Corrdination of Benefits - - -
Subtotal Reinsurance, Copay, Subrogation (154,199) (306,948) (587,544)
Total Hospital, Medical, MHS&S 120,486,268 239,147,550 529,280,339
Administation:
Compensation 4,751,339 8,935,992 19,147,149
Marketing 37,733 74,998 192,471
Interest Expense 0 - -
Premium Tax Expense 3,006,701 5,867,213 12,009,017
Occupancy, Depreciation, and Amortization 355,396 714,799 1,408,130
Other Administration - Write-Ins 9,559,078 19,122,091 40,738,890
Total Administration Expenses 17,710,247 34,715,093 73,495,657
Total Expenses 138,196,514 273,862,643 602,775,996
Extraordinary Iltem - - -
Provision for Income Tax - - -
Net Income (Loss) 8,638,866 16,490,097 (429,753)
Write-Ins for Other Expense
Detail of Other Medical and Hospital:
Total Other Medical and Hospital - - -
Detail of Other MH and SAS:
Total Other MH and SAS - - -
Detail of Other Administration:
Purch Svc Accts 1,078,767 1,513,322 3,014,467
Telephone Expenses 85,740 175,830 484,195
Miscellaneous Expenses 107,865 280,031 846,623
Postage and Delivery 218,361 381,803 848,571
Printing and Reproduction 304,493 416,992 914,991
Management Fee-Ind 7,302,089 15,676,205 33,340,844
Other Administration < $90,000 YTD 461,764 677,909 1,289,200
Total Other Administration 9,559,078 19,122,091 40,738,890




AMERIGROUP Tennessee, Inc.
Report 2A - TennCare Income Statement-2Q09

Grand Region West Tennessee CRA 2.30.14.3.3 and 2.30.14.3.4

Member Months

Revenues:
TennCare Capitation
Investment
Other Revenues
Total Estimated Revenues
Expenses:
Hospital and Medical (w/o Mental Health)
Capitated Physician Services
Fee for Service Physician Services
Inpatient Hospital Services
Outpatient Services
Emergency Room Services
Mental Health Services
Dental Services
Vision Services
Pharmacy Services
Home Health Services
Chiropractic Services
Radiology Services
Laboratory Services
Durable Medical Equipment Services
Transportation Services
Outside Referrals
Medical incentive Pool and Withhold Adjustments
Occupancy Depreciation and Amortization
Other Medical and Hospital Services
IBNR
Subtotal Medical and Hospital
LESS:
Net Reinsurance Recoveries Incurred
Copayments
Subrogation and Corrdination of Benefits
Subtotal Reinsurance, Copay, Subrogation
Total Hospital, Medical, MHS&S
Administation:
Compensation
Marketing
Interest Expense
Premium Tax Expense
Occupancy, Depreciation, and Amortization
Other Administration - Write-ins
Total Administration Expenses
Total Expenses
Extraordinary ltem
Provision for Income Tax
Net Income (L.oss)

Current Period

Year-To-Date Total

Previous Year Total

. - 1,987,456
3,713,832 19,493,553 366,263,416
0 - (220)

0 - -
3,713,832 19,493 553 366,263,196
. - 8,948,747

122,400 1,442,126 39,079,363
444,199 2,982,584 70,075,232
15,237 30,748 4,597,229
6,065 172,886 21,998,595

- 3,312 34,030

1,123 2,206 199,514
(2,524) 22,936 2,464,063
28,240 472,736 11,472,406
16,994 304,449 18,289,010
12,158 244,785 9,499,723
5,380 34,154 306,671

402 4,356 1,342,083
743,195 9,515,762 138,419,284
721,768 721,768 14,591,930
2,114,639 15,954,807 341,317,881
2,114,639 15,954,807 341,317,881
553,723 1,359,547 9,334,343
7,875 8,794 30,319
1,599,193 3,538,745 5,623,162
213,694 418,826 880,806
349,621 814,912 5,517,714
2,724,107 6,140,825 21,386,344
4,838,746 22,005,632 362,704,225
(1,124,913) (2,602,079) 3,558,971




AMERIGROUP Tennessee, Inc.-Grand Region Middie

Cash Reconciliation-Middle Region-Medicaid onfy
June 30, 2009

" Month Received - - - Cash- Recorded rate cell before *. Ten percent - { - 90% collected - |- 10% collected . | Liquidated - -~ Damages| ‘Premium Taxes ASO Claims .- Refund Checks -ASO fees " Other AR - | . Cash difference Premium receivable’
Beginning Balance (Prem. Rec) $ 9,816,800.26
January 42,607,778.03 47,267,080.53 47,.234,836.14 472348361 42,511,352.53 {1,000.00) 3,286.12 93,709.39 430.00 $ (0.01) 4,723,483.62
February 42,893,043.96 47,815,461.62 47,815,461.62 4,781,546.16 43,033,915.46 (140,871.50) $ 0.00 4,781,546.16
March 43,120,238.83 47,943,069.81 47,943,069.81 4,794,306.98 43,148,762.83 (28,624.00) $ 0.00 4,794,306.98
April 48,119,899.94 47,913,325.58 47,913,325.58 4,791,332.56 43,121,993.02 4,997,906.92 - - - H (0.00) {206,574.36)
May 48,651,018.80 48,722,250.50 48,722,250.50 4,872,225.05 43,850,025.45 4,818,893.35 (17,900.00) $ (0.00) 53,331.70
June 49,621,457.13 49,788,054.54 49,788,054.53 4,978,805.45 44,809,249.08 4,723,483.61 {40,800.00) 10,751.67 118,074.76 698.00 $ 0.01 255,321.83
E. Lane Refunds 100.00 100.00 | § - -
Retroactivity (32,244.40) - - $ - -

. R $ - .

. . $ - .

. . $ - .

. . $ . .
Total $ 275013,53669 1 $§  289.416,998.18 [ § 289,416,998.18 | §  28,941,699.82 [ § 260,475,298.36 | §  14.540,283.89 | § {229,095.50)} § 14,037.79 | § 211,784.15 | § 1,128001 100.00 | § - 18 24,218,216.19 |Balance @ 06/30/09
Reconciliation

Medicaid Premiums - .
Change in Premium Receivable: " -
Premium Taxes i
ASO Claims

Refund Checks

ASOfees

E. Lane Refunds

1Q09 Cash Collected -
Total Cash Collected

1Q09 Cash Coltected
add back fiquidated damages

Casl@ﬂlatshoyldbéindudedon premium tax retum

289416,998.18
(14,401.415.93)
" 1403178
21178415

112800
100,00
275,242,632.19

(128,791,456.31)
146,451,175.88

§ . 25135360

$ . (128791456:31)
$ 228,095.50

146,451,175.88

2,929,023.52

4,781,546.16 February 10% withhoid
4,794,306.98 March 10% withhold

4,791,332.56
4,872,225.05
4,978,805.45

369,725.06

April 10% withhold
May 10% withhold
June 10% withhold
Ameri ge Premium R

(369,725.06)

Amefi Premium R




AMERIGROUP Tennessee, inc.-Grand Region West
Cash Reconciliation

June 30,2009

Total for 0331/ 2009 Cash Recon 15,779,459.64 . 11,039,079.07 3,604,665.67 - (782.659.50) 1930,551.84 (21,085.59) (121.85)
Apiil 6, 2009 780,716.24 458,587.65 26065 321,867.94

April 8, 2009 145,087.99 145,087.99

April 15, 2009 125,000.73 125,000.73

April 23, 2009 68,004.47 333,79451 (266,545.95) 75591

April 29,2009 1,742,564.95 358,348.91 1,384.216.04

May 6, 2008 371,20248 7731433 293,997.68 {109.53)

May 13, 2009 130,881.03 130,881.03

May 21, 2009 78,755.08 78,745.08 10.00

May 28, 2009 45,288.17 46,101.37 (39,353.68) 39540.48
June 4, 2009 59,627.43 5962743

June 11, 2009 377,304.68 61,71569 315,589.19

June 26, 2009 510,139.96 510,139.96

Total $ 20215033051 $ - §  1342442375|% 389893400 | § 32186794 ]S (1.088559.13)| § S 3639.35107]8 {20400.21){ § s 3041863 [ §

Cash that should be included on prentium tax retum

Cash collected $ 20,215,033.05
add LD's : -
interest remitted -
20,215,033.05
1Q09 Cash Included .6
: $ $ 88,711.47




Medical Loss Ratio Report - Total
Grand Region

MCO
[AMERIGROUP, Tennessee, Inc.

Reporting Month 2007 For the Year 2007 2008 For the Year
[ Incurred Month Ended Incurred Month Incurred Month Ended
April May June 6/30/2007 July August September October November December January February March April May June 6/30/2008
Enroliment 186,009 185,607, 182,482 554,098 182,775 183,849 184,860 185,516 185,665 185,597, 185,258, 185,724, 186,342 186,071 185,080, 184,624, 2,221,360
Capitation Revenue $48,293,926  $48,101,144|  $47,206,901 $143,601,971] $47,215,644| $47,360,493| $47,575,046] $47,849,116| $47,643,940| $47,670,111] $47,551,909| $47,568,554| $47,568,539] $45,596,082| $45,346,656 $45,172,076]  $564,118,164]

Payments for Covered Services for the Month
Medical Services

CMS 1450/UB 92 Payments by the Claims Processing System

Inpatient - Maternity $1,278,422] $1,308,790| $1,402,707| $3,989,919] $1,367,697| $1,800,098] $1,344,274] $1,853,721] $1,698,782] $1,718,529] $1,959,383] $1,785,424] $1,405,843] $1,367,245] $1,569,824] $1,516,969) $19,387,788
Inpatient - Newborn $1,900,776 $2,146,479| $2,608,817| $6,656,072] $2,629,769) $1,902,921] $1,824,856 $2,942,446| $1,811,615] $2,404,246| $2,393,191] $2,319,654] $1,950,073] $1,679,610| $1,897,071] $2,052,957| $25,808,409
Inpatient -Medical $5,358,519] $4,942,179| $4,108,669| $14,409,367 $4,610,857| $4,687,602] $5,743,791] $4,814,285| $4,378,259| $5,341,849] $6,068,936| $4,979,012] $5,023,472] $5,075,373] $4,291,582] $4,501,975] $59,516,994
Inpatient - Surgery $924,363 $972,932 $911,872 $2,809,167| $1,095,571] $1,211,201] $1,117,604] $1,188,169| $1,219,795] $999,901 $1,377,217| $1,441,324] $1,300,731] $1,304,909] $1,205,958] $1,336,819] $14,799,199
Inpatient Other $201,839 $241,389 $235,822 $679,050 $203,787 $176,954 $153,180 $166,708 $52,823 $113,703 $147,665 $65,883 $94,356 $95,722 $142,889 $130,178 $1,543,849]
Outpatient - Emergency Room $997,739 $1,039,797| $1,769,931] $3,807,467| $1,890,613] $2,040,005| $2,092,007| $2,109,019| $2,168,068| $2,327,764] $2,422,208| $2,511,981] $2,307,462] $2,196,368| $2,359,680) $2,181,445| $26,606,619
Outpatient - Laboratory $397,950 $430,278 $372,365 $1,200,594] $358,887 $399,723 $357,799 $409,258 $394,194 $374,749 $477,738 $481,988 $444,284 $427,443 $402,609 $415,094 $4,943,767|
Outpatient - Radiology $978,864 $1,020,721] $1,014,888| $3,014,472] $935,713 $1,142,760| $985,606 $1,084,459| $1,018,912] $918,533 $1,093,976 $997,723 $1,139,844] $1,158,022] $1,031,084] $1,076,711] $12,583,343
Outpatient - Surgery $1,007,355] $1,135,799| $1,137,795] $3,280,950| $1,142,221] $1,244,496| $1,135,421] $1,365,303] $1,307,462] $1,107,127| $1,442,065| $1,290,395 $1,332,021] $1,431,040] $1,451,923] $1,386,787| $15,636,262
Outpatient - Other $248,553 $255,329 $237,249 $741,130 $222,786 $240,656 $238,743 $270,935 $262,222, $243,139 $307,528 $294,032 $316,829 $281,833 $243,173 $209,099 $3,130,974]
CMS 1500 Payments by the Claims Processing System
Prof - E&M $12,391,566| $13,648,347| $13,162,048| $39,201,961| $12,668,533| $13,938,060] $12,591,398) $13,995,507 $13,427,593| $12,942,607| $14,176,463| $13,369,138 $13,418,210( $13,720,870| $13,606,980 $13,188,146|  $161,043,505
Prof - Maternity $855,779 $934,306 $959,486 $2,749,570] $971,428 $1,101,657| $957,537 $1,091,287| $964,232 $938,955 $1,184,611] $1,191,144] $1,106,969| $1,120,634] $1,094,179| $1,048,615] $12,771,249
Prof - Surgery $496,847 $611,040 $598,877 $1,706,764] $565,819 $637,192 $546,256 $705,801 $574,319 $507,097 $709,474 $591,600 $669,680 $706,972 $685,437 $697,479 $7,597,126
Prof - DME $274,895 $333,638 $328,139 $936,672 $254,250 $302,095 $322,384 $332,726 $351,104 $371,876 $387,191 $357,719 $353,871 $389,400 $391,500 $381,635 $4,195,750|
Prof - Lab $602,104 $628,010 $612,833 $1,842,947| $508,503 $593,575 $512,297 $573,389 $529,344 $454,881 $628,951 $641,054 $582,002 $713,922 $649,057 $643,456 $7,030,433]
Prof - Radiology $881,953 $1,000,346| $895,711 $2,778,010| $766,446 $878,035 $762,879 $919,245 $764,163 $708,678 $883,740 $787,552 $820,984 $882,233 $839,021 $855,431 $9,868,407|
Prof - Transportation $1,122,362] $1,375,054] $1,335,724] $3,833,140| $1,329,144] $1,450,732] $1,324,779) $1,552,157| $1,457,143] $1,336,314] $1,601,437| $1,472,732] $1,528,002] $1,573,574] $1,625,336] $1,617,438] $17,868,787
Prof - Other $1,650,985| $1,763,654] $1,630,308] $5,044,948| $1,613,344] $1,786,063] $1,576,961] $1,883,161] $1,810,383] $1,630,683] $1,968,974] $1,839,799] $1,776,785] $1,867,432] $1,784,773] $1,742,629| $21,280,986

Capitation Payments $468,325 $483,963 $488,183 $1,440,471] $272,622 $271,545 $270,149 $259,426 $250,005 $257,129 $254,305 $272,884 $230,680 $143,723 $139,680 $142,094 $2,764,241]

Subcontractor Payments for Medical Services $71,013 $79,728 $94,722 $245,463 $130,029 $164,577 $128,788 $142,096 $116,032 $96,614 $126,806 $117,839 $125,315 $117,177 $97,665 $94,166 $1,457,103]

Other Medical (provide description) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Behavioral Health

Inpatient Payments by the Claims Processing System $1,070,481] $1,069,261] $1,183,428| $3,323,170] $1,233,103] $1,204,036] $1,312,655| $1,146,722] $1,057,757| $1,192,076| $1,195,637| $1,141,808| $1,028,278| $1,124,936| $1,211,446| $1,031,946| $13,880,401

Outpatient Payments by the Claims Processing System $1,956,917| $1,963,188| $2,080,705] $6,000,810| $1,771,783] $2,130,113] $1,892,886| $1,574,673] $1,452,775] $1,445,926| $1,505,954] $1,544,055| $1,579,805] $1,657,087| $1,646,961] $1,602,375] $19,804,394

Supported Housing Payments by the Claims Processing System $162,540 $163,958 $179,229 $505,727 $174,525 $173,490 $195,080 $222,659 $218,538 $234,247 $228,487 $214,871 $230,775 $225,479 $242,760 $238,365 $2,599,275]

Intensive Outpatient Payments by the Claims Processing System $53,173 $81,920 $79,343 $214,436 $80,231 $89,642 $73,599 $81,698 $70,613 $61,424 $80,195 $59,973 $80,554 $98,944 $92,291 $78,609 $947,772

Partial Hospitalization Payments by the Claims Processing System $2,750 $6,122| $4,106 $12,978| $2,576 $5,152| $3,722| $184 $1,368| $6,070 $13,790] $15,098| $56,312] $62,777| $63,963| $77,479] $308,490

In Home Payments by the Claims Processing System $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Transportation Payments by the Claims Processing System $12,684 $15,710 $9,713| $38,107 $13,523 $14,330 $13,995 $11,813 $13,048 $11,316 $13,916 $13,178 $14,729 $11,339 $15,201 $17,432 $163,820

Twenty-Three Hour Payments by the Claims Processing System $0 $1,976| $11,828| $13,804| $3,558| $6,274 $5,679| $616 $828 $3,600 $357 $951 $2,029] $3,200 $5,774 $299 $33,165

CMHA Capitation Payments $2,212,298] $2,256,941] $2,215,028| $6,684,268| $1,786,284] $1,786,585) $1,776,147| $1,775,690] $1,776,946| $1,778,020] $1,775,958] $1,782,766| $1,771,958] $1,784,663] $1,771,196| $1,788,627| $21,354,841

Other Capitation Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Grant Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Non-FFS Inpatient $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Subcontractor Payments for Mental Health and Substance Abuse Serviq $487,905 $553,295 $611,384 $1,652,584] $934,171 $900,681 $1,018,297| $1,648,597| $1,732,833] $1,696,780] $1,766,064] $1,718,975] $1,828,486| $2,015,350| $1,977,501] $1,859,005| $19,096,740

Crisis Services Team Pass Through $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Less:

Recoveries not Reflected in Claims Payments $0 $0
Total Payments $38,068,957| $40,464,149| $40,280,911 $118,814,018| $39,537,776| $42,280,249| $40,278,769| $44,121,747| $40,881,156| $41,223,831] $46,192,218| $43,300,550| $42,520,340| $43,237,279| $42,536,513 $41,913,261|  $508,023,688|
Remaining IBNR $12,012 $13,722 $13,964 $39,699 $19,072 $20,384 $21,525 $67,123 $83,804 $109,520 $148,446 $79,152 $173,389 $303,350 $363,475 $400,957 $1,790,197|
Payments and Remaining IBNR $38,080,969|  $40,477,872| $40,294,876 $118,853,717| $39,556,848| $42,300,633| $40,300,293| $44,188,871| $40,964,960| $41,333,351| $46,340,664| $43,379,702| $42,693,729| $43,540,629| $42,899,988 $42,314,217|  $509,813,886
Medical Loss Ratio 78.85% 84.15% 85.36% 82.77% 83.78% 89.32% 84.71% 92.35% 85.98% 86.71% 97.45% 91.19% 89.75% 95.49% 94.60% 93.67% 90.37%
Per Member Expense $204.73 $218.08 $220.82 $214.50 $216.42 $230.08 $218.00 $238.19 $220.64 $222.70 $250.14 $233.57 $229.12 $234.00 $231.79 $229.19 $229.51

Note:

Vendor Cash Advances as of 2/2009
TRANSPORTATION PROVIDERS:
CMHCs/BEHAVIORAL PROVIDERS:
HOME HEALTH PROVIDERS:
PRIMARY CARE/OTHER PROVIDERS:

Total Vendor Cash Advances
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Medical Loss Ratio Report - Base Capitation Only
Grand Region

MCO
[AMERIGROUP, Tennessee, Inc.

Reporting Month 2007 For the Year 2007 2008 For the Year
[ Incurred Month Ended Incurred Month Incurred Month Ended
April May June 6/30/2007 July August September October November December January February March April May June 6/30/2008
Enroliment 184,679 184,325 181,292 550,295 181,611 182,688, 183,648, 184,324, 184,456 184,361 184,001 184,411 184,938, 184,626 183,590 183,140 2,205,794
Capitation Revenue (For base capitation only) $41,351,956| $41,323,496 $40,654,616 $123,330,067| $40,798,366| $41,009,748| $41,213,767| $41,463,540| $41,313,074| $41,433,797| $41,415602| $41,453,654| $41,522,625| $41,323507| $41,004,605 $40,854,077|  $494,806,361]
Payments for Covered Services for the Month
Medical Services
CMS 1450/UB 92 Payments by the Claims Processing System
Inpatient - Maternity $1,278,422] $1,308,790| $1,402,707| $3,989,919] $1,367,697| $1,800,098] $1,344,274] $1,853,721] $1,698,782] $1,718,529] $1,959,383] $1,785,424] $1,405,843] $1,367,245] $1,569,824] $1,516,969) $19,387,788
Inpatient - Newborn $1,900,776 $2,146,479) $2,608,817| $6,656,072] $2,629,769) $1,902,921] $1,824,856| $2,942,446| $1,811,615] $2,404,246| $2,393,191] $2,319,654] $1,950,073] $1,679,610] $1,897,071] $2,052,957| $25,808,409
Inpatient -Medical $5,358,519] $4,942,179| $4,108,669| $14,409,367 $4,610,857| $4,687,602] $5,743,791] $4,814,285| $4,378,259| $5,341,849] $6,068,936| $4,979,012] $5,023,472] $5,075,373] $4,291,582] $4,501,975] $59,516,994
Inpatient - Surgery $924,363 $972,932 $911,872 $2,809,167| $1,095,571] $1,211,201] $1,117,604] $1,188,169| $1,219,795] $999,901 $1,377,217| $1,441,324] $1,300,731] $1,304,909] $1,205,958] $1,336,819] $14,799,199
Inpatient Other $201,839 $241,389 $235,822 $679,050 $203,787 $176,954 $153,180 $166,708 $52,823 $113,703 $147,665 $65,883 $94,356 $95,722 $142,889 $130,178 $1,543,849]
Outpatient - Emergency Room $997,739 $1,039,797| $1,769,931] $3,807,467| $1,890,613] $2,040,005| $2,092,007| $2,109,019| $2,168,068| $2,327,764] $2,422,208| $2,511,981] $2,307,462] $2,196,368| $2,359,680) $2,181,445| $26,606,619
Outpatient - Laboratory $397,950 $430,278 $372,365 $1,200,594] $358,887 $399,723 $357,799 $409,258 $394,194 $374,749 $477,738 $481,988 $444,284 $427,443 $402,609 $415,094 $4,943,767|
Outpatient - Radiology $978,864 $1,020,721] $1,014,888| $3,014,472] $935,713 $1,142,760| $985,606 $1,084,459| $1,018,912] $918,533 $1,093,976 $997,723 $1,139,844] $1,158,022] $1,031,084] $1,076,711] $12,583,343
Outpatient - Surgery $1,007,355] $1,135,799| $1,137,795] $3,280,950| $1,142,221] $1,244,496| $1,135,421] $1,365,303] $1,307,462] $1,107,127| $1,442,065| $1,290,395] $1,332,021] $1,431,040] $1,451,923] $1,386,787| $15,636,262
Outpatient - Other $248,553 $255,329 $237,249 $741,130 $222,786 $240,656 $238,743 $270,935 $262,222, $243,139 $307,528 $294,032 $316,829 $281,833 $243,173 $209,099 $3,130,974]
CMS 1500 Payments by the Claims Processing System
Prof - E&M $12,391,566| $13,648,347| $13,162,048| $39,201,961| $12,668,533| $13,938,060] $12,591,398) $13,995,507 $13,427,593| $12,942,607| $14,176,463| $13,369,138) $13,418,210( $13,720,870| $13,606,980 $13,188,146|  $161,043,505
Prof - Maternity $855,779 $934,306 $959,486 $2,749,570| $971,428 $1,101,657| $957,537 $1,091,287| $964,232 $938,955 $1,184,611] $1,191,144] $1,106,969| $1,120,634] $1,094,179| $1,048,615] $12,771,249
Prof - Surgery $496,847 $611,040 $598,877 $1,706,764] $565,819 $637,192 $546,256 $705,801 $574,319 $507,097 $709,474 $591,600 $669,680 $706,972 $685,437 $697,479 $7,597,126
Prof - DME $274,895 $333,638 $328,139 $936,672 $254,250 $302,095 $322,384 $332,726 $351,104 $371,876 $387,191 $357,719 $353,871 $389,400 $391,500 $381,635 $4,195,750|
Prof - Lab $602,104 $628,010 $612,833 $1,842,947| $508,503 $593,575 $512,297 $573,389 $529,344 $454,881 $628,951 $641,054 $582,002 $713,922 $649,057 $643,456 $7,030,433]
Prof - Radiology $881,953 $1,000,346| $895,711 $2,778,010| $766,446 $878,035 $762,879 $919,245 $764,163 $708,678 $883,740 $787,552 $820,984 $882,233 $839,021 $855,431 $9,868,407|
Prof - Transportation $1,122,362] $1,375,054] $1,335,724] $3,833,140| $1,329,144] $1,450,732] $1,324,779) $1,552,157| $1,457,143] $1,336,314] $1,601,437| $1,472,732] $1,528,002] $1,573,574] $1,625,336] $1,617,438] $17,868,787
Prof - Other $1,650,985] $1,763,654] $1,630,308| $5,044,948| $1,613,344] $1,786,063] $1,576,961] $1,883,161] $1,810,383] $1,630,683] $1,968,974] $1,839,799] $1,776,785] $1,867,432] $1,784,773] $1,742,629| $21,280,986

Capitation Payments $468,325 $483,963 $488,183 $1,440,471] $272,622 $271,545 $270,149 $259,426 $250,005 $257,129 $254,305 $272,884 $230,680 $143,723 $139,680 $142,094 $2,764,241]

Subcontractor Payments for Medical Services $71,013 $79,728 $94,722 $245,463 $130,029 $164,577 $128,788 $142,096 $116,032 $96,614 $126,806 $117,839 $125,315 $117,177 $97,665 $94,166 $1,457,103]

Other Medical (provide description) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Behavioral Health (Excluding payments on behalf of priority enrollees)

Inpatient Payments by the Claims Processing System $153,396 $211,705 $251,073 $616,174 $246,944 $273,792 $306,775 $328,455 $330,623 $347,499 $381,781 $352,184 $364,064 $357,518 $334,662 $307,717 $3,932,015]

Outpatient Payments by the Claims Processing System $615,348 $650,308 $617,986 $1,883,642] $586,831 $701,908 $667,124 $770,219 $680,268 $628,553 $739,376 $793,534 $839,949 $866,658 $864,623 $760,881 $8,899,925|

Supported Housing Payments by the Claims Processing System $42,800 $39,641 $52,254 $134,695 $54,152 $61,341 $67,308 $69,504 $71,195 $65,438 $65,070 $67,373 $83,275 $80,680 $74,088 $74,559 $833,982

Intensive Outpatient Payments by the Claims Processing System $36,889 $53,102 $57,573 $147,564 $46,843 $51,435 $41,692 $46,312 $45,265 $36,985 $52,576 $35,324 $44,821 $65,419 $53,778 $38,273 $558,722

Partial Hospitalization Payments by the Claims Processing System $0 $4,500 $0 $4,500 $552 $0 $0 $0 $0 $3,595 $11,000] $9,178| $30,425 $33,226 $35,803| $39,708| $163,487

In Home Payments by the Claims Processing System $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Transportation Payments by the Claims Processing System $2,356 $5,727| $4,053| $12,136| $5,999 $8,504| $7,379] $6,531| $7,487| $5,152| $7,177| $7,295 $6,683| $6,531| $6,582| $6,999| $82,318|

Twenty-Three Hour Payments by the Claims Processing System $0 $1,576 $5,768| $7,344] $735 $6,274 $2,800 $571 $434 $0 $357 $337 $516 $0 $528 $0 $12,552]

CMHC Capitation Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Other Capitation Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Grant Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Non-FFS Inpatient $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Subcontractor Payments for Mental Health and Substance Abuse Serviq $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Crisis Services Team Pass Through $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Less:

Recoveries not Reflected in Claims Payments $0 $0
Total Payments $32,960,998 $35,318,336| $34,894,855| $103,174,190| $34,480,076| $37,073,200] $35,079,787 $38,880,688) $35,691,723| $35,881,594| $40,869,196| $38,074,101 $37,297,147| $37,663,535 $36,879,484 $36,447,261|  $444,317,793]
Remaining IBNR $10,888 $12,501 $12,620 $36,009 $17,355 $18,498 $19,495 $62,062 $77,430 $100,866 $137,776 $73,146 $159,934 $278,698 $332,564 $368,837 $1,646,661]
Payments and Remaining IBNR $32,971,886 $35,330,837| $34,907,476 $103,210,199| $34,497,431| $37,091,698] $35,099,281| $38,942,750| $35,769,152| $35,982,461| $41,006,972] $38,147,248| $37,457,081] $37,942,233| $37,212,048 $36,816,098  $445,964,453]
Medical Loss Ratio 79.73% 85.50% 85.86% 83.69% 84.56% 90.45% 85.16% 93.92% 86.58% 86.84% 99.01% 92.02% 90.21% 91.82% 90.75% 90.12% 90.13%
Per Member Expense $178.54 $191.68 $192.55 $187.55 $189.95 $203.03 $191.12 $211.27 $193.92 $195.17 $222.86 $206.86 $202.54 $205.51 $202.69 $201.03 $202.18
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Medical Loss Ratio Report - Priority Add-On & State/Judicial Only

Grand Region
MCO
[AMERIGROUP, Tennessee, Inc. |

Reporting Month 2007 For the Year 2007 2008 For the Year
[ Incurred Month Ended Incurred Month Incurred Month Ended
April May June 6/30/2007 July August QOctober November D January February March April May June 6/30/2008
Enrollment (For Priority Enrollees Only) 15,533 15,171 14,675 45,379 14,356 14,200 14,215 14,263 14,144 13,941 13,729 13,684 13,541 13,408 13,611 13,535 166,627
Capitation Revenue (Priority add-on payment only) $6,941,970] $6,777,649) $6,552,286|  $20,271,904 $6,417,278| $6,350,745| $6,361,279) $6,385,576 $6,330,866| $6,236,314] $6,136,307| $6,114,900| $6,045,914] $4,272,575 $4,342,051 $4,317,999|  $69,311,803

Payments for Covered Services for the Month
Medical Services
CMS 1450/UB 92 Payments by the Claims Processing System
Inpatient - Maternity
Inpatient - Newborn
Inpatient -Medical
Inpatient - Surgery
Inpatient Other
Outpatient - Emergency Room
Outpatient - Laboratory
Outpatient - Radiology
Outpatient - Surgery
Outpatient - Other
CMS 1500 Payments by the Claims Processing System
Prof - E&M
Prof - Maternity
Prof - Surgery
Prof - DME
Prof - Lab
Prof - Radiology
Prof - Transportation
Prof - Other
Capitation Payments
Subcontractor Payments for Medical Services
Other Medical (provide description)

Behavioral Health (On behalf of Priority enrollees only)
Inpatient Payments by the Claims Processing System $917,085 $857,556 $932,355 $2,706,996| $986,159 $930,243 $1,005,880) $818,267 $727,134 $844,577 $813,857 $789,624 $664,214 $767,419 $876,784 $724,229 $9,948,386|
Outpatient Payments by the Claims Processing System $1,341,569) $1,312,880) $1,462,719| $4,117,168| $1,184,953] $1,428,205| $1,225,762] $804,454 $772,507 $817,373 $766,578 $750,521 $739,856 $790,429 $782,338 $841,493  $10,904,469
Supported Housing Payments by the Claims Processing System $119,740 $124,318 $126,975 $371,032 $120,373 $112,149 $127,773 $153,155 $147,343 $168,808 $163,417 $147,498 $147,500 $144,799 $168,672 $163,806 $1,765,293]
Intensive Outpatient Payments by the Claims Processing System $16,284 $28,818 $21,770 $66,872 $33,388 $38,207 $31,907 $35,386 $25,348 $24,439 $27,619 $24,649 $35,733 $33,525 $38,513 $40,336 $389,050
Partial Hospitalization Payments by the Claims Processing System $2,750| $1,622] $4,106| $8,478| $2,024] $5,152] $3,722] $184 $1,368| $2,475| $2,790| $5,920 $25,887 $29,550 $28,160 $37,771 $145,003
In Home Payments by the Claims Processing System $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Transportation Payments by the Claims Processing System $10,328 $9,983| $5,659 $25,971 $7,524 $5,826 $6,615| $5,282] $5,561] $6,165| $6,740| $5,883| $8,045| $4,807| $8,619| $10,433 $81,501
Twenty-Three Hour Payments by the Claims Processing System $0 $400 $6,060)| $6,460)| $2,823] $0 $2,879] $45 $394 $3,600 $0 $613 $1,513] $3,200 $5,246| $299 $20,613
CMHC Capitation Payments $2,212,298| $2,256,941] $2,215,028| $6,684,268| $1,786,284] $1,786,585] $1,776,147| $1,775,690| $1,776,946| $1,778,020] $1,775,958] $1,782,766| $1,771,958] $1,784,663] $1,771,196| $1,788,627| $21,354,841
Other Capitation Payments $0 $0
Grant Payments $0 $0
Non-FFS Inpatient $0 $0
Subcontractor Payments for Mental Health and Substance Abuse Serviq $487,905 $553,295 $611,384 $1,652,584] $934,171 $900,681 $1,018,297| $1,648,597| $1,732,833] $1,696,780] $1,766,064|  $1,718,975 $1,828,486| $2,015,350] $1,977,501] $1,859,005| $19,096,740
Crisis Services Team Pass Through $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Less:
Recoveries not Reflected in Claims Payments $0
Total Payments $5,107,959| $5,145,813] $5,386,056| $15,639,828 $5,057,700] $5,207,049] $5,198,982] $5,241,059| $5,189,433] $5,342,237| $5,323,022] $5,226,449| $5,223,193] $5,573,743] $5,657,029] $5,465,999| $63,705,896
Remaining IBNR $1,124] $1,222] $1,344] $3,689)] $1,718| $1,886| $2,030| $5,061] $6,375| $8,653| $10,670 $6,005| $13,455 $24,652 $30,910 $32,120 $143,537
Payments and Remaining IBNR $5,109,083] $5,147,035] $5,387,400 $15,643,517 $5,059,417| $5,208,935] $5,201,012] $5,246,121] $5,195,808] $5,350,890] $5,333,692] $5,232,454] $5,236,647| $5,598,396 $5,687,940] $5,498,120|  $63,849,432
Medical Loss Ratio 73.60% 75.94% 82.22% 77.17% 78.84% 82.02% 81.76% 82.16% 82.07% 85.80% 86.92% 85.57% 86.61% 131.03% 131.00% 127.33% 92.12%
Per Member Expense $328.92 $339.27 $367.12 $344.73 $352.43 $366.83 $365.88 $367.82 $367.36 $383.82 $388.50 $382.39 $386.72 $417.55 $417.88 $406.20 $383.19
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Month
Paid
by the
Claims
System
0
0
0
2,896,290
20,799,849
34,729,638
34,567,621
31,113,248
38,940,642
29,974,094
34,196,252
33,225,072
39,303,649
41,620,598
44,962,444
45,018,234
43,545,597
39,653,264
43,054,242
41,514,861
35,719,751
37,276,275
36,681,567
32,298,983
35,387,921
29,335,234
33,259,561
36,018,096
47,725,373
44,455,198
0

coocoooooocooo

Totals
FY 10
FY 09
FY 08
FY 07

0
226,181,382
480,649,465
260,442,707

Total Payments by the Claims Processing System

MCO: AMERIGROUP Tennessee, Inc
Prior to Incurred Month of Service

Total Jan-07 Jan-07 Feb-07 Mar-07 Apr-07 May-07 Jun-07 Jul-07 Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08
0
0
0

2,896,290 0 6 0 0| 2,896,284

20,799,849 0 (6) 0 152,266 | 13,657,381 | 6,990,207

34,729,638 0 28,928 145,959 193,991 | 9,196,903 | 16,418,377 | 8,745,480

34,567,621 0 0 0 (10,883)| 3,392,441 | 6,870,540 | 16,390,897 | 7,924,627

31,113,248 0 0 53,554 1,775| 1,739,963 | 2,591,270 | 5,488,431 | 13,771,439 | 7,466,817

38,940,642 0 0 97,797 0 93,409 | 1,674,472| 2,735,404 | 7,197,353 | 18,190,747 | 8,951,460

29,974,094 0 0 35,967 (886) 646,018 246,104 352,329 | 1,986,012| 5675695 12,395233| 8,637,621

34,196,252 0 0 0 0 422,014 353,414 319,442 | 1,056,678 | 2,054,116 6,735,254 | 15,319,492| 7,935,841

33,225,072 0 0 0 (2,864) 234,219 126,794 165,845 298,316 | 1,090,678 | 2,264,167 | 6,733,125| 13,804,767 | 8,510,024

39,303,649 0 0 0 (64,531), 269,120 51,307 306,631 643,419 787,948 | 1217,604| 3,024,735| 7,466,543 | 16,042,103 | 9,558,771

41,620,598 0 0 0 (3,110) 205,500 96,387 118,709 416,660 440,410 634,146 | 2,291,712| 3,655,767 | 5,793,339| 19,217,916 | 8,753,163

44,962,444 0 0 45 0 157,579 63,645 704,028 348,031 597,783 | 2,009,167 | 1,122,503 | 1,482,800| 3,270,725| 6,539,983 | 18,825,339 | 9,840,817

45,018,234 0 0 95,700 697 549,776 382,389 302,640 718,932 782,241 999,896 593,053 | 1,007,945| 1,734,885| 2,764,355 6,397,538| 17,767,700 | 10,920,487

43,545,597 0 0 (95,700), 1,618 532,347 618,910 538,240 862,961 814,555 762,338 581,794 724,302 972,036 | 2,053,993| 2,580,194 5,395,654 | 16,670,570 | 10,531,786

39,653,264 0 0 0 0 89,577 145,678 197,697 305,774 277,221 153,748 681,988 304,227 535,947 1,096,134 | 1,195,061| 2,017,781| 6,189,984 | 17,698,761 | 8,763,686

43,054,242 0 0 0 0 83,852 235,346 164,656 161,640 136,052 203,471 796,890 185,139 353,602 386,494 431,402 1,583,853 | 1,880,566 | 5,992,575| 19,587,983 | 10,870,720

41,514,861 0 0 0 0 (102,748)| (113,845)| 250,082 253,707 126,425 155,296 132,131 49,100 (128,163)| 22,304 472,759 528,346 | 1,383,006| 1,692,430 4,937,224| 19,276,245| 12,580,562

35,719,751 0 0 0 (2,338) 52,142 26,024 52,176 94,854 157,758 21,838 157,856 84,171 73,228 202,897 165,892 236,438 389,357 905,729 | 1,836,484 | 4,932,030 | 16,648,973 | 9,684,240

37,276,275 0 0 0 0 (6‘576J 109,582 (35,046)| 10,054 153,117 147,594 36,324 19,665 83,244 157,312 170,926 236,526 400,451 478,467 1,100,098 | 1,613,096 | 5,093,557 | 16,825,710 | 10,682,175

36,681,567 0 0 (45) 0 97,705 78,089 83,533 89,043 83,813 169,300 131,863 131,583 164,650 130,405 155,001 245,632 323,239 283,271 528,469 | 1,679,223 | 2,190,066 | 4,958,348 | 15,877,238

32,298,983 0 0 0 14,473 (98,393), (106,061)| (154,013)| (66,524)) (73,938)| (26,482), (28,323), (3,948) (15,185)| 16,721 139,418 66,495 368,647 229,854 309,798 818,395 677,870 | 1915351 4,251,922

35,387,921 0 0 0 (304) 69,648 86,773 101,820 134,011 174,807 145,495 (42) (14,753), (21,713), 48,315 80,292 320,995 144,928 232,259 336,847 173,624 714,139 | 1,233,527 | 2,342,376

29,335,234 0 0 0 (639) 18,951 61,826 31,737 98,151 105,029 96,959 74,321 135,269 44,689 (186,927)| 46,351 81,405 134,077 146,585 184,760 462,282 292,535 472,557 1,351,832

33,259,561 0 0 0 0 (20,980), 8,807 24,197 22,791 53,338 33,306 33,281 59,108 61,703 64,981 (6,726) 80,004 144,247 127,740 115,968 180,199 481,394 514,716 641,425

36,018,096 0 0 0 (1,606)| (3,533) (6,254) 6,579 58,888 49,903 (65,680)| 10,254 (12,213), 36,012 24,552 17,65‘ 103,302 96,504 87,010 196,437 81,202 156,617 244,128 528,567

47,725,373 0 0 0 0 (660)] 48,380 (68,166) 14,618 24,018 57,692 (30,667)| (11,995)| (60,099 126,003 (8‘84% 43,044 98,666 129,861 103,836 119,803 218,490 356,691 322,724

44,455,198 0 0 0 0 (9,863)| 31,958 48,266 13,130 (11,674), 23,586 (5,263)| 2,019 58,450 44,862 (7,324) 15,910 31,635 14,144 27,779 256,846 141,891 175,393 249,172
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

‘ 967,273,555 0 ‘ 28,928 ‘ 333,276 277,660 | 34,162,075 | 37,090,120 | 36,871,594 | 36,414,567 | 39,156,861 | 37,085,387 | 40,294,649 | 37,005,340 | 37,392,577 | 42,269,071 | 39,408,086 | 38,563,900 39,176,365 ‘ 38,550,472 | 38,029,368 | 40,463,665| 39,196,094 | 36,380,661 | 36,247,431

967,273,555 | Total for Dates of Service after 1/1/2007
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Month
Paid
by the
Claims
System
0
0
0
759,153
9,587,073
13,795,607
13,579,719
10,863,107
15,726,586
12,042,350
12,294,740
13,296,325
16,349,046
18,745,744
19,972,046
16,074,513
16,174,312
16,086,428
18,015,070
14,597,606
14,698,320
14,980,667
14,674,584
13,579,260
15,015,928
12,833,645
14,050,751
14,280,734
23,088,003
21,417,295
0

coocoooooocooo

Totals
FY 10
FY 09
FY 08
FY 07

0
100,686,355
193,947,597
101,944,659

CMS 1450/UB92 Payments by the Claims Processing System (All Claims)

MCO: AMERIGROUP Tennessee, Inc
Prior to Incurred Month of Service
Total Jan-07 Jan-07 Feb-07 Mar-07 Apr-07 May-07 Jun-07 Jul-07 Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08
0
0
0
759,153 0 0 0 759,153

9,587,073 0 0 148,923 | 6,705,184 | 2,732,965

13,795,607 28,928 145,959 191,520 | 2,789,305| 7,038,816 3,601,079

13,579,719 0 0 (11,279)] 1,111,703 | 2,024,099 | 6,515,233 | 3,939,962

10,863,107 0 53,554 160 426,722 840,171 | 1,108,539 | 5,589,432 | 2,844,529

15,726,586 0 97,797 0 170,847 574,572 | 1,105,446 | 1,974,093| 7,985926| 3,817,906

12,042,350 0 35,967 (2,251) 164,035 93,244 332,340 876,566 | 1,290,439 | 5,682,259 | 3,569,751

12,294,740 0 0 0 168,927 143,466 95,211 495,257 749,629 | 1,460,162 | 6,304,873 | 2,877,216

13,296,325 0 0 (2,864) 131,327 27,774 19,197 133,278 275,572 | 1,081,590 | 2,145249| 5,882,351| 3,602,851

16,349,046 0 0 (64,531), 190,729 (29,159)| 185,061 407,694 560,863 366,864 | 1541,155| 2,418,912| 6,381,612| 4,389,847

18,745,744 0 0 (4,102) 142,903 17,316 70,684 83,043 165,100 274,411| 1020446| 1,928,242 2,396,973| 8,595,793 | 4,054,936

19,972,046 0 0 0 (97,042) (110]1@ 444,441 66,988 430,903 | 1,617,815 758,635 899,211 | 2,052,954| 2,122,576 | 7,706,067 | 4,080,215

16,074,513 0 95,700 697 129,012 (53,344) (25,628)| 176,706 124,375 384,796 (83,402), 173,726 632,572 991,997 | 1,873,006 | 7,092,077 | 4,562,224

16,174,312 0 (95,700), 1,618 220,877 224,463 221,884 445,212 283,548 243,920 64,819 275,066 414,590 855,183 | 1,121,884 1,225124| 6,434,643 | 4,237,181

16,086,428 0 0 0 (25,548)| 51,203 125,730 212,246 166,323 46,666 503,038 118,194 339,316 802,385 660,380 | 1,019,424 | 2,065,211| 6,930,886 | 3,070,974

18,015,070 0 0 0 9,731 143,679 102,738 61,365 44,003 104,937 728,550 46,640 204,481 218,928 345,552 1,173,218 594,136 | 1,729,814 | 8,031,011 | 4,476,288

14,597,606 0 0 0 (130,532)| (233,473)| 91,592 88,225 (610) 27,957 (77,234) (362,234)| (262,790)| 220,527 221,404 641,346 642,301 | 1448087 | 7,043,528 | 5,371,317

14,698,320 0 0 (2,338)] 23,341 (11,697), 6,728 (18,945)| 23,103 (45,336)| 54,199 58,175 120,823 62,343 85,678 108,788 382,213 902,215 | 1,713,925| 6,903,294 | 4,324,551

14,980,667 0 0 0 4,457 108,362 (38,715)| (19,651), 18,514 2,903 (47,163), 44,270 56,521 68,773 42,330 70,466 188,781 644,251 646,470 | 1,351,252 | 7,258,166 | 4,606,126

14,674,584 0 0 0 36,534 9,606 9,543 20,941 ‘ 4,701 26,047 (16,190)| 53,626 2,654 58,196 52,843 19,051 96,757 107,433 | 1,058,374| 1,051,858 | 1,893,644 | 6,954,149

13,579,260 0 0 15,465 (126,535)| (116,976)|  (151,882)| (BO.778<){ (118,960)| (68,550)| (48,079)| (36,947)) (27,661)| 62,393 (10,594)| 298,975 107,646 124,278 714,571 217,895 858,884 | 1,492,466

15,015,928 0 0 0 (33.29Sﬁ (2,948)| (12,833) 16,319 16,981 3,136 (97.,855)| (77,888)| (64,762), (45,718)| 11,332 224,104 11,860 113,287 199,313 26,435 378,668 647,672 | 1,158,515

12,833,645 0 0 (639) (12,741), 33,285 21,214 51,600 ‘ 40,676 28,559 26,515 76,253 (11,696)| (241,583)| (25,696)| 17,250 29,687 50,243 126,497 402,502 177,922 224,423 964,720

14,050,751 0 0 0 (50,900, (G‘OSQJ (7,268)| (10.92(&{ (6,800) 7,510 14,661 37,263 24,150 8,868 (22,090), 21,573 58,988 71,789 19,397 38,173 227,079 214,668 211,947

14,280,734 0 0 (6) (18.672) (454) (9.753) 6,268 457 (77,866) _ (30,357) (48,671) (4,949)| (64) 6,659 38,640 50,781 10,078 108,440 (21,257) 6,998 69,723 | 176,345

23,088,003 0 0 0 (24,841) 1,170 (16,377), (50,285, (39,887) (2,682) (117,177)) (105,372)| (125‘455J 65,022 (25,700)| 23,335 47,718 67,506 39,203 31,144 54,784 117,413 121,114

21,417,295 0 0 0 (15,985)| (5,642) 5,913 (6,704) (12,969)| 10,274 (10,495)| 25,027 (52,523)| 37,130 (11,148)| 8,294 23,689 (32,689)| (13,061)| 210,081 32,586 86,822 135,343
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

‘ 396,578,612 0 ‘ 28,928 ‘ 333,276 270,371 | 12,648,694 | 13,493,692 | 13,800,116 | 14,457,902 | 14,846,416 | 14,993,281 | 16,203,937 | 14,312,133 | 15,547,013 | 17,689,908 | 16,167,415| 15,314,916 | 15,017,565| 14,595,793 | 14,808,036 | 16,340,234 | 15,773,653 | 15,695,966 ‘15,820,725

396,578,612 | Total for Dates of Service after 1/1/2007
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Month
Paid
by the
Claims
System
0
0
0
2,082,639
10,744,269
19,100,409
18,949,423
17,157,568
19,103,437
16,343,671
19,633,944
17,959,414
20,831,939
20,106,664
21,727,788
23,567,310
21,925,330
20,402,947
21,047,060
23,995,727
18,193,114
18,845,691
18,125,512
16,314,176
17,029,456
14,491,866
15,864,194
18,762,811
19,942,705
19,532,887
0

coocoooooocooo

Totals
FY 10
FY 09
FY 08
FY 07

CMS 1500 Payments by the Claims Processing System (All Claims)

MCO: AMERIGROUP Tennessee, Inc
Prior to Incurred Month of Service
Total Jan-07 Jan-07 Feb-07 Mar-07 Apr-07 May-07 Jun-07 Jul-07 Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08
Jan-07 0
Feb-07 0
Mar-07 0
Apr-07| 2,082,639 6 0 0| 2082633
May-07| 10,744,269 (6) 0 0| 6605228 4,139,047
Jun-07| 19,100,409 0 0 0| 5643506| 8564,171| 4,892,733
Jul-07| 18,949,423 0 0 396 | 1,705,755| 4,187,813 | 9,247,871 | 3,807,589
Aug-07| 17,157,568 0 0 1616 | 1,150,327 | 1,443,429| 2.857,165| 7,330,164 | 4,374,868
Sep-07| 19,103,437 0 0 0 (191,311)| 784,118 991,741 | 4,165,631 | 8,822,541 4,530,717
Oct-07| 16,343,671 0 0 0 438,374 112,630 369,425 918,345 | 3,954,032 | 5,849,443 | 4,701,422
Nov-07| 19,633,944 0 0 0 23,974 80,035 101,759 461,703 | 1,069,933 | 4,843,362 8,289,058 | 4,764,121
Dec-07| 17,959,414 0 0 0 81,459 86,652 125,858 119,099 509,447 | 1,073,645| 4,245,781 7,147,664 4,569,809
Jan-08| 20,831,939 0 0 0 69,532 54,812 94,033 200,791 197,752 540,658 | 1,284,222 | 4,744,548 | 8,752,344 | 4,893,248
Feb-08| 20,106,664 0 0 0 52,505 51,217 17,225 325,069 226,165 223,807 915,806 | 1,291,504 | 2,891,865| 9,693,657 | 4,417,845
Mar-08| 21,727,788 0 45 0 92,994 120,742 234,627 228,173 129,370 253,849 239,997 478,931 973,711 | 3,691,447 | 9,945,772 | 5,338,132
Apr-08| 23,567,310 0 0 0 114,282 161,331 15,492 201,462 208,936 255,532 323,351 452,064 651,702 | 1,570,733 | 3,895,913 | 9,797,390 | 5,919,123
May-08 1,925,330 0 0 0 52,644 103,049 70,096 222,008 247,119 240,378 263,395 261,227 312,693 724,339 969,546 | 3,365,668 | 9,191,520 | 5,901,649
Jun-08| 20,402,947 0 0 0 93,771 76,805 44,308 69,260 100,154 81,162 131,551 152,754 158,328 195,003 413,473 718,025 | 3,203,319 | 9,604,075 | 5,360,959
Jul-08| 21,047,060 0 0 0 8,145 22,110 25,164 36,907 36,804 37,181 31,191 67,038 42,869 106,414 5,673 285,132 | 1,054,681 | 3,095,213 | 10,258,698 | 5,933,839
Aug-08| 23,995,727 0 0 0 17,276 31,586 123,949 113,110 91,153 96,366 169,429 152,130 197,437 216,019 224,364 230,590 675,069 902,288 | 2,813,376 | #i#i#i#| 6,824,224
Sep-08| 18,193,114 0 0 0 25,619 28,748 50,421 96,713 128,342 57,953 95,477 42,226 (2,144) 51,332 76,983 105,494 233,223 408,552 727,256 | 2,313,315 | 8,644,608 | 5,108,995
Oct-08| 18,845,691 0 0 0 (3,668)| 2,283 (2,598)| 31,047 122,239 137,753 64,831 26,806 24,860 80,952 70,201 86,349 159,364 211,337 393,296 776,119 | 2,683,114 | 8,313,353 | 5,668,054
Nov-08| 18,125,51 0 (45) 0 47,676 67,545 73,124 47,670 68,281 67,859 65,781 47,133 87,154 85,336 64,022 96,726 170,442 134,369 151,112 424,233 893,945 | 2,030,954 | 7,771,749
Dec-08| 16,314,176 0 0 0 24,955 (630) 373 24,800 52,706 59,899 36,345 62,063 38,435 42,299 76,905 71,059 59,204 98,441 128,712 48,985 361,723 921,817 | 2,240,296
Jan-09| 17,029,456 0 0 (304) 67,392 68,853 99,653 88,800 113,737 83,249 64,279 47,359 31,864 60,242 50,949 72,663 95,581 91,315 115,139 130,644 277,436 511,297 731,848
Feb-09| 14,491,866 0 0 0 20,542 25,609 4,712 35,734 54,266 52,751 36,481 42,310 43,827 33,038 21,418 7,918 44,787 59,089 56,917 53,465 102,746 196,784 333,871
Mar-09| 15,864,194 0 0 0 14,947 11,504 30,975 31,822 60,138 25,795 16,277 14,416 20,261 44,288 1,906 17,326 69,727 37,845 33,998 69,020 39,127 96,184 190,642
Apr-09| 18,762,811 0 0 (1,600) 16,333 (2,582) 20,822 50,737 44,781 23,693 35,938 34,167 30,263 22,587 5,514 47,246 39,053 63,691 66,535 60,095 116,683 144,951 186,441
May-09| 19,942,705 0 0 0 21,933 55,885 940 62,386 63,827 59,862 43,568 76,718 72,701 32,059 5,944 18,323 47,347 24,124 37,609 53,097 119,617 209,785 104,812
Jun-09| 19,532,887 0 0 0 (1,306)| 17,531 33,259 8,344 10,819 (422)] (1,829) (26,897) (7,075)] (2,166)| 4,310 (1,540) 12,598 44,293 31,221 42,307 93,743 82,664 107,356
Jul-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Aug-09| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Sep-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Oct-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Nov-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Dec-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jan-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Feb-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Mar-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Apr-10| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
May-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jun-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
‘ 491,781,950 0 ‘ 0 ‘ 0 108 | 18,275,516 | 20,294,292 | 19,523,1 18,677,365 | 20,687,408 | 18,594,491 | 21,052,347 | 19,878,281 18,890,904‘ 21,540,826 | 20,250,736 | #iH#it | #HHH | #H#H ] 20,174,828 1 1
0
105,623,917 [ 491,781,950 ] Total for Dates of Service after 1/1/2007
245,083,259
141,074,773 Page 3
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Month
Paid
by the
Claims
System
0
0
0
24,973
258,186
1,235,554
1,031,152
2,252,299
3,029,652
773,019
1,246,188
989,883
1,102,802
1,576,383
1,952,891
3,818,794
3,890,100
1,873,909
2,473,908
1,635,146
1,607,854
2,065,763
2,151,767
1,231,129
1,928,887
1,091,883
1,948,581
1,764,818
2,933,614
1,990,797

0
0
0
0
0
0
0
0
0
0
0
0

Totals
FY 10
FY 09
FY 08
FY 07

Behavioral Health Payments by the Claims Processing System (Priority)

MCO: AMERIGROUP Tennessee, Inc
Prior to Incurred Month of Service
Total Jan-07 Jan-07 Feb-07 Mar-07 Apr-07 May-07 Jun-07 Jul-07 Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08
Jan-07 0
Feb-07 0
Mar-07 0
Apr-07 24,973 0 0 0 24,973
May-07 258,186 0 0 3,344 209,782 45,061
Jun-07| 1,235,554 0 0 1932 | 565944 | 540,163 | 127516
Jul-07| 1,031,152 0 0 0 332,032 379,884 233,124 86,112
Aug-07 2,252,299 0 0 0 130,987 217,523 | 1,253,035 549,667 101,087
Sep-07| 3,029,652 0 0 0 70,456 216,218 565,272 790,438 980,980 406,289
Oct-07 773,019 0 0 1,366 22,291 36,121 (333,048) 131,601 189,006 571,032 154,650
Nov-07| 1,246,188 0 0 0 188,467 108,311 79,081 70,440 166,760 183,958 334,065 115,105
Dec-07 989,883 0 0 0 18,126 12,241 10,058 21,330 235,797 62,873 143,960 335,998 149,499
Jan-08| 1,102,802 0 0 0 8,781 19,025 27,497 9,095 18,099 251,524 107,079 112,430 444,399 104,872
Feb-08| 1,576,383 0 0 992 9,345 20,983 28,759 5,690 22,384 47,771 250,948 301,884 335,077 433,864 118,688
Mar-08| 1,952,891 0 0 0 158,140 53,278 17,943 45,857 31,411 135,658 87,260 86,960 178,024 400,765 563,088 194,506
Apr-08| 3,818,794 0 0 0 295,720 258,473 277,563 266,106 403,067 322,537 263,928 312,198 388,637 133,322 365,330 327,685 204,228
May-08( 3,890,100 0 0 0 237,966 271,433 221,940 166,277 256,320 241,966 238,004 176,965 204,624 396,007 383,638 511,449 432,751 150,760
Jun-08| 1,873,909 0 0 0 4,847 15,742 21,778 21,949 6,323 18,143 36,771 26,380 27,660 73,758 55,088 213,701 616,033 590,313 145,423
Jul-08| 2,473,908 0 0 0 60,902 61,112 31,593 63,182 54,830 59,081 30,221 54,047 86,760 40,712 78,596 67,112 141,551 788,939 635,231 220,038
Aug-08 1,635,146 0 0 0 (351) 63,875 27,140 37,260 27,975 17,317 29,922 22,691 30,491 66,289 26,099 54,843 40,647 90,529 474,137 448,019 178,261
Sep-08[ 1,607,854 0 0 0 4,086 1,757 (8,221) 16,753 6,589 6,909 8,088 25,323 8,258 21,931 16,850 8,011 5,583 74,429 147,885 634,597 526,517 102,507
Oct-08| 2,065,763 0 0 0 (831) (5,767) 6,144 (1,092) 12,499 2,082 19,439 4,143 9,684 11,674 25,278 59,470 155,420 65,329 53,675 162,563 712,738 604,138 169,177
Nov-08| 2,151,767 0 0 0 10,973 0 10 19,734 272 53,856 64,645 59,957 13,917 23,959 18,048 57,019 92,888 33,718 190,760 108,205 72,387 709,930 499,140
Dec-08| 1,231,129 0 0 (992) 3,590 8,336 3,713 (15538 (1,759 (18.286)] (21.238) 3,083 (16,997) 437 501 5,907 5,651 12,956 49,983 39,489 53,555 80,099 | 363,301
Jan-09| 1,928,887 0 0 0 25,010 16,211 11,841 21,812 20,168 30,327 17,054 12,066 5,750 32,058 16,725 22,792 32,676 20,777 20,896 17,968 36,679 55,510 296,112
Feb-09| 1,091,883 0 0 0 9,936 (6,307) (594) 12,022 1,596 7,136 5,955 6,165 1,026 10,230 36,911 44,774 32,522 24,300 (29) 3,292 5,456 36,586 37,233
Mar-09| 1,948,581 0 0 0 7,200 2,480 (174) 1,934 0 0 (1,928) 534 (126) 9,196 4,914 27,776 5,334 5,145 46,221 56,607 180,424 152,365 179,500
Apr-09| 1,764,818 0 0 0 (369) (1,691) (1,046) 1,975 5,347 (9,300) 6,311 2,977 8,253 1519 5,488 15,933 7,206 11,339 20,853 29,811 26,335 21,071 | 134,045
May-09( 2,933,614 0 0 0 2,248 (10,695) (42,990) 2,480 223 0 35,946 16,774 (8,129) 14,240 9,497 2,335 1,239 38,992 23,663 32,211 39,509 17,441 75,532
Jun-09| 1,990,797 0 0 0 7,507 11,810 9,135 12,159 (9,192) 13,663 5,690 3,973 630 6,166 (30) 9,435 0 808 9,667 527 11,953 6,660 4,993
Jul-09| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Aug-09| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Sep-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Oct-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Nov-09| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Dec-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jan-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Feb-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Mar-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Apr-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
May-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jun-10] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
| 47,879,935 0 | 0 | 0 6,641 | 2,407,756 | 2,335,577 | 2,559,644 | 2,337,244 | 2,519,783 | 2,404,538 | 1,816,773 | 1,679,654 | 1,867,438 | 1,781,000 | 1,724,708 | 1,622,749 | 1,773,730 | 1,908,333 1,818,367 | 1,753,327 | 1,843,813 | 1,786,308 | 1,759,033
0
11,658,581 Tolal for Dates of Service after 1/1/2007
25,380,448
10,840,906 Page 4
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Month
Paid
by the
Claims
System
0
0
0
29,526
210,322
598,068
1,007,327
840,275
1,080,968
815,054
1,021,380
979,450
1,019,861
1,191,806
1,309,719
1,557,617
1,555,855
1,289,980
1,518,204
1,286,383
1,220,462
1,384,154
1,729,703
1,174,417
1,413,650
917,840
1,396,036
1,209,733
1,761,051
1,514,219

0
0
0
0
0
0
0
0
0
0
0
0

Totals
FY 10
FY 09
FY 08
FY 07

Jan-07
Feb-07
Mar-07
Apr-07
May-07
Jun-07|
Jul-07
Aug-07
Sep-07
Oct-07
Nov-07
Dec-07
Jan-08
Feb-08
Mar-08
Apr-08
May-08
Jun-08
Jul-08|
Aug-08|
Sep-08
Oct-08
Nov-08|
Dec-08|
Jan-09

Apr-10

Jun-10

8,212,529
16,238,161
6,582,368

Behavioral Health Payments by the Claims Processing System (Non-Priority)

MCO: AMERIGROUP Tennessee, Inc
Prior to Incurred Month of Service
Total Jan-07 Jan-07 Feb-07 Mar-07 Apr-07 May-07 Jun-07 Jul-07 Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08
0
0
0
29,526 0 0 0 29,526
210,322 0 0 0 137,187 73,134
598,068 0 0 540 198,148 275,227 124,153
1,007,327 0 0 0 242,950 278,744 394,669 90,963
840,275 0 0 0 31,926 90,147 269,693 302,177 146,332
1,080,968 0 0 0 43,418 99,565 72,945 267,191 401,300 196,548
815,054 0 0 0 21,318 4,109 (16,388) 59,500 242,218 292,499 211,799
1,021,380 0 0 0 40,647 21,601 43,392 29,278 67,795 247,771 391,496 179,400
979,450 0 0 0 3,307 127 10,732 24,609 69,862 46,059 198,135 438,754 187,865
1,019,861 0 0 0 78 6,630 40 25,839 11,234 58,558 92,279 190,652 463,747 170,804
1,191,806 0 0 0 746 6,871 2,042 2,857 26,761 88,156 104,512 134,137 169,424 494,603 161,695
1,309,719 0 0 0 3,486 342 7,018 7,013 6,099 1,845 36,611 17,699 66,036 325,195 610,412 227,963
1,557,617 0 0 0 10,762 15,929 35,214 74,658 45,864 37,031 89,177 69,957 61,974 68,303 263,288 550,548 234,912
1,555,855 0 0 0 20,859 19,966 24,320 29,463 27,569 36,074 15,576 11,044 40,129 78,464 105,127 293,413 611,656 242,196
1,289,980 0 0 0 16,507 1,929 5,881 2,319 4,422 7,777 10,629 6,900 10,643 24,988 66,121 66,630 305,421 573,486 186,329
1,518,204 0 0 0 5,073 8,446 5,161 186 414 2,273 6,928 17,414 19,492 20,441 1,580 58,391 90,198 378,609 663,043 240,555
1,286,383 0 0 0 10,859 24,167 7,400 15,112 7,907 13,656 10,014 6,082 6,142 2,786 1,768 21,510 25,945 57,312 201,625 667,337 206,760
1,220,462 0 0 0 (904) 7,215 3,248 333 (276) 2,312 91 9,363 8,938 8,811 9,717 37,254 41,762 40,536 59,128 270,193 574,554 148,188
1,384,154 0 0 0 (6,535) 4,704 123 (250) (134) 4,856 (783) 14,162 4,429 8,166 6,674 48,376 15,201 13,020 8,875 27,944 346,453 650,053 238,818
1,729,703 0 0 0 2,522 938 856 698 10,559 21,538 17,628 18,921 9,953 18,456 14,735 39,044 40,857 18,427 79,164 88,411 171,876 323,820 652,201
1,174,417 0 0 0 (403) 3,209 1,209 4,992 4,075 454 4,649 525 324 1,646 (381) 123 4,817 10,810 6,825 15,350 44,697 54,551 | 155,859
1,413,650 0 0 0 10,545 4,657 3,160 7,080 23,921 28,782 16,481 3,711 5,435 1,733 1,286 1,436 4,810 6,881 1,499 (1,423) 21,355 19,048 155,901
917,840 0 0 0 1,215 9,240 6,405 (1,204) 8,491 8,513 5,370 10,541 11,532 11,388 13,718 11,462 27,081 12,954 1,375 3,023 6,411 14,764 16,007
1,396,036 0 0 0 7,772 912 663 37 0 0 4,271 6,895 17,418 2,629 8,544 13,328 10,198 12,960 16,352 16,400 34,764 51,499 59,335
1,209,733 0 0 0 (824) (1,527) (3,444) (92) (682) (2,207) (1,638) (686) 2,439 510 an 1,483 (536) 1,902 609 12,552 6,601 8,383 31,736
1,761,051 0 0 0 0 2,019 (9,740) 37 (145) 512 6,996 (115) 784 14,682 1,416 (949) 2,361 (761) 3,360 3,350 4,580 12,052 21,266
1,514,219 0 0 0 (78) 8,258 (42) (668) (332) 70 1,372 (84) 517 3,731 (456) (279) (4,652) 1,731 (48) 3,931 3,610 (753) 1,480
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
| 31,033,058 0 | 0 | 0 540 830,108 966,558 988,708 942,055 | 1,103,254 | 1,093,077 | 1,221,592 | 1,135,272 | 1,087,222 | 1,257,337 | 1,265,226 | 1,369,733 | 1,410,033 | 1,370,063 | 1,228,138 | 1,347,623 | 1,421,663 | 1,281,605 | 1,332,603

31,033,058 |Total for Dates of Service after 1/1/2007
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Month
Paid

by the
Claims
System

o oooo

146,687
100,393
43,084

Totals
FY 10
FY 09
FY 08
FY 07

ASO Payments by the Claims Processing System (All Claims)

MCO: AMERIGROUP Tennessee, Inc
Prior to Incurred Month of Service
Total Jan-07 Jan-07 Feb-07 Mar-07 Apr-07 May-07 Jun-07 Jul-07 Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08
Jan-07 0 0
Feb-07 0 0 0
Mar-07 0 0 0 0
Apr-07 0 0 0 0 0
May-07 0 0 0 0 0 0
Jun-07| 187,917 41,230 1,202 41,437 103,638 411 0 0
Jul-07 111,155 10,762 0 20,158 80,235 0 0 0 0
Aug-07 59,919 16,836 939 10,783 30,894 467 0 0 0 0
Sep-07 28,883 19,273 1,064 3,025 4,964 556 0 0 0 0 0
Oct-07 4,551 1,413 7 0 3,062 0 0 0 0 0 0 0
Nov-07| 87,659 20,156 600 7,217 59,686 0 0 0 0 0 0 0 0
Dec-07 8,886 9,740 0 (4,754) 3,900 0 0 0 0 0 0 0 0 0
Jan-08 60,716 55,311 17 1,758 2,339 0 0 0 0 0 0 1,291 0 0 0
Feb-08 18,629 15,412 0 0 3,217 0 0 0 0 0 0 0 0 0 0 0
Mar-08 12,968 39 430 363 9,410 0 0 0 0 0 0 0 0 2,713 14 0 0
Apr-08 872 30 471 0 371 0 0 0 0 0 0 0 0 0 0 0 0 0
May-08 16,455 14,672 45 927 811 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jun-08 18,127 8,517 41 3,859 5,710 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jul-08| 20,829 20,219 0 75 534 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Aug-08| 24,382 21,888 527 731 1,235 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Sep-08 22,167 13,769 1,769 6,536 93 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Oct-08 21,088 16,584 217 247 3,924 0 58 0 58 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Nov-08| 6,783 6,412 78 157 48 0 44 0 44 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Dec-08 1,638 1,181 194 106 158 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jan-09 5,476 4,361 853 152 110 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Feb-09 5,882 4,054 52 965 812 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Mar-09 2,368 2,228 27 53 59 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Apr-09 25,620 12,642 4,528 1,419 7,031 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
May-09 54,291 40,735 1,282 7,293 4,981 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jun-09 22,123 14,760 1,983 357 5,023 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jul-09| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Aug-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Sep-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Oct-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Nov-09| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Dec-09 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jan-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Feb-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Mar-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Apr-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
May-10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Jun-10] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
| 829,384 372,225 | 16,393 | 102,865 332,244 1,434 102 0 102 0 0 1,291 0 2,713 14 0 0 0 0 0 0 0 0 0
0
36,980 Tolal for Dates of Service after 1/1/2007
50,619
369,560 Page 6
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