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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, [nc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted Assets Prier Year Net
Assats Nonadmiited Assets {Cols. 1 -3} Admitied Assets
1. Bonds B.442.780 6,442 780 |........._... 5,499,047
2. Siocks:
2.1 Prefamrad stocks H 0
2.2 Commaon stocks ¢ 0
3. Montgags loans on real estale:
3.1 First lians 0 0
3.2 Other than first liens 0
4. Real estate:
4.1 Properties occupied by the company {less $
ancumbrancas) 0 o
4.2 Properties held for the production of income {(lass
$ 0 a
4.3 Propertias held Jor sale (less $
ancumbrances) 0 H
5. Cash($ ..........15,214,610 ), cash equivalents
$ e D ), and short-tarm
invostmeants ($ 20,229,056 20,228,056 |.._..__._. 34677244
6. Contract leans, (incheding $ ... premium notes) ... __ [H 0
7. Otherinvested ¢ o 0
8. Receivables for secunties 0 .0
9. Aggregate write-ing for i 0 0 [H 0
10. Subtotals, cash andinvested assets [Lines 110 9) 26,671,836 0 266M.8% | __ . 20.176.291
11. Tileplantsless$ .. ... chargedoff {lor Tite insurers
only} L] 1]
12, Investment incams dug and accrued 64,411 64,411 78.182
13. Premiums and consideraiions:
13.1 Uncollected premiums and agenis' balances in tha course of collection 2,657,711 2,657,713 757,100
13.2 Defered premiums, agents’ balances and installments booked but
delemred and not yetdue (including $ .. .
earned but unbitled pr 0 0
13.3 Accrued retrospective premiums 0 0
14. Reinsurance;
14.1 Amounts recoverable from reinsurers ¢
14.2 Funds held by or deposilad with reinsured companies 0
14.3 Ohher amounts recaivabla undars reinsurance contracts 0 0
15. Amounts recelvable relating to uninsured plans 0 266, 760
16.1 Currant fedaral and {ereign income tzx recoverable and interest thereon . 0 0
16.2 Nat defered tax asset 75.033 2.0 52,944 52,944
17, Guaranty lunds receivable or on deposit 0
18. Elecironlc data processing squipment and sottware 0
19. Fumitura and equipment, including health care delivery assets
$ 0 0
20. Met adjustment in assets and lizbiliies due to Torgign exchange rates ] 0
2t. Recoivables from parem, subsidiaries and affiliates 1.8%7 1.837 0
22, Healthcara {$ .......—......0F 016 ) and ather amounts receivable ... [....covnnn 178,71 114,705 67,016 38,120
23. Aggregats wiite-ins for other than invested assets 4,160 1} 4,160 4,160
24, Tolal assels excluding Separaie Accounts, Segregated Accounts and
Prolected Call Accounts (Lines 10 10 23) 29,851, 133,74 29.519.977 21,373,557
25. From Separate Accounts, Segregated Accounts and Protected Call
Accounts ] 0
26.  Total {Lines 24 and 25} 29,653,711 133,74 29,519,977 21,373,557
DETAILS OF WRITE-INS
Qg0
902,
0303.
0898. Summary ol remaining write-ins for Line 9 from overflow page 0 0 0 0
0999. Tolals {Lines 0801 through 9903 plus 09981(Line 9 above) 0 0 0 0
2301, $late income Tax Recelivable 4,160 4,160 4,160
2302,
2303.
2398. Summary of remaining write-ins for Line 23 rom ovedlow page 0 ] I 0
2399. Totals (Lines 2301 through 2303 plus 2398}{Line 23 above) 4,160 0 4,160 4,160




STATEMENT AS OF JUNE 30, 2008 OF THE Unison Health Plan of Tennesses, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Pariod Prior Yaar
1 2 2 4
Covered Uncovered Total Tatal
1. Claims unpaid {lass § rvrrimemmerern 57,680 rinsurance ceded) ........ | eraen.n... B, 008, 290 B.008.290 | 7.079 442
2. Accrued medical incantive pool and bonus amounts 01 0
3. Unpaid claims adjustment exp 247 842 247 642 562,106
4. Aggregate health policy reserves 877,015 877,075 689,795
5. Aggregaie lite policy reserves i} 0
6. Propeny/casually unaamed premium resarve A H]
7. Aggregate hsalth claim raserves L3 I 0
8. Pramiums received in advance 0 1,705
9. General expenses due or accrued 270,259 270,259 245,682
10.1 Curreni federal and foreign income tax payable and imerest thereon
(ncluding$ ________ onrealized gains (losses) 1,774,878 imem| D
10.2 Net deferred tax liability 0 80,072
11, Cedod reinsurance premiums payable [} 9
$2.  Amounts withheld ar retained for the account of cthers 0 0
13. Remittances and Hems Nt I0CAted ___ . ...t seiesiennes 0 -
14. Borowed meney {including § — .. cutrent} and
imerestthersond (including
15. Amounts dua to parent, subsidiaries and affiliates 1,618,952 1,618,852 686,091
18. Payable for securillss 0 0
17.  Funds he!d under reinsurance treaties {with § g R
authorized reinsurers and . unawthorized
Jo e e i e R Tyt ana s = 0 O
18.  Reinsurance in unauthorized companias ... 0 [+
19. Nal adjustments in assets and liabiliiies due to forelgn exchange rates ........|..... ¢ 0
20.  Liability for ampunts held under uninsured plans . 2.977 814 2,977 844 | ... 684,787
21, Aggregate wite-ing for gther liablites (incung $
currant} 0 0 0
22. Tatal liabilities (Lines 1t 21) 15,771,911 B, 7010 | ....11,058 680
23. Aggregate write-ins for special surplus funds 200K XA, 0 0
24, Comman capital stogk XX X 100 100
25.  Preferred capital 810CK ... ..o, 0K, X0C
26, Gross paid in and contributed suphus. 2, 200, 2,589,400 2.889,400
27, Sumlusnotes . ... ... 200 XX =
28. Aggregate wrte-ins for other than special surplus hunds XXX, 2K 0 0
29,  Unassigned funds (surplus) 200L b5 4.4 10,756,566 |.. . __ ___ 7,325,377
30. Less lreasury stock, &5 cost:
307 v ShEMES cOMmon (value included in Line 24
s e by o d XXX,
. Bhares prafamed (value included in Line 25
5 ) X000 X000
31,  Total capital and surplus (Uines 23 t0 25 minus LIng 30) ..o Cecveeesieenens | e s AOK O O 13,748,066 ... __ 10,314 977
32, Total liabilities, capital and surplus (Lines 22 and 31) 300 00K 29.515,977 21,372,557
DETAILS OF WRITEHNS
2101,
2102,
FI08 e
2198. Summary of remaining wrie-ins for Lina 21 lrom averllow paga 0 0 | semme gl b1
2199.  Totals (Lines 2101 through 2103 phs 2198)(Ling 21 above) 1] 0 Q
ZADL,  oremvesmsse XK X
2302, 00X, X
Zin3. 200 b oed
2388, Summary of remaining write-ins 1or Line 23 from cverllow page X0 200¢
2399. Totals (Lines 2301 through 2303 plus 2398)(Lina 23 above) proed X00¢
ZB01. 0L
i R 300X
2803, ... % XXX
2B98. Summary of ramaining write-ins tar Line 28 fram overflow page 200, 0 0
2899. Totals {Lines 2801 through 2803 plus 2898)(Line 28 ahove) O paed 1]




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc.

STATEMENT OF REVENUE AND EXPENSES

Currenl Year Prior Year Prior Year Ended
Ta Date Jo Date Decamber 31
1 2 3 4
Uncovered Total Total Total
1. Mamber Manths ... X0, 26,070 12,218 28,820
2. Nat pramium incomae { including § non-heallh
pramlum incoms) 2K, 25,530,540 \_ L 10126,300 | 26,688,637
3. Change fin uneamed premium reserves and reserve for rate credils. XA, {177,280) (236,044} (537,725)
4. Fea-lor-service inetof § . madical expenses)...... b4 4.4 1]
5. Risk revenue bt ed 0
6. Aggregate write-ins for ather health care related revenues 0L 0 0 0
7. Aggregate write-Ins far ather non-health revenues XXX 0 0 0
8. Total revenues (Lines 210 7 20X 25,362,269 9,690,287 26,150,912
Hosplte! and Medical:
9. Hospitaimadical banefits 12,244,483 5,772,058 13,914,302
10.  Other prolassional services 2,743.44 1,789,933 4,453,111
11, Qutside referrals ]
12. Emaergency room and out-ol-area 290,440 2747 479,984
13. Prescription drugs 1,545,361 986,417 2,068,224
i4.  Aggregate write-ing for ather haspital and medical 0 123.452 (810,988) (1.173,198)
15, Incentiva poul, withhold adjustments and banus amounts 0
16.  Subtgial {Lines S to 15) 0 16,847,170 B.965,337 19,743,423
Less:
17, Not reinsurance recovenas ......... 28,540 60,340 39, 140
i8. Total hospital and medical (Lines 16 minus 17} 0 18,918,630 8,904,997 19,704, 283
19, NON-REAHA CIAIMS I8 .......ooeoiioneoe et et stss s snsas 0
20. Claims adjustment expanses, including$ ... 578,088 cost
conlainment expenses 604,303 66,320 651,737
21, General administrative sxp 2,598 484 1,075,578 2,103,108
22,  Increasa in raserves lorlife and accident and health contracts
{including $ oo iNGIEASS in Toserves for tife only) .. 0
23, Total underwriling daductions (Lines 18 through 22) 0 20,921,397 0046895 |___ 22,459,128
24.  Nel underwriting gain or (loss} (Lines 8 minus 23) I 200 5,240,872 {196,608) 3,691,784
25.  Netinvestmen income eamed . .......ocoooivevesreeeresisnies 115,718 244 177 514,490
26. Net realized capita! gains {losses) less capital gains tax of
$
27.  Netinvestment gains {losses) (Lines 25 plus 26) 0 115,719 24,70 514,490
28.  Nel gain or (loss} from agents’ or premium balancas charged off [(amount
{amount charged off § |
29.  Apgregate wiite-ing Tor other income or expenses 0 0 0 0
30, Netincome or (loss) aftar capital gains tax and betore all pther lederal
incoma taxas {Lines 24 ptus 27 plus 28 plus 29) 2000 5,356,590 58,169 4,206,274
31. Federal and forelgn incoma taxes incurred XX 1,874,807 437,213 768,224
32.  Netincome (loss) (Lines 30 minus 31) j ot d 3,481,783 (349.064) 3,438,050
DETAILS OF WRITE-INS
BBDT. ettt e et £ e S AR RS A5 XHK,
0602. KK
0503. WK,
0698. Summary of remaining write-ing tor Ling § from overflow page XK 0 0 0
0699. Totals (Lines 0601 threugh 0603 plus 0698)(Line 6 above) pesd 0 0 0
o701, 300K
o702. sa0¢
o703, b4
0798. Summary ol remaining write-ins for Line 7 from overllow page XXX L1 0 0
0799,  Totals {Lines 8701 through 0703 plus 0798)(Line 7 above) hitd 0 0 0
1401, Miscellaneous Medizal Expense 123,482 {1,163) (13,765)
1402, Prior Pariod IBNR Adjusicent {BO9, 825} {1,159,433)
1403
1458.  Bummary of remaining write-ins for Line 14 from overflow page H 0 [t}
1488.  Totals (Lines 1401 through 540 plus 1498)Line 14 abova) 123,452 {810.588) (1,173,198)
2901, ~ 0
2002, ~ 0
2903 %
2998. Summary of remaining writa-ins for Line 29 trom gverflow page 0 0 0 0
25999, Totals {Lines 2501 through 2903 plus 2598)(Line 29 above) ] 0 1] 0




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Yoar Prior Yeg.r Ended
to Date 1o Bate Decomber 31
CAPITAL AND SURPLUS ACCOUNT
Capital and surplus prior reporting year, 10,314,877 6,828,498 5,828,492
Netincome or (ioss) fram Ling 32 3,481,783 {349,064) 3,438,050
Change in valuation basis ot aggregate policy ard claim reserves
38. Change in net unrealized capital gaing (losses) less capital gains tax ol $
37. Change in net unrealized foreign exchangs capital gain or (loss}
38. Change in net deferred income tax 75,03
39. Change In nonadmitteg {48,594) 38,680 {26,705)
40  Change in unauthorized tein: 0 0 0
41. Change in treasury slock 0 0 0
42. Change in surplus notes 0 0 i}
Cumulative etlect of changes in accounting principles.
Capilal Changes:
44.1 Paid in 0 0 0
44.2 Transfemed from surplus (Stock Dividend) 0 0 1}
44.3 Translamed to surplus
45, Surplus adjustments:
45,1 Paidin 0 a 0
45.2 Transfarred to capital {Siack Dividend)
45.3 Transfemed from capita!
48.  Oividends to stockholders
47. Aggregate writs-ins for gains or {losses) in surplus a 1] 1]
48, Neat change in capital & surplus {Lines 34 to 47) 3,433,189 {310,184) 3,486,378
49. Capital and surplus end of reporting pericd (Line 33 plus 48) 13,748,065 6,918,315 10,314,877
DETAILS OF WRITE-INS
4701,
4702,
4703.
4798. Summary of ramaining wrile-Ins for Una 47 from averflow page 0 0 1]
4799,  Totals (Lines 4701 through 4703 plus 4798){Line 47 above) 0 0 0




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

CASH FLOW

Curre:mt Year Priar Yeir Ended
o Date D bar 31
Gash from Opemtlons
1. Premiums collected net of reinsurance 23,631,413 | 26,084,704
2. Natinvesiment incoma 11,423 507,982
3. Miscellangous incame 0 1
4. Total (Lings 1 to 3) 23,802,836 27,492 685
5. Benefit and loss related paymants 16,040,978 | __ ... 15,504,613
6. Net transfars 1o Separata Accounts, Segregated Accounis and Protected Cell Accounts
7. Commissions, axpanses paid and aggregala write-ins jor deductions 1,518,193 [ ...............1,257,226
B. Dividerds paid to policyholders
9. Federal and forsign income taxes paid {recovered) nelod$ ... 1&xoncapial gains (losses) ... {420,000} 0
10. Tolal {Lines 5 through 9] .... 17,138,171 16,761,639
11.  Net cash from operations {Line 4 minus Line 10} 6,663,665 10,730,847
Cash from Investmenia
12.  Proceeds fram investments sold, matured or repaid:
12.1 Bonds 3,347,000 $,200,000
12.2 Stochks 9 0
2.3 Mortgage loans ] 0
12.4 Aeal astate 0 9
12.5 Other invested assels a 4
12.6 Net gains or {Josses) on cash, cash equivalents and short-tarm investments It 0
12.7 Miscellangous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 3,387,000 1,200,003
43. Cost of investments acguired {long-term only):
13.1 Bonds 4,372,667 2,118,525
13.2 Stocks 0 ¢
3.3 Morigage foans 0 0
13.4 Roal estate 0 0
13.5 Other invested assals 0 ¢
43.6 Miscellaneous applications o 0
13.7 Total investments acquired {Lines 13.1 10 13.6) 4,372,687 2,118,525
14.  Net increasa (or decrease) in contract loans and pramiumn notes 0 0
15, Net cash irom invesimants (Line 12.8 minus Line 13.7 and Line 14) {885,667} {&18,525)
Cash trom Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Sumplus nates, capial notes 0 0
16.2 Capital and paid in surplus, less treasury stock 0 0
16.3 Borrgwed funds s 0 0
16.4 Not deposits on deposit-type contracts art other insurance Gabiliies 0 0
16.5 Dividends to stockhaolders i} 0
16.8 Other cash provided (applied) {126,186} {1.186,723)
17.  Net cash from financing and miscellangous sources {Lina 16.1 thraugh Yne 16.4 minus Line 16.5 plus Ling 16.6) ............... (126, 185) (1,186,723)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net changa in cash, cash equivalents and short-term investments (Line 11, plus Unas tS5and17) .. ..o o 5,551,812 §.625,599
19. Cash, cash equivalents and short-tarm investments:
14.1 Beginning of year .. 4,677,244 |..............H,051 64
19.2 End of period (Ling 18 plus Line 19.1) 20,229,056 14,677,244
Note: Supplemantal disciosures of cash flow infarmation for non-cash ransactions:




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc,

ENROLLMENT A

EXHIBIT OF PREMIUMS,

ND UTILIZATION

Comprehonsiva 4 7 8 9 10
(Hospital & Medical)
Fedaral
2 3 Employees
Medicare Vision Deral Haatth Benafil Title XVl Title X1X
Tatal Individual Group Supplament Only Only Plan Medicare Madicaid Othar
Total Members ot end of:

Lo PO N T s A A L T P I TS A R TR R e 3,103 0 0 0l 3,1

2. First Quaner 4,236 0l 0 0 4.23%

B IBOCONETHIRTION . .o soosponsspioisioie 3455500 e s S o e e it bt st it i 4,838 o 0 ¢ 4,938

4. Thind Quarter 0

5. Gument Yewr 0

6. Current Year Mamber Monthg 26,070 0 0 0 26,070

Total Member Ambulatory Encounters for Period:

T PO A oot e S, et T s B e B S s | e 39,126 0 L D 0 39,126

g.  Non-Physicizn 4.3 1] 0 0 4,321

9. Tow .47 0 0 1 43,47
1. Hospitat Patien Days Incurred 4,988 0 1] Q §,568
11, Number of Inpatlent Admissions 612 0 0 0 612
12, Haalth Premiums Written (a) 25,614,224 0 0 i 25614224 ...
13. Lile Premiums Dirgct 0
14,  Property/Casualty Premivms Writlon 1}

15, Hath Promiums EBINEG ...............cooroooorsiisasierarisonrs oot s tsse b s s st s s srss s s s 25,436 544 0. 0 LU I RN — Y I
15. Property/Cazualty Premiums Eamed 0

17.  Amount Pald for Provision ol Heallh Care Sarvicea cneenn: 15,088, 782 15,588,762

18.  Amount Incumed for Provisicn of Heallh Care Sarvices 16,847, 170 16,947, 170

{a} For hezlth premiums writtan: amount of Medicare Tito XVIll exampt from siate taxes orfees $§ . .........25 614,224




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc.

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

Agling Analysls of Unpaid Clalma
1 2 3 4 5 [ 7
Accoumt 1-30 Days 31 - 60 Days 51 - B0 Days 91 - 120 Days Over 120 Days Total
Claims Unpald {Reported)
Rr Solutions 317,081 b . e S 317,061
e e i T S L T 0 s Sl e S B el 217 2210
0199999, Indviduatly listed elalms unpatd 539, 184 1] 0 )] 0 535,188
0299999 Aqqregate aceounts not individually listed-uncavared 0
0399999 Aggregaie accounis not individualty listed-covered 2,007,349 1,187 008, 535
0459999 Subtetals 2,546, 537 1,187 0 0 [1] 547, T4
0589688 Unropartod cletms and cthar clalm rosarves 528, 46
0539999 Total amounts withhald
0769909 Total claims unpaid 8,075,970
0859995 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF HEINSURANCE

Claims Paid Liabllity 5 [}
Year to Dale End of Current Quarter
1 2 3 4
Eslimated Clalm
On On Aeserve and
Claims Incurred Prior On Claims Unpaid On Clalme Incumred in Claim Liabiliy
to January 1 of Claims Incurred Dec. 31 Claims Incumed Prior Years December 31 of
Line ¢ B Curment Year During the Yoar of Prior Yaar Durirg} tha Yaar {Columns 1 + 3) Priar Year
1. Comprehensive (hospital and medical) 0 0
2, ModlCArs SUPPIBMIBN .......0..c0v0msesnsazonsssnese i SRR A D R R R R S R R S A i e e i ot R | 0 [}
3. Dental Only 1] [1]
4. VisionOnly...... ’ ’
S Fetderat Employees Health Bengfits Plan o I ol
6. Tile XVIIl - Medicare 3,694,738 12,212,349 638,897 FASAN | ASIBEIS | 5,814,170
7 TR - N e O s ey o s s v B o o o R L Lo T B e i i o 0 T A 0 e AL R L et L [ e L 264,272 4,272 ..o 264,22
8. Other health o 0
9. Health subtotal (Lines 1 to 8) ABMTBL . 12,212,349 903, 168 7,105,121 |....ooe ATETOOT | T OTB 442
10, Hoalthcare raceivables (a) 118,305 Q [H
11.  Qthor non-health 0 0
12, Medical incentive pools and bonus amounts 0 9
3. Tolals 3,894,738 12,084 044 203, 169 7,105,121 4,797,907 7,078,442

{a) Excludes $ o

loans or advances to providers not yet expansed,




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennasses, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significani Accounting Policies

A. The accompanying statement has been prepared in conformity with the NAIC Accounting Practices and Procedures Manual
except to the extent that staie law differs ar where NAIC statutory accounting practices and procedures do not address the
accounting for the transaction.

(1)

(2)

Supplemental Report #2A, TennCare Operations Slatement of Revenue and Expenses, which is filed separately
from the bound annual statement, has been prepared in accordance with instructions from TennCare. These
instructions require that we report only TennGCare business activity and exclude Medicare Advantage and all other
lines of business. Additionally, these instructions differ from statutory accounting practices in that incoms and
expanses rolated to claims, losses, premiums, and other amounts received or paid on behalf of the ASO operations
are treated as expenses and revenues of Unison Health Plan of Tennesses, Inc. (the Company). The Statement of
Revenue and Expenses included in this statement includes all lines of business and was prepared according to the
Statement of Statutory Accounting Principles (SSAP) No. 47 Uninsured Plans, which excludes all income and
expenses related to claims, losses, premiums, and other amounts recaived or paid on behalf of ASO plans.

Amounts received from TennCare to administer the ASQ plan are reported as a reduction to adminisirative
axpenses.

In a letter to the Company dated January 4, 2008, the State of Tennessee, Department of Commerce and
Insurance, TennCare Division, communicated its position that Health Maintenance Organizations (HMOs) can obtain
stop loss policies but, since they are not insurance companies, HMOs cannot enter into reinsurance agreements,
This letter alse instructed a prescribed practice for the presentation of stop loss premium expenses on the
Statement of Revenues and Expenses whereby stop loss type premium expense is reported an Line 17, Net
Reinsurance Recoveries. In a letter dated February 26, 2008, the Company received approval for an exception to
the prescribed practice noted above which allows the Company to report premium paid for coverage under a stop
loss type agreement as a reduction to premium on Ling 2, Net Premium Income of the Statement of Revenuss and
Expenses. The Company's policy is a stop loss policy rather than reinsurance. The Company has reported the stop
loss pramium expensaes in accordance with the exception provided in the February 26, 2008 Ietter.

B. No significant change.

C. No significant change.

Note 2 - Accounting Changes and Carrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant changs.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companles

No significant change.

Note 7 - Investment iIncome

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 8 - Income Taxes

No significant change.
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidlaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefils and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leasses

No significant changs.

Note 16 - Information About Financlal Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financlal Assets and Extinquishments of Liabllities

A. No significant change.
B. No significant change.
C. The Company has no wash sales.

Note 18 - Galn or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially insured
Plans

No significant change.

Noie 19 - Direct Premium Written/Produced by Manaqing General Agents/Third Party Administrators

No significant changse.

Note 20 - Other ltems

No significant changs.

Note 21 - Events Subsequent

No significant change.

Note 22 - Relnsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redatarmination

No significant changs.

10.1



STATEMENT AS OF JUNE 30, 2005 OF THE Unison Health Plan of Tennessee, Inc.

NOTES TO FINANCIAL STATEMENTS

Naote 24 - Change in Incurred Losses and Loss Ad|usiment Expenses

The Company records a liability for claims, which are expected to be paid after the end of the reporting period, for services
provided {o members during the period. These accruals are continually monitored and reviewed and, as setilements are made or
accruals adjusted, differences will be reflected in current operations. At June 30, 2009, the liability for incurred but not reported
claims was adjusted for amounts remaining related to prior year claims in excess of estimated remaining liabilities for those
years. The adjustment recorded in 2009 for excess amounts remaining related to dates of service in 2008 and prior is
$2,280,535. This reduction is reflected in current operations in the Statement of Revenue and Expenses.

Note 25 - Inlercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Recelvables

No significant change.

Note 28 - Participating Policles

No significant change.

Note 29 - Premium Deficiency Reserves

No significant changs.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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STATEMENT AS OF JUNE 30, 2009 OF THE Uniscn Health Plan of Tennesses, Inc.

GENERAL INTERROGATORIES

{Responsas 1o these intermogatories should be based on changes that have occurred sincs the prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experiance any material transactions requiring the fifing of Disclosure of Material Transactions with the State of
Domicile, as required by the Modet A7 Yes [X] Mol ]

It yas, has the repon been filed with tha domiciliary state? Yes [X] Mo [ )

Has any change bean made during the yeer of this statemerd in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting antity? Yes[ 1 Ne[X]

Il yes, date of changse:

Have thare been any substantial changes in the organizational chast since the prior quarter and? Yes [ ] Ne[X]
([ yes, complels the Schedule Y - Part 1 - organizatfonal chart

Has the reparting entity been a party to a merger or consolidation during the paricd covared by this slatement? Yes [ ) M [X]

Il yos, provids Llhe name of the entity, NAIC Company Coda, and stale of domicile (use two letter state abbraviation) for any entity thal has
coased to axist as a result of tha mergar or consolidation.

1 2 3
Nama of Entity MNAIC Cornpany Code | Staie of Domicle

If the reporting entity is subject 10 a management agreement, including thind-party admintstrator(s}, anaging general agent(s), a:mmay-

in-facy, or similar agreemen, have there been any significant changes regarding the terms of the agreement or principals tnvotved? ... Yes [ 1 R [ X ] WA ]
If yos, attach an explanation.

Siate as of what date tha latest inancial examination af the reporting entity was mada or is being made. 0871272005

Siate the as of date that the latest financial examination repon became available from either the state of dnrnide or the reporting entity, This
date should be the dats of tha examined balance shest and nat the date the repon was completed or rek 06/30/2005

State as of what date the latest financial examination report becama available to other states or the public from either the state of damicile ar
the reponting entity. This & the relaase date or completion dals of the examination reporl and not the dats of the examination (balance sheet
date). s 03/24/2006

By what department or departments?
Tennassee Department of Commercs ang Insurance

Havs all financial statement adjustments within the tatest financial examination report been accounted for in a subsequent linancial
stalement filed with Degartmenis? Yes [ 1 Mo ] WA[X]

Have all of the recommendations within the lates! financial examination report been complied with? Yes | ] Mo[ | WA[X]

Has thig reporling entity had any Canificates of Authorily, licenses or registrations {ncluding corporate registration, if applicabla) suspanded or
revoked by any governmenia) entity during the reporting pariod? Yes | ] Ho[X]

If yes, give full imormation:

Is tha company a subsidiary ol a bank holding company regulated by the Federal Raserve Board? Yes [ ] Ko[X]

I response to 8.1 is yes, please identify the name ai the bank holding company.

Is the company atffiliated with one er mare banks, thrifts or securities firms? Yes [X] Ko 1

If response 10 B.3 is yes, please provide balow the names and location (city and stzte of the main office) of any affifates regulated by a tederal
tagulatory services agency [i.e. the Federal Resarve Board (FRB), tha Cffica of the Comptroller of the Cumency (OCC), the Otfice of Thiih
Supernvision {OTS), tha Fedaral Depasit Insurance Corporation (FDIC) and the Searities Exchange Commission (SEC)) and idently the
atfiliate’s primary tederal regulator.

1 2 3 4 g [ 7
Atfiliate Name Location {City, State) FRB | OCC | OTS { FDIC | SEC
OutucHealh Bark Salt Leke City, Ulah O YO T T = T
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Pian of Tennessee, Inc.

GENERAL INTERROGATORIES

9.1 Ase the senior officers (principal executive officer, principal financial officer, principal accounting officar or controller, or parsons performing
similar functions) of the reporiing entity subject 1o a code of ethics, which includes the following siandards? fes [ X} Mol )
{a) Honest and ethical conduct, including tha ethica! handfing of actual or apparent conflicts ¢f intarast between personal and professional
ratationships;
{b) Ful, fair, ag.:ra:e. timsly and understandable disclosure in the periodic reports required to ba filed by the reporting entity;
{c] Compliance with appticable govemmental laws, rules and regutations;
{d) Tha prompt intemal reporting of violations to an appropriata persen or persons identified in the code; and
{6} Accounability for adherence to the code.
9.11 I the responss to 9.1 is No, please explain;

92 Has the code of ethics tor senlor managers been amended? Yes [ ] Ko X]
921 |l tha response 1o 9.2 is Yas, provide information related to amendment{s).

9.5 Have any provisions of the code of ethics been waived tor any aof the spacified officers? Yes I 1 B[X)
931 U ha response to 9.3 {s Yes, provida the natura of zny waiver(s).

FINANCIAL
10.1 Doss tha reporting entity reporl any amounts due from parent, subsidfaries or affiiates on Page 2 of this statement? Yes [X] Kol 1}
10.2 |l yos, indicate any amounts receivable trom parent included in the Page 2 amount: 5 1,837
INVESTMENT

11.1  Were any of the stocks, bonds, ar other assets af the reponing entity loaned, placed under oplion agreement, or otherwise made avafable for
use by another person? {Exclude securites under securities lending agreements.) Yes [ 1 Mo X1
1$.2 |l yas, give hull and complete information relating therato:

12.  Amaunt of real eslate and morigages held in other invasted assets in Schedule BA: ... 5 0
13.  Amount of real estate and mortgages held in short-taren investments: $ 0
14.1 Does the reparing entity have any investments in parent, subsidiaries and affiliates? Yes| 1 Mol X
14.2 |l yas, please complate the following:
1 2
Prior Year-End Cumrent Quarter
Book/Adjusted Book/Adhrsted
Carmying Valua Canying Velue
1421 Bonds......cooerennn. 5 i $ 0
14,22 Profered Stock 3 0 $ 0
14.23 Common Stock $ 0 $ ]
14,24 Shart-Term Invesiments 3 0 3 0
1425 Morigage Loans on Real Eslate s 0 ) 0
1428 Al Other 5 i} H 0
14 27 Tola) lvestrent in Parent, Subsidiaries and Affifiates (Subtotal Lines 14.21 10 14 25) 5 [ $ ]
1428 Tota) Investment in Pareni induded in Lings 14.21 to 14.26 above 5 0 ] ]
15.4  Has lhe reposing entity entered into any hadglng ransactions reporied on Schedule DB? Yes [ ] Ho[X]
15.2 1 yes, has a compranensive description of the hedging program baen made available to the domiciliary state? Yes [ ] Ho [ X}

Il no, attach a description with this statement.
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STATEMENT AS OF JUNE 30, 2008 OF THE Unison Health Plan of Tennesssas, Inc.

GENERAL INTERROGATORIES

Excluging items in Scheduts E - Parl 3 — Spacial Ceposits, real estate, montgage loans and imvestmants hald physically in the reporting
entity's offices, vaults o safety deposi boxes, were all stocks, bonds and ather securities, owned thraughout the current year hetd pursuant
to a custodial agreement with a quabfied bank or trust company in accordance with Section 3, Il Conducting Examinations, E - Custodial or
Salekeeping Agreements ol Lthe NAKC Ananclal Condition Examiners Handbook?

For all agreamants 1hat comply with the requirements of the NAIC Financial Conditon Examiners Hanthook, compiete the following:

Yes [ ] 8o [X]

1
Nama of Custodlsnis)

2
Custodian Address

location and a complets explanation:

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

3
Name(s)

2
Locatlon{s)

K]
Complate Exptanation(s)

06./30/2008

There are no securilies shich require cusiody agreeranis at

Il yes, give fullintormation ratating Lherate:

Have there baan any changes, including name changes, in the custodian(s) identifisd in 18.1 durng the curent quaner? ...,

Yes [ ] Bo[X]

1 2 3 4
Cld Cusiodian New Custodian Date of Changs Reason

Identity all investment advisors, brokers/deslers or individuals acting on behai of broker/dealers that have access to the invastment accounts,
handle securilies and have authonty to0 make investments an behalf of the reporiing entity:

1
Central Registration Depesitory

2
Name(s)

3
Addrass

Have all tha filing requirements of tha Purposes and Procedures Manual of the NAIC Securities Valuation Offioe been lolowed? ...,

I na, list exceptions:

11.2

YesfX] Mo 1}
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STATEMENT AS OF JUNE 30, 2008 OF THE Unison Health Plan of Tennessee, inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
3 4 8 3 7
Typo of Is Insurer
Eflective Reinsurance | Authorized?
Date Mame of Reinsurer Laocation Leded (Yes or No}
o] OVFZ009 . [UHITED STATES FIRE INS CO Morristom, XJ .
L mi09£2008 | (UMITED STATES FIRE INS €O Worrisiom, HJ
.. 0170172009 | [WITED STATES FIRE INS CO Marristomn, W)




STATEMENT AS QF JUNE 30, 2009 OF THE Unisen Health Plan of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Temritories

1 Diract Business Only
2 3 4 5 6 7 B 8
Federal
Employaes Lifa and
Heallh Annuity
Actidan and Bonafils Premiums & Propeny/ Total
Health Medicare Medcald Program Other Casualty Columns 2 | Deposit-Type
Siates, atc. Pramiums Tida XV Title X1X Pramlums | Considerations| Premiums Through 7 Contracts
1. Alabama........_ AL o
2. Aaska . AK )
3, Arsizona... . AZ i}
4. Arkansas.. -~ AR m.on I J72.074
5. Califomla .. e CA 0
6. Colorado ..o GO 0
7. Connecllcut.......... cT ]
8. Delaware............ DE 1]
9. District of Columbiz . po H
10.  Flonda . ........ L 0
11. Qeamgia........... 3A 0
12, Hawall .........._ HI a
13, Idaho .. m i]
14, DANOIS .o L p
15, N i]
16. Ty ]
17. - KS 0
18, L KY 1]
14, LA o]
20. ME i 0
21, [¥is) i}
22,  MA ]
23. Ml 9
24, Minnesota............... BN [l o
25. Mississippi .o MS L 222 932 2.9
28. Missouri... . MO ol 1]
27. Montana - MT | fi
28. Nebrazka -~ NE He.. H
29. Nevada........._ NV H... 1]
. NewHampshire ... NH |_.. N _. i 1]
31, Newdersey. ... NJ K... 1]
Now Maxico ... ... - NM N 1]
33.  Now York NY N 0
3. NorhCawlina ... NC el g
35. North Dakola ... NO .. ]
38. Ohio........ . OR - n
37, Oklahama......c..... OK L | D
38. Oregon........o... OR H o
39. Peansylvania . PA N — 0
. Rhoda Island _. Rl | o
41.  South Carallna . 8C : 0
42. Sowuth Dakota . .. _ 8D N 0
43, Tennesses .......... TH L .24 619,218 28,619,218 |
44, Toxas - TX H... I
45. Utah ... uT i n
46. Vemom ... VT N._ i}
47.  Virginia ........ . VA N..... 01—
. Washington .... WA N o
49. West Viginia.......... Wv L RO y
. Wisconsin.........—.. Wil R ]
51, Wyoming.......— wy | H. |- o1
52. American Samoa ... AS | N e "
. Guam...... (1 T H D
54, Pugrto Flico ... PR Moo p
. U.S. Virgin Isiands ... y| - o
56. Nothem Mariana
Islands .. WP H.... 0
57. Canada.......oo N Mo :
58, Agl?:‘gs.am Othar i 0 ol 0 i 0 9 0
59. Subtotal o B (L 25,614, 224 o I ¢ 0 02561424 |............D
60, Reporing Entity
Contributions far Employes
Banalll PIANS ....ocoveren oo e 20K 0
61.  Totals (Direct Business}  |ta) 3 0 25,614,224 0 0 0 ] 85,614,224 0
DETAILS OF WRITE-INS
BBOYV. e m s [ e SO0
S802. Y+ ¢ SO
5858, Summary of remaining
writg-ins for Line 58 trom
overflow page ..o | e JOK 0 0 n 0 2. 0 0 L4
5899, Totals (Lineg 5601 through
gﬁiﬁm SecAlHne =0 00X Q 0 0 0 [\ 0 i} 0

{a) Insen the number of L rasponses except ler Canada and Other Alian.
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennassee, Inc.
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STATEMENT AS OF JUNE 30, 2008 OF THE Unison Health Plan of Tennessee, Inc.

UnitedHealthcare, Inc.
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UnltedHealthcare UnltedHeatthears UnitedHealthcare mﬂ Amnett Health Midwest Security Hoatth B Slerra m::m
of Alabama. Inc. of Oilnols, Inc. of Qe ine, Services Company 5 Care, Inc. artnership, Services, Inc.
E30809562 —Sesmeni || s_wi%“ || | theRiver Valley, inc. sizoee || T::&T £3-0200415
= e G 0 | o
HAJC Mo, DETB4 NHAIC Ne, 35778 NAIC Na, 85850 0 HAIG o 95123
HMO HHO HMO ‘oo Wit
o) 100% (28] 100% (04) 100% o i) Y00% o) 100% "y oo N 100%
| E—— I
[unitedrisakhcars Plar) [Midwext (¥ 7Y [Giarra Haalth and Life
UnitedHealthcare United HezlthCare UnitsdHealtheare of Amett HMO, tnc. Secatly Processworks, Famlily Home Northern Nevada
of Adzona, Inc, of Loulslapa, [nc. th Co ne. ol Rirec Vot T Indurence ' IrTinGu COlipiny, H”%I“' Ine. Health Network,
=0 || 721074008 £a-1461010 | | n HAE W, 5200 MAIC No, 79480 180008 Seolses . | %y R N
NAIC :;n;b 96016 HAIC :ﬁb 35023 HAIC :;‘bnsm ik mb”m HMO s o A FrE ]
INS
o 100% oy 100% He) 100% oy 100% N 100% o 100% o) 00% (€A 100% e 100% o 100%
Arizona UakedHealthcare of UnttedHealthcare URHwRHRaHRER Heatth Ptan of Prima Hoalth, Inc. CIt Financlal, Inc,
Physictana IPA, e Hidiands, . of Tonnasses, Inc, T e ARsirance Nevada, Inc. M
13 o 503:5:525 o = 61036014 | “mivoatea [ WM 0201035 || -
160813232 btk NAIC :;.011 147 NAIE ms Ve NAle m' 81450 MG HNfio WH2
2 100% NE) 100% o 100% m 160% ) 100% (N 100% V) 100% oA 100%
UnttedHealthcarn UnkedHaatthearn of HedHeatthearo | | Southwost Heatth Plan of Slerra Home ;:2"::::"“"
of Arkanssas, [ne. the Mid-Attaatle, Inc, of Toxas, In Michigan Heaith Medical Products con
Afansanine. | | (eRgEReT | | | o o Nmsd;n. ;:;; L me. o .
NAIC No. 95448 RAIG :;om HAIC :ﬂhﬂm 30-2609322 360701038 #5-015703
HMO
100% MO} 100% mo 100% (1) 100% t:\;l it 1‘3:“ (5% 100% N 100%
UnltedHealtheare UritedHealthears of UnitedHealthcare Southwest
of Colorado, fnc. Medical
06453 | 131351841 1488583 | Assoclates, Inc. | |
MNAIC No. 95050 RAIC No. #5135 MAIC Ne, 53300 280201420
HMO HMO HMO
0} 100% (Mo} 100% W 100% o) 100%
UnitedHsslthcare {united HealthCare UnitedHealthcare [Siera Health-Care] N:‘uhw';’ v::;y
af Flortda, tnc. of Missis=ippl, Incd of Yseonsin, Ine. Options, Inc. ZNOSPOLE, X0E.
teizesees | | aoaesty || Ipasssess [ sse253m || 850693199
HAIC No. 95264 NAIC Ho. 95718 HAIC Mo, 95710
HMD HMO HMO
FL) 100% pas} 160% (] 100% Ny 100% {AZ) 100%
Slerra Navada
Administrators,
—ne, ||
BB0264552
(Hv) 100%
Bohaviers|
Healthearn
Optlops, fpe, ||
SA-0I7E57
Ny 100%
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

ingenix, inc.
(05} alassMER 100%
|
|
Aperture [ingeniz Pubss
o !anm!:u d Dmd:‘nl.l‘a'llng, ne.| Sojuilons, Irne, “‘%—M
Services, Inc. 134128 04381753 ||
A THAT
Lz] 100% (D€} 10%. i 1% i oo
I
ngeni ingenix ClinPhamm tngenix Heatthla Tha Lewin Group, Electronic
'% Imternational Intemational Intemational Censulting, Inc. Ine. Network Systems,
il Hunpaesy Lidf16)| | | __ Limited {Netherdands) B.V. Twmdr | | Teieroz tnc,
B SR
(Canada)  100% (Gemany}  100% SEATR wa 100% dands) (00% ano 100% ey 109% =) 100%
' I
3 Poland p 100/ Ingenix tngenix tngenix [13 Resaxrch doo.o, 13 Latin Amertca 13 Ingenix [Heatthia Exchang RSB Holdings, Red Oak B-
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- (Hong Kong) | | |(Czech Republc),| | Services (UK) {18 161817628 196 || %f‘#’
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(Poand)  100% (Hang Kang) §9.99% Cmen)  100% wa 1% | (Bwbl 100% A 8% Meighom) 0% ) 100% e 100% it bt
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc.

Al legal entities on the Onganization Chart are Corporations unless cltharwise indicated.

(1) Entity is & Limited LiabTity Company

{2) Entity is a Partnership

(3] Entity |s a Non-Profit Corporotion

{4) Control of the Foundaticon is based on sola membership, not the ownership of voting securities.

(5) PacifiCare Lif& and Health Insurance Company | 99% cwned by PaciCara Haalth Plan
Administrators, Inc. and 1% owned by PaciCare Health Syatema, LLC

{6) UnitedHealth Group Information Sarvices Private Limied is 89,37% owned by UnitedHealth
Group [ntemationat B.V.. The remaining 0,63% ia owned by UnitodHealth Intemational, inc.

(7) UnitadHealth Group Intemational B.V. s 70.56% owned by UnitedHealth Group Incerporated
ard 29.44% owned by United HealthCara Services, Inc.

{8) United Healthcara India (Private) Limitad I 28,9952% owned by UnitedHealth Group
tntematicnal B.Y. and 0.0046% ownad by UnltedHanlth Intematicnal, Inc.

(%) Omaga Insurance Advisors Private Limitod Is 86.95% owned by Unltad Healthcare india
{Private) Limited and 0,01% owned by an Indlvidual shareholder

{10} UnitedHaalthcare Asia Limied is 99% ownad by UnitadHealthcare Intemational Asia, LLC
and 1% owned by UnitedHealth Intemational, tne,

{14) General partnarship interests are held by United HealthCare Services, Ine. (88.772%) and by
UnitedHealthcare, Inc. (10.23%). United HealthCars Servicas, Inc, also holds 100% of the
limtted partnership interests. When cambining genaral and (Imiled pariner intarasts, United
HealthCare Servicas, Inc. owns 94,18% and UnltedHealthcars, Inc. awns 5.83%,

{12) Ingenix Intemational (Hong ¥ong) Limited Is 89,99% cwned by ingenix Pharmaceutical
Servicas, Inc. and 0.01% owned by Ingenix, Inc.

{13) Ingenix Phanmaceutical Sarvices da Argenting 5.R.L is 85% ownad by Ingenix Intemnational
{Netherdands) B.V. and 5% owned by Ingentx, Inc.

{14) Ingenix Canada Partnershlp is 89,898% ownod by Inganix Pharmaceutical Serviess, |nc. and
0.002% owned by [ngenix, Inc.

{15) Ingenix Intemational (taly} S.rl. is 9% owmed by Ingenix Phamacautical Services (UK)
Limited and 1% owned by Ingenix Pharmacsutical Services, Inc.

{186) Ingenkb« International Hungary Ltd, is 86.57% owned by Ingenix Pharmmaceutica) Sarvices,
Inc. and 3.33% owned by Ingenlx, Inc,

{17) 13 Latin América Uruguay 8.R.L. is §5% owned by Ingentx International {Natherlands) BV,
and 5% owned by Ingenix Phamaceuticol Services, nc,

(18) I3 Latin Amarica Asgentina S.A_ ls 95% owned by Ingenix Intemational (Netherlands) 8.v.
and 5% ownad by Ingenbt Phamaceutical Services, Inc.

{10} I3 Latin America Chile 5.A. 15 89.9898% owned by Ingenix Intemational (Netharands) B.V.,
and 0.0001% owned by inpenlx Pharmaceutical Sarvices, [nc.

Notes

{20} I3 Latin America Brasl] Servigos do Pegquisa Clinica Ltda. s 99% owned by Ingenix
tntemational (Netherlanda) B.V. and 1% owned by Ingenix Pharmmaceutical Services, Inc.

{21} Ingenix Pharmaceutica) Services Maxico S.A. de C.V. is 99.98% owned by Ingenix
Intemational {Nethertands) B.Y. The remaining 0.02% is owned by i3 Latin America
Argenting S_A,,

{22) 13 Latin America Penl S.A. I8 99% owned by Ingenix Intemational {Netherands) BY. and 1%
ownad by i3 Latin America Argentina 5.A,

{23) i3 Research India Privats Limited Is 5% owned by Ingenkx Phammaceutical Servicas, Inc,
and 5% ewned by Ingenbx, Ine

{24) Limited partnership Interest is held by UMR Heldings, [nc.. (99%). General partnership
interest i held by UMR, Inc, {1%)

{25} Romanla i3 Resenrch Ingenlx 5.R.L Is 99% owned by Ingentx International {Netherlands)
8.V, and 1% owned by Ingenix Pharmaceutical Servicas (UK) Limited

(26) Dental Benefit Providers, Ine, |8 99,898% awned by United HealthCare Services, Inc. and
0.001% owned by PacificDental Benafits, fnc.

(27313 Ingenlx {(Belglum) Is 29% owned by Ingenix tntermationa) (Netherlands) B.Y. and 1%
ownad by ingonlx Pharmacoutical Sorvices, Inc.



STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental repons are required to be fled as pan of your statement filing. However, in the event thal your company does not transact the type of
business tor which the special repant musi be filed, your responsa of NO 1o the specific intemogatory will be accepted in lieu of filing a *“NONE™ report and a bar code will
be printed below. | the supplement is required of your company but {3 not being filed for whatever reason enter SEE EXPLANATION and provida an explanation following
lhe intermogatory questions.

Response
. Wil the Medicare Pan D Coverage Supplement be filed with the state of domicile and the NAIC with this statemem? _.._.......c..c... 1]
Explanation:
Bar Coda:

N0 A A

Medicare Part D Covarage Supplement [Document identifier 3565}

16



STATEMENT AS OF JUNE 30, 2008 OF THE Unison Health Plan of Tennesses, Inc.

SCHEDULE A - VERIFICATION

Aeal Estate

2
Priar Year Ended
December 31

~“eDENEN AR

Book/adjusted camying vatue, December 31 of pricr ysar

Cosl of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional invastmant made after aoquisition

Current year change in ancumbrances __

Total gain {loss) on disposals ...

Deduct amounis raceived an cﬁsposa.ls

Total foreign exchange change in hmkfadiusted

Deduct cument year's alher than temparary impal

Dedudt current year's depreciaticn

Book/adjusied camying value at the end of cument period {Lines 1+2+3+4-548-7-8) .

Daduci total nonadmited amounts ...

Statement value al end ol current period (Lina @ minus Ling 10}

SCHEDULE B - VERIFICATION

Morigage Loans

Year io Date

2
Prior Year Ended
December 3t

@ NEma

11.
12
13.
14.
15.

Book valug/recorded investmem excluding accrued interest, Decamber 31 af prior year

Cost al acaqudred:
2.1 Actual cost at time of acquisition

2.2 Addltlonal investment made atter aoquisition

Cepitalized defarred interest and ather

Accrual of discouni

Unseafized valuation increase (decreasa) ...........

Total gain (less) on disposals ......

Daduct amaunts received on disposals ...

Deduct amortization of premivm and mortgage &

Total foreign exchange change in book valuefrec

Deduct current year's ather than termporary impaimnant raoogrnzed

Bagk valuefrecorded investmeni excluding accrued Intarest a1 end of current pariod (Lines 1+2+3+4+5+6-7-8+9-10)

Total valuation allowance

Subtstal {Line 11 plus Line 12)

Daduct total nonadmitted emeunis

Statement valua at end of curant period {Line 13 minus Ling 14)

SCHEDULE BA - VERIFICATION

Ohher Long-Term tnvested Assels

Year o Date

2
Prior Year Ended
Decembar 31

o

O NEm e

11.
12.

Book/adjusted carrying value, December 31 of prior yoar

Cast of acquired:
2.1 Actual cost at ime of acquisition

2.2 Additional investment made after aoquisition

Caphtalizad delerred interest and ather

Accrual of discount

Unreallzed valuation incroase (decrease) ............

Total gain {loss) an disposals

Deduct amounis seceived on disposals

Deduct amortization of premium and depeeciation

Total loreign exchange change in book/adjusted camying value

Deduct cumen) year's other than temporary impalment recogmized

Book/edjusted carmying valus at end of current perlod (Lings 142+3+4+5+8-7-849-10}

Deduct total nanadmitied amounts

Slat it valua ai end of current period {Line 14 minug Lina 12}

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year o Dats

2
Prior Year Ended
Decermber 31

I a—Y
[y

-
SosNpprwD -

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

5,499, 047

4,561,890

Cast of bands and stocks ecquired

4,372,657

2,118,525

Accrual of diseount

3,853

10,567

Unraalized valuation increasa (decrease)
Total gain (loss) on disposals

Doduct consideration tor bords and stocks disposed of

3,387,000

Daduct amaortization o) premium

45,797

____________ 1,200,000
11,935

Tatal foreign exchange change in book/adjusted camylng value

0

Deduct curment year's ether than tamporary impalrment recognized

0

Book/adjusted carrying value at end of cument period {Lines 1+2+3+4+5-8-748-9)

6,442,780

5,455 047

Paduct total nonadmitted amounts

0

Slatement valus at and of cument period (Ling 10 minus Line 11}

6,442,780

5,480,047

S1o1




eQIs

STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Nen-Trading Activily
During the Current Quarter for 2ll Bonds and Proferred Stock by Raling Class

SN N (o] -1 S ]

Bookﬂ:djusled 2 ? ¢ Book.r'Asdjusled Bouk.I’Aadjustecl Bookm?djusled BookaBd]ustod

Carrying Valug Acquisitions Dispasitions Hon-Trading Activity Carrying Value Carrying Value Canrying Valua Carrying Value

Beginning During During During End ol End of End of Detember 31

ol Currant Quarter Cument Quartar Current Qluariar Cumam Quarter First Quartar Second Quarer Third Quarier Prior Yaar
BONDS
1. Class 1{m) 10,341,347 |................ 12,627,068 |............... 11,482,000 {26, 187) 0MLHT | TVAST226 @ e 2,619.108
bR L | e T i e e SR Oy 3 FPETC PR R R 10 MRl 133 CLOPREARP S [l | iSO TR oy R BTl o 0 1] 0
3. Class3(8) i 0 V] 0 0
A CEER AR e b e S T e R S R R e s e s e O s s Jeasomanammimnansm i .0 0 0
5 Clasa 5 (a) o 0 0 i}
8. Class6 (a) 1] 0 0 0
7. Total Bonds 10,341,347 12,627,066 11,482,008 {28,187} 10,341,347 11,457,226 0 20,619,108
PREFERRED STOCK
8, Class i i} i} 1] ]
8. Class 2 0 ] L3 SFOPOOPDIDSURPN [SOSTOUORRSUROT. 0
10. Class 3 O Lssiiciviviavtonans mmimssesssnnss. Biscosmssusisemiriisasonismniiinnts Driosidosiimsisio sty 0 0 Leosmsninnnnmsa 0
11, Class 4 0 0 0 0
12 Class5 (U 0 0 0
13. Class g 0 0 0 0
T4, Tomnl Protormetd SI0ek . bt i i i o i S s S e 0 0 0 ¢ 0 0 0
i5.  Total Bands and Pral 10.341.347 12,627,068 11,462,000 (29.187) 10,341,347 11.457.2% 20.618,109
[a) Book/Adjusted Carrying Value column tor the end of the current reporiing period includes the following amaunl of non-raied shorl-temm and cash equivalent bonds by NALC designatien: NAIC1S .0 ;NAIC2 & .| Q NAICA S 2




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessae, Inc.

SCHEDULE DA - PART 1

Shart-Term Investmants

1 2 3 4 5
Paid tor
BoeokfAdjusied Interest Collected Accrued Intsrast
Carying Velue Par Value Actual Cost Yaar-to-Dale Year-to-Date
91559999 Totals 5.014, 46 200( 5.014, 445 20,51 0
- TION
SCHEDULEon-DTﬁ'n :m!EeﬁIFICA )
] 2
Prior Year Ended
Year To Date [8] ber 31

1. Book/adjusted canying value, December 31 of prior year 15,120,082 |..................B, 420,628
2. Cost o shert-term investmants acquired 33,232,822 |, __._._.146,536 557
3. Accrual of discount......... 0
4.  Unrealized valuation increase {decreass) 0
5. Tolal gain {logs) an disposals ... 0
8. Deduct consideraton received on dispasals 49.338.438 | . 139,837,329
7. Deduct amartization of pramium ., 0
B. Total tereign exchange changs in book/adjusted carrying value 0
9. Deduct current year's othar than tamporary impairment recognized 0
10. Book/adjusted camying value at end ol curent period (Lines 142+3+4+5-6-748-8) 5,004,445 | ....15120,062
11, Deduct tolal nonadmitied amaunts (PO |
12.  Statement value at end ol urrent peried (Lineg 10 minus Line 11} 504 448 15,120,062

5103




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

Schedule DB - Part F - Section 1 - Replicated (Synthetic) Assets Open

NONE

Schedule DB - Part F - Section 2 - Reconciliation of Replicated (Synthetic) Assets Open

NONE

Schedule E - Verification - Cash Equivalents

NONE

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

S104, SI105, SI06, EOQ1, EO2, E03
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Curreni Guarter
1 2 3 4 5 6 7 B 9 10
NAIC Desig-
nation or
Numbar of Paid for Accrued Markat
CUsIP Shares of Interest ang Indicatgr
Identification Description Name of Vondor Siock Actual Cost Par Valus Dividends {a)
VIZEZBAFD .........|\S Treasury Role 43750 0815702 e svereamrerenrmsnsssassssnenss | reenerrerasssinr foroe- DU TTFROUF coo NI BARK .. ....orics e et aeetecearinssensas s e sarerseessesss st snan s san esenssnsssssnsantns | onras araceinseesnsnssmsnerassees 568,43 BOZ000 | 6,247 [ L
QUZAAAM-E . ... JUS Treasury Mole  ASO0 OMIWIZ oo e v JAE TR | srom|. .. ST
0385999, Bonds - U.S. Governménla 1. 60, 683 1.4k 089 11, 71§ XHX
8399097, Total - Bonds - Part 3 1,620, £89 1,482 000 15,119 XXX
8399998, Total - Bonds » Part & WX X YOO XXX
B358869. Tolal - Bonds 160 65 1,482 0% 1.y B0
8909997 Total - Praferred Slocks - Part 3 [] XXX [ XX,
8998998, Total - Prelered Stocks - Part§ 200K XXX 200K XX,
8885999, Total - Prefermed Stocks 9 XXX ¢ X
5799997, Tolal - C Siocks - Part 3 0 XXX 0 XXX
57509958, Total - Common Stocks - Per § XXX KAX, faed AN
8759053, Total - Common Stocks 0 XXX ] XK
9859989. Total - Preferred and Common Stocks ] XXX o WK
1,60, 69 XXX 1.1 XXX

9958989 - Tolals
{a) For cll commen stock bearing tho NAIC market indicator "U” pravide: the number of such BSUSE  .ierimceisnivisncnionns I}
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennesses, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Siock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 4 3 & 7 [3 8 10 Change In Book/Adjusted Camrving Valua 16 17 18 19 20 21 22
1" 12 13 14 15
Tota! Tolal NAIC
Current |Change in| Foreign Desig-
Years Book/ [ Exchange Book/ Bond natlon
Prior Year Currant [Cther Than| Adjusted | Changain| Adjusted Faoreign Interostf ar
Book/ Unrealized| Yoars |Temporary| Camying Book Canying | Exchange | Roalizod Sinck Markol
CUSIP Number of Adjusted | Valuaticn | (Amor- |Impairment| Valuo | /Adjusted | Valuwa at Gain Galn | Total Gain| Divigends In-
Idant- Disposal Name Shares of Consid Actual Carrying | Increase! | Uzation) | Recog- |{t1+12-| Camying | Disposal | (Lossion | (Lossyon | {Loss)on | Received | Maturity | dicator
ilication Description Bate of Purch Stock aralion Par Value Casi Value  |(Decraasej| Accretion | nized 13) Value Date Disposal | Disposal | Disposal | DuringYear | Date (a}
.B1ZBM-0L-2 {IE Treasury Kote eeeere | OEF572000 [ Wl 1y ..575,000 675,000 66,173 573, 140 7 T 2N P T N ] 0 675,000 I S F]
MZBRGE-G LB Tramsury Mels o} DFS0SZ09 | Malur by a5, ot 505,000 7o fivra] B 451 D £ ] ] 545 ji] 505,000 1 a1
LSIAI-P) [IS Treasury Mol 43002009 MUY e )i Lo 302,000 302 000 ... 300,077 k1 2 Ry | P 376 ol . ] %12,000 ] .0
0395989, Bonds - U.S. Governmants 1,40 000 1,482,000 $,469,07) 1,479,221 0 2T 0 2,71 ) 1,482 000 0 [
3399997, Tota! - Bonds - Part 4 1,482 000 1,482,000 3,469,073 1479 221 ] 2, [ 2.7 [ 1,42 000 [ 0
5399998, Total - Bomds - Pat 5 000 XX 000 200X 0K XX 00X 00K XX 300( X0
8395999. Tota! - Bonds y i 000 1,482 000 1,409.¢h 1 69,21 o 2,m ] FRis) [ 1,482 00 [ 0
8999897 Tolal - Praferred Stocks - Pant 4 [ 0 0 [ [ [} [ [ 1] (] 0 [
8995098, Total - Preferred Siocks - Part 5 X0 0 XXX X XXX XX X0 XX XX EEed XXX XXX
8595989, Total - Preferred Siocks [ el 0 [1] 0 [ [ [ 0 [ [ 0
8789857, Tolsl - Common Siocks - Part 4 & et d ] ] ] ] [ ] o ) f 0
8789988, Tolel - Common Stocks - Part5 XXX XXX XKX XX XXX XX X3 X XX XHX X0 XXX
9789859. Tokal - Common Stocks 0 XX [ o ] ) 9 ] [ ) [ [
9899999, Total - Pralerred and Commeon Siocks [ XXX & [ [ [ [ 9 [ [ [ 0
8959989 - Tolols 1,482,000 00K 1,453.01 147,21 [ 2,73 0 2,m 0 1,482 000 0 0 [ 31,659 XX petd
0

{a} Far a)l comman stock bearing tha NAIC market Indicator *U” provide: the number of such issves




STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tannssses, Inc.

Schedule DB - Part A - Section 1 - Options, Caps, Floors and Insurance Futures Options Owned

NONE

Schedule DB - Part B - Section 1 - Options, Caps, Floors and insurance Futures Options Written and
In Force

NONE

Schedule DB - Part C - Section 1 - Collar, Swap and Forwards Open

NONE

Schedule DB - Part D - Section 1 - Futures Contracts and Insurance Futures Contracts Open

NONE

EO6, E07



STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Pian of Tennesses, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month -]
During Cumrent Quarter
Amount o Amourt of [3 7 [}
Intarast Recaived | Interest Accrued
Rate of | During Cumrent al Currert
Depository Code | Interest Cearter Statement Dala First Month Second Month Third Month *

P Bank - Operaling Accouni . Piltsburgh, PA 8,865,714 8,244,830 [...._.10,021.629 | 300
PHC Bark - ASO Account ... Pittsburgh, PA - 1,243,441 1,151,733 | ... 263,984 | 300
First Tennesses Bank -
Chacking Account ... ..o Mezphis, TH . L, 4,215 147 4,215,747 | .....4.922 997 | 200
Regicns Bank ... _. ... Little Rock, AR 308,765 XX
0199998, Deposits in ... 0 depositories that do not

axcead the allowable limit in any ona depasitony {Seq

instructions) - Open Deposileries XK ] XXX KX,
0186999. Totals - Open De ies 200 | 0L 9 0 14,6 657 13.612.410 15,214,610 | xxx
0299398. Deposits in ... 0 depositories thal do not

exceed lhe allowable limit in any one depostiory (Soe

instructions) - Suspanded Depasitorias 00| 0K had
0299388 Totals - Suspandad Depasitories 000 XX 0 0 0 0 0] xxx
0399999, Tolal Cash on Deposit OO} XX 0 4 14,634,697 13.612.410 15,214,610 | »0x
04899999. Cash in Campany's Office RO ] X 0 20X 200

0559999 Total - Cash 00K | XXX 0 i 14,634,697 13,612,410 15,214,610 | 30X

EO8
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 [] 7 8
Book/Adjusted Amount of Inlerest Amount Recaived
Descrption Coda Date Acquirgd Rate of | Maturity Dalg Camrying Valua Dus and Accrued During Year

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




Sirement 23 of June 30. 2006 for Unmon Healh Plan of Ternesser. e
Report #2A: TENNCARE OPERATIONS STATEMENT OF REVEKUES AND EXPENSES
June 30, 2000
Prepared In accordance with Instructions from TDCI

* Includes Administrative Fees paid io Affiliates
Other Medical and Hospital

Misc Medical Expense

Case Management fees

Curront GQuaner] Currend Yoar Pravious Year
Total Total Totzl
MEMBER MONTHS - - 752 B61
REVENUES:
1. TennCare Capitation CurmentQir  YTD 106,407 728,043 | 119,125,772
Capitation - -
ASO Administrative fees received 1,435 1,435
ASO Medical expense - :
Premium Tax Expense 728,608 728,608
2. Adverse Seloction N - S
3. Total (Uines 1and 2) 106,407 728,043 | 119,125.772
4. Investment 2108 6.431 131,954
5, Other Revenue (Provida detail} Z - 5
6. TOTAL {(Lines 3to 5) 108.515 734,474 | 119,257,726
EXPEMNSES:
7. Capitated Physician Services - = 714,874
8. Fes for Service Physician Services - - 35,844 695
9. Inpatient Hospital Services - - 38,440 769
10. Outpatient Services - - 12,514,020
11. Emergancy Room Services = . 5,730,849
32. Mental Health Services = = =
13. Dental Services o s 7
14. Vision Services 5 = 438,489
15. Pharmacy Services = - =
8. Home Health Services < Z 4,451,493
17. Chiropraciic Services - - 1,403
18. Radiclogy Services - - 3,044,207
19. Laboratory Sefvices - - 1,501,376
2¢. Durable Medical Equipment Services - - 2,475,270
21. Transportation Services - - 3.384,506
22. Outside Referrals = P =
23. Medical Incentive Pool and Withhold Adjusiments - - -
24, Occupancy, Depreciation and Amortization - - -
25. Other Medical and Hospital Sarvices {Provide Delail} - - 314,728
27.  Subtotal {Unes 7 1o 26) - - 107,656,679
LESS:
28. Net Reinsurance Recoverias - - -
26. Copayments - - 25,087
30. Subrogation and Coordinaiicn of Benefits - - 198,650
Subtotal (Lines 27 to 29) z - 221,737
31. TOTAL MEDICAL AND HOSPITAL {Lins 26 less 30) - - 107.434 842
32. Compensation - - -
33, Marketing = . =
34. Interesi Expénse - - .
35. Premium Tax Expense 105.826 726,608 2,670,158
38. Occupancy, Depreciation and Amortization - - -
37. Other Administration (Provide detail} {17.636 163.878) 7.623,168
38, TOTAL ADMINISTRATION (Lines 32 to 37) 88,180 562,730 10,493,328
38. TOTAL EXPENSES (Lines 31 and 38} 88,150 562.730 | 117928288
40. Extraccdinary ltem - - -
41. Provision for income Tax 7.193 650,110 w
42 NET INCOME/{(LOSS) (Line & less Lines 38, 40 and 41) 13212 111,634 1,088 848
= Qther Administration Datail
Adminigtration Fees * - 811 8,510,181
Unpaid Claims Adjustment Expense - Change in Reserve {45,834) (232,321) 185,688
ASO Admin Feas - - -
Legal Fees - - -
Accounting Fees - 2 18,805
Consulting 28,197 67,629 20,559
Liability Insurance - - =
Printing - - =
Dues, Fees & Subscriptions = - 387
Bank Feas 1 1 11,880
State Tax - - -
Finas and Penalties - - -
Case Mgm! Fees - . b
TPL Administrative Fees - - {101,910)
Misc Expenses = ¥ 5
Total Other Administration (17.638) (163.878) 8,848,370



Unison Health Plan of Tennessee, Inc.

Reconciliation
NAIC to TN Report 2A
June 30, 2009

Revenue

NAIC

add back @ risk reinsurance expense

ASO admin fees received

ASO Medical services payments per MSM report
ASO IBNR @ 6/30/09 for DOS in 2009
Premium tax

Revenue per TN report 2A

Medical Expenses

NAIC

add @ risk reinsurance expense
ASO claims payments

ASO IBNR @ 06/30/09

Medical Expenses per TN report 2A

726,608

728,043
—_——



STATEMENT AS OF June 30, 2009 For Unison Health Plan of Tennesses, Inc.

Exhibit 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

2 3 4 5 6 7

Nama of Deabtor 1-300ays | 31-600ays| 61-90Days | Ovaer 90 Days Nonadmitted Admitted
0199999 Toial Individuals
0299998 Premium due and unpaid not individually listed
0299999 Total group
0399999 Premiums due and unpaid from Madicare anlities 2,657,776 2,657,776
0459959 Pramiums due and unpald from Madicaid entities
(598998 Accident and healih premiums due and unpaid (Page 2, Ling 13) 2,657,776 2,657,776




STATEMENT AS OF June 30, 2009 For Unison Health Plan of Tennesses, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

&

7

1
Namae of Debtor

2
1 - 30 Days

3

3180 Days

4
81 -90 Days

5
Qver 90 Days

Nanadmifted

Admitied

Pharmacautical Rebatfe Rocelvables

64,411

111,705

113.705

64,411

Unison Administrative Services, LLC
0199988 Pharmaceutical Rabals Receivablas - Not Indlviduaily Listed

0199999 Subfotal - Pharmaceutical Rebate Receivablas

0299998 Claim Overpayment Receivables - Not Indlvidually Listed

0299999 Subtotal - Claim Overpayment Racelvabies
0399888 Loans and Advances to Providers - Nat Indlvidually Listed

0399999 Sublotal - Loans and Advancas to Providers
0499598 Capitation Arangements Receivablas - Not Individually Listed

0495998 Subtotal - Capitation Arangements Racelvables

0599888 Risk Sharing Receivables - Not Individually Listed
05959999 Subtotal - Risk Sharing Receivables

2,605

0699588 Qther Receivables - Not Individually Listed

2,605

67.M6

0693999 Subtatal - Other Receivables
0799999 Gross health care receivables

§7.018

111,705

111,705




STATEMENT AS OF June 30, 2009 ror Unison Health Plan of Tennesseas, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 B
Name of Affiliate 1-30 Days 31-60Days | 61-90Days | Over 90 Days | MNonadmiitad Current Non-Cument

Individually listed receivables

Unison Administrative Senvices, LLC 1,500 2,787 35,153 11,233 50,713
(199999 Total - Individually lisled recaivabies 1,500 2,787 35,193 11,233 50,713
0299999 Recsivables not individually (isted 6,619 1,824 2,428 10,871
0359999 Total gross amounts racefvable 8,119 4,611 37.621 11,233 61,584






