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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 liability to be included in the statutory
annual statement of AMERIGROUP Tennessee, Inc. (Company) as of December 31, 2009, T represent
that to the best of my knowledge and belief:

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

2. Basic records, listings, summaries and other information furmshed to you, and underlying
the calculation of the actuarial 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 actuaria! items examined.

4. At-risk providers are in a financial position to meet all kabilities under any incentive
contracts with payers.

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

With respect to assets and labilities of AMERIGROUP Tennessee, Inc. as of December 31, 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 teferred to, is a2 complete and fair
statement of all the assets and liabilities and the condition of affairs of the Companyr as of December
31, 2009.

Signed M ‘Signed | /{/ L ij tu P L %0 iy Lbbtz

Name Kathleen Tottle Name Margaret Roomsburg

Title SVP, Corporate Actuarial Title SVP and Chief Accounting Officer
Date 2/11/10 Date 2/11/10

Ad(jress 4425 Corporation Lane, VA 23462 Address 4425 Corporation Lane, VA 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



Statement of Actuarial Opinion

- AMERIGROUP Tennessee, Inc
December 31, 2009

This Opinion is: ] M Ungualified ’ O Qualified

[] Adverse

™ Inconclusive

Identification Section

| Prescribed
Wording Only

[1 Prescribed Wording
with Additionai Wording

[] Revised Wording

Scope Section

M Prescribed
Wording Only

[1 Prescribed Wording
with Additional Wording

L1 Revised Wording

Reliance Section

M Prescribed
Wording Only

O Prescribed Wording
with Additional Wording

[T Revised Wording

Opinicon Section -

M Prescribed
Wording Only

[0 Prescribed Wording
with Additional Wording

[] Revised Wording

Relevani Commentis

[ Revised Wording

LI The Actuarial Memorandum include “Deviation from Standard” wording regarding conformity
with an Actuarial Standard of Practice '

I, John C. Lloyd, am associated with the firm of Ingenix Consulting. | am a member of
the American Academy of Actuaries and have been retained by AMERIGROUP
Tennessee, Inc. to render an opinion with regard to loss reserves, actuarial liabilities and
related items. | was appeinied on December 3, 2009 in accerdance with the
requirements of the annual statement instructions. | meet the Academy qualification
standards for rendering the opinion.

| have examined the assumptions and methods used in determining loss reserves,
actuarial fiabilities and related items listed below, as shown in the annual statement of
the organization as prepared for filing with state regulatory officials, as of December 31,

2009.

A. Claims unpaid (Page 3, Line 1); $66,885,138
Accrued medical incentive pool and bonus payments {(Page 3, Line ' $0
2);

C. Unpaid claims adjustment expenses (Page 3, Line 3); $1,520,475
Aggregate health policy reserves (Page 3, Line 4) including

D unearned premium reserves, premium deficiency reserves, and $9.842

" additional policy reserves from the Underwriting and Investment '

Exhibit - Part 2D;

E. Aggregate life policy reserves (Page 3, Line 5); 30

F. Property/casualty uneamed premium reserves (Page 3, Line 6); $0

G. Aggregate health claim reserves (Page 3, Line 7); and 30

H Any actuarial reserves and liabilities not included in the items

above

S0




Statement of Actuarial Opinion - AMERIGROQUP
February 22, 2010
Page 3

In forming my opinion on items A through G above | relied upon data prepared by
Margaret Roomsburg, SVP - Chief Accounting Officer and Kathleen Tottle, SVP -
Corporate Actuary as certified in the attached statements. | evaluated that data for
reasonableness and consistency. | also reconciled that data to the Underwriting and
Investment Exhibit - Part 2B of the company’s current annual statement. in other
respects, my examination included review of the actuarial assumptions and actuarial
methods used and tests of the calculations | considered necessary.

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

A. Are in accordance with accepted actuarial standards consistently applied and are
fairly stated in accordance with sound actuarial principles,

B. Are based on actuarial assumptions relevant to contract provisions and appropriaie
to the purpose for which the statement was prepared,

C. Meet the requirements of the Insurance l.aws and regulations of the state of
Tennessee; and are af least as great as the minimum aggregate amounts required
by the state in which this statement is filed,

. Make 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 and methods consistent with those used
in computing the corresponding items in the annual statement of the preceding year
end,

F. Include appropriate provision for alf actuarial items that ought to be established.

The Underwriting and Investment Exhibit — Part 2B was reviewed for reasonableness
and consistency with the applicable Actuarial Standards of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion confdrm io
the relevant Standards of Practice as promulgated from time to time by the Actuarial
Standards Board, which standards form the basis of this statement of opinion.

(AL Jod

C. Lloyd FSA, MAAA
21 0 Satellite Blvd., Suite 150
Duluth GA 30097
B678-417-4909

February 17, 2010

2977 Farevie St g | Tule 103 ] Dl DA MUY Fhong §70 407 4900 | Fax 6784174860 1 ingenixconsulting.com



ANNUAL STATEMENT FOR THE YEAR 2009 oF THE AMERIGROUP Tennessee, Ing.

ASSETS

Current Year

Prior Year

Assels

2

Nonadmitied
Assets

3
Net Admitted
Assets
(Cols.1-2)

4

Net Admitted
Assets

55,367,813

55,367,813

46,213,753

1, Bonds (Schedule D} .......cooooe i
2 Stocks (Schedule D)
21 Prefemed $100KS ...t
22 Common SHOCKS ...
3. Mortgage loans on real estate (Schedule B):
34 Rt EENS e
32 Otherthanfirstllens ..o
4, Real estate (Schedule A):
41  Properties occupied by the company (fess $..............0
BNCUMBIANCESY ...
4.2 Properties held for the production of income (less $........c...... e
ENCUMBTANCES) ...eeeveeieie i
4.3 Properties held for sale (less $.......oou.... G encumbrances) ...........
5, Cash($.....16,011,824 Schedule E Part 1), cash equivalents
(3.......4,998,958 Schedule E Part 2} and short-term investments
(5....47,114,062 Schedule DAY ..........coeiiei e,
6. Contract loans (including $..............0 premium notes) ..............o.o.o.ee
7. Other invested assets (Schedule BA) ..o,
3. Receivables for SECUTHES ... ......coovoiiviinicriii i
9. Aggregate write-ins for invested asseis .............oo oo,
10.  Subfotals, cash and invested assets (Lines 1109} ..o,
11, Title plants less §...............0 charged off {for Title insurers anly) .............
12, Invesiment income due and accrued ...
13.  Premiums and considerations:
13.1  Uncollected premiums and agents' balances in the course of
COMBOLION ...ttt e e
13.2  Deferred premiums, agenis' balances and installments booked
but deferred and not yet due {Including §............... G eamed but
unbilled PremiumIs) ..o
13.3  Accrued refrospective premiums ........c.ooiiiniiii
14, Reinsurance:
141 Amounts recoverable from reiNSurers .......o.ovovveriiiiniieienienn
14.2  Funds held by or deposited with reinsured companies ................
14.3  Other amounts receivable under reinsurance contracts ...............
15.  Amounts receivable relating to uninsured plans .....................
16.1  Current feceral and foreign income tax recoverable and interest therson ...
16.2 Netdeferredtaxasset ...,
17, Guaranty funds receivable orondeposit ...
18.  Electronic data processing equipment and sofiware ..........oooooeeeieiicnn,
18.  Furniture and equipment, including health care delivery assets
(Bevrrirenerns D) oo e
20.  Net adjustment in assets and liabilities due to foreign exchange rafes ......
21, Receivables from parent, subsidiaries and affiliates ...........................
22.  Health care (§...............0) and other amounts receivable .....................
23, Aggregate write-ins for other than invested assets .......................os
24, Total assets exciuding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1010 23) ..o,
25.  From Separate Accounis, Segregated Accounts and Protected Cell
AGCOUNES L.ttt n e e
26, Total (Lines 24 and 25) .......iicieiiiiiseseiirserieisarseinneeseinrsseie ey
DETAILS OF WRITE-INS
D0, e
D00, (i e e
D3, e
0998. Summary of remaining write-ins for Line 9 from cverflow page ...............
0999. TOTALS {Lines 0901 through 0803 plus 0598) (Line 9 above) ...............
2301. Prepaid Expenses - Short-term ...
2, e
03, e
2398, Summary of remaining write-ins for Line 23 from overflow page ..............
2399, TOTALS (Lines 2301 through 2303 plus 2398) (Ling 23 above) ..............




ANNUAL STATEMENT FOR THE YE2R 2009 o T AMERIGROUP Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

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

1, Ciaims unpaid (less $..............0 reinsurance ceded) ..o ... 66,885,138 ................0 ... 66,885,138 ... 75,084,654
2. Accrued medical incentive pool and bonus amOUNtS ...........irrrrrieieees [ | [erveriereeneerenee [
3. Unpaid claims adjustment eXpanses ... 1520475 ... 1,520475](...... 1,899,953
4, Aggregate health poliCY MBSEIVES ..ot e, 08425 .. L 9842,
5. Aggregate life policy FESBIVES .. ... i e Fareienieeeianiaees L Do [
B. Property/casualty uneamad premium FESBIVES ............iiviiriiiiriiiiiriisrisiascasinsisissiasras frrnreeriaeinrieess Loovioriessnseniens ferneevernasnernees |ororoermenee
7. Aggregate health Claim Ieserves ..o i e L e
8. Premiums raceived IN GVANCE ... e e e e
9. General expenses due 0r acorued ... e 223829 e 223829(....... 645,090
101 Current federal and foreign income tax payable and interest thereon {including §............... ]

on realized capital gaing (0SSEE)) .ocvvvrivrr i e e e ererireaen [ e
10.2  Netdefered tax Hability ........cocooorieie e [ |y [ |
1. Ceded reinsurance pramiums PaYabIE ....... ...t e se e ee e ee s e Lo e e
12, Amounts withheld or retained forthe account of athers ... i L e
13. Remittances and items notallocated ... e [ | e [
14. Borrowed money (including $...............0 current) and interest theraon §.......e.... 0

(UG $.cvvevveeeee e O CUITBAEY . e e e
15. Amounts due to parent, subsidiaries and affiliates ... 45275720 i e, 4527572 .o
16. Payable for SECUITHES ... s s re e [ oerennirrasasiens fenvimriesiinissess Lovierreiniiieies foeeieviiieeeas
17. Funds held under reinsurance treaties with (§............... 0 authorized reinsurers and

Borverrrrivirnnd 0 unathorized FEINSUMBIS) -......cveveeieeire e e ere oo Lo e Lo
18, Reinsurance in unauthorized COMPANIES .........oooovioiiiiiiie e Lo i Lo v,
19. Net adjustments in assets and labilities due to foraign exchangerates ... L L e
20. Liability for amounts held under uninsured plans ... s | L [,
21.  Aggregate write-ins for other Hiabilities (including $...........0current ... 8,348,510 ....ooe e 9,348,510 ... 1,314,810
22, TOTAL Liabilities (Lines 110 21) ... 82,515,366(.......c....co ... 82,515,366 |.... 78,944,307
23, Aggregate write-ins for special surplus funds ... KXX oo XXX oo e L
24, Common capital Stock ... XXX ... ... XXX oo, 1,0001........... 1,000
25. Preferred capital SI0ck ... e [ XXX XXX oo e
26. Gross paid in and confributed SUTPIUS ...t e AXXKo e XXX, . 84,364,304 ... 93,938,311
27. SUMDIUS NOES ... e e XXX ... XXX L,
28.  Aggregate write-ins for other than special SUrPIUS TUnds ..........ocoov i e } O. 0. SOV WS XXX o [
29, Unassigned funds (SUMDIUS) .......ooooviiiiiiieii e XXX ] XXX. {13,511,412) |.. (39,352,013}
30. l.ess treasury stock, at cost;

300 0 shares common (value included inbine 24 $.... et 0) o XXX XXX e |,

302 e 0 shares preferred (vaiue included in Line 25 §.............. 0) oo L XXX 0. XXX e |
31. TOTAL Capital and Surplus (Lines 230 29 minus Line 30) ..o XXX ... |.... XXX ... 80,853,892 ... 54,588,298
32. TOTAL Liabilities, Capital and Surplus {Lines 22 and 31 ......oooeeeeiii v XXX, 1. XXX....|... 163,369,258 ... 133 532 608
DETAILS OF WRITE-INS
2901, Dueto MMOEC oo esiee e feniineeeeineson |eeeieien i | oo 153,532
2102, AGCTUEH PIEMIUIM TEX ..uueteiteteeeee et e e e et enren | eereas 9348510 ... [, 9,348,5101...... 1,161,078
ZA0, e aa e e [ | D |
2198,  Summary of remaining write-ins for Line 21 fromaverflow page ..o i Lo Lo i,
2198.  TOTALS (Lines 2101 through 2103 plus 2198) (Line 21 above) ... 8348510 | ..o o 9,348,510]...... 1,314,610
B 1 OO SUUROP P RORUSTUPURUPURUIUTE PO XXX .| XXX oo e e
230, et | XXX XXX i
0 U SR O RO URU PR URPPURRTTURERSTURPRROTE OO XXX ... XXX oo i e
2398.  Summary of remaining write-ins for Line 23 from averflowpage ..............ooo i L XXX L. XXX ool
2399, TOTALS (Lines 2301 through 2303 plus 2388) (Line 23 above) ..................................].... XXX [, XXX oo Loiii v
BB, e | XXX KXX i o,
B2, e | e XXX XX o i e,
2803, e L XXX ] XX o e
2898, Summary of remaining write-ins for Line 28 from overflow page ..............cooceeieiiie e L XXX .| XXX o i |
2899, TOTALS (Lines 2801 through 2803 plus 2898) (Line 28 above) ........oocoviviiini ] XXX ] XXX | b,




ANNUAL STATEMENT 08 THE YEAR 2009 oF THE AMERIGROUP Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Ungovered Total Total

1, I WON T . .ottt e | AXX .o 2297031 1.......... 222477
2, Net premium income (including $...............0 non-health premium income) ..o [ AXX e 626,125,979 1....... 607,095,174
3 Change In uneamed premium reserves and reserve forrate credits ... e XXX o
4, Feedfor-service (net of $....vvvvvl 0 medical BXDENSES) ....oooiviiie e e XXX i [ |
5. RISK TOVENUB ...ttt s a e s raraes e s e nananannees Loraees XXX o L L
6. Aggregate write-ins for other health care related revenues ..............coooooviii v [ e KEX Lo [
7. Aggregate write-ins for other non-health rTevenUEs ... Lo KAX i i Loisinniiiiiienaee e
8. TOTAL Revenues (LINeS 260 7) ...c..oiie i | e XXX ], 626,125,979(....... 807,095,174
Hospital and Medical:
8. Hospital/medical DENefits ..o et s | 419,659,675 ....... 344,344,799
10. Other profesSIoNal SEIVICES ..v ettt it ettt e e ee e ee e e e e [ 10,245,808 | ......... 28,092,729
11. OUISIB TBIBITAIS ... .o e e e e
12. Emergency room and QUEOFEIBA ...t | e [ 26,762,837 |......... 50,030,095
13. Prescriplon drugs ... e 1,583,073{............. 803,872
14.  Aggregate write-ins for other hospital and medical ... e o 57,300,273 ]....... 111,891,744
15. Incentive pool, withhold adjustments and bonus amaounts ... L e |
18, Subtotal {LInes 910 18] .. oo e | | 515,551,467 |....... 535,263,239
Less:
17. Net reiNSUraNCE FBOOVEIIES ... .. e ettt e e | e (641,620)]........... (588,473}
18.  TOTAL Hospital and Medical (Lines {6 mMINUS 171 ..ot | eeeeiiaae s evieeeens e 516,193,087 |....... 535,851,712
19, Non-health claims (et} ... e | e
20.  Claims adjustment expenses, including $......11,059,584 cost containment eXpenses ................oocvriciiinies |coieenn, 16.002,826......... 15,665,584
21. General administrative BXDENSES ...t s [ fe 73,036,222 1......... 56,115,828
22, Increase in reserves for life and accident and health contracts {including §............... 0 increase in

reserves forlife only) ... L i
23 TOTAL Underwriting Deductions (Lines 18 through 22) ... oo [, 805,232,235(....... 607,633,124
24, Net underwriting gain or {loss) (Lines 8 MINUS 23) ... Lo XXX ] 20,893,744 1.......... (537,950)
25, Net investment income eamed (Exhibit of Net Investment Income, Line 17} ... L Lo 1,609,0921.......... 3,355,672
26. Net realized capital gains {iossas) less capital gains tax of ..o o L L 38582|............... 7,278
27 Net investment gains (fosses) (Lines 25 PIUS 28} .....o.ovvooiioiiecieeiee s | e [ 1847,6741.......... 3,362,950
28. Net gain or {loss) from agents' or premium balances charged off [{amount recovered

B 0} {amount charged off $..wvveen 0] oo e e e
29.  Aggregate write-dns for other inCOmMe Or BXPENSES ..o ciiinisrres e [errenssesierasrseosers Looseiornrneasssioneiise | oosmriesseieasssees
30.  Netincome or {loss} after capital gains tax and before all other federal income taxes (Lines 24

PIUS 27 PIUS 2B PIUS 29) ..ottt et | e XXX o 2541 M8|.......... 2,825,000
3. Federal and foreign income taxes NCUMEd ...ttt Lo XXX oo Lo i,
32. Netincome (loss) (Lines 30 MINUS 31} ..viiieiiiiiiiiee e L XXX | 22541418].......... 2,825,000
DETAILS OF WRITE-INS
B0, o et L XXX o fe e e,
D802, e [ XXX o [ b,
DB, o e e e e e KXK o e |,
0698. Summary of remaining write-ins for Line 6 from overflow page ... e XXX oo i Lo
0699. TOTALS {Lines 0881 through 0803 plus 0698) (Line 6 abOVe) ........ooooiiviioiviviiniiiiiiiiaee Lo AKX v Lo L
L OO SO TR U UPRRUSRORIP FOTIPP KXK i e oo
DT, e s XXX i L L
D703, e L XXX oo L e,
0798.  Summary of remaining write-ins for Line 7 from overflow page ..............coooevvivie i L XXX o Lo i
0799. TOTALS (Line 0701 through {703 plus 6798) {Line 7 above) .....ocooooovvvooviio i e XXX oo i e,
1401, Nursing Facility, DME, Home Health Care, Ambulange, Transporiation, CIarm It Bxp, 57,300,273]....... 111,891,744
B, et e [ ee e e | e
L P O OSSP STl POTU OO P ST R DO UUTRUROR OTOTOTRTPTOTP
1498, Summary of remaining write-ins for Line 14 fromoverflowpage ... Lo i sereienee e
1498.  TQTALS (Lines 1401 through 1403 plus 1488) (Line 14 above) ........oocoveioieceiiiiiviiiceiie Lo b, 57,300,273 1....... 111,891,744
42 L0 T T T T OO OO TS U TS TR UUSTUTU FUTNURETROUP O UYUS DUNOUURRRTURPPRRIRUUPTRN UOUUURURTUOTRURUPRION
0 RO TR T O U U U SO ST TR UUU OTOUR N TPUTRTURVUPS DUSUUUPUORTIOURURURON
O3, e e amne st e s na e s e Do esiee e [ [
2988. Summary of remaining write-ing for Ling 29 from overflow DagE ..o [ree e cries Jaesiiimnieneesasaaains | oemrinrireeisersssiine
2999, TOTALS (Line 2901 through 2903 plus 2988) (Ling 28 8DOVE) ... oo iiiiiieir i iiiee Jemiemiiimnennaenimiee Jeoririrssassominrreces |eriernsamnonioninnaess




ANNUAL STATEMENT FOR THE YEAR 2009 o THE AMERIGROUP Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Curre:t Year Ii’rior2 Year
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting YEar ...t [ 545882981 ... 24,061,114
34, Nefincome or {loss) from LINE 32 ..o | 22541418......... 2,825,000
3. Change in vaiuation basis of aggragate policy and claimreserves ..ol L
36. Change in nat unrealized capital gains {losses) less capital gains tax of B..vv oo e e
37. Change in net unrealized foreign exchange capital gain or {Joss) ... L o
38. Change in net defermed INCOME I8X ...... v e [ (8,602,556} ......cceinian
39, Change in nonadmitted G88818 ...t e e 11,901,739 .......... 8,843,644
40, Change in unauthorized TeINSUTENCE ...t s eceseien e eee s [evirrrre e ae s
41, Change intreasury SOk ... | e
42, Change N SUMIUS NOES ..o e ce e oo e
43. Cumulative effect of changes in accounting principles ... Lo e
44, Capital Changes:

40 Paidin ..o et | [

442 Transferred from surplus (Stock DIAENd) ... e e

443 Transferred to SUMPIUS ......oivrriiee e e e L
45, Surplus adjustments:

451 PaIdiN .o [, 424993|........ 27,325,953

452 Transferred to capital (Stock Dividend) ... | [,

45.3  Transferred from capital ..o e
46.  Dividends to stockholiers ... e e L
47.  Aggregate write-ins for gains or (losses) in SUMPIUS ..o Lot Lo (8,467 413)
48, Net change in capital and surplus {Lines 341047) ..o [ 26,265,504 (... 30,527,184
49, Capital and surplus end of reporting year {Line 33 plus 48) ......oooovevveiiii L 80,853,892(......... 54,588,208
DETAILS OF WRITE-INS
47017, GOOAWI covve ettt et irensennens | {6,544,413)
4702, Intangible ASSEL .......iri i it | e (1,923,000}
AT, e [ e e s
4798.  Summary of remaining write-ins for Line 47 from overflaw page _.........oooovoevv oo b
4798.  TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ... e i Lo (8,467,413)




ANNUAL STATEMENT For THE YEAR 2009 o THE AMERIGROUP Tennessee, inc.

CASH FLOW

Curre:t Year F’rior2 Year
Gash from Operations
1. Premiums coliected Net of FEINSUIANCE . ..iiviiii vt reir e isresrasrss e sies et eneeaeee e eensennasnaaniins e nsernens | eenes 599479,6741....... 605,857,140
2, R = 1 1= i1 e 2L DUORUTETTRTURTURTETT T U T T OTRUR O TR STRS SR OUR PP OTROPREPRTUREPRTORSPRRTN RCRTTPI 1731415].......... 3,648,857
3 MISCRIANBOUS INCOMIE ...\ o i e et e et ettt e et e e et te et e e e et ae s e en e mr e s s raanseniabassennnaeess s [ e ess foiiies e
4, Total (LINeS 4 HIM0UGR B) ... oo e et [ 601,211,088 |....... 609,505,997
5. Benefif and 1088 related Payments ..o oo oot [ 524 851748(....... 532,793,915
8. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell AGCOUNtS ......cooviiiiniiiiri e [
7. Commissions, expenses paid and aggregate write-ins for deductions ... L, 89,057,227 |......... 70,390,129
8. Dividends paid 10 POIICYNIOIAEIS .......rver i i es e bbb | e |
8. Federal and foreign income taxes paid (recovered) net of $............... 0 tax on capital gains (1088€8) ...coociecn L L
10, Total (Lines SHIOUGN O ..o e e 613,908,973 1....... 603,184,044
1. Net cash from operations {Ling 4 minus Line 10) ... e (12,697,884)1.......... 6,321,953
Cash from Investments
12, Proceeds from investments sold, matured or repaid:
D20 BONGS oo e e e 38,625,0001......... 30,975,000
12 BBOOKS i e ettt aeieaes | e arae e Lo e e s
123 MOTGAGE 0ANS .ooioiitie ittt e maae s | e as e
124 RBAIESIEIE ... ..ot e et e
128 Otherinvested BSSEIS ....ovio ettt [ e e |
126 Netgains or {losses) on cash, cash equivalents and short-term investments ... i v
127 MisCRllanBouS PTOCEEAS ... .oouiiiiiiie et et s ittt an et ae e |erre e | eree e e
12.8  Total investment proceeds (Lines 12110 12.7) o | e 38,625,000]......... 30,975,000
13. Cost of investments acquired (long-term only):
13t BONUS oot [ 47,740,478 ......... 48,352,650
132 BIOCKS L e et es e [ cen [
133 MOMGAOE I08NS ... ittt ettt et |
134 Realestale ... e [ e [
135 Other IVested ASSEES ....oi e e [ree e a e ee e
136 Miscellaneous appliCEHONS ... ..o iiii i L 385821 . 7,278
13.7  Total investments acquired (Lines 13110 13.8) ..o Lo 47,778,060 ......... 48,359,828
14, Net increase (decrease) in contract 10ans and Premilm NOES ..o s [ ei s sree s
15. Net cash from investments (Line 12.8 minus Ling 13,7 minus Ling 14} ..o Lo {9.154,060)|....... (17,384,928)
Cash from Financing and Miscellaneous Sources
15. Cash provided (applied);
18,1 Surplus notes, caplal NOBS ... rae s [ Lo
16.2  Capital and paid in SUrpius, 1ess reasuny S0CK ... e e rennnn e | 22,200,000
18.3  BOmOWed fUNGS ...t et e en st es | e aes e
16.4  Net deposits on deposit-type contracts and other insurance fiabilities ... e e
16.5  Dividends 10 StoCkhOIdEIS .. ..o e [ e
16.6  Other cash provided (pPHET) .....coiviiii e s [ 14,627,100 ........ (6,601,263)
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ...............|......... 14,627,100]......... 15,598,737
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ..o (7224 844)(.......... 4 535,762
19. Cash, cash equivalents and short-ferm investments:
191 Beginning OF Year v 753496881, ... 70,813,926
192 Endofyear(Line 18 0lUs LINB 18.8) oo e 681248441 . . 75,349,688
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
20,0001 FDPIECIAHON .......oii ittt et et e 14377341 ... 1,688,220
20.0002 [ Non-cash Capital ContribUtions ... 424983|.......... 5,125,953
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 7 8 9 10
Comprehensive Federal
{Hospltal Employeas Tite Title
& Medicare Vision Health Xl XIX Other Other
Total Medical) Suppiement Only Benefit Plan Medicare Medicaid Health Non-Heailth
1. Net premiumneome ... e B26125879 b L e L 13401387 |.... 6127248924 ...
2, Change i uneamed premium reserves and reserve forrate credit. [ ... Lo e [ T i e
3 Fee-for-service (netof §..............0 medical expenses) ..............| .o Foi diieienrees v b e e
4, Riskravente ... L e e e e L i
3. Aggregate write-ins for other health care related revenuies ... [ L L Feeieiee e e e
6. Aggregate write-ins for other non-health care related revenues ... | ... b XXX XXX e XXX XXX XK AXX o h. XXX
7. TOTAL Revenues (Lines 1106} ...vvvevveni o, G BZBZBOTI] L b T s | e | 13,401,387} .... 612,724 592
8. Hospitalfmedical benefits ...............ocoveiiiiiiiine e e HIGBEBTE . e e [ L [ [ 6,566,484 | ... 413,093,191
9. Other professiona seviess ...........coo oo 10,245,800 ... [ i L 260,784 1....... 9,976,025
16. Quiside refermals .............ooooov e [ U OO DEUTUTTPTRUTPI POOUPETRTTRTIN PN UPUOOTUTUTTOTUNE EORUUTTUUUTPPUUUEE R DU
11, Emergency room and QuEof-area ............ooo oo e 26,762,837 | .oooeinivrivenin [emeriereeeicees e [ L e L 15164941 ... 25,246,223
12, Preseription drugs ... ] 1EB3073 ) [ e e e 1,583,7941............ {721)
13. Aggregate write-ins for other hospitat and medical ...................5..... 57,300,273 | oo | b [ L 438,632
4. Incentive pool, withheld adjustments and bonus amonts ... s [rerniennrennnenee Feviimiiiiiie [ooeioisiiiviiiiis | oo |oiiiiinie
5. Sublotal (Lines 810 14) ... cBABBEB1A67 | [ e b e 10,375,108 ..., 505,176,359
16, Net reinsurance 16CoVEHES .............ocveeviierri e e, BA16203 . ] i Fi L {1562)]....... (640,058)
17. TOTAL Hospital and Medical {Lines 15 minus 16) ................... e B1B193,087 [ [t e s e e 10,376,670 1.... 505,816,417
-~ 18. Non-health claims (ned) .......ovvvvvv i e KOO e XK XK XX XXX XXX .| XXX ...

19, Claims adjustment expenses including $......11,059,584 cost

CONAINMENt BXPENSES ... iierrerrrierernreeinneens s 160029261 . ... | e e L 305,085]..... 15,697,871
206. General administrative expenses ........ocoovevveivvveiin e [ 30362220, i e e i e 1420767 |..... 71,615,455
21, Increase in reserves for accidentand healthcontracts ... o [ T B e e
22, Increase in reserves for life contracts ..o [ | XXX e KX L XXX XXX XXX XXX..... ... XXX.....
23 TOTAL Underwritlag Deductions (Lines 171022} .................... L B05232235) e b e 12,102,492 |.... 593,129,743
24, Net underwriting gain or {foss) (Line 7 minus Line 23) ...............|..... 28037441 e L b e 1,208,895]..... 19,594,849
DETAILS OF WRITE-INS
L5517 TP UEU
BB,
(503.
0598.  Summary of remaining write-ins for Line 5 from overflow page ...
(599,  TOTALS (Lines 0501 through 0503 plus 0598) (Line 5 above) ...
0601,
0602.
G603,
0698,  Summary of remaining write-ins for Line 6 from cverflow page ......
0699. TGTALS {Lines 0601 through 0603 plus 0698) {Line & above] . .....
1301, Nursing Facility, DME, Home Heath Care, Ambulance,

Transpartation, Clalm It Exp. .........ooooiiiniir e
1302,
D03, e
1398.  Summary of remaining write-ins for Line 13 from overflow page ...
1399.  TOTALS (Lines 1301 through 1303 pius 1398} (Line 13 above) ...
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS
1 2 3 4
Net Premium
Income
Direct Reinsurance Reinsurance (Columns
Line of Business Business Assumed Ceded 1+2-3)
1, Comprehensive thospital and medical) ... | [ e [
2. Medicare Supplement ... e e
3. Dental onfy ..o L [ i
4, VISION OGN ..o e [ eienie e s [
5. Federal Employees Health Benefits Plan ... i | i [
6. Titte XVIH -Medicare ..., 13404387 | [ L 13,401,387
7. Title XIX-Medicald ... B12724.502 (..o [ [ 612,724,592
8. Otherhealth ... Lo |evrsirinnsiineesinis |esiieieoiissneiies |asisisieseaeesienens
9. Healih subtotal (Lines 1 through 8) ................ | B28125978 | ... [ Lo 626,125,579
10. LB e e [ e [
11 Property/Casualty ........oc.ooveeeieeieieeeeie e L e L
12 TOTALS (tines9to 1) .o b B26125978 ..o e e 626,125,879
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UNDERWRITING AND INVESTMENT EXHIBIT

Other
Health

10

Other
Non-Heaith

LN o>

10.
1.
12.

13.

PART 2 - CLAIMS INCURRED DURING THE YEAR
1 2 3 4 5 6
Federal
Comprehensive Employees
{Hospitat Medicare Dentat Vision Health

Total & Medical) Supplement Only Only Benefits Plan
Payments during the year;
T DIreCt LB2E2103800 e L L
1.2 Relnsurance assumed .........c.oovvviinioiriri i oo o e e e
13 Reinsuranceceded ... (841,368} ..o Jeeeeii Lo e
14 Neb.........o, PO UP RSO URPPOUIT BZABBTTAB e | e L
Paid medical incentive pools and bonuses ..........o.ocoecor o oo Lo Lo e e
Claim liability Decamber 31, current year from Part 24,
31 DIrech . o B6,885,13B | e L b L
3.2 Relnsurance assumed .............ccoccecverevrronninernoreeonsee|eeeneoreieseo Lo oo Lo L
33 Reinsuranceceded ......o..ooooovvovieeveencienonicnenennn | e e
34 Neb 88,885,138 | ..o | e e e
Claim reserve December 31, current year from Part 2D:
A1 DIt s e Lo Lo e
4.2 Reinsurance assumed ..o e Lo B e e e
43 Reinsurance caded ... L Lo Lo Ve e E L
A4 Net .o s e Lo e e e
Accrued medical incentive paols and bonuses, surrent year ... oo e o L
Net healthcare receivablas (@) ..o e A8 307 1o b
Amounts recoverable from reinsurers December 31, currentyear .| ... b e e
Claim liability December 31, prior year from Part 2A;
81 Dirsch .o TH08A654 ..o e e Lo e
8.2 Reinsurance assumed ..............ooerreerieeevenivnienen oo e e e e
83 Reinsurance caded ..o e e e e,
84 Nef....ii e 78,084,854 ..o e Lo L |
Claim reserve December 31, prior year from Part 28
1 DG .. e e Ve i e e,
8.2 Reinsurance assumed ..............ooooirvinienneoneee e Lo e e e
83 Relnsurancaceded ... b L L e L
94 Neto i e e e e
Accrued medical incentive pools and bonuses, prior ¥ear ...........d v Lo b L D b
Amounts recoverable from reinsurers December 31, prior year ... {............. 54| e Feee e
Incursed banefits:
120 DireCt ..o CBIBEB1ABT | e e e e
12.2 Reinstrance assumed ..............occovvveeriieoeononion| oo Joeeeeessiieeio eeeeeeeeeee e | Lo
123 Redstranceceded ............o.ooevveeeiciee | (64162001 .o Lo e Lo [
124 Neboo o, LBIB03087 . L L L
Incurred medical incentive pools and bonuses ... oo o e | R

7 8
Title Titie
Xviil KX
Medicare Medicaid
...... 0,553 742|... 514,656,638
......... (1,562)|...... (639,804)
...... 9,555,304 | ... 515,296,442
...... 2,858,584 ... 64,026,554
. 2,858684| ... 64,026,550
.......... 10,162]........ 449,235
...... 2,027,057 73,057,597
. 2.027,057].. 73,067,597
............................... 254
10,375,107 | ... 505,176,360
......... {1,562}|...... (640,058)
.. 10,376,663 |...505,816,418

(a) Excludes §.......... 40,500 Ioans or advances to providers not yef expensed.
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0l

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Compre- Federal
hensive Employees Title Title
{Hospital Medicare Dental Vision Health XV XIX Other Other
Total & Medical) Supplament Oniy Cnly Benefits Plan Medicare Medicaid Health Non-Health
Reported in Process of Adjustment:
1A DHeCt e 7,230,881 . Lo Lo e b L 92,868|...... 74380231, e
1.2 Reinsurance assumed .........ooocoveevereeiveeeeeeeee Lo e e L e e e e T
1.3 Reinsuranceceded ..o Lo b e e o e
14 Net...oo i T230891 . e e e [ 92.8681...... 7A3B023 ... [,
. Incurred but Unreported:
24 DIrECt .o ] 596854,247 ..o e e i e 2,7657164..... 56,888,531 | .
22 Refnsurance assumed ..........oooceevvieveeniinienee e L e e e e e e e
2.3 Retnsurancecaded ... b L e s | e L i Lo e
24 Nelo BYBA2AT [ ..o e e e e 2,785,7161..... 56,888,531 ..o
. Amounts Withheld from Paid Claims and Capitations:
31 DIrect e e L e e i e e b e
3.2 Reinsurance assumed .........oooveeevieeiiieiiieee eereeeeessesiies fevvinie i e e i e e b e e
33 Reinsuranceceded ... e e e e
34 Neb e i e i e e e i e e e
. TOTALS
A1 Direct.. 66,885,138 .. ... e e 2.858584]. ... BA,026,554 | ... oo
42 Rainsurance assumed ...........coveveeeieveeceeeeeees oo i e e e e e i e
4.3 Reinsuranceceded .............ooooveeveeecoiee i i e e e e e e e |
44 Net o 66,885,138 ... L L 2,8585841..... 64,026,504 | ..o [
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claim Reserve and Claim 5 6
Claims Liability December 31
Paid During the Year of Current Year
1 2 3 4 Estimated Claim
On Cn On Reserve and
Line Claims Incurred Cleims incurred | On Claims Unpaid | Claims Incurred Claims Incurred Claim Liability
of Prior to January 1 During the December 31 of During the in Prior Years December 31 of
Business of Current Year Year Prior Year Year (Columns 1 +3) Prior Year

1, Comprehensive (hospital and medical) ... [ | e [ e [eeeee e [

2, Medicare SUPPlEMENL ... .. i e e L | e

3. Dral ONIY ..ot e e Faer et e e e e e [

4, MISION ONIY .o et et e e e D |

5, Federal Employees Health Benafits Plan ... [ s T e fovieerse e e

6. Title XV -MediCare ........oooovvrreci e | e 12334810 ... 8322143|............... 65,669!........... 2792815 ......... 1,298,8301............ 2,027,057

7. Title XIX - Medicait . ...ooei e 61,145,828]......... 454150614 ............ 22206951 ........... 61,805,859].......... 63,366523|........... 73,057,343

8. Other health ......veeviieee et e e e an e Feeesiisiesmseeesienes | eiieiiiinenes |eeanieneenissiines Lo | |

g, Heaith subtotal (Lines 110 8) ....oe o e 62,378,989 |......... 462,472,757 |............ 2,285,364|........... 64,598774|........... 64,665,353|........... 75,084,400

10. Healthcare receivabies (B} ..ot e [ B22063 (... e [ F e 62,686
- i Othernon-heaith ... cvrrrenirinersen L Lo [ [ [ e

12, Medical incentive pool and bonus amounts ........o.oeev i b [ e Feeieiiiss i | esr s Jeir e

13 TOTALS (Lines 9-10+11+12) ..o L, 62,378,9881......... 461,9506941............ 2286,364........... 64,598,774|........... 64,665,353} .......... 76,021,734

(a) Excludes $.......1,824,000 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Grand Total

Section A - Paid Health Claims

Year in Which Losses
Were Incurred

1. Prior
2 2005
3 2006
4, 2007
5 2008
8, 2009

Cumulative Net Amounts Paid
3 4 5
2007 2008 2009
............... 2888111 ... 367.362]..............368673
........ KAX ... 454243 . 515311
........ XXX oo b XXX 462473

Section B - Incurred Health Claims

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

and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2006 2067 2008 2009
1. PO .o e [ [ T e e
2. 2000 e e e | e |,
3 2006 . e e XXX e e i e
4, 2007 L i XXX ] KXX 3B1,083) ... 388,084 .. 368,923
5, 2008 e XXX ] KXX e, ) 0. @ GUTIE B, 528605 ............... 517,347
B. 2009 e . 9.0 SO P XXX | XXX, ) 9.9 SR P 527072
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 8 7 a8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense (Cal. 312) Payments {Col. 51} Claims Adjustment  |Expense Incusred (Col. 9/%)
were Incurred Eatned Payments Paymenis Percent {Col2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
1o 2005 i e e e e e e e e e
2, 2006 . i [ L i [ e L e e L
3 2007 e | 382.8685(........... 368,6731............ 1 112] 304 379,785]............ 98,195, 250 i 20 360,037 ). 99.261
4 2008 . L 607,085|.......... B1531 ... 15543 .o 3016|........... 530854)............ 874421, 2036, 2220 533142 87.814
S. 209 . 626,126]........... 4624731, 13,966].............. 3.020]........... 476,4391............ 76.003]............ B4599]. .o 1,296 ]........... 542334 ... 86.817
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12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Hospital and Medical .. ..
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Hospital and Medical ...
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Hospital and Medical ...
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Medicare Supplement . . ..
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Medicare Supplement . ..
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Medicare Supplement . ..
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - DentalOnly ...........
Underwriting Invest Exh Pi 2C Sn B - Incur. Claims - Dental Only ..........
Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Dental Only ..........
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - VisionOnly ...........
Underwriting Investn Exh Pt 2C Sn B - Incur. Claims - VisionOnly ..........
- Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Vision Only ..........
Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Fed Emp HBPP ........
Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed Emp HBPP .......

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

12

NONE

NONE

NONE

NONE

NONE

NONE
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Title XVIII - Medicare

Section A - Paid Health Claims

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1. Prior
2. 2005
3 2006
4, 2007
5. 2008
8. 2009

Section B - Incurred Health Claims

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

and Bonuses Qutstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
1. PIIOF L L e o e [,
2. 2005 e e | e e
3 2008 ... e KK i e Lo e
4, 2007 .o XXX | XXX [ i e
5. 200B e L XXX i, XXX b XXX o o 6,571 e, 5,843
8. 2000 e XXX oo Lo, XXXl AXK XXX |, 11,115
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Clalms
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Earned and Claims Premiums Claims Expense {Cal. 372) Payments (Col. 5/1) Claims Adiustment  {Expense Incurred|  {Col. 81)
were Incurred Earmed Paymenis Payments Percent {Col.2+3) Percent Unpaid Expenses {Col. 5 +7 +8) Percent
o 2005 e Lo [ [ e | | e i e L,
20 20068 e e | [ e b | e L
B0 2007 e L | e b D | e L
A 2008 . e | s 8112 5777 (.o, 081 1875, 5885]............ 728511 151 ORI ] O 5960(........... 73.476
S, 2008 ... [ 13401 B322] i, 2540 e 30481 BEB]...coin 63993]. . ......oe 2793 49 A8 85.200
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS {000 Omitted)
Title XIX - Medicaid

Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses t 2 3 4 &
Were Incuzred 2005 2006 2007 2008 2009
1. PO e et b [t e ees | e
2. 2005 e e | [ e L
3 2006 ... s | s XXX i e [ L e
4. 2007 o | e XXX e XXX [, 288811 ... 367,362 ... 368,673
5. 2008 ..o e | e KXX o XXX . XXX 449,699 ... 509,534
6. 2003 e a e e s AXX XXX XXX o XXX oo [ 454,151
Section B - Incurred Health Claims
Sum of Gumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding al End of Year
Year in Which Losses 1 2 3 4 5
Were Incusred 2006 2606 2007 2008 2009
1. PHOE Lo ettt | eneee s eas s rnees | erteeneenriecenaees [ rrarnieneeneemn e [ e
2 2008 ..o e [ e | L
3. 2008 ... e e [ KXK i e [ e [,
4, 2007 L | e AXK | KXX o 31063 368,084 ... 368,923
5. 2008 ..o [ AXXK XXX XXX o e 522034 ... 511,504
B. 2009 i s e erranes | e AXK XXX o, AXX XX i e 515,957
Section C - Incurred Year Health Claims and Claims Adiustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Eamned and Claims Premiums Claims Expense {Col. 3/2} Payments {Cal. 5/1) Claims Adjustment  |Expense Incurred]  {Col. 9/1}
were fncurred Earned Payments Payments Percent (Col. 2+3) Percent Unpaid Expenses {Col.5+7 +8) Percent
10 2005 e e L e e e i e L e
20 2006, .. b e e L e L L e L
3 2007 e 362,865]........... 368,673 |............ M2 3014 ..o 379.785(............ 99195 250 28 3800371 99.261
A 2008 . L 598,9831.......... 509534 |............ 15435| ... 3028(........... 524.969|............ 87643 1978 231 527152 ... 88.008
S 2008 . e L 812,725]........... 454151 .. 13,712] e 3019 467,863 ............ 76.358]........... 61,806].............. 1247].......... 530916)........... 86.648
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)

Other

Section A - Paid Health Claims

Cumuiative Net Amounts Paid
Year in Which Losses 1 2 3 4
Were Incurred 2005 2006 2007 2008 2009
1, PO et e e e [ e [
2 2005 e i e e [
3. 2006 .....coiiiiiiiiiieiiiieeeieneiieiiieeeiienei o RPN O RE L o e
4, 2007 e XX e e
5. 2008 .o, XX XX b L
B, 2009 ettt Lo, XXX oo, Lo XXX XXX 4 8.0 ST T }
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liabilty, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4
Were Incurred 2005 2006 2007 2008 2009
1. PHOE ... eeeiraes s e e ] e e
2. 2008 e, e e e
3. 2008 ... IR OFY O RE B o i L
4, 2007 . e ) G OO U U PUTUU DUUUSTUU ST U SRER
5. 2008 ) XX KK o e e
8. 2008 e s | ........ XXX .o | ........ XXX XXX 9.0 ST
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 g 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Eamed and Claims Premiums Claims Expense {Col. 3/2) Payments {Col. 5/%) Claims Adjustment  |Expense Incurred|  {Col. 9/1}
were incurred Eamed Payments Payments Percent {Cot. 2+3) Parcent Unpaid Expenses (Col.5+7 +8) Percent
T 2005 e [ e A e L e e [
20 2006 .. | L | R O S BB B [ | Lo e L
TS NSO R N 0 N E ......................................................................................................................
40 2008 . e [ L [ A e B B e L e
B, 2008 .. oo e L T T Tovrroeeemeeeeeies b eveeieeeiiieniiis v Loviensiivsssseoees Lo




ANNUAL STATEMENT FOR THE YEAR 2009 o5 He AMERIGROUP Tennessee, inc.

£l

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Compre- Federal
hensive Employees Tiile Tiile
{Hospital & Medicare Dental Vision Health Xvill XX
Total Medical) Supplement Only Only Benefits Flan Medicare Medicaid Other
1 Unearned premium reSeves ... | e feiiieeneenie | i PUUUUURE DURURUROPRUPUUUUURI EURUSRRSPTOPPORPRY PURTUPUPRTURRUUTTE SURTURRRTPIN
2 Additional policy resenves {a) ... e L L i e e e e
3. Reserve for future confingent benefits ... e e L e i e
4 Reserve for rate credits or experience rafing refunds (including
- I 0} for investmentincome ... 98421 i e e b 9842) .
5. Agaregale write-ins for other policy reserves ... e e e i e i
6. TOTALS {Gross) .....ooooviieiiiiiiiie e e, 88421 . e e e e 98421 . [
7 Reinsurance ceded .........ooovvveecininioe b Lo i [ e e e e [
8 TOTALS {Nety{Page 3, Lined) .....cocooeviiniiiiei . 98421 i i e e i L 98421 i e

8. Present vaiue of amounis not yat due on claims
10.  Reserve for future contingent benefits
1. Aggregate write-ins for other claim reserves
12 TOTALS {Gross)
13, Reinsurance ceded
14, TOTALS {Nef) {Page 3, Line 7)

DETAILS OF WRITE-INS

0501,
0502,
0503.
0598.
0599.

Risk Corridor Payable

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

1102,
1103,
1198.

Tl

Summary of remaining write-ins for Line 11 from overflow page ..
1198, TOTALS (Lines 1101 through 1103 plus 1498) {Line 11 above] ..

{a) Includes $

0 premium deficiency resetve.




ANNUAL STATEMENT FOR THE YEAR 2009 oF THe AMERIGROUP Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Cther Claim General
Containment Adjustment Administrative Invesiment
Expenses Expenses Expenses Expenses Total
1. Rent ($.....coo.......0 for occupancy of own building) ... | [ [ 2108081 . oorrerii e 2,108,081
2. Salaries, wages and other benefits ... [ 9,720,061 ........ 2,666204....... 248598741 e 37,046,129
3. Commissions {less §............... 0 ceded plus $.uevvrern D BSSUMET) . [ 1o | e ooy e e
4, Legal fees and BXPENSES .....ooiiii e nn | e e f e 279583 ... 279,588
5. Ceriifications and accreditation FEES .......oee e sien | oo | eerrerreere e e [ [ [
8. Auditing, actuarial and other consulfing services ..o [ [ [ MA0T4 i 412,074
7. Traveling BXPENSES ... ..verieri it sinieners e cne e e 62,656|............... (35[........... MB269|. .. 508,830
8. Marketing and advertising ...........ccooovveniinn e [ 1,269 |0 Lo 271485 T 272,746
9. Postage, express and telephone ... e 1884621 ... [ 1,709,296 ..o e 1,877,758
10. Printing and office supplies ..........oooii i 101,247 L 1320634 . L 1,421,851
1. Occupancy, depreciation and amertization ... e [ B 1917373 1,917,373
12. EQUIPITIBNT .. . ovr et ee ettt ettt te e e e Fareenesieeeeneeeineas [seiienseninnseninns [rnesirieeeeieens esinre s [
13. Cost or depreciation of EDP equipment and software ................o. | oo Lo e 3858850 ... o 3,856,850
14. Outsourced services including EDP, claims, and other services ... [........... 370,204 0........ 22774730, 3814827 | oo | 6,462,304
18, Boards, bureaus and association fees ....ooovvivvici [, 39531 e 981,348 ... e, 985,299
16. Insurance, exceptonrealestate ... e [ 1012038 | e 1,012,039
17. Collection and bank service charges ..............oooeeoeen e [, 390,467 ..o 16,6817 oo vl 407,084
18, Group service and administration fees ..o [ | | e |
19.  Reimbursements by uninsured plans ...........o..cooov i | [ [ (1128} [ (1,128)
20 Reimbursements from fiscal infermediaries ...l L e [ [
21, Real B8tate BXPANSES ... o sttt ettt ines | rrerne e [ eeeirernennennenaens farrrrrnnrnrrernnanres [ e
2. Real estate tAXES .....oooovoov oo e e [ e
23 Taxes, licenses and fess:
231  State and local INSUANCEEAXES .oooei i e e L [
232  State premiUmIaxes ......c..oooveiieiiiireerieririerieneer e [ [ [ 23434003 ... [ 23,434,003
233  Regulator authority ficenses and fees ..o [ i [ e L
234 PayrolitaXes ...o.ocooviviiiie e i v eniminninnes e | B |
235  Other (excluding federal income and real estate taxes) ......L.......oooovi | Fe [ [
24, Investment expenses not included 8lsewhare ... L (v eriernens enrerieimrmemnins Teveenienrenneneeniens [
25.  Aggregate write-ins for eXpenses ... 241313 [ 6,796,894 | ..o | 7,038,207
26, TCOTAL Expenses Incurred (Lines 110 28) ..o [, 11,058,584 (........ 4943342\ ....... 73,036,222 ... (a)....89,039,148
27, l.ess expenses unpaid December 31, currentyear ..o Lo 1020475 (... el 223829 .. 1,744,304
28.  Add expenses unpaid December 31, prioryear .............cooeiis e, 1,899,953 ... [, 645,080 ... e 2,545,043
29. Amounts receivable relating fo uninsured plans, prior year ...........de i [ i [ [
30. Amounts receivable relating fo uninsured plans, curentyear ... | oo Lo v L L
31, TOTAL Expenses Paid {Lines 26 minus 27 plus 28 minus 29 plus
A0 e e e s s e s rere s Lo 11,439,062]........ 49433421....... 73457483 ... 89,839,887
DETAILS OF WRITE-INS
2501, Purchase Svc., Equip., Leases, Contr, Gifts, R&M, Temp Labor,
BLC. oo e [ 2313 [ B79BB94 ... e 7,038,207
B2, e resees s s [ reretrireeen s Foerrrrneerenseienns [orenreresreerniree Lo [
2503, e a s e b [ [ [
2598,  Summary of remaining write-ins for Line 25 from overflew page ... | oo Lo e Lo [
2599, TOTALS (Lines 2501 through 2503 plus 2598} {Line 25 above) ......|........... M3 8,796,894 ... | 7,038,207
(8} Includes management fees of §......44,262,089 to affiliates and §.............. 0 to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2009 oF THE AMERIGROUP Tennessee, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1.1
1.2
1.3
241
21
22
2.21

i S

9.
10

1,252,871 1,248,372

U.S. Govermnment bonds
Bonds exempt from LS. 12X ...
Cther bonds {unaffiliated}
Bonds of effiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Morigage loans
Real estate
Contract loans
Cash, cash equivalenis and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for investment income
Total gross investment Income

11.
12.
13.
14.
15.
186.
17

Investment expenses
Invesiment taxes, licenses and feas, excluding federal income taxes
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions {Lines 11 through 15}
Net Investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0801,
0802.
0S03.
0598.
0899

Summary of remaining write-ins for Line 8 from overflow page
TOTALS (Lines (901 through 0903 plus 0998} {Line 9, above)

1601,
1502,
1503.
1598,
1599,

Summary of remaining write-ins for Line 15 from cverflow page
TOTALS (Lines 1501 through 1563 plus 1588} (Line 15, above)

3

Includes §.......... 12,097 accrual of discount less §......... 145,375 amortization of premium and less §.......... 78,816 paid for accrued interest on purchases.
Includes $......cvcene. 0 accrual of discount 1ess $..vvueene 0 amertization of premium and less §............... () paid for accrued dividends on purchases.

3 Includes S 0 accrual of discount less §...............0 amortization of premium and less §..............0 paid for accrued Interest on purchases.
Includes $.......oocee.l 0 for company's occupancy of iis own buildings; and excludes $.............. () interest on encumbrances.

includes §.....c..... 139 acerual of discount less $..........12,892 amortization of premium and less §........... 6,938 paid for accrued interest cn purchases.
includes $......o.evne 0 accrual of discount less $.......coveeee 0 amortization of premium.

Includes §............... 0 investment expenses and §............... 0 investment taxes, licenses and fees, excluding federal income taxes, atiributable to
segregated and Separate Accounts.

) Includes §........

...0 interest on capital notes.

.0 interest on surplus notes and §.......
........0 depreciation on other invested assets.

v depraciation on real estate and §.......

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Changein
Unrealized Foreign

Total Realized

Realized Gain Capital Gain Change in

{Loss) on Sales
or Maturity

Other Realized
Adjustments

(Loss}
(Columns 1 +3)

Unrealized Capital
Gain (Loss)

Exchange Capital
Gain {Loss)

1.1
1.2
1.3
21
21
2.2
2.21

S I

9.
10.

U.S. Gevernment bonds
Bonds exempt from U.S. tax
Other bonds (un&fiiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks {(unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans

Cash, cash equivalents and short-term investments

Derivative instruments
Cther invested assets
Aggregate write-ins for capital gains (losses)
Total capital gains {losses)

DETAILS OF WRITE-INS

D003, e
0898. Summary of remaining write-ins for Line 9 from overflow page ..
(0899. TOTALS (Lines 0301 through 0903 plus 0998) (Line 9, above) ..

15




ANNUAL STATEMENT o THE YEAR 2009 oF THE AMERIGROUP Tennessee, Inc.

EXHIBIT OF NONADMITTED AS§ETS

2 3
Change in Total
Current Year Total Prior Year Total | Nonadmitted Assels
Nonadmitted Assets | Nonadmitied Assets |  (Col. 2 - Col. 1}
1. Bonds (Schedule D) ... | e [
2. Stocks {Schedule D):
21 Preferred SI0CKS ... [ [ b
22 COMMON SEOTKS .....oeiiiiire ittt oot cr e s ees et n e e e e s e s ereee e e e e erera e e e eneens [ereeinianinnen e e
3. Morigage loans on real estate (Schedule B);
3.4 Fitstliens ... i [
32 Otherthan first BEns ... [ i [
4, Real estate (Scheduls A);
41 Properties occupied by the COMPANY ... e e [
4.2 Properties held for the production of incoms ... e e
4.3 Properties held for saie ... [ e [
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term
investments (Schedule DAY ... e Lo Lo
6. CONIACEIOANS ...ttt e et et area e | 1eeee e ene s e ns [ erareeaee e naaes | eraeraere s
7. Other invested assets (Schedule BAY ..o Lo e
8. Receivables for SeCUMEs ... e eiees | reenin e Lo [er e
9. Aggregale write-ins forinvested assets ..o i
10. Subtotals, cash and invested assets (LiINES 1109} ... e e |
11. Title plants (for Title INSUFEIS ONIY) ..o ee [ e v
12, Invested income due and 8CCTUBA .............oooiviiri it e e |
13. Premium and considerations:
13.1  Uncollected premiums and agents’ balances in the course of collection ............. | deriiis e |
13.2  Deferred premiums, agents' balances and installments booked but deferred and
AOLYELAUE .o e L
133 Accruad refrospective PrEmIUMS ...t s e s e fereeianeasemtieeaeerere | eeeeimeeesesieeeeesene e eee e i sene e
14, Reinsurance:
141 Amounts recoverable from reiNSURES ..o eeee e | e eeieeeeee e
14.2  Funds held by or deposited with reinsured companies ... Lo Lo [
143 Other amounts raceivable under reinsurance CONtracts ......oooeooveiieivieee [ e e,
15. Amounts receivable relating to UnINSUred PINS ..o e e b
16.1  Current federal and foreign Income tax recoverable and interest thereon ...l Lo Lo
16.2  Netdeferrad faX @858 ... 3,798.862|......... 13183182 .......... 8,384,320
17. Guaranty funds receivable oron deposit ... L | L,
18.  Electronic data processing equipment and software ...............cooiii e e, 1574421 ... 859111 .. 701,669
19. Furniture and eguipment, including health care defivery assets ..o [ 1,685,713 |.......... 1,892,887(............ 307,174
20, Net adjustment in assets and fiabilifies due to foreign exchange rates ...........c.oevce e e |
21, Receivables from parent, subsidiaries and affiliates ... . 1,825,627 1.......... 1,925,627
22, Health care and other amounts recaivable . .......ovveer e 2446063 .......... 1,946,166 |........... {499,897)
23, Aggregate write-ins for other than invested assets ..............oocc v L B2846).............. 82,846
24, Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell
Accounts (LINES 1010 23) ..ot | 8,088,08C|......... 19,869,819(......... 11,901,739
25, From Separate Accounts, Segregated Accounts and Protected Cell Acoounts ..o | Lo |,
26, Total{Lines 24 and 25 ..o L 8,088,080]......... 19,989,819]......... 11,901,739
DETAILS OF WRITE-INS
D00, e et |1 [ e
D00, o et e e Lo |
D808, e | e |
0998. Summary of remaining write-ins for Line 9 from overflow page ... L Lo Lo
0999, TOTALS (Lines €801 through 0903 plus 0898} {Line Qabove) ........ooovvvveveeviioe Lo Lo
2301, Prepaid EXPENSES ..o e e 82848 ... 82,848
2302, e | s Feeri e |
2308, e eien e | T |
2398, Summary of remaining write-ins for Line 23 from overflow page .........cooooiviiniiieiinnen L L oveiiiaeeeiieeneeeee |
2399, TOTALS (Lines 2361 through 2303 plus 2398) (Line 23 above) ... Lo Ll 82846)........... 82,846
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ANNUAL STATEMENT FOR THE YEAR 2009 or THe AMERIGROUP Tennessee, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Ll

Total Members at End of 6

1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enroliment Year Quarter Quarter Quarter Year Months
1. Health Maintenance Organizaions ... e 186,887 |........ 188,8021........ 195,4691........ 184,645]........ 195,103(...... 2,297 031
Z, Provider Service Organizations ...........coooviviviiveriniiiniireiiee e sinenns Jereeeremereannneen |ecirenenmnacnnins [onrninnriinns Jroreenirmmrnners foremrorrerennaens [ooeciien.
a Preferred Provider Organizations ... b e [ L e [
4. Point of SErvIEe ... b e e e [ [,
5. Indemnify Only .. e i i e [ L
8. Aggregate write-ins for other nes ofbusiness ... L b Lo i L |,
7. TOTAL e [ 186,887(........ 188,802 ........ 195469 ........ 184,645]........ 195,103} ... 2,297,031

DETAILS OF WRITE-INS

0801, e e [ e L i
D802, e e L e L s e
0803, e e L L L i
0698. Summary of remaining write-ins for Ling 6 fromoverflow page ...l L e L [ e
0698, TOTALS (Lines 6601 through 0603 plus 0698) (Line 6 above) ..o b Loinvamniiiicics v Lovirininiiriisiine Jemvmeeniieniiiie foeiiciie




ANNUAL STATEMENT FOR THE YEAR 2009 oF ie AMERIGROUP Tennessee, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
0189989 Total individuals ... L Lo L e
0289988 Premium due and unpaid not individuatly listed ....................... | L L e
0289989 Total Group ... vvveeevveevnienioee e e e R
(0359999 Premiums due and unpaid from Medicare entities .....................| oo Lo i e e
(0499999 Premiums due and unpaid from Medicaid entities ....................[...... 8,816,808(...... 4115818} .. . . 4.140,6941.... 19,399,626|.................. ... 36,472 547
0559939 Accident and health premiums due and unpaid (Page 2, Line 13) ..{...... 8,816,808(...... 4115818]...... 4140694(.... 18,399626|.................. ... 36,472 947




ANNUAL STATEMENT FOR THE YEAR 2009 or THe AMERIGROUP Tennessee, Inc.

6l

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Deblor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admiited

(1199998 Pharmaceutical Rebate Receivables - Not Individually Listed ......]. oo [ Do | |rvnerierniies |ereisiieeanenns
0189999 Subtotal - Pharmaceutical Rebate Receivables ... d o L b e oo |
0289598 Claim Overpayment Receivables - Not Individually Listed ...........{........ 494 2551.......... 20808 . b e B22063|.................
0299939 Subtotal - Claim Overpayment Receivables ............................{........ 494,255(.......... 278081 522063|...............
Loans and Advances to Providers

Centerstone Menfal Health Center ... s L o 100,000(........ 300,000 ... A0000CG].....ocoiirienen,
Tennessee Sarniers, INC. .o e L 100,0001........ 200,000].......... 70,000]........ 370,000 ...
0399998 Loans and Advances to Providers - Not Individually Listed ... oo e 100,0001........ 100,000(........ 954,000...... 1454000 ...
0399999 Subtotal - Loans and Advances to Providers ... icivcdinrenieiinnneaes fooennn 200,000¢........ 400,0001...... 1,324,0001... .. 1924000] ...
(0499998 Capilation Arrangement Receivables - Not Individually Listed ... 1ooveoiocnis Lovvoonnniisiian duvee o b L,
(0499999 Subtotal - Capitation Arrangement Receivables ... loviivoiois Lo b i e L,
(595998 Risk Sharing Receivables - Nof Individually Listed ... ool fovenimiinne e Lo |oninnciiiiirens Lo
(599989 Subtotal - Risk Sharing Receivables ..o v L b e
(699598 Other Receivables - Not Individually Listed ...l Lo b Lo L b
(0699999 Subtotal - Other Receivables ...l Lo i e
(799999 Gross health carereceivables ...............ccooooeoeiiiiiiiiniiee | 4942551 ... 227808]........ 400,0001...... 1,324,0001..... 2446,063].................




ANNUAL STATEMENT FOR THE YEAR 2009 or Tie AMERIGROUP Tennessee, Inc.

0c

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Accouni 1-30Days ; 31-60Days | 61-90Days } 91-120 Days | Over 120 Days Totat
(02995999 Aggregate Accounts Not Individually Listed - Uncovered ... | o Lo b e Lo
(0399599 Aggregate Accounts Not Individually Listed - Covered ...............1...... 6,624,675]........ 047396|.......... 27,3161 ......... 28,496]...... (396,992){...... 7,230,851
0499899 Subtotals ..o 6,624,675]........ 047,3961.......... 27,3161 ......... 28,496)..... (396992)|...... 7,230,891
0599899 Unreported Claims and Do GlalT ToSBIVES ... ittt et ettt e e e ... 59,654 247
0898098 Tolal AMOUNES WO d .. ittt e e e e e L e e e
0799999 Total Claims Unpaid ............... e e e — gy e et et .... 66,885,138
0899999 Accrued Medical Incentive Pool antd BonUS AMOUMS ... ... ..\ttt iiirriresiierieiissrisenssimrreea ettt asssetmbte oo e e otstastsasseeeeeeee e oeaeseeeeeeens | oimeieiesaaineees




ANNUAL STATEMENT FOR THE YEAR 2009 oF THe AMERIGROUP Tennessee, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

¥4

1

Name of Affiliate

2

1-30 Days

3

31-60 Days

4

81 - 90 Days

8

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

(0389989 Total gross amounis receivable




ANNUAL STATEMENT FOR THE vEAR 2009 o THE AMERIGROUP Tennessee, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

(44

1 2 3 4 5
Affiliate Description Amaunt Current Non-Current
Individually listed payables
AMERIGROUP Corporation .................................. Management Fees ........coovveeriiviiniiiiiieseeiiiiie 4527 5721........ 452758720
0199999 Total - Individually listed payables .................. .o XXX i 4527 5121........ 4527872 .
0299999 Payabies not individually listed ... KXXK ciiininninmiinnins [ i i
0399399 Total gross payables ... e XXX o e 4527 5721........ 4827572 i,




ANNUAL STATEMENT FOR THE YEAR 2009 oF ie AMERIGROUP Tennessee, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

£

1 2 3 4 5 8
Column 1 Column 1
Direct Medical Calumn 1 Total Colymn 3 Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% fo Affikaied  {to Non-Affifiated

Method Payment  |of Total Payments|{ Covered | of Total Members | Providers Providers
Capitation Payments:
1. Medical GTOUPS .. vvvveeeverre e ecceneeevrnnnes [ L e e e L
2. Infermedialies ... cvemn [ [ L b T e
3 Al other providers ... L 12831378 24481, 195103]............ 1000000, ... 12,831,378
4, TOTAL Capitation Payments ..o, ... 12,831,378 ... 24481........ 195103]............ 100,800 ... ... 12,831,378
Other Payments:
5, Faedor-8aIviCe ... e ] e 5017984 |............... 0.957]..... O SR B XXX o b [ 5,017,984
6 Contractual fee Payments ... ...506,361,018............. 96.595]..... XXX | XX o i ...506,361,018
7. Bonus/withhold amangements - fee-for-semvice ... e XXX 10O CUNINIE FRRURURURT IO
8. Bonusfwithhold arrangements - cordractual fee payments ..............ocood e oo Lo XXX, L. XXX o s |,
9. Non-contingen SAIATIES ... e e e L XXX KEAX oo i |l
10, Aggregate costamangements ... Lo [ Lo XXX ] KX o T oo
11 Aother payments ... L Lo XXX | KAX b [
12. TOTAL Othar Paymenis ...t .. 511,378,002] ... 97.552|..... ). 9.9 SN v 1. 0.0 ST PUTTTT ...511,379,002
13 TOTAL{Linedplusline1d) e 524210380 ............ 100.0001..... XXX o XXX o b ...524,210,380

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Tolal Adjusted | Authorized Controt
Code Intermediary Paid Cagitation Capital Level RBC
9999099 et | neisineien s | XXX s 0.0 TR XXX ...




ANNUAL STATEMENT FOR THE YEAR 2009 0F THE AMERIGROUP Tennessee, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1Z4

1 2 3 4 5 5
Book Value Assets Net
Accumutated Less Not Admitted
Description Cost Improvements | Depreciafion | Encumbrances|  Admilted Assels
1. Administrafive furniture and equipment ... 2770820 ... s 1,085,107 ...... 1,685,713](...... 1,685,713 ..
2, Medical fueniture, equipment and fiXIUTES ..o e e L e [ e
3. Pharmaceuticals and surgical SUPPIIES .......ooviir i Lo [ i e B Lo,
4, Durable medical equipment ... e L L e e e,
5. Other property and equipment ... oo L e i L B Lo
6. TOTAL ..o i 27708200, ... | 1,085107]...... 1,685,7131...... 1,685,7131.................




ANNLIAL STATEMENT FOR THE YEAR 2009 or THE AMERIGROUP Tennessee, Inc.

1.

Notes to Financial Statements

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 net worth for AMERIGOUP Tennessee, Inc.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with the Statutory Accounting Principles requires
management  to make estimates and assumptions that affect the report amounts of assets and liabilities.
It also requires disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

Accounting Policy

The Company records premium revenues based on its membership records and premiums rates for each
membership category within each county. Premiums are due monthly and are recognized as revenue
during the period in which the company is obligated to provide service to members.

In addition, the Company uses the following accounting policies.

(1) Short-term investments are stated at amortized cost. Any Bonds not backed by other loans are stated
at amortized cost using the interest method.

(2) Unpaid Claims and loss adjustment expenses include an amount determined from individual case
estimates and claim reports and an amount, based on past experience, for claims incurred but not
reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount
provided. The methods for making such estimates and for establishing the resulting Hability is
continually reviewed and any adjustments are reflected in the period determined.

Accounting Changes and Corrections of Errors

A. Disclosure for Insurers Upon Initial Implementation of Codification:

None

Business Combinations and Goodwill
None

Discontinued Operations

None

Investments

The Company as of December 31, 2009 does not possess or reflect any Mortgage Loans, Debt Restructuring,
Reverse Mortgages, Loan-Backed Securities or Repurchase Agreements.

Joint Ventures, Partnerships and Limited Liability Companies

The Company as of December 31, 2009 had no investments in Joint Ventures, Partnerships and Limited
Liability Companies that exceed 10% of its admitted assets.

Investment Income
The Company reports only investment income that is earned as due and accrued.
Derivative Instruments

The Company as of December 31, 2009 had no investments in Derivative Instruments.
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Notes to Financial Statements

9. Income Taxes

A. Components of Deferred Tax Assets (DTAs) and Deferred Tax Liabilities (DTLs) at December 31:

2009 2008
Total of all deferred income tax assets (admitted and non-
admitted) $ 4,580,626 $ 13,183,182
Total of all deferred income tax liabilities 0 0
Net deferred tax asset (liability) $ 4,580,626 § 13,183,182
Total deferred tax assets non-admitted in accordance with SSAP
No.10 $§ (3,798,862) § (13,183,182)
Total net admitted deferred tax asset (liability) 781,764 0
(Increase) decrease in deferred tax assets non-admitted $ 9384320 § 959 980

B. Unrecognized deferred tax liabilities
There are no temporary differences for which deferred tax liabilities are not recognized.

C. Curent income taxes incurred consist of the following major components:

2009 2008
Current year tax expense (benefit) $ ¢ 3 0
{exclusive of items below)
Tax credits $ 0 3 0
Prior year adjustments $ 0 5 0
Current income taxes incurred 5 0 S 0

Deferred income tax assets and liabilities consist of the following major components:

2009 2008 Change
Deferred tax assets:
Goodwill ) 15,035 § 301,579 % (286,544)
Property and Equipment S 568,714 § 790,985 § (222,271)
Unrealized loss ] 0 3 99,141 § (99,141)
Claims Unpaid b} 367,368 § 856,804 § (489,436)
Contractual Allowances $ 1335951 § 1,705,655 § (369,704)
Unearned Revenue $ 0 s 0 8 0
Federal NOL Carryforward $§ 2227412 § 9183949 § (6,956,537)
Other $ 66,146 § 245069 % (178,923)
Total deferred tax assets $ 4,580,626 § 13,183,182 S§ (8,602,556)
Non-admitted deferred tax assets $ (3,798,862) $ (13,183,182) § 9,384,320
Admitted deferred tax assets h) 781,764 % 0 8 781,764
Deferred tax liabilities:

Other 0 0 0
Net Admitied Deferred Tax Assets (Liabilities)  § 781,764 § 0 § 781,764
Total deferred tax assets $ 4,580,626 $ 13,183,182 § (8,602,556)
Total deferred tax liabilities 5 0 % 0 5 0
Net deferred tax assets $ 4,580,626 $ 13,183,182 § (8.,602,556)
Less tax effect of unrealized gains and losses 3 99,141
Net change in deferred tax assets $ (8,503,415)

‘We do not elect to admit deferred tax assets pursuant to SSAP 10R paragraph 10e.

To assess the recoverability of deferred tax assets, we consider whether it is more likely than not that deferred
tax assets will be realized. In making this determination, we take into account the scheduled reversal of
deferred tax liabilities and whether projected future taxable income is sufficient to permit deduction of the
deferred tax assets. Based on projections for fiture taxable income, we believe it is more likely than not that we
will fully realize the benefits of the gross deferred tax assets of $4,580,626.
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10.

11.

Notes to Financial Statements

D. The Company’s income tax incurred and change in deferred income tax differs from the amount obtained

by applying the federal statutory rate to income before income taxes. The significant items causing this
difference are as follows:

2009
Federal current income taxes incurred b 0
Change in deferred income tax 5 8,602,556
Other 0
Total statutory income taxes 5 8,602,556
Provision computed at statutory rate $ 22,541,418
35%
Expected income tax expense (benefit) at 35% statutory rate 5 7,889,496
Nondeductible lobbying expenses 5 31,675
STAT to GAAP difference $ 661,730
Other nondeductible expense $ 4,458
Return to provision true up 3 15,197
Totals 5 8,602,556

E. Operating Loss Carryforward

(1) As of December 31, 2009, the separate company operating loss carryforward available for federal tax
purposes is $6,364,035.

(2) The amount of income taxes incurred that are available for recoupment in the event of future net losses
is: current year $0; first preceding year $0.

F. Consolidated Federal Income Tax Return

(1) The Company’s Federal Income Tax return is consolidated with the following entities:

AMERIGROUP Corporation (Parent)

AMERIGROUP Florida, Inc.

AMERIGROUP New Jersey, Inc.

AMERIGROUP Texas, Inc.

AMERIGROUP Virginia, Inc.

AMERIGROUP Ohio, Inc.

AMERIGROUP Maryland, Inc.

AMGP Georgia Managed Care Company, Inc.

PHP Holdings, Inc.

AMERIGROUP New York, LLC

AMERIGROUP Tennessee, Inc.

AMERIGROUP Community Care of New Mexico, Inc.
AMERIGROUP Community Care of South Carolina, Inc.
AMERIGROUP Health Solutions, Inc.
AMERIGROUP Nevada, Inc.

AMERIGROQUP Corporation has a written agreement outlining the method of allocating federal income tax
between the entities. The allocation is based upon separate return calculations for each member of the
affiliated group. Ifa member has a net loss, current credit is provided to the extent that the member has
previously paid taxes.

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, Management services fees charged, in
accordance with an approved management services agreement, for the years ended December 2009 and 2008
were $44,262,089 and $49,906,409, respectively. As of December 31, 2009, the Company owed $4,527,572
to AMERIGROUP Cerporation. As of December 31, 2008, AMERIGROUP Corporation owed $1,925,627 to
the Company. During 2009, the Company received from AMERIGROUP Corporation non-cash capital
confributions of $424,993, and there were no dividends paid. During 2008, the Company received from
AMERIGROUP Corporation capital contributions of $27,325,953 ($22,200,000 cash, $4,733,701 auction rate
security including accrued interest, and $392,252 non-cash). There were no dividends paid in 2009.

Debt

The Company has no debt outstanding.
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13.

14,

15.

16.

17.

Notes to Financial Statements

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

The Company’s employees have the option to participate in a deferred compensation plan sponsored by
AMERIGROUP Corporation. All full-time and most part-time employees of AMERIGROUP Corporation
and the Company may elect to participate in this plan. This plan is exempt from income taxes under

Section 401(k) of the Internal Revenue Code. Participants may contribute a certain percentage of their
compensation subject to maximum federal and plan limits, AMERIGROUP Corporation may elect to match a
certain percentage of each employee’s contributions up to specified limits. For the years ended December 31,
2009 and 2008, AMERIGROUP Corporation’s matching contribution under the plan was approximately
$4,486,000 and $3,649,000, respectively, and was not directly charged to the Company.

Capital and Surplus, Sharcholder's Dividend Restrictions and Quasi-Reorganizations.

(1) The Company had 1000 shares of common stock authorized and 1000 shares outstanding.

(2) The Company had no preferred stock outstanding.

(3) The Company received from AMERIGROUP Corporation capital contributions of $424,993 and
$27,325,953 as of December 31, 2009 and 2008, respectively. No dividends were paid during 2009 and
2008,

Contingencies

None

Leases

The Company leased office space under two lease agreements; one of the leases expires in August 31, 2013
and the other expires in January 31, 2010. The Company also has 3 equipment leases; two of which expire in
May 5, 2011 and the other in November 5, 2010. Rental expense as of December 31, 2009 and December 31,

2009 were $2,108,081 and $2,135,573, respectively. At December 31, 2009, the minimum aggregate rental
commitments were as follows:

2010:  § 912,250
2011:  § 915,091
2012:  § 945207
2013:  § 645,397
2014: % 0

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 Extingaishments of Liabilities
A. Transfers of Receivables Reported as Sales
None
B. Transfer and Servicing of Financial Assets
None
C. Wash Sales

None
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18.

19.

20.

21.

22.

23.

24.

Notes to Financial Statements

Gain or Loss fo 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. The West Region contract expired in October 2008 and only
includes claims run out. 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 $(3,586,479) § 0 $ (3,586,479)
b. Total Net Other Income or Expenses
{(Including Interest paid or received fromplan $ 11,189 $ 0 $ 11,189
c. Net Gain or Loss from Operations $(3,575,290) $ 0 $ (3,575,290)
d. Total Claim Payment Volume $15,557,240 $ 0 $ 15,557,240

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators.

None

Other Items

None

Events Subsequent

None

Reinsurance

A new contract was signed with ING Reinsurance, a division of ReliaStar Life Insurance Company, effective
July 1, 2009, with the aftachment points of $1,000,000 per member. The Company during this reporting
period had no Unsecured Reinsurance Recoverable, Reinsurance Recoverable in Dispute, Uncollectible
Reinsurance, and Commutation of Reinsurance or Retroactive Reinsurance. ReliaStar Life Insurance
Company was purchased by RGA Reinsurance Company effective January 1, 2010. The contract continues to
be in force directly with ReliaStar Life Insurance Company 1mtil contract renewal.

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 follows:

2009 2008

Liability balance prior year 575,084,654 $72,252,049
Plus incurred related to:

Current year 525,965,040 528,218,428

Prior years (10,413,573} 7,044,811
Total Incurred 515,551,467 535,263,239
Less paid related to:

Current year 461,366,265 453,855,936

Prior years 62,384,718 78,574,698
Total Paid 523,750,983 532,430,634
Balance current year $66,885,138 $75,084,654
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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.

25. Intercompany Pooling Arrangements
None

26.  Structured Settlements
None

27. Health Care Receivables

Health Care Receivables consisted of provider advances and provider overpayments on paid claims. All
considered non-admitted at December 31, 2009.

28. Participating Policies
None

29. Premium Deficiency Reserves.
None

30. Salvage and Subrogation

None
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the raporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of
which is an insurer?

1.2 if yes, did the reporting entity register and file with ifs domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company Systemn Reguiatory Act and model regulations pertaining thereto, or is the reporting entity subject fo
standards and disclosure requirements substantially similar tc those required by such Act and regulations?

1.3 State Regulating?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setflement of the
reporting entity?
2.2 ifyes, date of change:

3.1 State as of what date the latast financial examination of the reporting entity was made or is being made.

3.2 State the as of date that the latest financial examination report became available from eithar 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.

3.3 State as of what date the latest financial examination report became available o ciher states or the public from either the state of domicile
012 the criepo)rting entity. This s the release date or completion date of the examinaticn repart and not the date of the examination (batance
sheet date).

3.4 By what depariment or departments?

Department of Commerce and Insurance, TennCare Division

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subseguent financial

statement filed with departments?

Yesp¥] Noi ]

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

Yes[ ] No[X]

. D3R3102008....
...03131/2008 ...

.. 10/28(2009.....

Yes[X] No[ | N/AT]

3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] N/A[
4.1 During the period covered by this statemendt, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common centrol (other than salaried employees of the reporting entity) racelve credit or cormissions for or
control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an
affiliate, receive credit or commissions for or controt a substantial part (more than 20 percent of any majer line of business measurad on
direct premiums) of.
4.21 sales of new business? Yes[] No[X]
4.22 renewals? Yes| | NofxX]
5.1 Mas the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes] } No[X]
5.2 If yes, provide the name of the entity, NAIC company code, and state of domicile (use two lefter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
6.1 Has the 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? Yes[] NoDd
6.2 If yes, give full information:
T.; Eoes any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[] NepX]
7.2 lfyes,
7.21 State the percentage of foreigncontrol 0.000%
7.22 State the nationality(s) of the Tareign person(s) or entity{s); or if the entity is & mutual or reciprocal, the nationality of its manager or
attomey-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attormey-in-fact)
1 2
Nationality Type of Entity
8.1 Is the company a subsidiary of a bank holding company regulated by the Fedsral Reserve Board? Yes[ ] No[X]
8.2 if response to 8.1 is yes, please identify the name of the bank halding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[] No[X]
8.4 if respanse to 8.3 is yes, please provide the names and logation (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e., the Federal Reserve Board (FRBY), the Cffice of the Comptroller of the Currency {OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities £xchange Commission (SEC) and identify the
affiliate’s primary federal regulator.
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
............................................................................ .. Yes[JNo[X].. |.. Yes[JNo[X].. [.. Yes[INo[X].. |.. Yes[]Ne[X].. I.. Yes[|No[X]..
8. What is the name and address cf the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG 2100 Dominion Towers, $99 Waterside Dr, Norfolk, Virginia 23510
10. What is the name, address and affliation (officerfemployse of the reporting entity or actuary/consuitant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial cpinfon/certification?
Ingenix Consutting, 2170 Sateliite Blvd., Suite 150, Alanta, GA 30097
11.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes{ } No[X]
11.11 Name of real estate holding company
11.12 Number of parcels involved
11.13 Total book/adjusted carrying vaiue $
11.2 If yes, provide explanation
12, FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
12.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
12.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] Nol ] NFALX]
12.3 Have there been any changes made fo any of the trust indenfures during the yzar? Yes[ ] No[ ] N/A[X]
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GENERAL INTERROGATORIES (Continued)

124 If answer fo {12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] N/A[X]
13.1 Arae the senior officers (principal executive officer, principal financial officer, principal accounting cfficer or controller, or persons performing
simitar functions) of the reporting entity subject to a cede of ethics, which inciudes the following standards? ' Yes[X] No[]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personat and professional
relationships;

b, Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
¢. Compliance with applicable governmental laws, rules and regulations;
d. The prompt Intemal reporting of viclafions to an appropriate person or persons identified in the code; and
€. Accountabilily for adherence to the code.
13.11 If the response to 13.1 is No, please explain:

13.2 Has the code of ethics for senior managers been amended? Yes[ ] NoX}
13.21 If the response to 13.2 is Yes, provide information related to amendment(s).
133 Have any provisicns of the code of ethics been waived for any of the specified officers? Yes{ ] No[X]
13.31 Ifthe response to 13.3 is Yes, provide the nature of any waiver(s).
BOARD OF DIRECTORS
14. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee
thereof? Yes[X] No[ ]

15. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all suberdinate committess
thereof? Yes[X] No[]

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of is officers, directors, frustess or responsitle employees that is in conflict or s likely to conflict with the official duties of such

person? Yes[X] Nof]
FINANCIAL
17. Has this staternent been prepared using a basis of accounting other than Statutory Accounting Principles (2.g., Generally Accepted
Accounting Principles)? Yes[] No[X]

18.1 Totel amount loaned during the year {inciusive of Separate Accounts, exclusive of policy loans):
18.11 To directors or other officers
18.12 To stockholders not cfficers
18.13 Trustees, supreme or grand (Fratemal only)
18.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):

18.21 To directors or other officers S, 0

18.22 To stockholders not officers S 0

18.23 Trustees, supreme or grand (Fraternal only) B e 0
19.1 Were any assets reported in this statement subject to a contractual obligation to fransfer to another party without the liability for such

obligation being reported in the statemen{? Yes[] No[X]
19.2 If yes, state the amount thereof at December 31 of the current year:;

19.21 Rented from others S 0

19.22 Borrowed from others : S 0

19.23 Leased from others S, 0

19.24 Other- S 0
20,1 Does this statement inciude payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments? . Yes[] No[X]
20.2 If answer is yes;

20.21 Amount paid as losses or risk adjustment i, 0

20.22 Amount paid as expenses i, 0

20.23 Other amounts paid S 0
21.1 Does the reporting entity report any amounts due from parent, subsidiaries or afflliates on Page 2 of this statement? Yes[ 1 No[X]
21.2 |f yes, indicate any amounts receivable from pareni included in the Page 2 amount: S, 0

INVESTMENT

22.1 Were all the stocks, bonds and other securities owned Decernber 31 of current year, over which the reporting entity has exclusive control, in

the actual pessession of the reporting entity on said date? (other than securities lending programs addressed in 22.3) Yes[X] No[]

22.2 If no, give full and complete information, relating thereto:

22.3 For security lending programs, provide a description of the program including value for coliateral and amount of loaned securities, and
whether collateral is carried on or off-balance shest, (an alternative is to reference Note 16 where this information is also provided)

22.4 Does the Company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital
Instructions? Yes[]No[] N/ADY]

225 If answer to 22.4 is YES, report amount of collateral ) $ ]

22.6 ¥ answer to 22.4 is NO, repert amount of coliateral

23.1 Were any of the stocks, bends or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
contrel of the reporting entity, or has the reporting entity scld or fransferred any assets subject to 2 put option contract that is currently in

force? (Exclude securities subject to Inferrogatory 19.1 and 22.3). Yes[X] No[ ]
23.2 If yes, state the amount thereof ai December 31 of the current year:

2321 Subject to repurchase agreements S e 0
23.22  Subject to reverss repurchase agreements S 0
2323 Subjeci to dollar repurchase agreements S 0
23.24  Subject to reverse dollar repurchase agreements S 0
23.25 Pledged as collateral S, 0
23.26 Piaced under opfion agreements S 0
23.27  Lefter stock or sequrities restricted as to sale S e 0
23.28  On deposit with state or other regulatory body S 19,237,204
2329 Other $ 0

23.3 For category (23.27) provide the following:

1 2 3
Nature of Restriction Description Amount
24.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
242 Hf yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[] No[ ] N/A[X]

If no, attach a description with this statement.
25,1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertibie into equity, or, &t the aption of the

issuer, convertible into equity? Yes[ ] No[X]
25.2 If yes, state the amount thereof at December 31 of the current year. B
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GENERAL INTERROGATORIES (Continued)

26.  Excluding Items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaulis or safely deposit boxes, were all stocks, bonds and ofner securities, owned throughout the current year held pursuant

to a cusiodial agreement with a qualified bank or frust company in accordance with Section 3, Il Conducting Examinations, F - Custedial or

Safekseping agreements of the NAIC Financial Condition Examiners Handbook? . ' Yes[Xi No[]
26.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
S, Bank, N, e e 1025 Connecticut Avenue, Suite 517, Mail Code EX-DC-WNWW,
Washington, DC20036 ... oo

26.02 For all agresments 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) Complate Explanation(s}
26.03 Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ | NoPX

26.04 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Dale of Change " Reason

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

1 2 3
Central Registration .
Cepository Number(s) Name Address
TITEA ... Deutsche Investment Management Americas, Inc. ... | 345 Park Ave, New York, New York 10154 ... ...

27.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 {b)(1)])? Yes[ ] NofX]
27.2 If yes, complete the following schedule;

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
272080 Total et |

27.3 For each mutual fund listed in the table above, complete the following schedule:

Amount of
Mutual Fund's
Boolk/Adjusted
Carrying Value
Name of Mutual Fund Name of Significant Holding Attributable {o Date of

(from above table) of the Mutual Fund the Holding Valuation

28. Provide the fellowing information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3
Excess of
Statement over
Fair Value {-),
Statement Fair or Fair Value over
: (Admitted) Value Value Statement (+)
281 Bonds ... 107,480,833 |....... 107,794,703 |............. 313,870
282  Prefemed stocks ... L e
23 Telals.............. 107,480,833 ]....... 107,794,703 |............. 313,870
28.4 Describe the sources or methods utilized in determining the fair values
Custedial and Broker statements
29.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nof]
29.2 |f yes, does the reporting entity have & copy of the broker's or custodian's pricing policy (hard copy or electronic copy) fer ali brokers or
custodians used as a pricing source? Yes[X] No[]

29.3 If no, describe the reporting entity's process for determining a refiabie pricing source for purposes of disclosure of fair value for Scheduie D

30.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
30.2 If no, list exceptions:
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GENERAL INTERR%%@;I’ORIES (Continued)

31.1 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? $ o, 175,124
31.2 Ust the name of the organization and the amount paid if any such payment represented 256% or more of the total payments to Trade
Assaciations, Service Organizations and Stefistical or Rating Bureaus during the period covered by this statement.

1 2
Name Amount Paid

Mational Committee for QUAlItY ASSUIANICE .. . \.\\. ceeeeo i saaeses e sseseiree sy yeeaeereecsemnimnmnmreaes | oriereerconies 53,936

32.1 Amount of payments for legal expenses, if any? S 121,609
32,2 List the name of the firm and the amount paid if any such payments represented 25% or more of the total payments for legal expenses during
the pericd covered by this statement.

1 2
Name Amount Paid
Waller, Lansden, Dortch & Davis, LLP. ... it ii e e 104,311
33.1 Amount of payments for expendiiures in cernection with matters before legistative bodies, officers or department of government, if any? i 126,388

33.2 List the name of firm and the amount paid i any such payment represented 25% or more of the fotal payment expenditures in conneciion with
matters before legislative bodies officers or department of government during the periad covered by this statement.

1 2
Name Amount Paid

Bureal of TENNCAIE ... i e i | 78,240
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GENERAL INTERROGATORIES (Continued)
PART 2 - HEALTH INTERROGATORIES

.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes] ] NofX]
.2 Ifyes, indicate premium earned on U.S. business only: P
.3 What portion of liem (1.2) is not reperied on the Medicare Supplement Insurance Experience Exhibit? L T URURTUT 0
1.31 Reason for excluding:
A Indicate amount of earnad premium atiributable to Canadian and/or Other Alien nctincluded in Item (1.2) above.
5 Indicate total incurred claims on alt Medicare Supplement insurance.
6 Individual pelicles - Most current three years:
1.61 Total premizm eamed
1.62 Total incurred claims
1.63 Number of covered lives
Afl years prior to most current three years:
1.64 Total premium eamed
1.85 Total incurred claims
1.66 Number of covered lives
1.7 Group policies - Most current three years:
1.71 Total premium sarned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium eamed
1.75 Total incurred claims
1.76 Number of covered lives

Health Test
1 2
Current Year Pricr Year
21 Premium NUMErator ..o s b 626,125979|......... 607,095,174
2.2 Premium Denominator ... bl 626,125,979 |......... 607,095,174
23 Premium Ratio (2.1 7 2.2) ..ot e et e et | e 10000 1.000
24 e T (o] N .. 66,885,1381.......... 75,084,654
2.5 Resenve DenomINGIOr ... ... iiiritirrrrsre s st bes e s s b er e raeie s st rmse ] eereeeiin 66,804,880 .......... 75,084,654
26 Reserve Ratio (247 2.5) ... . i e L 1000)................ 1.000

3.1 Has the reporting entity received any endowment or gift from confracting hospitals, physicians, dentists, or others that is agreed will be refumed wken, as and if
the eamings of the reporting enfity permits? Yes[ 1 No[X]
3.2 Ifves, give particulars:

4.1 Have copies of ail agreements stating the pericd and nature of hospitals', physicians', and dentists' care offered to subscribers and dependents been filed with

the appropriate regulafory agency? Yes[X] No[ ]
4.2 If not previously filed furnish herewith a copy(ies) of such agreement(s). Do these agreements include additicnal bensfits offered? Yes[ ] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]

5.2 If ng, explain;
5.3 Maximum refained risk {see instructions):

5.31 Comprehensive Medical L I 750,000
5.32 Medical Only S 0
5.33 Medicare Supplement B 0
5.34 Dental & Vision S 0
5.35 Ofher Limited Benefit Plan L 0
5.36 Other S 0

Describe arrangement which the reporting entify may have to protect subscribers and their dependents against the risk of insolvency including held harmless

provisions, conversion priviieges with other carriers, agreements with providers to continue rendering services, and any other agreements:
On July 1, 2009, AGP entered into an inselvency canfinuation and conversion pravision with ING Reinsurance, a division of ReliaStar Life Insurance Company. ReliaStar Life Insurance
Company was purchased by RGA Reinsurance Company effective January 1, 2010. The insolvency continuation and conversion provision continues te be in force direcily with ReliaStar Life
Insurance Company in the event of insolvency until confract renewal

7.1 Does the reporting enfity set up its claim liabifity for provider services on a service date base? Yes[XINo[]
7.2 [f no, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers atstart of reporting year 8,133
8.2 Numberofproviders atend of reporting year 7,234
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 |fyes, direct premium earned:
921 Business with rate guarantees befween 15-36 months 0
9.22 Business with rate guaranteesover36menths 0
%10.1 Does the reporting entify have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] Na[X]
0.2 Ifyes:
10.21 Maximum amount payable bonuses SRR ¢
10.22 Amount actually paid for year bonuses R 0
10.23 Maximum amount payable withholds L SUORUR 0
10.24 Amount actually paid for year withholds - 2 0
11.1 Is the reperting entity crganized as;
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13 An Individual Pracfice Asscciation (IPA), ar, Yes| ] No[X]
11.14 A Mixed Model {combination of above)? Yes[X] Ne[ ]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X]No[ |
11.3 Ifyes, show the name of the state requiring such net worth.
Tennessee
114 Ifyes, show the amountrequired. e 16,133,399
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes{ ] NefX]

11.6 Ifthe amount is calculated, show the calculation,
The greater of $1,500,000 or an amouni totaling 4% of the first $150,000,600 of pramium revenues eamed for the piror calendar year, plus 1.5% of the amount eamed in excess of
$150,000,000 for the prior calendar year. $16,133,359 ($150,000,000 x 4% +($825,559,907 - $150,000,000) x 1.5%)

12, List service areas in which the reporting entity is ficensed to operate:

1
Name of Service Area
Grand Region MIddIe .. ...
13.1 Do you act as a custodian for heatth savings accounts? Yes[ ] No[X]
13.2 Ifyes, please provide the amount of cusodial funds held as of the reportingdate:
13.3 Do you actas an administrator for health savings accounts? Yes[ | No[X]
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GENERAL INTERROGATORIES (Continued)

13.4 If yes, please provide the balance of the funds administered as of the reperting date: $
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ANNUAL STATEMENT FOR THE YEAR 2008 oF e AMERIGROUP Tennessee, Inc.

FIVE-YEAR HISTORICAL DATA

30.
31,
32,

Verification, Col. 5, Line 10) ... e

Affiliated mortgage loans on real estate

Al other affiliated

1 2 3 4 5
2009 2008 2007 2006 2005

BALANCE SHEET (Pages 2 and 3)
{1, TOTAL Admitted Assets {Page 2, Line 26} ..............cooviniriverinc [ 163,369,258 | .. ... 133,532,808|...... 107,602,809 ... e
2. TOTAL Liabilities (Page 3, Hine 22) ... [, B2515,366]........ 78,944,307 ....... 83,541,695(............ 261401 |
3. Statutory SUPIUS ..ot L 16,133,399 ........ 15,606,844 .. ...... 18,656,844 ... e,
4, TOTAL Capital and Surplus (Page 3, Ling 31) ..o 80,853,892|........ 54,588,298 ........ 24061114 1.......... @214
INCOME STATEMENT (Page 4)
5. TOTALRevenues{Line 8) ..........ccoocovviiiioriirinieiimreer e [ 626,125,879 ...... 607,005,174 ...... 382,864,891 1. [
6. TOTAL Medical and Hospital Fxpenses (Line 18) ... | 516,193,087 ...... 535,851712]...... 360,775,300 ..o e
7. Claims adjustment expenses {Line 20) ... L 16,002,826|........ 15,665,584 |........ 0471572 e [,
8. TOTAL Administrative Expenses (Line 21) .....cooooveiviiicniviiiirnse [ 73,086,222 ........ 56,115,828 |........ 41,393,542 ............ 26141
9, Net underwriting gain {loss) (Line 24) ... L 20,863,744 | .......... {537,950} ...... (29,775,523 ... (26141
10. Net investment gain (1088) (LINE27) ...oovviver e e 1,647,674 )......... 3362,9801......... 333971 | [
11. TOTAL Other Income {Lines 28 BlUS 28) .. ...t Eeeinieeiin s e snenaenee [erreerenieireeenes Foreeeiieenesiiies Lo
12. Netincome or {loss} {Lin@ 32} .......oooevniiiin 22541418 ..., 2,825000]...... (26,641,552} .......... (281,811) .o
Cash Flow (Page 6)
13. Net cash from aperations (Ling 11) ....ooovvvvir i rsiiverievverennes [eenen (12,697,884)]......... 6,321,953]........ 388287651 . s
RISK-BASED CAPITAL ANALYSIS
14. TOTAL Adjusted Capital ..........ooooviiiii e e 80,853,892]........ 54,588,288 ........ 24,081,114 o [,
15. Authorized control level risk-based capital ...............ocoooii e s 20,115,7821........ 20,987,751 ........ 16,643,889 ... L,
ENROLLMENT (Exhibit 1)
16. TOTAL Members at End of Period (Column 5, Line 7) ..o e 185,103 |............ 186,887 |............ 186,829 .. L
17. TOTAL Members Months {Column 8, Line 7) ..o e 2,297,031 ......... 2224177 1......... TB42004 ... Lo
OPERATING PERCENTAGE (Page 4)
{ltem divided by Page 4, sum of Lines 2, 3 and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3and 5) ............f..ooo 10004, 10000 100.0(....ccccee 1000t 100.0
19. TOTAL Hospital and Medical plus other non-health (Lines 18 plus Line

0] e e L 824 883 ., 42| i L
20. Cost CONAINMERT EXPENSES ...\ vvveieii et n e e ciine | crreraeneniananne 18] 19 23] e L
21. Other claims adjustment expenses ... L 08l 070 DS
22. TOTAL Underwriting Deductions (Ling 23) .........coooiiviiniiinici b, 96.7 . i 1001, 078 e [
23. TOTAL Uncerwriting Gain (Loss) (Lne 24) ... b 33 O T8 oo |
UNPAID CLAIMS ANALYSIS
{U&! Exhibit, Part 2B)
24. TOTAL Claims Incurred for Prior Years (Lina 13, Column 5) .........cooooe| v 64,665,353 ........ TIZT2844 o e e
25. Estimated liability of unpaid claims-fprior year (Line 13, Calumn 6)] .......[........ 75,021,734 |........ TLOB3.837 | .o e
INVESTMENTS IN PARENT, SUBSIDIARIES AND AFFILIATES
26. Affillated bonds {(Sch. D Summary, Line 12, Column 1} ... f i Do e s B
27. Affiliated preferred stocks (Sch. D Summary, Line 18, Calumn 1) ..o e s b [
28. Affiliated commeon stocks (Sch. D Summary, Ling 24, Column 1) ..o [ [ e e L
29. Affiliated short-term investments {subtotal included in Sch. DA

TOTAL of Above Lines 26 to 31

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of SSAP No. 3,
Accounting Changes and Correction of Etrars? Yes| ] No[ ] N/ADX]

If no, please explair::
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12941200043043100 2008 Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPCORT FOR: 1, CORPORATION: AMERIGROUP Tennesses, Inc. 2, LOCATION:
NAIC Group Code 1156 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR NAIC Company Code 12341
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIH Titie XIX
Total Individual Group Supplement Only Only Bian Medicare Medicald Other
TOTAL Members af end of:
1, PHOTYEAI .0 e BBBET .. e e e e fee L 694100 186,193 (...
2. First QUartET ... F8B802 (..o e b [ e e L 788|.......... 1880141 ...
3 Second Quarter 195489 (... e s e b L 8781.......... 194591 ..o,
4. Third QUEREE ... eovv e BEBA5 ... e e i e e 10501.......... 183,595 ..o,
5 CurrentYear ... e 195,103 v i i e i | e 1,109 .......... 193994 ...
6. Current Year MemberMonths .................coccc | 2297031 i L e e e 10,971 ........ 2286,060f...................
TOTAL Member Ambulatory Encounters for Year:
7. PhYSICIEN ... | 1,263,193 s e e i H i e 12426(........ 1250767 ..o
B. Non-Physigian .............ccooooiii i |, 894879 .. i i | b e 10,7841.......... BBA095] ...
9, TOTAL o i 21880720 o i s Lo L e b 232100........ 21348620 ...,
10, Hospital Patient Days Incurred ...............coccooee i, 124878 i e e e 314G.......... 121088 ...
8 11, Number of Inpatienf Admissions ............ccoccveec b, 219150 i L b i e b 3581, .coinn. 21857 |
— 12, Health Premiums Writlen {b} ..........oooviveeeiieee o, 626,120,979 .o e i L i L 13,401,387 ..... B12724592(...................
2 13, L Premiuma DIRCt ... Lo i Lo oo i o e T
¢=n 14, Property/Casualty Premiums Written ..........ooooevevivvni [ Jeiievieiiviei i s L L L e i |
g 15.  Health Premiums Eamed ................... TN BN 826,129,979 ... i i i e e 13,401,3871..... 612,724,592 (...................
g 16.  Property/Casualty Premiums Eamed ..,....cco.oooveciiiiicfeniiiiiiiiicn Liiiiiiiinins e | dereeeeiieioiiiiis fiiiiiieaiiriiins |evieiiiiiciaiis Jveeaieeneieiees b Lo,
17. Amount Paid for Provision of Health Care Services ..........[..... 28,210,380 [ e i e b 9,553,7421..... 514,656,638 ...
18.  Amount Incurred for Provision of Heaith Care Services ... L BIEBBAGT | e e e e e 10,375,108 1 ..... 505,176,358 ..................
(a} For health business: number of persons insured under PPO managed care producis ............... 0 and number of persons insured under indemnify only products ............... G,

(b} For health premiums written; amount of Medicare Title XVill exempt from state taxes or fees $.....13,40%,387




ANNUAL STATEMENT FOR THE YEAR 2009 oF THe AMERIGROUP Tennessee, Inc.

12941200943059100 2000 Document Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: AMERIGRCUR Tennessee, inc.

2. LOCATION:

NAIC Group Code 1156 BUSINESS IN THME STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 12941
1 Comprehansive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dentat Health Benefit Title XVl Title XiX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. Prigrear ... e TBBBBT | T e [ s e 6941 ... 186193 .o

2, Fitst QUAaMST .......ovvveiviiiciecieeeeenvevenieense [ BBB02 | s e Lo b e B 788| ..., 188,014 ...

3. Second Quarter ... e BO5ABT e e s 8781.......... 194,591 ...

4, Third Quarter ... [ BBABAS e [ b s i 1,050 183595 (...

5. CurrentYear ... e 19503 e i e | e e 1,108(.......... 193994 ...l

8. Current Year Member Months .............coooviiiinn i Lo 2287031 e e [ b e e 10971)........ 2,286080|...................

TOTAL Member Ambulatory Encounters for Year:

7. PRYSICIAN | .. oeveceveiee e e L B2BEIBI L s L e L L foe e 12426]........ 1,250,767 ...

8. Non-Physiclan ... | it e PP U PO U U BT PUTTeTproon 07841 ... 884,095 ...

9. TOTAL e veniane | aiane 2ABB072 . i i L e b e B261........ 2,134 862
N 10.  Hospital Patfient Days incurred .............cocoiiinnninnn i 124781, e i Lo, e | 31400.......... 124038) ...l
w 11, Number of Inpafient Admisslons ... e, 28915 . e L L L L e 358)............ 21557 e
Q 12, Heatth Premiums Whittens (b} ... o 826125979 ... e e e 13,401,387 ..... 612724592 ...................
g 13, LifePremiums Direct ... i i L e i i i e Lo |
O, 14, Property/Casuaity Premiums Written ..........ooooooo i v e e | e b e i Lo
— 15.  HeaithPremiums Eamed .............coooviiiiiieecind e 826,125,979 .. ..o s i i e e T 13,401,3871..... 6127245521 . ...l
g«- 16.  Property/Casualty Premiums Eamed ... [ L L e i | i e e
— 17. Amgouni Paid for Provisicn of Health Care Services ..........|..... B24.240,380 [ i e e | e 9,553,7421..... 514656638 ...................

18.  Amount incurred for Provision of Health Care Services ... ..... S8 851467 ..o i L L L e 10,375,1081..... 505176,359 ...

(8} For health business: number of persons insured under PPO managed care products ......,........0 and number of persons insured under indemnify only praducts ..............0.

(b} For health premiums written: amount of Medicare Title XVl exempt from state faxes or fees §......13,401,387




ANNUAL STATEMENT FOR THE YEAR 2009 or THe AMERIGROUP Tennessee, Inc.

30 ScheduleS-Part1-Section2.........cciiviiiiiiiiiiiiiiiieiaiiaas NONE
31 Schedule S-Part2 ... ... o i it e NONE
32 ScheduleS-Part3-8ection2............coiiiiinii it NONE
33 Schedule S-Partd ......coviniiiiiii e NONE
34 ScheduleS-Partd ..... ... i i e NONE

30,31, 32, 33,34
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

35

1 2 3
As Reported Restatement Restated
{net of ceded) Adjustments | (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 10} ... 123,492,857 ..o e 123,492,657
2 Accident and health premiums due and unpaid (Line 13) ... 3BAT2947 ..o L, 36,472,947
3 Amounts recoverable from refnsurers {Line 1413 .. [ e
4, Net credit for ceded relNSUMANCE ... iv i nien s [ AXX i
5. All other acdmitted assets (BalanCe) ..o | 3403854 . | 3,403,854
8. TOTAL Assets {Line 26) ... 163,369,258 |0 [ 163,369,258
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... e 66,885,138 ... 66,885,138
8. Accrued medical incentive pool and bonus payments (L@ 2) ... e e e
9. Premiums received in advance (Line 8) ..o L e
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers
(LN A7) .o e e L e
1. Reinsurance in unauthorized companies {Ling 18} .........occoooiiviiioiie e Lo e Lo,
12, All other liabilities (Balance) ..............cooviiiiie e 15,630,228 ..o 15,630,228
13. TOTAL Lighilities (LIn8 22) ..o B2,515,3681. ..o | 82,515,366
14, TOTAL Capital and Surplus {Lin@ 31} ..o L 80,853,892|...... ) 9. 9. SR 80,853,892
15. TOTAL Ligbilities, Capital and Surplus (Line 32) ........vvvevveeoeiiiieee 163,360,258, ... .ooove ] 163,369,258
NET CREDIT FOR CEDED REINSURANCE
18. Claims UNPEIE ... e |
17, Acorued medical incentive pool ...........ccooi oo e
18, Premiums received N adVaNCE ...
19. Reinsurance recoverable on paid I0SSBS ..o
20. Other ceded reinsurance recoverables ... e,
21, TOTAL Ceded Reinsurance Recoverables ..o Lo
22, Premiums receivable ... [
23. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ... .oooooevverin
24, Unauthorized reinsurance ... e
25, Other ceded reinsurance payables/offsels ...
26. TCOTAL Ceded Reinsurance Payables/Offsats ..o e
27, TOTAL Net Credit for Ceded RelnSUrance .............ooovviviiiieiieeioiee e




ANNUAL STATEMENT FOR THE YEAR 2009 oF THE AMERIGROUP Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
ALLOCATED BY STATES AND TERRITORIES

1 Direct Business Oniy
2 3 4 5 6 7 8 9
Federal Life & Annuity
Accident Employees Hazlth Premiums & Property/ Total
Active & Health Medicare Medicaid Benefits Program Ofher Cazualty Colurns Deposit - Type
State, Ete. Status Brermiums Title XVIIi Title XIX Premiums Considerations Premiums 2Through 7 Confracis

1. Alabama (AL) ................ee. LN
2. Alaska (AK) ....ooviiiin | N..
3. Arizona {AZ) ... | N..
4. Arkansas{AR).................. LN
5. California {CA} .................. LN
6. Colorado (CO} ..o [ N..
7. Connecticut (CT) ............... N
8. Delaware (DE} .........oovveienn [ N..
8. District of Columbia (DC) ......... N
10.  Florida (FL} ..................... LN
11, Georgia (GA) ... . N..
12, Hawaii(Ml) ............cooocoii s N..
13, Idaho{D) ... ~N..
4. linois (IL) oo N..
15, Indiana (IN} .........coccoieiinnn s N..
18, lowa(lA) ... . N..
17, Kansas{KS}.................... . N.
18.  Kentuoky (KY) ..ooovoirininn. LN
19, Louisfana (LAY ... LN
20, Maine{ME}...........coveeeeen |0 N..
21, Maryland (MD} ..o N
22.  Massachusetis (MA) LN
23.  Michigan (M) ............... | N..
24, Minnesota (MN} ................. .N..
25, Mississippt (MS) .oooovievinin | N ..
26, Missouri (MO} ... N..
27, Montana (MT) ......coocvevnnn] s N..
28.  Nebraska (NE) ,................. N
29, Nevada(NV)...............f.. N..
30, New Hampshire (NH) ...........i.. N..
31, Newlersey (NJ)................ N
32, New Mexico (NM} ............... N
33, NewYork (NY) ... d, N ..
34, North Garolina (NC) ............ LN
35.  NorthDaketa {ND} .............n).e N..
38, Ohic(OH) ....oovvviiinien o N..
37. Okahoma (OK) ... LN
38, Oregon(OR).....ocovevvivnn] . N..
39, Pennsyivania (PA) .............. N
40.  Rhodelsland {Rl) ............... N
41.  South Caroiina (8C) ............ LN
42.  South Dakota (SD} ............. LN
43.  Tennesseg (TN)........c.ooooin . L.
44, Texas{TX ....cooviinninnnnn, LN
45, Utah (UT) ..o ] N..
48, Vermont(VT) ........coovrreen. N
47, Viginia (VA) ... o N..
48, Washington (WA) ............... N
49, West Virginia (WV) ............. LN
50.  Wisconsin (Wl .................. N..
1. Wyoming (WY} ... N..
52, American Samoa (AS) ......... |... N..
53, Guami{GU).................... LN
54,  PuettoRico (PR)...cooovvveen. [0 N ..
55.  U.S. Virgin lslands (VI) ......... N
§6.  Northern Maranas Islands

(MP) e N e e e e e e e
57.  Canada (CN).................... N [ e e e e
58.  Aggregate other alien (OT) ..... L0 S T PP P T P T F T PP FT T PUTPTTTCUTUPPTUR
56, Sublotal ...l XXX | oo 13,401,387 ... 8127248921 ...l Lo B28125979].
60.  Reporting entity confributions

for Employee BenafitPlans ... | XXX | Lo v Lo Leviniiiioiii Leeeiiciiriones Levrineanienines feiiiiiiinn,
61. TOTAL {Direct Business) ....... @ T [ 13401,387 ... 612,724,682 (. ... 6261259790
DETAILS OF WRITE-INS
5801. XXX Lo f o L [ [ B [ [
5802. XXX
5803. XXX
5888. Summary of remaining

write-ins for Line 58 from

overflow page ................... L S T T T P TP P PP T FTTT T Tl T oo
5399. TOTALS (Lines 5801 through

5803 plus 5898) {Line 58

abave) ... XXX o L e T e e i e L

{a) Insert the number of L responses except for Canada and Other Alien.
Explanation of basis of allocation of premiums by states, efc.:
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ANNUAL STATEMENT FOR THE vEAR 2009 oF T AMERIGROUP Tennessee, Inc.
SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Business only
1 2 3 4 5 6
Disabifity Long-Term
Life Annuities Income Care
{Group and {Group and {Group and {Group and Depesit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama (AL ..o i [ i Lo e L
2 Alaska (AKY Lo e [ [ | L
3 ARZONA IAZ) oo e L e e [
4, Arkansas (AR) v e L L b b
5, California {CA) ... e e L [
8. Colorado (CO) ..o | v e oo e
7. Connecticut (CT) ... [ L D s [ [
8. Delaware (DE) ......ocvvivvivvniis [ereeeeeenecie v Lo e e
9. District of Columbia (DCY . .......[ o s [ s [ [
10. Florida (FLY ..o i oo e i e [
1. Georgia (GAY .o e e L e L
12, Mawaii (HI) v [ e e i | e
13. [daho (1D} ..o e [ L e [ L
14. MEois {ILY ..o e [ L e L
15, Indiana {IN) ........ocooori e [ e i e
16. lowa (JA} ..o e [ i e [ L
17. Kansas (KS) ..ooovevivieni e [ Lo Lo e [
18. Kentucky (KY) .oovee et Feveieninieiieein | [reeeremeeeieeineee e [
19, Louisiana (LA} .....oovievienoe forienienniin [eevinieninin e [ ererimeemeieees Lo [
20, Maine (ME) ..o i e e e L
21. Maryland (MD) ......ocooiie | [ B e [
2. Massachusetts (MA) ... [ e e L [
23. Michigan (MM} ... o i Lo e Lo e
24, Minnesota (MN) ..o [ [ [ [ L
25, Mississtppi (MS) ..o e [ e e e [
26. Missouri IMO} ... e [ L e e
7. Montana (MT) ..o [ i e e e [
28. Nebraska (NE} ... e e L
29, Nevada(NV) .ocoooooviicibiiiiiiiiciciee |l lm m o mom ol L [
30. New Hampshire {(NH) ........... 1. N 0 N E ...............................................................
. Newderssy (ND) oo i [ D Nl B B | [ b
32 New Mexico (NM) ..o Lo T T e et [arereerinnreenins
33. New YOrK (NY) ..o Lo oo [eemimeiesiiiee e [ e [
M, North Carolina (NC) ...l [ oo [ b [
a5, North Dakota (ND) .......oooo oo e [ [ f o,
36, Ohio (OH) ..o s L eeremiiienennnnes [ evniireeseieeienns oo L Lo,
37, Oklahoma (OK} ..o Lo e Lo v e e
38, Oregon (OR) ..o rnenieines [ Lo feviiiiniiiiis i e
39, Pennsylvania (PA} ..o [ e [ [ e
40. Rhode Island (RI) ......oooooi ] [ Lo T e
41, South Caroling (SC) .......coooo|evivevininan Feniieeiieeneines [ Lo b |
42, South Dakota (SD} .....ooeio Frveerniericiieeeen ereeieneiieeiies oo e Lo |
43, Tennessee (TN) ..o e e oo e e |
44, TexXas (TXY .o e eiieees | e Lo [ e
45, Utah (UT) o L [ L T e
48, Vermont (VT) ..o feriinicien Lo [ [ T [
47. Virginia (VA) o [ e [ e [
48, Washington (WAY ... e e e L e
49, West Virginia (WV) ..o [ e Lo e
50. Wisconsin (WH ... s [ e Lo e
51, Wyoming (WY) oo [ [ e e e
52, American Samoa {AS) ... | Lo e L | L
53. GUEM (BU) o | e e T [ [
54, Puerfo RICO (PR) ... o e [ niiiies e frivesiinsess e | oeeviiinnsnie e
55, U.S. Virgin Islands (V1) oo [ e Lo | foveinieciinens |
56. Northern Mariana Islands (MP) .|.....ocoo i i o e i e,
57. Canada {CN) ..o i [ e e e
58. Aggregate otheralien (OT) ... [ [ b Lo i [
56, TOTALS o e |oniniiissiiisneaes [ooereesieeeiinees deviiisiesaricniesen |oovieieeiiiiiiiil
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

8¢

MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

AMERIGROUP Corporation, inc.

PHP Holdings, Inc.

AMERIGROUP
Florida, int.
FERN: 650318854
NAIG: 65093
State of Domlcile: FL

AMERIGROUP
Maryland, Inc.
FEIN: 51-0387328
NAIC: 25832
Siate of Domiclle: MD

AMERIGROUP
New Jarsay, Inc.
FEIN: 22-3375292
NAIC: 85373
State of Demicile: NJ

AMERIGROUP
Fexas, Inc.
FEIN: 75-2603231
NAIC: 95314
State of Domicite: TX

AMERIGROUP
New Yark, LLG
FEIN: 13-3865627
Slate of Domicila: NY

AMGP Georgia Managed
Cara Cempany, Inc.
FEIN: 05-169518¢
NAIG; 42229
Slate of Domicile: GA

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

AMERIGROUP Chi, inc.

dba AMERIGROUP
Communily Care
FEIN: 13-4212818
NAIC. 10767
Stata of Domicile: CH

AMERIGROUP
Cornmunity Care of
New Mexica, inc.
FEIN: 20-2073598
NAIC: 12354
State of Domicila: NM

AMERIGROUP
Nevada, Inc.
FEMN: 20-3317697
NAIC: 12686
Slate of Domicile: NV

AMERIGRCUP
Tennesses, inc.
FEIN: 204776597
NAIC: 12941
State of Domicfle: TN

AMERIGROUP
Communiy Care of
Sauth Carollag, Inc.

FEIN; 200331315
NAIC: 12765
State of Demiciler SC

AMERIGROUP
Realth Solutions, Inc.
FEIN: 26-1248083
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6E

SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 8 7 8 9 10 1 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Incomef not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Martgage Undertakings and Incurred Under Course of andfor Reserve
Company iD Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insuret’s Credit Taken/

Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Confracts Agreemenis * Business Totals (Liability}
.............. .. 54-1739323 ..} AMERIGROUP Corporation ...........oocooovriiiciirieneee | oo 71,700,000% . (73,084,180 o e | B0BATAZEE T | [ 12402090460
95373 .. |.. 22-3375292 .. | AMERIGROUP New Jarsey, INC. ......c..cooivvivniniiiiiieeee i | e LG 19895168 L L A25,238882) | .. e [ o (5,643,316) [
95314 .. [.. 75-2603231 .. | AMERIGROUP Texas, INC. ...covvvivvvvriiiiesiiissneee e .. (25,000,000 ...... 4422598 .. A138,274.596) ..o e e .(158,851,998) | .......ocovee
95832 .. |.. 510387398 .. | AMERIGROUP Maryland, IC. ...........o.oooovoivivioireee . (25,000,000) ... 4018845 | .|, . (40,327,909 | e . (61,300,064) | .....ovvveen
95093 .. |.. 650318864 .. | AMERIGROUP Floida, Inc. ..coovvoevieeineeieiiecc L 3807028 L 4BASTAST. e L e, . {44,850423) o
10767 .. .. 134212818 .. | AMERIGROUP Ohig, INC. ....ocvveeeeeiierieceeeioeeee s veiienees oo e TABBB| ..o L L {14,833,860) [ e [ L {14488872)
10163 .. |.. 20-1581237 .. | AMERIGROUP Virginia, INC. - oo, .... (3,800,000)........ 3818 . e (60529490 | e e 48,509,330} ..
12354 . |.. 20-2073598 .. | AMERIGROUP Community Care of New Mexico, Inc. ..............| oo, L AB808B3 e 18847298 e L e L A9 ME L
12586 .. |.. 20-3317697 .. | AMERIGROUP Nevada, ING. .....cooooveeiieiiiee e e 24376892 e (8940523 | e [ L 154360698 .
12765 .. {.. 200331315, | AMERIGROUP Community Care of South Carolina, inc. .......... ... (8,106,000 |.......... BEB0G| ..o e FT6AB2) [ o [, ... (8,820,982} ....ocon,
12220 .. |.. 0B-1696189 .. | AMGP Georgia Managed Care Company, Inc. ...l Lo, 166,160 | oo e, L {A4595,263) .. e [ (44429103 1.
.............. .. 13-3885627 .. | AMERIGROUP New York, LLC ..o v [ (10,000,0000 51 80,544 | e | (3BT 88 e L i | (230771400
12041 .. |, 204776597 .. | AMERIGROUP Tennesses, . oovevveevviveee i e 424993 e L L {A4262089 . Lo [ L {A3837,086) ...
.............. .. 26-1248083 .. | AMERIGROUP Health Solutions, Inc. ...............ooovveiiocciccis oo i i i e i e L e e,
9999999 TOMAlS ... i e | B e e XXX L

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

Response
The following supplementa! reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state.
However, in the event that your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be
accepied in lieu of filing a "NONE" repart and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reagon, enter SEE EXPLANATION and provide an explanation following the interrcgatary questicns.
MARCH FILING
1. Wil the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 Yes
2. Will an actuarta opinion be filed by March 17 Yes
3, Will the confidential Risk-based Capital Report be flled with the NAIC by March 17 ) Yes
4, Will the confidential Risk-based Capital Report be filed with the state of domicile, i required by March 17 Yes
APRIL FILING
5. Wili Management's Discussion and Analysis be filed by Apsil 17 Yes
6. Will the Supplemental Investment Risks Inferrogatories be fited by April 17 Yes
7. Wil the Accident and Health Policy Experience Exhibit be filed by April 17 Yas
JUNE FILING
8. Will an audited financial report be filed by June 17 Yes
9. Will Accountants Letter of Qualifications be filed with the state of demicile and elecironically with the NAIC by June 17 Yes
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 rasponse of NO to the specific interrogatory will be accepted in
ligw of filing 2 "NONE" report and & bar code will be printed below. ¥ the supplement is required of your company but it is not being filed for
whatever reason enter SEE EXPLANATION and provids an explanation follewing the interrogatory questions.
MARCH FILING
10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 No
11, Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? No
12, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? No
13, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17 No
14, Will the actuarial opinion on participating and non-participating policies as required in Interragatories 1 and 2 on Exhibit 5 1o Life Supplement
be filed with the state of demicile and electronically with the NAIC by March 17 No
15. Will the actuarial cpinion on non-guaranteed elements as required in Interrogatory 3 fo Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 17 Ne
16. Will the Medicare Part D Coverage Supplement be fiied with the state of domicile and the NAIC by March 17 No
APRIL FILING
17, Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 No
18. Will the Supplemental Life data dug April 1 be filed with the stafe of domicile and the NAIC? No
19, Will the Supplemental Property/Casualty Insurance Expense Exhibit due April { be filed with any state that requires it, and, if so, the NAIC? No
Explanations:
Bar Codes:
TG 0"
12041 200636000000 2009 |I| Dlolju!!nt Code: 360 JzIJllJJJ!.!!Jl!!:lo! | “IH "'" |l 2009 " !:!‘Jl[!!utloljﬂ 206
AT G ————_————mwm,
12841 2009[!!00000 Ill"l” 2009 ||” |||| D!lju!!nt Code: 207 129412!0’(!!'|1!C|l!l|0|0|0"| "m "I" |||“ " |!0|UIE!| |l|l| |I|” |||"| " II"I lﬂocu!!}n“(!olt!le 420

12841 2009371| 00000 2009 "”" Dlojllirln!nt Code: 371 1294!!0’1!!!!!![!!'" |IIHI 200

TR

osument Cods: 365 0500000 2009
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OVERFLOW PAGE FOR WRITE-INS

NONE
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SUMMARY INVESTMENT SCHEDULE

Gross Admiited Asseis as Reported
Investment Holdings in the Annuzl Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
11 U8 treasury SBCUMHIES ... e e [ [ [ e
1,2 U.8. government agency obligations {excluding morigage-backed securities):
1,21 lssued by U.S. government a0eNncies .........ooovrviniiivinneriiren Lo e Lo e
1.22 lssued by U.S. government sponsored agencies ... Lo 30,778.272(.............. 32211........ 30778272 ... 32.211
1.3 Non-U.8. government (including Canada, excluding morigage-backed
11 11-.-) SOV P SO OV U U PTUEURUUPUORURUTRUUNY PRURYOTIURPIPUPPRVEN PURVOTITTUTYPIRvTRTORR IVUTPIPPUISRTURTRE POV
14 Securlties issued by states, territories, and possessicns and political
subdivisions in the U.S.:
141 States, territorles and possessions general obligations ...l o [
142 Poiitical subdivisions of states, teritories and possessions and
political subdivisions general ebligations ... D e
1.43 Revenue and assessment obligations ... 470,253 ... 3.807(.......... 4701253 ... 3.807
1.44  Industrial development and similar oBEGaHONS ... oo s e e
1.5  Mortgage-backed securities (includes residential and commercial MBS):
1.51  Pass-through securities;
1.511 Issued or Guaranteed by GNMA ... L e [
1.512 Issued or Guaranteed by FNMA and FHIMC ... Lo et iviiies [ revrirne e rnne e L errereeinrae e
1513 A OGN oo e L e
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, ENMA, FHLMC or VA ..o Lo e Lo
1,522 Issued by non-U.S. Government issuers and collateralized by
mortgage-backed securities issued or guaranteed by agencies
shownin Line 1.521 ..o L L [
1523 AllOtNEr ..o i | [ e
2. Other debi and other fixed income securities {excluding short termy:
21 Ungffiliated domsstic securities (includes credit tenant ioans and hybrid
SECUMHES) .....vvieiiie e et [ 10,888,288 |............... 8817(........ 10,688,288 |............... 8.817
2.2 Unaffiliated Non-U.S. securities (including Canada) ...........ooooov oo | ovrnieviis e Jeeeniicnieireeeiee [ e,
2.3 Affiliated SECUNIES ..ot e [ [y [
3. Equity interests:
3.4 Investments in mutual funds ..........ccoociinini i [ e e i [
3.2 Preferred stocks:
321 Affiliated ..o e L [ |
3.22 Unaffliated ... L e L e,
3.3 Publicly traded equity securities (excluding preferred stocks):
331 Affliated ..o e e i |
332 Unaffilidted ... s e eees e sy [ rerrer e
34  Other equity securities:
341 Affillated ..o D [ e
342 Unaffiliated ... [ [y e [
3.5  Other equity interests including tangible personal property under lease:
351 Affillated ..o e e e Lo [
3.52 Unaffiliated ... L i e L
4, Mortgage loans:
4,1 Construction and [and developrant .......cooivirrne Lo [ [ L
42 Agricultural ... e [ [ [ [
4.3 Single family residential properties .....oooov e |rrcininaerees [ | |
4.4 Multifamily residential properies ........coocvveiiciiiieiiinienreeee e Lo i Lo |
A5 Commercial loans .........ooveviiiiii e e [ [ [
46 Mezzanine real estate J0ANS .......ococviiiiiiee e | s e e eeie |
5. Real estate investments:
5.1 Propery oCoupied BY COMPANY ....ivcirie e erieree s | eviiieiniisnassesees |reeeeiirnnnennis [rosernriieieniins feveevimineisesennns
5.2 Property held for production of income {including $...............0 of property
acquired in satisfaction of debt} ... s L F e |
53  Property held for sale (including §............... 0 property acquired in satisfaction
OFABDT) .. e e e s erees et e ieneenas | eeeeeeieeemnneeies [
6. Contractloans ... L e e
7. Receivables for SECUMHES .......ovvi i s [ s siee s ineme e [ e Jere e e aes L eeniurae s e
8. Cash, cash equivalents and short-term inveSiIments ... v [ 68,124,844 .............. 55165 ........ 68,124,844 |.............. 55,165
8. Otherinvested a88etS . .......oociioiiiit e Lo s rereiesenrressens |eeeeeiiiesiiiiiaes |eeeiiinieseiiiieees
10, Total invested A8SEI5 ... vt e e e eee e aeaasaee e e 123492657 ). ... 100.0001....... 123492657 1............ 100.000
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

10.
11.

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

21 Actual cost at time of acquisition {Part 2, Column 8} ...
2.2 Additional investmant made after acquisition (Part 2, Column 8) ...,
Current year change in encumbrances;

31 Totals, Part 1, ColUmn 13 ..
3.2 Totals, Part 3, Column 11
Total gain (loss) on disposals, Part 3, Column 18 ...

Deduct amounts received on disposals, Part 3, Column 15 ...
Total foreign exchange change in book/adiusted ¢
8.1 Tetals, Part1, Column 15 ...

6.2 Tofals, Part 3, Column13.................... N : E

Deduct current year's other than temporary impairment recognized:

T4 Tofals, Part 1, Column 12 oo
7.2 Totals, Part 3, Column 10 e
Deduct current year's depreciation:

8.1 Totals, Part 1, Colummn 11 ... s ettt e
8.2 Tofals, Part3, Column 8 ..
Book/adjusted carrying value at the end of current period {Lines 1 +2+3+4.5+6.7-8) ...

Peduct total nonadmitted amoUnts ..o

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

© o Noo

10.

1.

12.
13.
14,
15.

Book valuefrecorded investment exciuding accrued interest, December 31 of prioryear..........
Cost of acquired;

21
2.2 Additional investment made after acquisition (Part 2, Column 8) ...............occoeervennn.

Actual cost at time of acquisition {Part 2, Coltmn 7) ......oooivriiiiinir e e

Capitalized deferrad interest and other;

34 Totals, Pamt 4, Column 12 i e e e
3.2 Totals, Part 3, Column 10 .o
Actrual Of dISCOUNT ....voee e
Unrealized valuation increase {decrease):

851 Totals, Part 1, CORIMN O ..o
52 Totals, Part 3, Column B ... e

Total gain {loss) on disposals, Part 3, Column 18

Total foreign exchange change in book value/recorded nvestment eXCIIdinG &6arusd interest
8.1 Totals, Par 1, Column 13 oo
9.2 Tolals, Part 3, Columm 13 . e
Deduct current year's cther than temperary impairment recognized:

10.1 Totals, Part 1, Column 11
10,2 Totals, Part 3, Columm 10 . oo e e
Book valuefrecorded investment excluding accrued interest at end of current period (Linss 1+
2434+ +B-T-8+0-10) e
Total valuation GOWANCE ... e e
Subtotal (Lines 11 pIUS 12) ..o
Deduct total nonadmitted amounts ..o

Deduct amounts received on disposals, Part 3, C

Deduct amortization of premium and mortgage int

S102




ANNUAL STATEMENT For THE veaR 2009 oF T AMERIGROUP Tennesses, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

© o Nom

10.

.

12,
13.

Bookfadiusted carrying value, Decamber 31 of prioryear ...
Cost of acquired;

21 Actual cost at time of acquisition (Part 2, Column 8) ...
2.2 Additional investment made after acquisition (Pari 2, Column 9) ...
Capitalized deferred interest and other:

3.4 Totals, Part 1, Column 16 . e
3.2 Totals, Par3, Column 12 .
Acerual of diSCOUNT ... oo
Urrealized valuation increase {decrease):

51 Totals, Part 1, Column 13 .o
52 Totals, Part 3, Column G .....oooooiviinnnn,
Total gain {loss) on disposals, Part 3, Columnn 18

Deduct amounits received on disposals, Pari 3, C

Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value:

91 Totals, Part £, ColUmN A7 oot oo s
9.2  Totals, Part 3, Column 14 ...l e e et
Deduct current year's other than temporary impairment recognized:

101 Totals, Part 1, ColUmn 15 .o e
10.2 Totals, Part 3, Colurnn 11
Book/adjusted carrying value at end of current period (Lines 1 +2+3+4 +5+6-7-8+9-

Deduct fotal nonadmitied amounts ...
Statement value at end of current period (Line 11 minus bine12) ...

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

W=

e B 2 S

1.
12,

10.

Book/adjusted carrying value, December 31 of prior YeEr ......oocov i
Cost of bonds and stocks acquired, Part 3, COIUMR T ....oove i e
AorUEE ST DISCOUNE ... et e e
Unrealized valuation increase (decrease):

41 Partt, COlUMN 12 ..o et
42  Part2, Section 1, Coumnb e
43 Part2 Section 2, Column A3 ... e
44 Part4, Column 11
Total gain {loss) on disposals, Part4, Column 19 ........c.ocoveiiiiiiiii i

Deduction censideration for bonds and stocks disposed of, Part 4, Column 7 ........vevveenn
Deduct amortization of PremIUM .. ... e e
Total foreign exchange change in book/adjusted carrying value:

B0 Part 1, COlUMN TG e
8.2 Part2, Section T, ColUmn 19 ... i i
83  Part2 Section 2, ColUmN 1B ... i
B Partd, CoUMN 10 e e
Deduct current year's other than temporary impairment recognized:

01 Part 1, Column 1 .o e eeevrrrenia

9.2 Part 2, Section 1, Column 37 i e
93 Part2, Section 2, Column 14 ...
G Partd, GO 13 e e e
Book/adjusted carrying value at end of current period (Lines 1 +2 +3+4 +5-6-7+8-9) ...
Deduct total nonadmitted amOUNES .............ooiiiei e

......... 38,525,000
............. 145,375

Slo3
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SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year
1 2 3 4
BookiAdjusted Par Value of
Descripticn Carrying Value Fair Valug Actual Cost Bonds
BONDS 1, United States .......ooovi e | eeevnnns 39,778,272 (......... 40,100,6231......... 39,859,800 (......... 38,650,000
Govermnments 2 Canatdd ...ovvvevivvironeeees L viirnviiiiniimes [ e [
(Including alf obligations guaranteed 3. Other Countries .........ooooo Lo iins {eveeieeiiiiieivons Larveiiesiiissiiaeemeas |aeeieinaessareannss
by governments) 4. Totals oo v 30778,272)......... 40,100,623 1......... 39,869,909......... 39,650,000
U.8. States, Tenitaries and Possessions (Direct and
guarantead) 5. TOtAIS i Fe s e i [
U.S. Political Subdivisicns of States, Territorles and
Possessions (Diresct and guaranteed) 8. Totals oo L e e L
U.8, Special revenue and special assessment
cbiigations and all non-guaranteed obligations of
agencies and authorities of governments and thair
polifical subdivisicns 7. Tofals ...oovevvivciiecc 4,701,253(........... 4548775]........... 4733701 ........... 5,000,000
8. United States ...........coooo | eeenennn, 10,888,288 1......... 11,027,001 (......... 10,939,576 |......... 10,565,000
Industrial and Misceliangous, Credit Tenant Loans and | 9. Canada ........ooovviviniee [ s e L
Hybrid Securities (unaffiliated) 10.  OtherCountries ............... Lo e b L
T Totals e f 10,888,288(......... 11.027,001]......... 10,939,576|......... 10,565,000
Parent, Subsidiaries and Affiliales 12.  Totals
13, Total Bonds
PREFERRED STOCKS 14, United States
Industrial and Miscellanecus (unaffiiated) 15, Canada
18.  OtherCounties ...............
17 Totaks ....ocoovvviiiiniiine
Parent, Subsidiaries and Affiliates 18, Totals........o.ccoeviiiinn..
19.  Total Preferred Stocks ...
COMMCN STOCKS 20, United States ..................
Indusirial and Miscellaneous (unaffiliated) 21, Canada........cooeivininnns
22, OtherGountries ........ooocoo [oriiin i i e
23.  Totals
Parent, Subsidiaries and Affiliates 24, Totals
25, TetalCommon Stocks ... [.ooooveiiiiiee Lo L,
26, Tolal8toks ..o [ e
27.  Total Bonds and Stocks .......{......... 55,367,813 (......... 55677,399(......... 55,533,186
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GoIS

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of Ali Bonds Owned December 31, af Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 § 7 8 9 10 11
1 Year Over 1 Year Over5Years | Over 10 Years Column 6 Total % From Total Total
Quaiity Rating Per the or Through Through Through Qver Totat as a % of From Column 6 Column 7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year tine 10.7 Prior Year Prior Year Traded Placed {a}
U.S. Governments
1.1 Class 1
1.2 Class2
1.3 Class3
14 Class4
15 Classh
16 Classb
17 TOTALS .ot 38,012400]........ 18813571 e 54,825,971, ............. 5101 ........ 45,328451.............. 4326|........ 54825971 ..
All Ciher Govemments
21 Classt

U.S. Special Revenue & Special Assessment Obligafions efc.,
Non-Guarantead
51 Class
52 Class2
53 Class3
54 Class 4
55 Classh
56 Class6
57 TOTALS

........ ..4,701,253
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9018

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values hy Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over5Years | Over 10 Years Column 6 Total % From Totat Total
Quality Rating Per the or Through Through Through Over Total as a % of From Column 6 Column 7 Publicly Privately
NAIC Designation Less 5Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed {a)

fndustrial and Miscellanecus (unaffliated)

6.1
6.2
8.3
64
6.5
6.6
6.7

Class f .o,
Class 2 ...

7.1
72
73
7.4
7.5
7.6
7.7

Hybrid Securities

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Class T .

Parent, Subsidiaries and Affiliates

941
9.2
93
94
95
96
97

Class 1
Class 2
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SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 3, at Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
t Year Over 1 Year Over 5 Years Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Toial asa % of From Column 6 Column 7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placad {a}

10. Totat Bonds Curreat Year
101 Classt oo [ 80,234027 | 225455530 e i | ATON253 L 107,480,833 L 100,001 L XXX i e XXX ] 107,480,833 ...
102 Class2 ...cvviieiiiiiieeee ) T e e e e e e ). & CUUIUIN DU ) 0.0 NN FUUIUPURRUTRURE PUOTRTPURPRUIPN
183 Classd e ) T [ e e i e XXX | XXX o
104 Classd oo [ e i i e e e e XXX XX
105 Class5 ..o 8 e e e e O XXX e XX e o b
106 ClassB ... Ll L L b B L s XXX |ees KAX i e
107 TOTALS .o e, B0234027) L 22845553 ) e AT0L253 (D). 107,480,833 1.0 10000 ....... XXX e XXX e, 107,480,833 | ...
108 Linef07asa%ofColumnG........occooeeiii b 74650, ............0. 2008 . i L 437 100.001....... XXX oo b XXX | XXX ], 10000 ...

11. Total Bonds Prior Year
T Classd v | e TABBG3TEE L 25505512 e i e ATOBZM L XXX AXX ...
182 Class2 ... i e i e e XX XXX
183 Classd . L | e e e e XXX XXX ...
M4 Classd .. e L L e XXX XXX ...
T8 Class 8. e e | F e b L [ XX XXX,
MB Classb ... i i b e XK XXX ...
T O TOTALS Lo [ TABBS3TS | 255055121 e e ATOB2A L XXX AXX ...
118 Line117asa% of Col. 8 . . A9 XXX XXX o, 100.001....... XXX ol 10000] ...

% 12. Total Publicly Traded Bonds
-l 121 Classt . 80,234,027 (......... 22585553 .. (e [ 4701,2531........ 107,480,833|.............. 106.00:........ 104,783,1281........ 100.0G]........ 107,480,833 |....... XXX ...

122 CIa85 2 . crieriieneieeeeieerenenrieine s Faieeiveinirnennienne Lo o e i e e e i e b XXX.......
123 Class3 ..o i e e e i e i e e b, XXX.......
124 Classd e e i i i T e b i e e e L XXX ...
125 Class5 ..o e e e e e i i e e e L, KKK
126 Classt ... i e o e e i b i i L XXX ...
127 TOTALS .. b 802380278 o22845883 0 4701258 107 4808331 .............. 100.00%........ 104,783,128 | .............. 10000\ ... 107480833]....... XXX
128 Line127asa%ofColB ... b U TABS 0B e AT 0000 XK XXX L e 10000 XXX ...
129  Line12.7 as a % of Line 10.7, Col. 6, Secfion 10 .} ................ 465 2098 i e, A7) il 100.00....... XXX d. XXX XXX i, 100.00(....... L 0. 9. SN

13. Yotal Privately Placed Bonds
138 Class . i e e e i e e e XXX ...
132 Class2 ..o i i A i e i i e e XXX
133 Classd e i e e e e e Y i e Y ] eeeean XXX ...
134 Classd e e D e i e e i e T XXX ...
135 0 Class b . b e e e e e i b i s XXX
138 CSSB ..o i e e e e i e XX e
187 TOTALS Lo i i L i L e e e XXX oo o
138 Line137asa%o0fCol. B ..o e | e i e e | XXX e XXX e XXX XXX oo feree e
139  Line137asa%ofline 10.7, Col. 6, Section 10 .} ........oooocvvii fovviiiii L Vi Ve Yo Yo KRN b XXX e XX b S I PPN

a) Includes §............. 0 freely fradable uader SEC Rule 144 or qualified for resale under SEC Rule 144A.

b} Includes §. 0 current yaar, §.. .41 prior year of bonds with Z designations and $..... .0 cument year, $ .0 prior year of bonds with Z* designations. The lefter "Z" means the NAIC designation was not assigned by the Securities Valuation Office {SVO) at the date of the statement. "Z™ means

the SVO col evaluate the obli ecause valuation procedures for the security class is r regulatory review.
(c) Includes §$.............. 0 curvent year, ...l 0 prior year of bonds with 5* deslgnations and $.....e.eovm. 0 current yesr, $.............0 prior year of bonds with 6* designaiions. "5*' means the NAIC designation was assigned by the SV in reliance on the insurer's certification that the issuer is cusrent in all principal and

inferest payments. "6* means the NAIC de5|gnat|cn was assigned by the SVO due fo inadequate cerfification of pnnmpai and interest payments.
(d) Includes the following amount of non-rated shori-term and cash equivalent bonds by NAIC designation: NAIC 1 §........254,335; NAIC 2 §............... O NAIC 3. 0;NAIC 4§ O NAIC B 5. O NAIC 6§ B,



ANNUAL STATEMENT FOR THE YEAR 2009 oF THe AMERIGROUP Tennesses, Inc.

Maturity Distribution of All Bonds Owned December 31, Af Book/Adjusted Carrying Values by M

SCHEDULE D - PART 1A - SECTION 2

ajor Type and Subtype of ssues
6

1 2 3 4 5 7 8 9 10 11
1 Year Over 1 Year QOver5Years | Over 10 Years Colsmn § Total % From Total Total
or Through Through Through Qver Total asa % of From Column 6 Column 7 Publicly Privaiely
Distribufion by Type Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed
1. U.8 Governmenis

1.1 Issuer Obligations ..o S TS UROURU SR DUSPN 39,012,400 ..... 158438771 i e 548259711 ..iiiine. 51.04..... 453284511 ... 43.26
1.2 Single Class Morigage-BackedfAsset-Backed Securifies .........c.....ooovvieenan, e e Ve e T Y T Y e D Y

17 TOTALS L 38,012,4001..... 188135710 e | e 54,825971|............ 51.01]..... 45328451 . .....e 4325

2. All Glher Governments
2.1 Issuer Obligations
2.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 Defined
24  Cther

25 Defined
25 Cther
27 TOTALS

MULTI.CLASS COMMERCIAL MORTGAGE-BACKEDIASSET-BACKED SECURTIES:

3. U.S. States, Territories and Possessicns, Guaranteed
3.1 issuer Obligations
3.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

w B OB i
g MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
38 Defined .. e
38 Other..o
37 TOTALS

4, 4.8, Poiitical Subdivisions of States, Temitories & Possessions, Guaranteed
4,1 Issuer Obligations
4.2  Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3  Defined

A7

5. U.S. Special Revenue & Special Assessmeni Cbligations etc., Non-Guaranteed
51 issuer Obligations

MULYI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
53 Defined
54 Other

55 Defined
56 Ofher..................
57 TOTALS

5.2 Single Class Mortgage-Backed/Asset-Backed Securiies .......o.oooooevevviiiieniinen,

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

............. 449




ANNUAL STATEMENT FOR THE YEAR 2008 oF THe AMERIGROUP Tennessee, Inc.

60IS

SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of Ail Bonds Owned December 31, At Book/Adjusted Carrying Values hy Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over5 Years | Over 10 Years Column 6 Total % From Total Total
or Through Through Through Over Total asa%of From Column 6 Column 7 Publicly Privately
Distribution by Type Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed
8, Industrial and Miscellaneous
6.1 Issuer Obligations .......cooooviiiiini e 41221627 |.......... 67318821 L [ e 47,95360¢).............. 4462|........ 54746436|.............. 52.25]........ 478853,8091. ...
6.2 Single Class Merigage-Backed/Asset-Backed SecUntias .. ..ol oo oo beeiinnninine e Foereeeeeneeeieeenee Lo L [ L e [ L
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
B3 Defned ... [ i e e i D e [ Feeen [ T
BA  Other . s [ i L B Eeeer e s e e e [ F

SECURITIES:
85 Definetd
BB Othar ... s
6.7 FOTALS L

7. Credit Tenant Loans
7.1 Bssuer Obligations ......ccoooviri e
7.2 Single Class Morigage-Backed Secusities
7.7 TOTALS L v

8. Hybrd Securities
8.1 1ssuer ObHGAHONS - vvvv e
8.2 Single Class Mortgage-Backed/Asset-Backed Securifies ............
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
83 Befined ...
B Oer e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:

8.7

9. Parent, Subsidiaries and Affiliates
8.1 IssuerObligations ......o.coooiiiii e
9.2 Single Class Morigage-Backed/Asset-Backed Securities ............
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
93 Defined ... s

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
95 Defiied ...
96 Cther
8.7




ANNUAL STATEMENT FOR THE YEAR 2009 or He AMERIGROUP Tennessee, Inc.

SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 14 11
1 Year Over 1 Year Over5Years | Over10Years Column 6 Total % From Total Total
or Through Through Through Over Total asa%of From Column 6 Column 7 Publicly Privately
Distribufion by Type Less 5 Years 10 Years 20 Years 20 Years Cursent Year Line 10.7 Prior Year Prior Year Traded Placed
10.  Total Bonds Current Year
101 IssuerObligations .........oooovviiei e [ 80,234,0271........ 22845553 e e 4701253 ...... 107,480,833 ............. 100.00}...... XXX ] XXX ... 107,480,833 [.....oooiei
10.2  Single Class Mortgage-Backed/Asset-Backed Securities ... cerinrereerned eenree e i b e e e e e b 9 & SURN U KEX o i e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 0 Defined e i L e e e e e Ha XXX . ] ) . 0. UV U VOTUDEE FOUPIPNOIPPPPIN
104 OHer ..o e i i e e e e e XXX XXX e b
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
105 Defined ... e [ e e e L e i XXX . XXX e b
106 Ofher ... | e Feii o i e T e e (e XXX .1, XXX i i e
107 TOTALS e 80,234027)........ 225458531 . s e 4701,253) ... 107,480,833 ............. 100.00]...... XXX o] XXX .. 1074808331 .. ...
108 Line10.7858% 0F COIUMN B ..oooovviiiiiinii e i e 7485 ... 2098 ... i 437 ... 100,001 ..., 1. 0.9. ST P XXX ... ... XXX .. 10000 .ccveveeinieinnnn
11.  Total Bonds Prior Year
111 dssuerObligalions ... 74,569,375, ..., 25,505,512 ... L L, 4708241 ...... XXX . KXX oo, 104,783,128(............. 100001...... 104,783,128 1. ... oiiiin
112 Single Class Mortgage-Backed/Asset-Backed Securities ........oooovvveee oo e i e e XXX oo, XXX o oo e e b
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
113 Defined e E e e e i e XXX . ] XXX e e
T Other e e e e e Y L AXX .. XXX o d e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
M5 Defised . e e e e i e XXX KX i i i
TB  Oer e L Y i F i Y L, XXX o ] 0. & S P P PPITEUTepr
w M7 TOTALS L 74569,3751........ 25,505,5121....... e [ FEUUTIUTIR VPO 47082414...... XXX ... ... XXX e 104,783,128 ............. 100.001...... 104,783,128 | ...
= 118 Lineti7asa%ofColumnB ........oooooeiiiiiiiiiiiiiniiciiiie 14T 2438 i i F e 4491, ... XXX ... ... AXX 100.0014...... XXX oo |, 100.00
< [12. Tota! Publicly Traded Bonds
121 SssuerObligafions ... 80,234,027 1........ 22545553 | 0o e 4701,2531...... 107,480,833} ............. 100.0C]...... 104,783,128} ............. 100.001...... 107,480,833 ...... XXX ...
122  Single Class Morgage-Backed/Asset-Backed Securities ... e | e F e L e L i e e L XXX ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
123 Defined o i i e L e e e i L T [ XXX ...
124 Other.. e e | i e e e e e e T XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
128 DEfiNB ..o et e L e Lo e e T T e Y Y XXX ...
128 Ofher e o e e e i e i b e, XXX ...
127 TOTALS e e 80,234,027 |........ 228455531 ... e 4701253 ... 107,480,833 ............. 100.001...... 104,783,1281............. 100.004...... 107,480,833 ...... XXX......
128 Linet27asa%ofColumnB ..o 7465(.............. 2098 i s e 4370 et 100.00]...... XXX e XXX odo. XXX oo 100,001 ...... XXX ...
128 Line 2.7 as a % of Line 10.7, Column 8, Section 10 . ................cooo i, 7ABS)............. 298 .. e A7 . 100.00]...... XXX . . XXX oo XXX oo 100.001...... XXX ...
13, Total Privately Placed Bonds
131 IssuerQbligations .............. e ] e neenenenees [ [ L e i i i | T XXX s
132 Single Class Mortgage-BackedfAsset-Backed Securiies .............coooiiiberriiiieiciie e eeiiiiivennenienie L iiiriceiieeieeees v oo L, v i L [ XXX
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES: .
133 Defined ... e Lo e e e Lo L L | e ). 0.0 ST B,
134 Oher. i i T e e e e e T L XXX o P
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
135 Definad ... e i i L e T L e i i T XXX,
1368 OMer e b i b it i e i e XXX
13.7 TOTALS et b e e i e e i e e e, XXX e,
138 Linetd7asa%ofColumn b .......ooooeiviiiiin e i e i e e b XXX oo XXX XXX . 0.0 CUNTTE FOUUOORR
13.8  Line 13.7 asa%of Line 10.7, Column 8, Section 10 .........................{ o oo e e e i | XXX ] XXX XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2009 oF THE AMERIGROUP Tenhessee, Inc.

LLIS

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Cther Investments in
Shorl-term Parent,
Mortgage Investment Subsidiaries
Total Bonds Loans Assots (a) and Affiliates
1, Bookfadjusted carrying value, December 31 6 proT YEar .........cooovviiiiiiiineereereeeeerinis [ eerieinns 58,568,375 .......... 58,569,375
2 Cost of short-term investmenis acquired ... e | 1,613,99S8,768(....... 1.613,999,768
3 Accrual of discount ... s [
4, Unrealized valuation increase {deGTBASE) .........covveeriiee et e e e v ereaineees | e ren e nenae
5. Total gain (Ioss) ONAISPOSAIS ......oovvivii i L
6. Deduct consideration received on disposals .........ocooii i | 1,625,442,089
7. Deduct amortization Of PrEmILM ... et et [ e 129821 ..,
8. Total fareign exchange change in book/adjusted carrying value ...
9. Deduct current year's other than temporary impairment recognized
10, Book adjusted camrying value at end of current period (Lines 1 +2+3+4+5-6-7+8-9) .....f......... 47,114,062
11. Daduct total nonadmitted BMOURES ..........oiie e L
12. Statement value at end of cusrent period [Line 0minus Line 11) ..o oo 47,114,062

(a) indicate the category of such assets, for example, jeint ventures, fransportation equipment: 0




ANNUAL STATEMENT FOR THE vear 2009 oF T AMERIGROUP Tennesses, Inc.

SI12  Schedule DB Part A Verification ............c.coiiviiiiiiianierenonna.
SI12  Schedule DB Part B Verification ..................cco v
SI13  Schedule DB Part C Verification ...........c..ciiviiiicisiiniicincnies
SI13  Schedule DB Part D Verification .............ccciiiaiiiiiiiiainnnes
SI13  Schedule DB Part E Verification ..................c.0c0nu TR
SM4  Schedule DB Part F Sn 1- Sum Replicated Assets .................co000

SI18 Schedule DB Part F Sn 2 - Recon Replicated Assets

SI12, SI13, Sl14, 8115



ANNUAL STATEMENT FOR THE YEAR 2009 oF T AMERIGROUP Tennessee, Inc.

SCHEDULE E - VERIFICATION BETWEEN YEARS
Part 2 - Cash Equivalents

1 2 3

Total Bonds Other (a)
1. Book/adjusted carrying value, December 3T of prioryear ..o e [ [
2. Cost of cash equivalents acquired ...........coooi i e 9,998,819|........... 9,998,819
3 Acerual of diSCOURt ... 139
4, Unrealized valuation increase {decrease) .
5 Total gain (loss) O dISPOSAIS ... .vvvviir it
8. Deduct consideration received on disposals ...
7. Deduct amortization of pramilim ...
8. Total foreign exchange change in book/adjusted carrying value
g, Deduct current year's other than temporary impaimment recognized ..........vvviviieriiinnniini Lo iiciienis | iiiiee e eee i D
10, Book/adjusted carrying value at end of cutrent period (Lines 1 +2+3 +4 +5-6-7+8-9) ......|........... 4,9989581........... 49989581, ...
11. Deduct fotal nonadmitted amounts ... L e L
12. Statement value at end of current period {Lines 10 minus 11) .....vviinivionin e [ 4,998,958 ........... 4998858 | ..o

{&) indicate the category of such investments, for example, joint ventures, transportation equipment:

Sl16




ANNUAL STATEMENT FOR THE YEAR 2009 oF THE AMERIGROUP Tennesseg, Inc.

E01

E02

E03

E04

E05

E06

EO07

E08

E09

Schedule A-Part 1 Real Estate Owned .............ccociiiiiiiiiiaes NONE
Schedule A - Part 2 Real Estate Acquired ............cov i iiiicincnncnn e NONE
Schedule A-Part3Real Estate Sold ..............ccociiiiiiiiiiannn NONE
Schedule B - Part 1 Mortgage Loans Owned ..............ccociiiiiinne. NONE
Schedule B - Part 2 Mortgage Loans Acquired ............coviiiinannaen. NONE
Schedule B - Part 3 Mortgage Loans DISPOSED ............cciivinnnnnn NONE
Schedule BA - Part 1 Invested Assets Owned ................cvvnnnns NONE
Schedule BA - Part 2 Invested Assets Acquired ...........cooiiiiiinnes NONE
Schedule BA - Part 3 Invested Assets DISPOSED ...........covvvvnnnnns, NONE

E01, £02, E03, E04, E05, E06, E07, E08, E09



ANNUAL STATEMENT FOR THE YEAR 2009 o Tie AMERIGROUP Tennessee, Inc.

SCHEDULE D - PART 1
Showmg all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes [ Fair Value Change in Book Adjusted Carrying Value Interest Dates
314 b 8 9 12 13 4 15 16 17 18 - 19 20 21 2
F Cugrent
0 Year's
R Rate Other Total
E Used to Fook/ Unrealized Current Than [oreign Admitied Amount
I NAIG Obtain Adjusted Valuation Year's Temparary Exchange Effective Ameunt Received
cusiP G | Bond | Desig- Aclual Fair Fair Par Carrying Increasef {Amortizatiory |  fmpairment Change in Rate Rateof | When Due ard During
Identification Description Code] N | CHAR{ naficn Cost Value Value Value Value (Decrease} Accrefion Recognized BIACV. of Inferest Pald Accrued Year Acquired | Maturity
1.8. Governments - Issuer Obligations
JMANGENCE ..., Federal Farm CreditBank ... iinivinn v e o 3,000,000 30337504 ...t 3,0000004....... 3000000 ... i 48,750 (0211820091021 812014
3M33Y3R3 ... Federal Farm Credit Bank |, T PUTR B [T I 3,035,130 L 3,420,8304 . ..., 2000000 .. 021,843 . (11823 1. ... 105,000 | 15/15/2008] 1010372041
31339XWEE ... Federal Home Loan Bank “ .o 2,354,242 2.331,318 . 2,200,008 2,291,867 {59,739) .. 196,000 112015/2008 06/30/2011
3133XR2Y5 ..... | Federal Home Loan Bank . 2,985,870 3,036,570 . 3,000,000 2,996,026 L8726 .. 96,000 [10/31/2008| 0611 1,200
3133X8X37 .. ... | Federa! Home Loan Bank . 3,000,000 3,017,820 3,000,000 3,000,000 .. 38,375 |02/12/200010211/2013
3133XTB62 ...... Federal Home Loan Bank ... 2,000,000 2,003,760 2,000,000 2,000,000 .. 12,500 [0311/200910311/2011
3133XTGU4 . ..., | Federal Home Loan Bank . .. 2,000,000 2,009,380 2,000,000 2,080,000 .. 12,000 | 04/05/2009] 104712010
3133XUTDY . ... Federal Home Loan Bank . ., 1,000,000 1,001,250 1,000,000 R 1 N OO (SR [P 11| R | 1 Y ISR . Xl EN T T R 071620091 0141812011
IMIIXV29 ..., Federal Home Loas Bask , ., 2,000,640 4,088,760 2,000,000 2,000,487 (153} .| 092802000 10252010
J133XWENE ... Federal Home Loan Bank ....... 2,800,600 1,990,000 2,600,000 2,000,000 [ IO PO [ 11 UL L T TR .- 1 RO 1211720091 1271/2012
3128%6Y30 ..., Federal Home Loan Morigage Corp . R OO DU R I .+ 2000000 2,008,680 2,600,000 20000001 ... [ .. 10,000 | 06/23/2009:06/23/2011
H2BXINFT ..... Federal Home Loan Mortgage Com. . e e e [ 1,034,180 1,022,410 1,000,000 1,018,188 (15,982) .. 33,750 | 0440472009 11/05{2010
3128X86R8 ... .. Federal Home Loan Morigage Com. . [UTEN U PO IV I RIS P 2,450,000 2,452,205 Lo 24500001 . 24880000 | .ovviiienininr | F e e fee 1000 RO03 FA L B 08/20/2009021712012
H28XBQX3 ..., Federa! Home Loan Morlgage Comp. . . 3,500,000 3,504,445 Lo 35000004 .. 3,500,000 .. 26,250 | 03/18/200903118{2011
3128X8QY1 ... Feeral Home Loan Mortgage Corp. . 1,000,000 1,608,810 . 1,000,000 .. 1,000,000 .. 11,840 1031 /2009 121162010
3136FHDR3 .. ... | Federal National Morigage Assoc. . 3,200,000 . . 3,238,016 . 3,200,000 | .. 3,200,000 . 40,000 03/23/2000| 03/23/2012
IGFHFTT Federal National Mortgage Assac, L 30000008 ... .. 100.7560 { . 30225001 . L 3000900 ) ., 3,000,060 e |- . ] . L2 . 36,000 | 03/24/2009109/26/2013
963450840 ..... USCEFed CrGovGld ........, L 280847 9897301 ......... 2009191, .. 3004003 ., .. 200,862 .. ... 18] A .. . o ey 1019/2009} 1011912041
19993 Sublotal - U.5. Governments - lssuer Obligaions . .. 398500007 . XXX... | 40,100,623 ... 398500001 ....., 39,778,272} ... (79,066} | - ... .. i 1. . 190TA0T L. eTeABE . XXX | XXX
0399999 Sublotal - LS. GOVRIMMENIS . .- ..\ v\te et eaemeeeeneniananaeineam e ecasnaranaaeranae ] oeerae 30,859,809 ... XXX ... |...... 40,1008231...... 39,650,000 ...... 39T .. Gl (79,066} | - R e B 190,130 5I54651. XXX |. XXX
m
'y U.S. Special Revenue, Special Assessment - issuer O Elg tions
= B79110CY0 ... OK SHIBEPLOAN «-veoeeeenenrsriasrireceeenens T FE v e LXEEN( 1] . 90590 0....... 45487751 ... so00000) .. ... 4,701,253 {6,926} .. 43,542 [06/30/2008| 12/01/2033
2599999 Sublotal - LS. Special R , Speciat A - Issuer Cbj . e e ATBTOTEL, XXX .. 4549775 | ....... 5000,000(....... 4701,253].. . (6,988) | . 43502 ). XXX |. XXX
3109999 Subtotal - U.8. Special Revenue, Special A T 4733701} ... XXX,.. 4,549,775 5,000,000 470,253 (6,888) Azs2 |, XXX [ XXX
Industrial & Miscellaneous {Unaﬁ‘ iliated) - Issuer Obhg atic
060505BF0 Bank of America Cotp Sr it ... .. 1545980 103.2360 ... 1548540 ..., 150,000 1, . .. 153,825 . {873 . ¥ SO0 ED L BAT L 3,261 [10/1672069] 1240172010
10138MABY .. ... | Botting Group L1.C Comypany ., 807,6831..... 1071980 § . . .750,000 |, 803,897 | .. (3,786 | . . . 1 . . 10118720001 1111512012
26825UABO Conoce Funding Co Guar Nt 136481 L 10879601 ... 125000 136,346 .. L (L33 10416/2009 | 1071512011
201011ANS ... Emerson Electric CoNt .. L 364884 L 10743407 ... L5000, .. 373320 % .. . (3478 - 1071672009} 1140172011
IITTPAKS ... France Telecom Nt .......... L 349750 1071770 ... ... 3000007 ......... 324,186 . (3789} . ... 11015/2000}03/01/2031
IBI4GAZZ ... Goldman Sachs Group lnc Nt ., L2026 106.0430 ... .. 2750001 .. 289,661 v (2953 | v e e BBTE o LEB5 |30 BTIB 1015/2009| 014152071
A042EPAAS ..... HSBC-FDIC ...vveeeee 2548878 103.4850 ... . 2,500,000 .. 2,529,675 Jriag03) |- 12716420081 12¢16/201
478160APY ... Johnson & Johnson Byr ... L B48655 | ... 108.6670 ... ... 500,000 .. 45, o B0 i e [ BAB0 L LBZBFA L BTB L 1016/2009 | 08/15/2012
46625HGGY ... JP Morgan Chase & Co Srit .. ...292,826 ..... 105.8630 5 ... L 2TE000 .. 260,638 (228701, 10/15/2000| 06/01/2011
537432007 ... Nafional Rural DI MTN ..., L B10880 ... 108.9240 ¢ ... .. 580,000 .. 685,682 (5198) . .... |10ri8/2009}03/0112012
T4B05PAWA ... PraxarlpcNE ... Lo 36884 L 99.0330 ... o anpen| . 39,889 eveneennes e 1TBO L BB MN L . B9 1411612000} 117152012
TE1EAMAL ... Regions Bank - FDIC . .. YR 102,580 | ... 4000000 - 4,002,481 &, 55?) . . 109,594 {12115/2008 (121102010
B225B2AA0 ...... Shell international Fin Grd Ry 2 P ~..4m0000 | .. 512,672 {4720} . .. . : . .. 43,500 11013/2009| 061271201
945746NE3 ... Wells Fargo Co, . . 285,791 275000 | 283,969 . (182, . .. ! . N 10A56/20091 0174212011
3289998 Subtotal - Industr:al&Mlsceﬁaneous(tlnafﬁha{ed} |ssueg'0b|iga1mn5 . T I L s 10,566,000 10,568,288 . [50578) 1. . 239563 . XXX ]. XXX
3829999 Subtotal - Indusirial & Miscelianeous (Unamiied) ... ... . vverrererieneneirrienemreaeiariaenns |nraren 10939676 | ... XXX... 10,565,000 | ...... 10,868,286 {50,578) 239,563 XXX [. XXX
7799989 Sublotals - 1SSUBT OBAGATONS . v .. v\ '\t ee s emnemn st ieeeeieinaenantaneanneeaneanenancaane |cnnn 55,533,186 | ... XXX... 55,215,000 ...... 55367813 ... (135,632) 858,570 . XXX | XXX
R R N T T T e 55,533,186 | ... XXX... 55215000 ... 65267813 ... e {136,632) 868,570 |, XXX | XXX




ANNUAL STATEMENT FOR THE YEAR 2009 oF THE AMERIGROUP Tennessee, Inc.
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E12

Schedule D - Part 2 Sn 1 Prfrd Stocks Owned

Schedule D - Part 2 Sn 2 Common Stocks Owned ...........cvvviirinnnns
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SCHEDULE D - PART 3
Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
3 4 5

1 2 6 7 8 9
. Numbar Paid for
CUSiP Daie of Shares Accrued Interest
Identification Deseription Foreign | Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends

Bonds - U.S. Gﬂvernments
34331GNCY ... Federal Farm Credit Bank ...t ) 02812005 L. Y Suntrust o ). 0.0 I I 3,000,000;....... 3,060,000.00
J133X8XK37 ... Federat Home Loan Bank L O2M22009 . 1Sunfrust oo KXK o e 3,000000!....... 3,000,000.00
3133XT1862 ... Federal Home Loan Bank LOBTH000 L TUBS e XXX ... ... T 2,000,000!....... 2,000,000.00
MIAITGCUL .. Federal Home Loan Bank . DA09/2009 ., [SUNUSE ..o vriii et | e XXK e 2,000,000 ....... 2,000,000.00
3133XUTDG ... Faderal Home i.0an Bank L 07MBR2000 .. [Sunfrust .. XXX o, 1,600,000(....... 1,000,000.00
3M33XV2J9 ... Federal Home Loan Bank ... 09/28/2009 .. | Suntrust ..... T T ) &0 RN FUUI 20006401 ....... 2,000,000.00
J133XW2NS ... Federal Home Loan Bank . 12M172009 .. | Suntrast ... N P XXX ] Lo 20000001 2,000,000.00
3128X8Y30 ... Federal Home Loan Morgage Corp .....ooovee e e L BBI231200% L. SUNTUSt e L XXX ). T 2000,0004 2,000,000.00
J428XINFY ... Federat Home Loan Mortgage Com. .......ooioveeiiii e e, L BA012009 L [ Suntrust .. RXX 1,034,180 1....... 1,000,060.00
3128X86RS .. ... Federal Home Loan Mortgage Corp. ........oocovveiieiiiies oo de L O82012008 L. ISuntrust .o e XXX o ees 2,450,000]....... 2,450,000.00
3126X8QX3 ... Federai Home Loan Mortgage Com. .......oooieiiei e i e L O3MBI2009 L TUBS e | e XXX o e 3,500,0001....... 3,500,000.00
J128X8QY1 ... Federal Home Loan Mortgage Com. ....o.oov i ceeinas [ eeeeennn LOBM0000 L JUBS e | e XXX ], 4,000,000 ....... 1,000,066.00
3136FHDRS ..... | Federal National Morigage ASSeC. .........ooooeviiii i | 0232009 L, JUBS i XXX e 3,2000001....... 3,200,000.00
J136FHFT7 .. ... Federal National Morigage ASS0C. ......oov i nvsii e | e L 032472000 .. [Suntrust .o s ) 0.0 GUNCIN PR 3,0000001....... 3,000,00G.00
90345A8A0 ..., USCHEFed CrGovGld .. ..ot i i ... 101192009 .. |Deutsche Bank ...........ccocovvvviiieiiin i XXX o, 2998478 ... 300,000.00
(399999 Sublotal - BondS - LS, GOVEIMMENS ...\ ..o oo titeseiieosos oo oe e oo e e e eee s oot oee et ee et vn e 31,484,667 ... 31,450,000.00
Bonds - Industrjal and Miscellaneous {Unaffiliated)
(60505BF0 ... Bank of America Corp SrNE. ... e TP ... 167152009 .. {Deutsche Bank ...............cocviiiiieni e |l XXX e 154,6981)......... 150,000.00

m 10138MABY ...... Boitling Group LLC Company . 10M62009 ., [ Deutsche Bank ... XXX oo 807682¢......... 750,000.00

kN 20825UARG ... Conoco Funding Co GuarNE ... e ... 10M6/2009 .. [Deutsche Bank ..o e | XXX 137,647 125,600.00

w 201041ANA ... Emersen Electric Co Nt ... - 10M672009 . | Destsehe Bank ..o L XXX . oo ... 3764951 . ....... M5060000(....
I517TPAKS ... France Telecom N ............... ... 10M5/200% .. [Deutsche Bank .......ooooovecrviiiii e XXX .. 324,875 . 300,000.00].
IBI4GAZT ... Goldman Sachs Group INGNE ... [ IR . %0M5/12008 . |DautscheBank ... XXX o] 292,614 275,000,00
478160AP9 ...... Johnson & Johason BYr ... L ... 10/16/2008 .. |DeutscheBank ... XXX o B48,855]......... 500,000.00
46625HGGY ..., JPMorgan Chase & Co SrNE ... e ... 10/15/2009 .. |DeutscheBank ...............ccocooeiiiiiie e XXX 292826......... 275,000.00
637432CU7 ...... National Rural UBMTN oo e | e, ... A0M6/2009 .. JDeutsche Bank..............ccooii e XXX o 840,8801......... 550,000.00
TAQOSPAWY . Praxair NG NG ... e ... 1/16/2009 .. DeutscheBank ...................ccooeiiii e e XXX 35.8841........... 40,000,001 ..
822582AA0 ...... Shell International Fin Grd ............coeiiie e L 10M3/2009 L. {Deutsche Bank ... L XXX b 517,3921......... 480,000,00
949746NB3 ..., Wells FAargo Co. ... L HN52009 .. |DeutscheBank ... e XXX oo 285791]......... 275,006.00
3899999 Subtotal - Bonds - Industrial and Miscallaneeus {UNAIIHAEA) .. ..o it e e e et aatr e | 4,380,5381....... 4,065,000.00
8399997 SUDIOTA - BORGS - PAM S .. .o .t oottt it otittie oot ot et et et ee ettt oo ee L oL L ae e e e oLt L ert £ e et ee oo et et et et eL e et e ot et e e et ete e e st et tsen e e sianensen e inesee e onite e ieireete |iresesens 35,874,206 ... 35,515,000.00
8350998 Summary HBm fTOM PAM S FOr BOMAS ..-......visiiiiii e ettt et ettt L 11,899,5501 ... 12,000,000.00
e T = s T P TP RN T T T T T T T T T T T T T U U SOOI ooy 47,873,7561...... 47,515,000.00

8992998 Summary ltem from Part 5 for Preferrad Stocks

9799998 Summary ltem from Part 5 for Comman Stocks
9899999 Subtotal - Preferred and Common Stocks
9969999 Totals
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SCHEDULE D - PART 4
Showmg All Long Term Bonds and Stocks SOLD REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 Change in Bool/Adjusted Carrylng Value 17 8 18 0 pAl

F i 12 13 14 15

@ Current Bond

! Year's Total Book/Adjusted Interest/

[ Prier Year Unrealized Other Than Total Foreign Carrying Foreign Stock

i Numbar BookfAdjusted | Valuation | CurrentYear | Temporary Change in Exchange Value at Exchange Realized Total Dividends

cusip g | Disposal Nama of of Shares Par Actual Carrying Increase/  |(Amortization)/| impairment BJACY. Change in Disposal Gain (Loss) | Gain{Loss) | Galn (Loss) Received | Maturity

lderdification Dascription n Date Purchaser of Steck | Consideration Value Cost Value {Decrease) | Accrefion | Recognized J{Cols. 11+12-13) BACV. Date on Disposal | on Disposal | onDisposal | During Year | Dale
Bonds - U.S. Governments
31331 GEWS| Federat Farm Credit Bank ...........ocoeeee <o [T9/48/2008) CALLED @102.0000000 .| ... XXX... |... 4,000,000 |..4,000,000.00 1118201
31331Y4G2 | Federal Farm Credi Bank ... <oo| ... |07/26/2009] CALLED @ 100.0000000 .|... XXX... |... 2506,000]..2,500,000.00 (07/28/2010
3133X0JR4 | Federal Home Loan Bank ........... ... (01/28/2009] CALLED @ 106.0000000 .|... XXX... |... 2,625000..2,625,000.00 04/101/2011
3128X7QR8 | Federal Home Loan Mertgage Corp. . L. [02723/2009) CALLED @ 100.0000000 (... XXX ... |... 2,500,000 ]..2,600,000.00 02/22/2010
3133F2Y90 | Federal Home Loan Mertgage Corp. . ... [12115/2009) CALLED @ 100.0008000 .[... XXX... |... 2,000,000{..2,000,000.00 06/15/2013
3136FIGVY | Federal Mational Mortgage Assoc. ... ... |04M6/2008 CALLED @ 100.0000000 .| ... XXX... |... 4,000000]..4,000,000001.....4,600000]..... 04/16/2012
3136F9248 | Federal National Mortgage Assac. ... ... |03/30/2008) CALLED @ 100.0000000 .|... XXX ... [... 3,000000]..3,000,00006{.....3800,000]..... 06/30/2010,
31398AMXT | Federa! National Mortgage Assoc. ... o] |02119/72008 CALLED @ 100.0000000 . ... XXX ... |... 25000001..2500,000.00].....2487,500(..... 02/9/2010,
31398APLO | Federal National Mortgage Assoc, .............. ... |03/19/2008) CALLED @ 100.0000000 .| ... XXX ... {... 3,500,000 ..3,500,000.00{..... 3474.275| .. .. 03/19/2013
(399995 Subtotal - Bonds - U8, Goveriments ... ... . ittt e et a e 26 625,000 | 26,625000.00]... 26,5?9,533 ... 26,583,515 ... 26,686,765 . KXX
8395957 Sublotal - Bonds - Part 4 .. 26,525.000 26,625,000,00 | ... 26,579.833|... 26,583,516(... ... 26,586,765 . XXX
8399958 Summary em from Part Sfor BOnds ... ... i e .. 12,000,000 12,008,000.00 ... 1,999,550 ... 11,889,653 L XXX
8399599 SUBIOAL - BOROS .0\t ee et i et e e .. 38,625,000 38625000.00)... 38,579,383 . .. .. 38,586,418 L KXX
8999398 Summary ftem from Part 5 for Preferrod Siooks .. L XXX s (XXX
9759598 Suminary Hem from Part 5 for Common Stocks ..., .09 U KKX
9899999 Subtotal - Prefarred and Common Stocks ... e XXX Tovoriccmie Lomrereemiionie [eoveenieanes Locrinionnaes - XXX
e TP .. 38625,000]... XXX ... {... 38579383|... 26583816(............. |....... .. 38,686,418 . XXX
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SCHEDULE D - PART 5

Showing All Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year
1 2 3 4 5 6§ 7 8 g 10 H Change in Beok/Adjusted Carrying Value 17 18 19 20 21
r 12 13 14 5 16
] Book/ Current
R Par Value Adjusted Years Total Total Paid for
E (Bonds) Carrying Unrealized Other Than Changa in Foreign Foreign Interest and Accrued
Cusip i Nurnber of Value at Valuation | Current Year's | Temporary BJACV. Exchange Exchange Realized Total Dividends Inderest
Identifi- G| Date Disposal Shares Actual Censider- Disposal Increase! | {Amortization)/ | Impairment {Col. 12+ Changein Gain (Loss) | Gainf{loss) | Gain(Loss) Recaived and
calion Description N | Acquired Name of Vendor Dale Narme of Purchaser {Stock) Cost ation Date {Decreasa) Accretion Recognized 13-14) BJALCN. on Disposal | onDisposal | onDisposal | During Year Dividends
Bonds - U.S. Governments
3133XTVFO . .| Federal Home Loan Bank ....... o |OBBU00BIUBS ... 122472008 | CALLED @
1000000000 ........ ..4,000,000000 ... 4,000,006F.... 4000000|.... 4000000 ............ o [ e [ 0006 ........ 312
3128XBKPE .. .i Federal Homa Loan Morlgage CALLED @
Corp. .o L H2R02009(UBS ... (05/18/2008 | 100.0000005 ........ ..6,000,000.000|.... 5,999,550 .... 6,000000;.... 5999683].............. | ... 03], L 103 | [ RLY U M. 18750 .. 208
312BXBNT5 .. ! Federal Home Loan Mortgage
COMP. v .. (03192008 UBS ... 09242009 [ VARIOUS ........... .. 2,000,000.000].... 2000080 ..., 2,000,000} ... 2000000 .. ..o [oiiiiiinee Lo e | | [ b [ 20,000
0399599 Subtotal - Bonds - U.S, Governments 12,000,000.000 | ... 11,988,550 ... 12,000,000} ... 11999663 .............. |....ocooss 10318 AT M 48,750
§399898 Sublota! - Bonds . ... 12,000,000.000 | ... 11,998,550 |... 12,000,000 |... 11999853 | .........oc.. |.ocnenies 03], v [ 188 [ T T 48,750
B TP ... 14,998,550 | ... 12,000,000]... 119998863 [.............. [......... 03], b BB e T MT L 48,750

Gl3
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SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 i 7 8 Stock of Such Company Owned
NAIC Do Insurer's by Insurer on Statement Date
Valuation | Assefs Include 8 10
NAIC Methed Intangible
Company | (See SVO Assets
Code or Purposes | connected with
Alien Insurer and Holding of Such | Total Amount
cuUsip Description Identificafion | Procedurss | Company's of Such Book/Adjusted Number of % of
Identification Name of Subsidiary, Controlted or Affiliated Company Foreign | Wumber manual) Stoek? Intangible Assets | Carrying Value Shares Outstanding
1998999 Total - Preferred and Common SOckS ... i e L XXX L] XXX
1. Amount of insurer's capital and surplus from the prige perlod s statutory statement reduced by any admitted EDP, goodwil and net deferred tax assets mcluded therem $ vl

2. Tetal amount of intangible assets nonadmitted §...............

SCHEDULE D - PART 6 - SECTION 2

1 2 3 4 Stock in Lower-fler Company
Total Amount of COwned Indirectly by Insurer on
Intangfhle Assets Statement Dafe

Included in 5 6
Name of Company Listed Amount Shown
CcUsIP in Section 1 Which Controls in Celumn 7, Number % of
Identification Name of Lowar-tigr Company Lower-tier Company Section 1 of Shares Ouistanding
0399999 Total - Preferred and COMMON SIOCKS .. ..ovvvviivi it ess o s st eeremeeeae eeieierinnnns | onen XXX ... XXX ...

E16



ANKUAL STATEMENT FOR THE vEAR 2009 oF THE AMERIGROUP Tennessee, Inc.

Showmg all SHORT-TERM INVESTMENTS Owned December 31 of Current Year

SCHEDULE DA - PART 1

1 2 Codes 5 Change in Book/Adjusted Carrying Value 13 14 Inferest il
3 4 9 10 | 15 16 17 18 19 2
Amount Due
Currant Year's and Accrued
Book/ Unrealized Cther Than Foreign Deag. 31 of
cusip Adjusted Valation | Current Year's | Temporary Exchange Current Year | Non-Admitled Amaunt Paid For
identi- for-{ Date Name of Maturity Carrying Increase/ | {Amortizafion)/ | Impairment Change in Par Actual on Bond Not Due and Effective When Received Accrued
fication Description Code |eign| Acquired Vendor Date Value {Decrease) Accretion Retognized BJACV. Value Cost in Dafault Accrued Rateof | Rateof Paid During Year interest
Bonds - U.S. Governments - Issuer Obligations
Federat Home LoanBank .............coococ o 0722020081 UBS ..o 06M12010 ... 40102320 . M. L 1,000,000+ ..... 1,022,370
Federal Home LoanBank ......................{...... 07/29/2009 080172010 ... 1,500,306 ... ol B0 i 1,600,000 ..... 1,500,515
0199999 Subtotal - Bonds - U.8. Gavernments - fssuer OBIgAlions .., .. .. coooiiitii it e | e P EEEE] T AR e e 2,500,000]..... 2522985
0399999 Tolal - U.S. Government Bongs ... e e 251838 ... | (1440 E 2,500,000]..... 2,522,985
Industrial ang Miscellaneous (Unaffiliated} - Issuer Obligations :
Citigroupine, N .....ooii { ...... ﬂ T10!15/2009 Deutsche Bank ................. 080312010 ...... 254336{ . .....coviien fuumenen (4,548) | oo | |l 250,0001...... 255,880
3299599 Subtoial - industrial and Miscellaneous (Unaffiliated) - Isster ObBgAlONS ... ... viviviiiniii e e 2543350 i F (548 .o e 2500001 ..., 255,880
3899999 Total - Industrial and Miscellaneous {Unaffiliated) L BRG] L (548} ] [oeeeienenas i, 250,000(...... 250,880
7799589 Subtotal - Issuer Obligations ..........ococveeien.. 2765873 ... b (12890 e 275000014 ..... 2,778 865
8693999 Total - Parent, Subsidiaries and ATIIEIES ... ..ot e i Freeimeieiens e Pl L XAX b
Exempt Money Market Mutual Funds
. J1846VEBO7 . | First American Treasury Fund .................. ..R. 1272412008 US. Bank ..ooooeeeiine e TR3T2041 . o e e e 7,537,204
8899999 Subtotal - Exempt Money Markalt Mutual FUNTS . ... 0 e it e e e e rr i r e v ae s TE3TA04) . e i XXX, ... 7,537,204
Class Cne Money Market Mutual Funds
E .. 300250602 . | Evergreen Insfiuticnal MM Fund ................ .. R. 12/31/2008 e TOTITO e [ e e e 707,370
~J |. 4812A2603 . | JP Morgan Prime Money Fund ... 12/31/2008 BB L e L 5,175,804
. G0934N625 . | Federaied Prime Cash Obligations | . 12/31/2009 B244596 .....ocviinn Lo [ e L 5,244,596
. 31848V625 | | First American Prime Obligations ............... 12i31/2008 50453041 . e L L L 5,045,394
. 38141W364 . | Goldman Sachs FS Prime Obligations .......... |...... 123172008 BAMB23 . e i e 5,334,823
.. 26188J206 . | Dreyfus Cash Management ..........ocoveeinnidonins 1213172008 422700 e e e 4227410
.. 825252554 | AIM STIC - Liquid Assefs Portfolio P U 1203172008 5834200 . . [ e i e L 5,534,209
.. 316175405 . | Fidelity Pime MM Fund ..................oco0 e 1213172008 5541285 . e | b L e 5,541,289
8999599 Subtotal - Class One Money Market MUlal FUNGS ... i e LBBBI00885 L. XXX .. 36,810,985
9199589 Tolal Short-Temm IMVESHNENIS ... uu it e e e e LCATTIADB2Y .. (12992 .o XXX .. 47,127 054
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E18

E18

E19

E19

E20

E20

E21

E21

E22

E22

E23

E23

E24

Schedule DB - Part A Sn 1 Opt/Cap/FloorOwned ...................c.... NONE
Schedule DB - Part A Sn 2 Opt/Cap/Floor Acquired . ............... .. 00 NONE
Schedule DB - Part A Sn 3 Opt/Cap/Floor Term .........oovviiiciniaanvan. NONE
Schedule DB - Part B Sn 1 Opt/iCap/Floor In-force ..........coviiainannnn NONE
Schedule DB - Part B Sn 2 Opt/Cap/Floor Written ...................c.0t. NONE
Schedule DB - Part B Sn 3 Opt/Cap/FloorTerm .......c....coviiviinnnnn.. NONE
Schedule DB - Part C Sn 1 Col/Swap/Frwrd Open ........cociiiininaennnn NONE
Schedule DB - Part C Sn 2 Col/Swap/Frwrd Opened .................c.0\. NONE
Schedule DB - Part C Sn 3 Col/Swap/Frwrd Term .........cccieniinnnncn NONE
Schedule DB - Part D Sn 1 Futures Contracts Open ................oc.... NONE
Schedule DB - Part D Sn 2 Futures Contracts Opened .................... NONE
Schedule DB - Part D Sn 3 Futures Contracts Term . ...................... NONE
Schedule DB - Part E Sn 1 Counterparty Exposure ...............c.coo0vuis NONE

E18, E19, E20, E21, E22, E23, E24
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SCHEDULE E - PART 1 - CASH

4 5 6 7
Amount of Amount of
Interast interest Accrued
Rate of Regeived December 31 of
Depository Code Interest During Year Current Year Balance *
open depositories
Wachovia ..., Cash. ... e L L, 0M4]........ L0040 .. 2,588,295 (X X X
(198988 Deposits I .. 60 deposifories that do not exceed the afiowable limit in any cne depository (See
INSITUGHONS) - OPEN GEPOSHOMIES .. ..\ttt et ettt et e a e XXX 124104......... 4,947 |... 13,023,528 [X X X
0199998 Totals - Opan DEPOSIEONES ... .. ..o e e XXX .. 15,184(......... 4,9471...16,011,824 [X X X
0299998 Deposits in ..o 0 depositories that do not exceed the allowable fimit in any one depository (See
Insiructions) - suspended deposiOres ............. i [PTOTITI P KAK o eieiimiieniene s L, XXX
0269999 Totals - Suspended Depositories LXEX XXX
0399899 Tota! Cash On Dep0sit .. .. i e XXX 16,011,824 X X X
0499999 Cash in Company's OIICE ... st er i ]| XXK . L XXX XXX o, X X X
0589800 Total Cash L e XXX .. 16,011,824 X X X
TOTALS CF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. dancary ... e 16,151,266 | 4. April ............... ool 14,624,048 | 7. July oo [ 16,137,003 |10, Qcteber..........|.......... 30,087,899

2. February 1293828115 May .oooovrvin e, 13,501,835 8, August ............[......... 13,318,403 | 11. November .......|.......... 30,523,207

I March ............. 2191193116, dune ... 24,643,042 |9, September.......|.......... 32,062,219 |12. December .......[.......... 16,011,824

E25
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8
Amount of Amount
Date Rate Maturity Book/Adjusted Interest Due Received
Description Code Acquired of Inferest Date Carrying Value & Accrued During Year
1.8. Governments - Issuer Obligations
Federal National Morigage ASSOC. ..ooovevioi o b, L A2022009 L 0.0007... 081772010 ... | ... 4098958, [ 13%
(199999 Subtotal - U.S, Governments - [8sUer Oblgations . it iiniiiirrrses s sae s ee e s irnnr e | e 49989581 i [ 13%
0359989 Subtotal - U.S, GOVEIIMENS ... i e sttt et | A998.9581 ... e [ 138
7799998 Subtotals - issuer Obligations ................. DTV ET O UOTUUUPPROTooN ST PR PP PPRURRURTOTTR FRTTTOUIY 4998958 |, [ 138
83509998 Subtotal -BondS ... s ST PP PP ST U PTPOPRNTPSTTTN [STTTSTo 4998958 |, [ 138
8695999 Tofal Cash EQUIVAIBITS . ... i ety |easeiais 4998958 ... 139




ANNUAL STATEMENT FOR THE YEAR 2009 oF THE AMERIGROUP Tennessee, Inc.

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 Deposits For
ihe Benefit of All Policyholders Al Other Special Depesits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States. Efe. Deposit Deposit Carrying Value Value Canying Value Value

1 Alabama (AL} ...
2, Alaska (AK) ..o
3. Arizona (A} ..o
4, Arkansas (AR) ........ooccoievnnnnns
5. California {CA) .........coeeverinns
8. Colorado (COY ....ooovivinnin,
7. Connecticut (CT) .............oce .
8 Delaware (DEY ...
g, District of Columbia {DC) ...........
10. Florida (FLY .....ovoeeriennicnnne,
11, Georgia (GA) ..o
12. Hawaii (H) .....coooiiinen,
13. Idaho (D) ..o ocviii e
14. Mineis (B} ...ocvveiriieenins
15. Indiana {IN} ............coooeen,
186. lowa {A) ......cooceerii
17. Kansas (KS) .....ocooviivieieinnn,
18, Kentucky (KY) .ooooevineninn,
18, Louisiana (LA) ..............eeeeene.
20, Maine (ME) ..o
21. Maryland (MDY ...
22, Massachusetts (MA) ................
23. Michigan (MI) ...........coooei
24, Minnesota (MN) .....................
25. Mississippi (MS) .........coovviviens
26. Missouri (MO} ..........cooerieennnn.
27, Montana MT) ...l
28. Nebraska (NE) ..................c..
29. Nevada (NV} ...........oooiiiiiis
30. New Hampshire (NH) ...............
31 New Jersey (NJ} ..o,
32 New Mexico (NM) .........oooevinns
33. New York (NYY ......................
34. North Carelina (NC} ................
35. North Dakota (ND) ..................
36. Ohio (OH) ..
37 Oklahoma {OK) ...............ccoell
38. Oregon(OR) ........ooooiiieienne.
39. Pennsylvania (PA) ...
40. Rhode Island (R} ...
41. “Seuth Caralina (SC} ................
42, South Daketa {SD) .................
43, Tennessee (TN} ...l
44, Texas {TX) ..o
45, Utah (UT) oo
48. Vermont (VT) .o,
47, Virginia {VA) ..o
48. Washington (WA} ...................
49. West Virginia (WV) .................
50. Wisconsin (Wl ......................
51. Wyoming (WY) ...
52 American Samoa (AS) ..............
53. Guam {GU} .........cooevvveinn,
54, Puerto Rico (PR) .........ooovvvvnns
55, U.S. Virginislands (VI) .............
56. Northem Mariana Islands (MP) ...,
57, Canada (CN) ...........oocoiin e
58. Aggregate otheralien (OT) .........
58, Tofal .o
DETAILS OF WRITE-INS
BBOL. e e e e e e [
8802, i [ | e e e [ | [
SBD3. e [ | e e [ e [
5888.  Summary of remaining write-ins

for Line 58 from overflow page . ... XXX |, XXX viiiniiiiinioninis fovineimiineeioaee i L [
5899,  Totals {Lines 5801 through 5803

plus 5898} (Line 58 above) ......... KXX | XXX i e i

E27




ANNUAL STATEMENT FOR THE YEAR 2009 oF THE AMERIGROUP Tennessee, Inc

IR

SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31, 2008

(To be filed by March 1}
PART 1 - INTERROGATORIES
1. The reporting insurer is a member of a group of insurers or other holding company system: . . YesX] No[]
If yes, do the befow amounts represent 1) fotal gross compensation paid te each individual by or on behalf of ail companies which are part of the “Yes(] Nobd
roup: es[ ] No|
or 2) allocation to each insurer: Yes[X] No[]

2. Did any person while an officer, director, or trustee of the reporting entity recsive directly or indirectly, during the period covered by this
statement any commission on the business transactions of the reporting entity? Yes[ ] No[X]

3. Except for retirement plans generally applicable to #s staif smployees, has the reporting entity any agreement with any person, other than
contracis with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall
recsive directly or indirectly, any salary, compensation or emoilument that witl extend beyond a pericd of 12 months from the date of the

agreement? Yes| ] No[X]
PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
1 2 Annual Compensation
3 4 5 6
Name and All Other
Principal Position Year Salary Bonus Compensation Totals
1. ALBROCK KING .. L2008 . 2751821........ 197,4001.......... 64,9201........ 537,502
CEQIPrasidant ... L2008, ... 302,985(.......... BBAST|.ovieiiiiiiis e 361,442
..................................................................................................... 2007 ) L L e
2, William Gardner Wood ... L2009 ... 257122....... 148487 |.......... 80,854(........ 486,563
VICE President ... L2008 | 9585].......... 37618 ... 69541.......... 54,157
..................................................................................................... V2007 i e Lo e
3, Kendall B. EAWARAS ..o e L2009 ... 188,197 |.......... 89,546|........ 157,368 |........ 436,112
Vice President - FINan0e ... L2008 ... 183,377 .......... 53,3821.......... 26640(........ 263,399
..................................................................................................... L2007 ). 135000].........30,000|.........47,878]........ 212,878
4, Michael Anthony Scarbrough ..........ccoov e T L2008 . 196,894 1........ 169,578 ............... 7. 366,899
Vice President/COO ... SUTUTRTRTTOT L2008 1. 205457) ... 33427 . 421524 ... 281,036
.................................................................................................... 2007 | e e e,
5, Melanie Doloras HUMMET ... e e e e e L2000 .. 220,649:......... 534000 ... 274,049
Medical DIfBOLOT ... ..ot L2008 ... 219128 ... M5 e, 250,579
..................................................................................................... L2007 | 1ERAMS L 40,919 198,034
8. William George RUNYON ....oviei e L2009 .. 245,000 .......... 200000........... 3,746(........ 268,746
Vice PresidentfOMO ..o L2008 88,203 ... L e 68,203
..................................................................................................... V2007 | L L Lo
7. Courtney Nelson PEAITE .............oiiiri e L2009 ... 155,000%.......... 85,702 ..o e 240,702
Vice President - Govi Relations ... L2008, |........ 185,000 (... s o 155,000
..................................................................................................... L2007 i e L L
8. Richard Charles ZOrefic ................coeiiivi e L2009 ... 63,0331........ 165,086(............. 458|........ 228,575
Vice President/Asst Secretary .......... e e et L2008 | 68,3551.......... 71,884 1.......... 6,801]........ 145,040
..................................................................................................... 2007 .]........35864 ........51800 ... |.on...... . B7 454
9. James Ward TIUESS .....ooii e e L2009, 63.033]........ 165,086 |............. (28)]........ 228,093
Vice President/Asst TraasUrar ..o L2008 |.......... 7004, 83,865].......... 17,219(........ 171,125
..................................................................................................... C2007 ... 464610 37207).........12565]..........96,233
10, Chardes Brian SRiBp ..o L2000 .. 102,522]........ 1095920............. (B34]........ 212,080
Regional CEO L...vviivvieie et L2008 f..e 233,7164........ 183,893 ........... 5538]........ 423,147
..................................................................................................... 2007 . |.......243,269.........200000................. |........ 263,268
PART 3 - DIRECTOR COMPENSATION
1 2 3 4
Compensation All Other
Paid or Deferred ; Compensation
Name and Principal for Services Paid or
Paosition or Occupation as Director Deferred Totals

B80980G ettt eyt e s ek hn e esste e s ekes et stetoaersenrtnsbesieseree | oiimeieiieaeaseeiins buriurieraeiesanienie | ayasiesininiiniiaeies

Supp1



ANNUAL STATEMENT FOR THE YEAR 2009 oF HE AMERIGROUP Tennesses, Inc.

aassauug] ziddng

NAIC Group Code; 1156

Address {City, State and Zip Code): Nashville, TN 37214

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For The Year Ended December 31, 2009
(To be filed by March 1)

FOR THE STATE OF TENNESSEE

NAIC Company Code; 12941

L]

ment Code: 360

U

Person Completing This Exhibit:
Title: Telephone:
1 2 3 4 5 6 7 8 9 10 Policies |ssued Through 2006 Poficles Issued In 2007, 2008, 2008
11 Incurred Claims 14 ] Incurred Claims 18
Standardized Poticy 12 13 16 17
Policy Medicare Date Marketing Percent of | Numbser of Percent of | Number of

Compliance Form Supplement | Medicare Plan Date Approval Date Last Trada Premiums Premiums | Covered Premizms Premiums | Covered
with OBRA Number BenefitPlan | Select | Characlerdstics | Approved Withdrawn Amended | Date Closed Name Earned Amount Earmed Lives Eamned Amoznt Eamed Lives

(299899 Total Experience on Group Policies

1. Hfresponse in Column 1 I8 ne, give full and complete details:
2. Claims address and contact persen provided fo the Secretary of Health and Human Services as required by 42 U.8.C. 1395ss{c)(3)(E) for this state.

2.1 Address:

2.2 Contact Person and Phone Number:
3. Billing address and centact person for user fees established under 41 U.8.C. 13%5u(h)(3)(B)

3.1 Address:

3.2 Contact Person and Phore Number:

4. Explain any policies identified above as policy type "0";

GENERAL INTERROGATORIES

NONE




ANNUAL STATEMENT FOR THE YEAR 2009 o THE AMERIGROUP Tennessee, Inc.

Supp13 SIS 'I;itle .......................................................... NONE
Supp14 SIS Financial Reporting ........ .ot iiiiiviiiiiiacenncanaenarranss NONE
Supp15 SIS Inform. - Management and Directors ............c.oviiiaiianninnnns NONE
Supp16  Statement Beneficial Ownership .......... ..o i e NONE

Supp13, Supp14, Supp15, Suppt6



ANNUAL STATEMENT FOR THE YEAR 2009 oF THz AMERIGROUP Tennessee, Inc

L

NI

2041200935500000

Medicare Part D Coverage Supplement

[

{Net of Reinsurance)
NAIC Group Code: 1156 (Ta be Filed By March 1) NAIC Company Code: 12941
[ Individual Coverage Group Coverage
i 2 3 4 5
Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collectad
1.1 Standard Coverage
1,11 With Reinsurance Coverage ..........ooool oo v XXX ol 0.0 ST PO,
112 Without Reinsurance COVErage .......... [.eveerverveinriiinns fovicnes XXX ool [ XX i [
1.13 Risk-Corridor Payment Adjustments ... ... | XXX o [ XXX |
1.2 Supplemental Benefits ...l [ XXK oo [ o ). 0.0 SN
2. Premiums Due and Uncellected - change
2.1 Standard Coverage
211 With Reinsurance Coverage .......ooovv | |aeeeens XXX oo [ e, KXK oo XXX ...
2,12 Without Reinsurance CoVErage ..........|v.eveeriviiniennns foveenes XXX e o XXX L XXX
2.2 Supplemental Benefits ... XXX o XXX oo | XXX ...
3. Uneamned Premium and Advance Premium -
change
3.1 Standard Coverage
3.11 With Reinsurance Coverage ... [, XXX i e XXX XXX....
3.12  Without Reinsurance Coverage ..........{.ccovveriivnncnnness |ovenen XXX oo [, XXX oo XXX.....
3.2 Supplemenial Benefits ...........ocoooviecc e [ XXX o KX oo XXX ...
4,  Risk-Corridor Payment Adjustments - change
41 Recelvable ..o e AXX o [ o, XXX o] XXX....
4.2 Payable ... e XXX oo e e, XXX o] XXX ...
5. Eamed Premiums
5.1 Standard Coverage
511 With Reinsurance Coverage .............[...........o XAX XXXl XXX
512 Without Reinsurance Coverage ..........b e e KXK i ferviimriiinis Jevvnn XXX oois Jevnnnne XXX ..
513 Risk-Comidor Payment Adjustments ... {.................. [...... XXX i e e, XXX o | KXX ...
5.2 Supplemental Benefits .........cccoooovioin s i AXX o L | XXX [ XXX......
8. Total Premiums ........ooooovee oo e [ XXX o [ | XXX
7. Claims Paid
7.1 Standard Coverage
711 With Reinsurance Coverage .............|..... ‘ N 0 N E ............................ XX o
712 Without Reinsurance Coverage .............| I % EW KL _ | | KX e
7.2 Supplemental Benefits .......................o1. e e XXX
8.  Claim Reserves and Liabilities - change
8.1 Standard Coverage
8.11 With Relnsurance Coverage ..............loooveevievieeecinnn o, XXX e e, XXX | XXX.....
812 Without Refnsurance Coverage ..........|..ocooeieeeiieeinns Lo, XXX [ s AXX e AKX ...
8.2 Supplemental Benefits ......................o o XXX o i o XXX XXX ...
9. Healthcare Receivables - change
9.1 Standard Coverage
911 With Reinsurance Coverage ..............|vooeeeveecis Lo XXX i e Lo XXX XXX .
9.12 Without Reinsurance Coverage .......... ..cceoovevrvveinnnss |oveens. XXX o i Lo, RXK o | AXX...
9.2 Supplermental Benefits .........ccooeoee i L XXX o i [ XXX o o XXX ...
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage ..............|coveiei e oo, XXX o e XXX b XXX ...
10.12 Without Reinsurance Coverage ... | [, KXK i L XXX | XXX ...
10.2 Supplemental Benafits ..........cocoooeiice o e Lo KXX i Lo e AXX o XXX ...
19, Total Claims ..o L XXX oo i e XXX o |
12. Reinsurance Coverage and Low Income Cost
Sharing
12,1 Claims Paid - net to reimbursements applied ..|....... XXX o Ve o XXX o i L
12.2 Reimbursements Received but Not Applied -
ShaNGe ..o XXX o e Lo AXK i [ i
12.3 Reimbursements Recelvable -change ..........|....... XXX o Lo L, KXX o e e XXX.....
124 Healthcare Receivables -change ................|....... KEX oo i | XXX o i o AXX.....
13. Aggregate Policy Reserves -change ... | v b L L XXX
14, ExpensesPaid ..o e KXX e XXX o i,
15, Expenses Ingumed ........oooiviviieeeenininiiniin [ L XXX o XXX o] XXX ...
18.  Underwriting Gain/Loss ..o XXX o | Lo L.O.0 S XXX ...
17. CashFlowResults ... ] L. 0.0 T XXX | XXX o [eenia. XXX oo i

Supp17
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ANNUAL DISKETTE TRANSMITTAL FORM AND CERTIFICATION

(HEALTH)
Name of Insurer AMERIGROUP Tennessee, Inc.
Date 03/01/2010 FEIN 204776597
NAIC Group # 1156 NAIC Company # 12041

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

March April June
1. Is this the first time you've submitted this filing? (YN ... Lo Y88 .oovens ferninne NA ] NA ...
2. Is this being re-filed at the request of the NAIC or a stafe insurance department? (Y/N) .|....... NA | NA ... NA ...
3 Is this being re-filec due to changes to the data originally fled? (YN} ...............cocoo | NA NA L NA ...
4. Other? (YIN] .ot NA e NA ] NA L
{If "ves" attach an explanation.)

B. Additional coemments if necessary for clarification;

C. Diskette Contact Person: Margaret Mary Roomsburg
Phone: (757)473-2721-
Address: 4425 Corporation Lane, Virginia Beach, VA 23462

D. Software Vendor: SunGard iIWORKS - Statutory
Versicn: 2009.A.2

E. Have material validation failures been addressed in the explanation fle? Yes[X] Nof]

F. The undersigned hereby certifies that, according 1o the best of histher knowledge and belisf: that the diskettes submited 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 annual statement
infarmation required to be contained cn diskstte is identical to the information in the 2009 Annual 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): McAfes VirusScan Enterprise

(versiorm.&{}.?m :%
(Signed) C/C(/U/Vjuv- { WW\.S /

7
Type Name and Title: IQargaret Mary Roomsburg, Vice President
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Amended Statement Cover
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AMERIGROUP Tennessee, Inc.
Report 2A - TennCare Income Statement-4Q09
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 573,997 2,286,060 2,217,753
Revenues:

TennCare Capitation 177,171,465 612,724,592 598,983,073
Investment 348,095 1,636,485 3,363,170
Other Revenues - - -

Total Estimated Revenues 177,519,560 614,361,078 602,346,243

Expenses:

Hospital and Medical (w/o Mental Health)
Capitated Physician Services - 205,814 24,311
Fee-for Service Physician Services 39,902,689 148,921,443 139,837,589
Inpatient Hospital Services 37,308,944 138,535,102 128,704,477
Qutpatient Hospital Setvices 11,088,783 46,115,432 39,210,052
Emergency Room Services 7,041,388 32,418,244 29,230,160
Dental Services - - -
Vision Services 538,200 2,068,802 1,817,505
Pharmacy Services - - -
Home Health Services 6,338,653 30,803,658 65,854,050
Chiropractic Services - - -
Radiology Services 3,178,458 12,701,600 10,266,020
Laboratory Services 3,262,927 10,766,427 7,971,404
Durable Medical Equipment Services 1,225,122 4,408,617 4,333,471
Transportation Services 3,810,608 14,149,018 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 113,683,751 441,094,157 444,838,236
Mental Health and Substance Abuse Services
Inpatient Psychiatric Facility Services 1,308,322 6,376,963 13,217,971
Inpatient Substance Abuse Treatment and Detox 555,799 2,112,908 2,323,017
Quipatient Mental Health Services 2,573,007 9,192,615 10,771,003
QOutpatient Substance Abuse Treatment and Detox 1,478,718 4,120,674 8,481,373
Housing/Residential Treatment 1,378,637 5,629,195 7,206,859
Specialized Crisis Services 88,206 381,075 215,511
Psychiatric Rehab and Support Services 4,641,996 27,248,985 41,312,336
Case Management 3,144,597 8,891,538 87,116
Forensics - - -
Other Judicial - - -
Pharmacy - - -
Lab Services - - -
Transportation 30,409 128,249 149,374
Medical Incentive Pool and Withhold Adjustments - - -
Oceupancy, Depraciation and Amortization - - -
Other Mental Health and Substance Abuse Services - - -
PCP and Specialist Servcies - - -
Other Mental Health Services - Write-Ins - - -

Subtotal MH&SAS 15,399,680 64,082,202 83,854,559

Subtotal Hospital, Medical, MH&SAS 129,093,441 505,176,359 528,692,785
LESS:
Net Reinsurance Recoveries Incurred (1687,997) (640,058) (587,544)
Copayments - - -
Subrogation and Corrdination of Benefits - - -

Subtotal Reinsurance, Copay, Subrogation (167,997) {640,058) (587,544)

Total Hospital, Medical, MHS&S 129,261,437 505,816,417 529,280,339
Administation:
Compensation 3,663,310 11,824,075 19,147,149
Marketing 14,553 106,288 192,471
Interest Expense o - -
Premium Tax Expense 9,384,317 23,434,003 12,009,017
Qccupancy, Depreciation, and Amortization 389,859 1,445,759 1,408,130
Other Administration - Write-Ins 12,160,986 46,916,721 40,738,890

Total Administration Expenses 25,613,025 83,726,846 73,495 657

Total Expenses 154,874,462 589,543,263 602,775,996
Extraordinary ltem - - -
Provision for Income Tax - -

Net Income (Loss) 22,645,098 24,817,814 (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 730,702 2,847 345 - 3,014,467
Provision for Bad Debt 39,718 388,964 - 286,260
Postage and Delivery 175,914 729,058 848,571
Printing and Reproduction 182,692 745,830 914,891
Recruitment Expenses 118,317 387,596 317,928
Management Fee-Ind 10,868,678 40,910,865 33,340,844
Other Administration < $300,000 YTD 43 064 907,063 2,015,830

Total Other Administration 12,160,986 46,916,721 40,738,890




AMERIGROUP Tennessee, [nc.-Grand Region Middle
Cash Recondiliation-Middie Regior-Medlcald only

December 31, 2609

.7+; Month Reteived -

Soginring Brlares (rem. Rec)

Premlum Taxes

Cash differencs

9,818,800.26
January 42,607,778.03 47,267,080,53 47,234,836.14 4,723,483.61 4251135253 (1,000.00) 3,286.12 93,702.3% 430.00 H {0.01) 4,723,483.62
Febnsary £2,693,043.96 4£7.815,481.62 47.815,461.62 4,761,546,16 43,033915.45 (140,871.50) 3 0.00 4,781,546.1%
March: 43,120,238.83 47,943,089.61 47,843,085.81 4,784,306.98 43,146,762.83 {28,524.00) $ 0.09 4,794,306,95
Aprit 48,119,899.84 47,913,325.58 47,913,325.58 4,791,332.568 43,121,983.02 4,967,996.92 - - - $ £0.00) {206,374.36)
May 48,651,018.80 48,722,250.50 48,722,250.50 4,872,225.05 43,850,025.45 £,818,893,35 (17.900.00), - {000} 53,331.7%
June 48,671,457.13 46,788,054.54 49,788,054.53 4,978,805.45 44,809,249.08 £,723,483.61 (40,800.00), 16,751.67 118074.76 698,00 $ 0.01 255,321.83
July 47,789,908.41 49,384,014.38 47,836,500.28 4,763,650.03 43,052,850,25 4,781,546.46 {44.488.00) $ {0.00} 2,103.87
August 66,421,939.88 48,851,080.93 47,168,458.66 4,716,855.87 42,451 842,79 24,220,320.07 (249,993.00) $ (0.00} (19,503,474.20)
September 46,481,444.06 A47,901,014.37 46,334,563.5¢ 4,633,455.35 44,761,098.19 4,116,845.87 63,500.00 $ 001 {63,390.52)
October 52,765,485.47 47 047,465.16 $53,501,122.36 5350,112.24 48,151,030.12 4,633,455,35 {15,000.00} $ 0,00 716,656.80
November 49,068, 756.11 48,575,270.97 $48,576,270.98 4,857,627.10 43,716,643.88 535011224 - 3 (0.04) (492,485.13)
December 48,271,368.08 61,647,729.29 §48,241,534.42 4.824,193.44 43417,740.98 4,557,627.10 (4,000.00) 3 000 {33,433.66),
E. Lane Refunds 100.0¢ 1000015 - -
Retroactivity {32,244.40) - . - $ - -
$ - .

- $ - -
Total $ 58581241868 | § 612,724,592.28 58107583841 | § 5810756384 | § 522968,254.567 | §  63,100,190.67 {483,076.50)] § 14,0371.79 1 % 2178445 | & 1928001 § 10000 § [0.00); § 4,824,193.43
Reconciliation

Cashythat shauld be Included o premi

148,451, 175.88)
§1160,924,273.33)
5 ABA0T6AD.

8,257.072.43

4,824,193.44 December 10% withhold

24,873,074.10 Rate Adjustment Accrl Jul08-Dec0d
6,775,679.77 Retroactivily Accrued Aprill7-November09

Balance @ 1231109

([.01) Varance
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AMERIGROUP Tennessesg, In¢.
MLR Reconcliliation fo RAIC Filing
December 31, 2009

TOTAL REVENUES

Net premium income 2009
Net premium inceme 2008
Net premium income 2007

TOTAL
MLR Repart

Difference
Retroactivity accrual
Unrecencited difference

UNPAID CLAIMS

Claims unpaid (less reinsurance ceded}
Unpaid claims adjusiment expenses

TOTAL

Middle Tennesses Unpaid Claims Talal
IBNR on MLR seport

Diffarence .
Held checks included in paid on MLR report

Difference

IPA Setlorment included in clalms payment

Vision included in claims payment

Unreconciled difference

IPA Setiement included in claims payment

Vision included in claims payment

Difference

Differnce between full margin and change in margin
Unreconciled difference

HOSPITAL AND MEDICAL
Total expenses on MLR report

Total hospital and medical 97 Dec M1
Tofal hospilal and medical 08 Dec 31
Total hospital and medical Cur YTD
Total from NAIC filing

Less Medicare expenses

NAIC net of Medicare expenses

Unreconciled difference

Page, Col, Line
4,32, 12

04,C3, 12
Q4, C3,1.2-2068

Page, Col, Line

Q3,C3,L1
Q3,C3,L3

360,775,300 Q4, C4,118-2008

Middle Teanessee AMERMANTAGE West Tennessee NAG Filing
812,724,592 13,401,387 626,125,979
598,983,073 8,112,101 607,095,174
382,864,891 382,864,891

1,594,572,557 8,112,101 -
1,598,072 557
(3,500,000)
3,600,000
0
Middie Tennessee  AMERIVANTAGE West Tennessee HALC Filing
64,026,554 2,858,585 66,885,138
1,462,130 58,345 1,526,475
£5,488,684 2,916,830 - 68,405,613
65,468,684
64,320 817
1,168,867
1,158,867
{105,653)
(68,033}
965,181
105,653
(68,033
771,498
(771,495)
1,395,872,057
535,851,712
516,193,087
1,412 820,088
16,948,042
1,395,872,058

(0

Q4,C3,L18
04,C2,L18

05 C2+ C4,16
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