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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 June 30, 2010, I 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 furnished 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 actuarial items examined.

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

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

With respect to assets and liabilities of AMERIGROUP Tennessee, Inc. as of June 30, 2010, I represerit
that to the best of my knowledge and belief, the statutory statement, together with related exhibits,
schedules and explanation therein contzined, annexed or referred to, is a complete and fair
staternent of ali the assets and liabilities and the condition of affairs of the Company as of June 30,
2010.

I ‘) 2 / = ‘ |
Signed Kﬁf/ 1o :;}7\{ m Signed | U(W %C{,{,Lfﬁu;%y [ \O/

Name Kathleen Tottle Name Margaret Roomsburg

Title SVP, Corporate Actuarial Title  SVP and Chief Accounting Officer
Date 8/9/10 Date 8/9/10

Address 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 * WWWAMERIGROUPCORRCOM

LIVE WELL  VIVABIEN




Statement of Actuarial Opinion
AMERIGROUP Tennessee, Inc

June 30, 2010
This Opinionis: | M Ungualified | O Qualified [J Adverse 1 Inconclusive
ldentification Section VEV‘{)E?;CS:;C’ Ethizgﬁg?:ﬁ Vvvg:giigg [0 Revised Wording
Scope Section V%L;';Z"g:id Ethigziiibniﬁ ;‘ijvg:g:sg [ Revised Wording
Reliance Secton | 12 Freseribed | T Preserbed Hordng | [ Revised wording
Opinion Section Vl%‘ozﬁzcgzid vathiigzﬁirj;? wg:g:;g [0 Revised Wording
Relevant Comments O Revised Wording

[0 The Actuarial Memorandum include “Deviation from Standard” wording regarding conformity

with an Actuarial Standard of Practice

|, 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 appointed on December 3, 2008 in accordance 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 liabilities 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);

Accrued medical incentive pool and bonus payments {Page 3, Line

2);
C. Unpaid claims adjustment expenses (Page 3, Line 3);

Aggregate health policy reserves (Page 3, Line 4) including
uneamned premium reserves, premium deficiency reserves, and

D. additional policy reserves from the Underwriting and Investment
Exhibit — Part 2D;

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

F. Property/casualty uneamed premium reserves {Page 3, Line 8);

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

H. Any actuarial reserves and liabilities not included in the items

above

P gl R ened | B 87 F e T TR Bnpan XS S0 | Sae B0

$95,140,213
$0
$1,999,170

30

$0
$0
$0

$0

027, ingenixconsulting.com




Statement of Actuarial Opinion - AMERIGROUP
August 9, 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 accepled 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 appropriate
to the purpose for which the statement was prepared,

C. Meset the requirements of the Insurance Laws and regulations of the state of
Tennessee; and are at least as great as the minimum aggregate amounts required
by the state in which this statement is filed,

D. Make good and sufficient provision for all unpaid claims and other actuarial liabilities
of the organization under the terms of its confracts 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 vear
end,

F. Include appropriate provision for all 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 conform fo
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

Joht C. Lioyd FSA, MAAA
2170 Satellite Blvd., Suite 150
Duluth GA 30097
678-417-4909

August 8, 2010

opleymnd L Aure U orn I RINET D Prone 075207 Sy, ma e it d0ed ingenixconsutting.com




sTaTEMENT AS OF June 30, 2010 or Tve AMERIGROUP Tennesses, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted Dacember 31,
Nonadmitted Agsets Prior Year Net
Assets Assets {Cols. 1-2) Admitted Assets
1, BONGS 1.oeev vttt eete e e 105,407,612 cvveeirirreeiiiies [eeenns 1054078121 ......... 55,367,813
2. Stocks
21 Prefermed STO0KS o.ov ot s ettt et e e e Lerrerrerner e e nnennes | D
2.2 COMMON SIOCKS ..vvivsinivressieeeeeronrearasiineaesennieesseirrrnssnine Jveeeninnrnesenernene [ormeneiimiieneiiraees [oisriesisiaree s L
3. Mortgage loans on real estate:
34 FIBEIEAS ettt a e frrr e israe s ene [ ireaes Frrrnrae e aennes e
32 Otherthan firstHenS . .oovvier e eveeiiiens e |y [ erier i e e
4, Real estate:
4.1 Properties occupied by the company (&8s $.............. 0
BNCUMBIENGES) -\t oeemveevee e e et e ereee s iareenieeanerneneasnes | sorneernceninrionnies [sremmimeesiireeiieens [aesiieimeasser s [ eeeriee e
4.2 Properties held for the production of income {less §............... ]
BNCUMBIENEES) ..o\ vvrseesossee e imreesme e st e neere e eries oo i b F e L e
4.3 Properties held for sale (less $.ovvnn. D encumbrances) ..o [ v [ L e
5. Cash ($....-.20,059,505), cash equivalents ($.......7,304,124) and
short-term investments (3.....96,160,487) ..o e 123,524,416 .o Lo, 123524118 ......... 68,124,844
6. Contract loans (ingluding §............... 0 PrEMIIM NOMES) ..o | eiiiiaraeineee | er e e neies fersiiaeneesenerenne [ i enianieeneee s
7. 1T |17 < - U SO PO PUUTUIS PUTEU R UTUROTUT PO TRPTURTOPUUTURPPTN FUTUPTUPOTOERURPTOTE FOTOTIUTUUTUUPRTPRRP
8. Otherinvestat 888815 ......oovvivioies e eeeeee et Loee e |eeireeie s e et
9. Receivahles for SECUNTIES ......ooiiiii ot iee e irimrierees Lresmriineieenessieis [ riserererieeseernnins forreeiesaeseminniaree | rrrareeenesinniarcnies
10, Aggregate write-ins for Invested a5se18 ... L L b |
11, Subtotals, cash and invested assets {Lines 11010} ......ooviviieieiien s [ 228931728 . L 228,931,728 ... 123,492,857
12, Title plants less $....cvvevveuned 0 charged off {for Title insurers only) ....ooooe Lo [orrie e Feeeie e iier e o
13, Investment income due and aCCrued ... oireirire i e BIB,2790 i e, 6162791, 278,285
14.  Premiurns and considerations:
141 Uncollected premiums and agents’ balances in the course of
COIBCHOM ... et ee e [ 40407211 40407211 ......... 38,472,947
14.2 Deferred premiums, agents' balances and installments beoked
but deferred and not yet due {including §.............. 0 earned but
UNBIllEd PREIMIUMEY ... .vsvrsss et eeie s e nrees | eriree e eniesecees | oreeninninnnnenneenen [eeeeireerienisinsane | oreeiesee e,
143 Accrued retrospective PremilmS «......oioveeeee e e eiiee e fovirieeaaas 102438 v 102439 ...
16.  Reinsurance:
151 Amounts recoverable from reinSUrers ... [ Lo | L
152 Funds held by or deposited with reinsured COmMPANIES ......oovvvvie [rviiriiirnrnirniiiinns Lrorrrieirvrininns [ orriirie e esiinnane | vrieieee e rraes
153  Other amounts receivable under reinsurance contracts ... [ fovrinenies e L
16.  Amounts receivable refating to uninsured plans ... [, 1104513 . e 1,104,513 ... 2,231,533
17.4  Current federal and foreign income tax recoverable and interest therecn ... | ..o i [ L
172 Netdefermed tax @888t ..o ittt e e 2254846(............. 437,464, ... 1817482 ............. 781,764
18, Guaranty funds receivable or on GePOSIE........cocoiiiii v e e L [
18.  Elecironic data processing equipment and scftware ... e 162,1250.. ..o, 19,5881 ... 425370, 112,072
20.  Fumiture and equipment, including health care delivery assets
T D) it [ 1,630,248|.......... 1630249 | .o e
21, Netadjustments in assets and liabilities due to forgign exchange rates ... |, [ Lo e,
22, Receivables from parent, subsidiaries and affiliztes ... [ e e e
23, Healthcare ($..crerned 0) and other amounts receivable ...........oovvevvined Lo, 2,050,108 |.......... 2,080,108 .0 e
24, Aggregate write-ins for other than invested assets ... b 500,000 .o [orieiineenes 8000000 .
25, Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1110 24) ... [, 241,393,1081.......... 42374001....... 237,155,698 |....... 183,369,258
26.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES L1 vviiit it i s s it e v s e e s e e nnenseneenanseneesennnss [ssrnersersonsonsenrerss | iinnnnsense |ovrrersersorsoreensares Loosiorionsonienasinnss
27, Total{lines 25 and 28] ... e 241,393,108 .......... 4237409 ... 237,155,699 ....... 163,369,258
DETAILS OF WRITE-INS
L1 P R UTRUUUPU OUUU U URPUPRN SOURUUTRRURUTTURRN FENUTTUUUUUPUTOR IUPUIRRRURRRURPROT
00, ottt et e | e e s | reeeinenaeeiresrens s eerireeseeeraens [eviaren e
003, e e s e raas e e [ esinaes | erraesesereesines | eeee it es et [
1098. Summary of remaining write-ins for Line 10 from overflow page ... | [ Lo i,
1099, TOTALS (Lings 1001 through 1003 plus 1098) (Line 10 2bove) ... [ Loriinresrieieieiiinns |eriiiireeriieeseeiis |aveeeimiiinsisiiinanans
2401, LTC Contract Reeivable ..., ..ovovv oo L ersiis i 500,000 o | 500,000 ...
A2, e ens | e [ o
A0, e ea | na i et Fear et e
2498, Summary of remaining write-ins for Line 24 from overflow PAgE ....vvovier [oeivviriiniiiiiiiiiis feerrirnsrioniirisiies Leveiisionisnnsinieriens Leveriesiesieeinn.
2499, TOTALS {Lines 2401 through 2403 plus 2498) (Line 24 above) ..ol 500000 L, 500,000]......cooovei




statemenT A5 oF June 30, 2010 or ez AMERIGROUP Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid {less $.......ooeuvuu Oreinsurancz ceded) ..o 85140293 ... 95,140,213 ... 66,885,138
2. Accrued medical incentive pool and DONUS aMOUNS ...t ieererr e [rvreerreiienienies fereoricrinieianes doeererinicenens Farversrineeeens
3. Unpaid claims adjUSIMENt BXPENSES .. eeei oot iice e e nine et e s ar e rraers s e e enns | eeees 1899170 ... 1,899,1701...... 1,520,475
4, Aggregate heaith DOCY FESBIVES ... ... v eereerirr e ieiie et ee s eiee et e s aeseeieeane | assesiinaennnone |evieniirieiie e e, 9,842
5. Aggregate lifie policy FESBIVES ...t e [t [t e e
6. Property/casually unearned pramilm reSEIVE ..o ieieennnnenns [ [ fooioninn oo
7. Aggregate health Claim IESEIVES ..o e T Lo [
g, Premiums received N adVANCE ......o. oo et AB3703 . e AB3T03| ..
g, General expenses QU OF BCCTUBT ... vt ivrieeeiri et e eeeiie e ere e e ime v rin e ee e eanees | eeneane 1952881 v e 195,283 1........ 223,829
10.1  Current federal and foreign income tax payable and interest thereon (including §............... C

on realized gaing {I0SSES)E . .v . oiiiv e 8EISIAT oo Lo 8876347 ...
10.2  Netdeferred tax HaDHItY ... oo e Fareeee s e e
1. Ceded reinsurance premiums payable ... i fen L [
12.  Amounts withheld or retained for the account oF OINErS ...y Do Lo Ly |
13. Remittances and items notallocated ... L Lo e [
14.  Bomowed money {including $.............. 0 current) and interest thereon $............... 0

{(iNCUdIng $.vvveer e D CUITEIEY oot e cniien s L ceeieree v Fevneiniinieniens i b
15. Amounts due to parent, subsidiaries and affiliates ...............ccooii [ 4005221 . o, 4,005,2214...... 4,527,572
16. DEAVAEVES ..ottt i n e [ i [ [
17, Payable for SBCUNTES ....cooii e |ereien i es e [ e
18. Funds held under reinsurance treaties with ($.....oveveued 0 authorized reinsurers and

B 0 unauthorized FBINSURETS) ...vivvviiicvies it cerien oot ee e esnien e |eeerienioioninie | emrmreineeneines [ oreeieie i Farviiairiiee e
19, Reinsurance in unauthorized COMPENIES ........ocveiveriiinieiiion e ee e eee | eeerieninienienns oo |y b
20. Net adjustments in assets and liabilities due to foreign exchange rates ..o oo i | e
21, Liabilty for amounts held under uninsured plans ..........ccoooiviiiiiiin e [ [ [ e
22, Aggregate write-ins for other liabilities (including $.......cc...... Daurrent) ... L 13,898282). ... 13,888,282 ... 5,348,510
23, Total liabilities (LIS 110 22) ..o, 124868224 | ... 124,668,224 |.... 82,515,366
24, Aggregate write-ins for special surplus funds ..o KXX o e XXX i L
25, Common Capital SLOCK ......ooiiiie it | KXX oo | XXX ol 1,000 .......... 1,000
26. Preferred capital StOCK ... e XKAX. | XXX o b e,
27 Gross paid in and contribUted SUMPIUS .ooevvrveivi e [ XXX ... XXX ..o 0....94,893,795 ..., 94,364,304
28. SUMPIUS NOIES ..ottt e e e ettt e e e sttt e s e e s st iastaecaeesen e | oeees XXX i XXX L i,
29. Aggregate write-ins for other than special surplus funds ..o [ AXX.o 0. XXX oo [ L
30. Unassigned funds {SUMIUS) .......ooirer i e e [ XXX AXK.. ... 17,792,680 ., (13,511,412
31, Lesstreasury stock, &t cost: ‘

311 .0 shares common {valug included In Line 25 8.0} v | XXX KXK o i oo,

31.2 .. w0 shares preferred (valug included in Line 26 §..oveee o 0 XXX L XXX o i |
32, Total capital and surplus {Lines 24 o 30 minus Line 31) ..o | AXX. . ... XXX .. 112,487,475].... 80,853,892
33, Total Lizbilities, capital and surplus (Unes 23and 32) ... e XXX [ AXX.... |..237,155699|. . 163,369,258
DETAILS OF WRITE-INS
2201, ACCTUET Premilm TaX ....ooiiii it s it e e e et ee e et aa e e e e r e 13,898,2821. ... oo 138982821 9,348,510
B et | e rseenrene e e oo
2, e e e rae e e | eeniei e [ [
2298.  Summary of remaining write-ins for Ling 22 from overflow page ......oooovevvvvve oo | i Lo L
2298, TOTALS (Lines 2201 through 2203 plus 2298) (Ling 22.8bove) .......ccoeeevviiuieeicriiennnn .. 13,888282 . ... ... 13,898,282)...... 9,348,510
AL e sttt | XXX | XXX oo Jomiiin Lo,
A2, s | AXX o | XXX o Lo
203, e s | XXX o XXX Lo,
2498, Summary of remaining write-ins for Line 24 from overflow page ........c..oooeieon KXX ... ... AXX i i i,
2493, TOTALS (Lines 2401 through 2403 plus 2498) {Line 24 above} ........cocooiiiiiiiiiiiicinae |evin KXX KXX oo [ Lo,
00T, e s XXX KXK o e e
2002, et | XXX KXK o i e
280, L et | s XXX ] KXK o i e
2998.  Summary of remaining write-ins for Line 29 from overflow page ..o e XXX, | XKoo iy Lvvreineeineeas
2099.  TOTALS {Lines 2801 through 2803 plus 2998) (Line 29 above} .......oooooviii i b XXX . AXK oo |ooimnininns Lo




sTATEMENT A oF June 30, 2040 or THe AMERIGROUP Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Prior Year Ended
Current Year To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
...... XXX oo 11852781 ... 1,138,404 .. ....... 2,297,031
...... XXX .o o 4134155321 ..., 205,501,926 |....... 626,125,978
...... KEX o [,
...... ). 0. . SON O BT
...... KXX o b,
...... XXA ...
...... XXA ...
...... XXX ...
............................ 253,007,8111....... 152,901,228 |....... 390,879,854
............................... 6,702,8451........ 22,319,437 | ........ 10,922 534
........ 22241461 ........ 24825136 |........ 54,252,517
.......... 1,118,840 ............729,788 . ........ 1,583,073
........ 28,428,151 ........ 42,769,122 ........ 7,913,488
....... 300,499,308 (....... 243,544,711 ....... 515,551 467
............................... (344,817 |.......... (307,631} |.......... (641,620
............................ 300,843,9251....... 243,852,342 |....... 516,193,087
............................. 10,787,424 | .......... 7,345,803 ........ 16,002,926
............................. 47,881,382 |........ 30,749,292 |........ 73,036,222
............................ 368,512,731 1....... 281,947 437 |....... 605,232,235
...... XXX ...  440802,801........ 13,644,489, ...... 20,893744
................................. 768,775)............ 903738 |.......... 1,609,002
....................................................... 32008]............. 38,582
................................. 788775 ............935741 | ......... . 1.B47 674
...... XXX |, 45,671,576 1........ 14,580,230 |........ 22,541.418
...... KXX b 15892475 ..o b
...... XXX oo e, 29779101 ........ 14,580,230 |......,. 22,541,418
...... XX i [ | e
...... XX i i e L,
...... KX o s e e
...... XX o esieiciiii L L,
...... XXX v Lo Lavisiieniiniiien L
...... XXX s Lo b
...... XXX o i Lo L
...... KEX oo [ L L
...... KAX e v Lo Lo
...... 0 S TR P Tt FUTT O PO TTTTTN
............................. 26,428,151 ........ 42,769,122 ........ 57,913,488

1. MBMBEE MONTRS oot ittt e it r s ime e s me e oot e e e
2 Net premium income (including $......oo..no..d 0 non-health premium income) . ...
3 Change in uneamed premium reserves and reserves for rate credits ..o
4, Fee-for-service {net of $urreernenas. 0 MEICA BXPENSES) . \\vuivvrirrerrssrsrierercerereennncenies
5, BIBK BVBIIUE v\ v ir et et et e e et e b ettt e b et b ettt a e et e e n ey aer e
8 Aggregate write-ins for other health care related revenues ...
7 Aggregate write-ins for other non-health revenues ...
8 Total revenues (LIS 240 7) L.t e e
Hospital and Medical:
9 Hospitalfmedical BEnefits .........coociiiin i
10. Other professional SEIVIES ... ..t it iee e eei e er e e e ae s e e ees e ee e
11. OUSIE FEIITAKS ..o e e e
12. Emergency r00m and OUROFMEE ... euveevrerresrinrccrnerrenerie i inieniaseee e e eaaie e
13. Prescripfon drugs ..o
14. Aggregate write-ins for other hespital and medical
15. Incentive pool, withhold adjustments and bonus amounts
18, SUBLOTAI [LINES G 10 18] oottt
Less:
17. NEt FEINSUTBNGE TEEOVEIIES ..\.\\ivtiisiissis e e eeeee e e et e e e e ste e ar e e entertere it aanes
18, Total hospital and medical (Lines 16 mInus 17) ...ooiirrirr i e e,
19. Non-health GlaIMS (ML} ... e s s e e r e e
20. Claims adjustment expenses, including $.......7,952,706 cost containment expenses ..............
21 General adminiSrative BXPENSES ... .. i i vrrrrrerrratr e rstre st s ratraee e e ta e raas
22, Increase in reserves for life and accident and health confracts (including §.

reserves for life only) .......... P O PSP PP P PP PP PP
23, Total underwriting deductions (Lines 18 through 22} ...,
4. Net undenwriting gain or {loss) (Lines 8 minus 23} ...
25. Net investment nCome 8amMeT ... . v e e
28. Net realized capital gaing (losses) less capital gains tax of $eeeevvenl oo,
27. Net investment gains or {losses) (Lines 25 pIUS 28) ..........ovviieiiiiriin e
28 Net gain or (loss) from agents' or premium balances charged off [[amount recovered

TR 0} {amount charged off $.........c O] e e
29, Aggregate write-ins for cther INcome Or exPenSes ...t e
30. Net income or (Ioss) after capital gains tax and before all other federal income taxes (Lines 24

plUS 27 PIUS 28 DIUS 29) oottt e e
31 Federal and foreign inCome taXeS INCUITEA ... et ee e nvar e
32 Netincome {1058} (Lines 30 minus 31) ... s
DETAILS OF WRITE-INS
D80T, i i e oottt e e e e aaies
122 P TP S PP OPI PPNt
1 T PP T OP NPT
0698.  Summary of remaining write-ins for Line 6 from overflow page
0899, TOTALS (Lines 0601 through 0603 plus 0698) (Line & above)
L7 1 D PP PO P PP POUPIPUPRTRNt
D702, it e e e et e et et e ettt ettt e e anr s
D708, i e e
0798.  Summary of remaining write-ins for Line 7 from overflow page ...........ccooviiniiiiiien e
07989.  TOTALS (Lines 0701 through 0703 plus 0798) {Line 7above) ..o
1401, Nursing Fagility, DME, Home Health Care, Ambulance, Transportation, Claim Int. Exp. ............
L0 T P OO OTRNSUUPPRPSUN
10 U T U O TSP PT O U O PPPTRTUPUREPPPPTIPRNR
1498.  Summary of remaining write-ins for Line 14 from cverflow page
1499, TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above}
2901,
2902,
2903.
2998.  Summary of remaining write-ins for Line 29 from overflow page
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above)
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sTaTEMENT A3 oF June 30, 2010 o= Tve AMERIGROUP Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33, Capital and surplus prior rePOMing YEAM .. ..ottt cnien s e 80,853,802 ]......... 54,588,208 |......... 54,588,298
34, Netingome or (loss)} from LINE 32 ..o e 29779101 ... 14,580,2301......... 22541418
35. Change in valuation basis of aggregate policy and Claim r28eIVES ..ot oo oo [ e e
36. Change in net unrealized czpital gains {losses) less capital gains tax of S0 [
37. Change in net unrealized foreign exchange capital gain or {J08S} ..o [ [ [
38. Change in net deferred INCOME X . .ovo i eeees [ rernees (2,325.680)|.......... 2,680,388|......... (8,602,556)
39, Change in nonadmitted assets ........c...ooeoeen [ SRTUTSUPRIUUPRURR FUPRUION 3,850,671|.......... 2712519 ... 11,901,739
40, Change In unauthorized feINSUMANGE ....ooeoiriis e e aieee Do ites | o
4. CHANGE N frEASUMY SIOCK .......oveverivevreritereieteeese e s et eeeseeeseiesenseses |oerrineisneeerins Lot oo,
42, Change N SUMIUS NOIES 1111 cuvveiees v s et ie e et ie e et eees et ae s e e aeerreteesemanaaees | eeerinreesoenienae s Fareeronnaenenanninaeens [ orineeseosererisasres
43, Cumulative effect of changes in accounting PrinCInIES .......ooeir i [ [ e
44, Capital Changes:

41 PaITIN oottt et iba s anneaes [ en it neniee e [erree it es e e e

442 Transferred from surplus {Stock Dividend) ..o Lo Lo e

443 Transferred t0 SUIPIUS ....oov i eier et ceraee e tnseraer s e e e e et rraesass [ orerinrreeeteaennninn | rerere et ae |t
45, Sumplus adjustments:

451 PN .ottt anaes e 329491 ... 203126|....o.cn. 424,993

452  Transferred to capital (Stock DIMIGENG) ....oorieii e e e e

453 Transferred from Capial ..ot e L ereriar e [
48. Dividends t0 STOCKNOIBEIS ... vi i e e L e
47, Aggregate write-ins for gains or (I0S8e8) N SUMPIUS ...t irecrveenenininies oo seinseaiaienaas Lorresasirerieiirsies Loomineeesiersensesines
48.  Netchange in capital and surplus (LineS 3410 47) ..ovviieiii i | 31,633,683 ......... 20176264......... 26,265,594
49. Capital and surplus end of reporting period (Line 33pius48) ..o | ivenens HM2487475]......... 74,764,562|......... 80,853,892
DETAILS OF WRITE-INS
1 U U T O T PO EU PR PO STO VPP UPPTUNRPUN BERROURROUPRUURRRPRORt
702, o e e e ettt e et anra s nrnses | reee e nieieae e Lo [
703, e et eeennesveiens | Lo [
4798.  Summary of remaining write-ins for Line 47 from overflow page ... L i L
4798, TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 8bove) ....ooovviiiiviivnieiiiis e Lo Lo,
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STATEMENT 48 oF June 30, 2010 or tve AMERIGROUP Tennessee, Inc.

CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1, Premiums Coletted NEt Of FINSUIANGE ... oot ei e ittt e et et e i i e e s e e s e e s e es et s aesatereeneeneaneaneenees ... 446,199,180 | ... 280,656,854 | ... 599,479,674
2 Nt INVESIMEIL INCOME ... tee ittt e st es e s en e e s abb e e et s asasnene e e e nan e e | eeeas 430,781 1...... 1,021,9261...... 1,731,415
3 MISCRIlANBOUS IMCOME L. ...veir i iriesisiresie et e et s emr e e sieeae st eeetnre e e seneeeaesemneas e ensnesinnnansesnsneans |oveniiinensiiree [vemnirneriens [,
4. TOMRE (LINES 110 3) ..ottt ittt ettt ettt oot ... 446,529,961 | ... 281,678,780 ...601,211,089
5. Benefit and 1088 related PAYMEILS ..., ....\e ittt oo et ...281301,8951...256,101,865 | ... 524,851,746
8. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCaUNtS ......c..oovvevicrnicicnic Do Lo e,
7. Commissions, expenses paid and aggregate write-ing for deductions ..o, ... 56,374,608 ... 36,604,551 ..., 89,057,227
8. Dividends paid 10 pOIICYROITES .. ....r ittt e D Do |
9. Federal and foreign income taxes paid (recovered} net of &.............. 0 tax on capital gains {1055e8) ...oovvv e L TOWBA28 1 Lo,
10, Total (LNES SHMOUGN B) 11rtiivr ettt e et et et et a e bt ekttt ... 344,692,6311... 292 796,416 | ...613,808,873
11. Net cash from operations (Line 4 minus Ling T0) ... et ... 101,837,330 |.. (11,117,836) |.. (12,697 884)
Cash from Investments
12, Proceeds from investments sold, matured or repaid:
120 BONUS oottt ettt e e e et e et ... 16,950,000|.... 24,125,000 .... 38,625,000
L (v < U U RO PO SO U U PO E T U T U T OO P U U YU PO TV P TP U PUOTRTUUUS PYRTPURPUPSUUTORN EPUTRTUIUTTURIUUR DRUIORRPURUT
123 MOMGAGEI0BAS .ot e e s | ereiere i s e | e,
124 RBEIBSIEIE ...oiiiiiioeiisieees s e ettt et ettt ettt e e et e eete e nabt et enniee | earinniennrenine [erneeeinineian s e
125 Oter MVESIEd 88SBIS . ....o ettt s e s ins e e et rees v reianne e
126 Netgains or {losses) on cash, cash equivalents and short-term INvestments .........ccoc i [ [ T
127 MISCEllENBOUS PrOCEEAS ... i ittt e er e e s e et e et e e et een e innines [srrsseeninnrinrs |beeriereeseniniis eertrriarsaaeens
128  Totalinvestment proceeds (Lings 12110 12.7) i ... 16,950,0001.... 24,125,000 .... 38,625,000
13, Costof investments acquired (long-term only}:
B8 BN L e ettt ... 66,989,7991.... 31678,6261.... 47,740,478
o e RO O ST TSSO OO PP UO PR POUPP S UTRRORSPURI FOUUPPP T UUUUUUPI SUTPUPPTPTTST
133 MOMGAGE 08NS ..ottt e e e e e e et ee et a s s te e e eeane e | eeietea e ee e [ eree e eianie Fenriree e
T34 REEIESIAIE ... ittt e e e e n e s eenenries [ et rear e Ferenerriares baaeaeee e
135 OMETINVESIE GSSEIS ..ot ettt ettt e e nsn e e et e nneess i Feceeea
136 Miscellanaous appHCatONS ... .. ..ie e oot e e e nnieees Lireresseireeniens Larseieans 320035.......... 38,582
13.7  Total investments acquired (Lines 13110 138) ..t ... B6,988,799 31,710,629 ... 47,779,060
14, Netincrease (or decrease) in contract loans and PrEmium NOTES ........ooivioiiiiiin e ens e remereneenens oenianeeninrarsrs [oomeenirieioeas Lovisiceeneeens
15. Net cash from invesiments (Ling 12.8 minus Lines 13.7 and 14) ... .. {80,039,799) | .... (7,585,629} |.... (9,154,060
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
161 Surplus notes, CapIAI NOIES ......cviiiii ittt et e | eernreennneenies [ereeieiinmin |,
16.2  Capital and paid in SUrpiUs, [e88 treasury STOCK ... coovvviiiiie e e e e sieins [ erineieeies s [veniniiine e e e
183 Bormowed fUNDS ....ooioiiiii et | eenenieinnnenies [ e |,
164 Net deposits on deposit-type contracts and other insurance fiabilifies ..o e i e,
16.5  Dividends 10 STOCKNOIGETS . ...vviiiir it et e en e e [r e
16.6  Other cash provided (BPPIEA) ......veoet it e 38017415, 5,999,573 | .... 14,627,100
17. Net cash from financing and misceilaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) .......... | ...... 3801,7411...... 5,989,573|.... 14,627,100
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Netchangein cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ... oien e, ... 55,389,272 .. (12,703,692)1.... {7,224,844)
18.  Cash, cash equivalents and short-term investments:
T80 BROINING OF YO L. e ittt ettt e et et a e ... 58,124,844 |, 75349,888|.... 75,349,688
192 Fnd of period (LIne 18 pIUS LiNg T0.00 oo ittt ittt b et s iibei e e enbea s st b s e st isbaseass .. 123524116 |.... 82,645,996 ..., 68,124,844
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
20,0007 | DEOIBCIBHON ... ..ot otsiieseeirseisse s e e e s et e e et e e b e et e s ea et e ey a st e s e irt e b s aatsseae e s eeneretesnea e | e 387,533 |........ 780,311(...... 1,437,734
20.0002 | Non-cash Capital ComtmDUIONS L. ..ottty er s s s e e sttt e iaesetrsaetnesensesrrnrserisesitrseisnes |oeoannss 329491........ 203126]........ 424,993
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gratement asoF June 30, 2010 or e AMERIGROUP Tennessee, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

i Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employses Health Title XVill Title XiX
Total Individual Group Supplement Only Cnly Benefit Plan Medicare Medicaid Other
Tolal Members at end of:
1. PAOFYEAr oot b 195,903 | [ e e e e 1,108]......... 193984 ).
2. FistQuarter ..o [, 201438 B e e e e i160]......... 200278). .
3. Second Quarter ... Lo 198588 1. B fevrrinnenine Lo e i L 1.205)........ 198,383}
4, ARG Quaner ..o e feenii e e i L L e fe B
5. CumentYear .. ..o Lo e feceneeee Jeereerieeneeneenns Jerreneneiieeens Leecciiciiiiiice Javiicciiii feeriniicnncii e b
8. Current Year MemberMonths ... ] 1882781 i i Lo L e [ 6900]....... 19883781 ...
Total Member Ambulatory Encounters for Period:
o 7. Physiclan ... [ B32462]....eienien e s [ [ e e 7408]......... 6250541,
N 8 Non-Physiclan ........cooveiiiiiiiiiec b 5162000 ... e e e 6,405]......... BOO795 ..o
8. Toll s e U LR O DO UU N URDUUUUTORS FUUUTRURUPUUUTI FOUUTRORI SOTUPTTUURTROURTOR FOVPUUUIURRUUROUPPRNE OUPTURIINE 138134....... 11348491
10. Hospial Patient Days tncurred ........................ . BO8670.......o i b Y i e 1,708, FOAB0E
11. Number of tnpatient Admissions ..............ccococi feieeiinnl 0784 . e e e e e 217.......... 10567 ..o
12 Health Premiums Written{a) .................ooco foeene, A13818,032 . e e L e B §,021,865].... 405,393 867 |..................
13. Life Premiums DIfect .....ooovvniovniviminnvnni b Lo Jocccene Lo e Lo L L e B
14. Property/Casually Premiums Written ... o e e e e e e e e B
4. Heafth Premiums Earnad ..., 35532 . [ [ e e L [ 8,021,865{.... 405393667 |........ccoo.
6. Property/Casually Premiums Eamned ... Lo i i Farernirninnerinrnanns Frvvernssnsenseerss fovrivernnnsnisees foverivrrsnnnsries Jovrverrerrsrnernsiens Forovrisvernrrann boveeriomeoninrioes Frriciieneieenene
7. Amount Paid for Provision of Health Care Services ... |........... 280,957,278 . e e e e R 7,205,366 (.... 273,75t 912 ................
18. Amount Incurred for Provisien of Health Care
SBIVICES oe oot eneieee s deeecs 309499308 ..o i e e e cere... BO72700.... 302,826,808 ..cccoeienn

{a} For health premiums written: amount of Medicare Title XVill exempt from state taxes or fees $.......8,021,865.



sratemenT as oF June 30, 2010 or Tve AMERIGROUP Tennesses, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpald Claims

80

1 2 3 4 5 8 7
Account 1-30 Days 31-60 Days 61-90 Days 9t-120days .| Over 120 Days Tolal
199999 Individually Listed Claims Unpaid ... L e [ e b
(298999 Aggregate Accounts Not Individually Listed - Uncovered ... o i Ve e
(359999 Aggregate Accounts Not Individually Listed - Covered ... {........... 8,647,193 ............... 355,103 98458 . 5750 ... (36,704)f............ 8,977,187
0499989 Subtotals ... 8847,193}.............. 359,103 ... 98451 ... 5750)............... (36,7043]............ 8,977,187
0559989 Unreported claims and Olar Claim 188BIVES e e e e 86,163,026
00000 Ot AIOUNES WOl L. i ittt et et r it sesee s o s e st e nte s e e es hbeeste s st e e e bt e b oAt b ae o st b oSt e S A st a et eas e s st £ Reeeab s s er e s rasrabeantnesan e nesors dureeeirrersserreneaan
0799999 Total ClAMS UNPAI ... e e e e ettt Ve 95,140,213
0839999 Accrued Medical incentive POol AN BOMUS AMIBUNES .....iioir ittt ittt eses et e et e e et ee et et e e ee e ete e e et eeeaee e e eseaeeanssaseaaaesirnteaaes Jarresirureiireeienrrans




staTemenT as o June 30, 2010 or ve AMERIGROUP Tennessee, Inc.

60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

5 6
Liability
Claims End of
Paid Year to Date Current Quarter
1 2 3 4 Estimated Claim
Reserve and
On On On On Claim
Line Claims Incurred Clalms Incurred Claims Unpaid Claims Incurred Claims Incurred Liability
of Prior to January 1 During the Dec.31 of During the in Prior Years Dec.31 of
Business of Current Year Year Prior Year Year (Columns 1+3) Prior Year
1, Comprehensive (hospifal & medical} ..o [vvrieerseoieee i e ieeies e Teeeeeeemeieeereeees ] fe i L,
2. Medicare SUPPIBMENT .......oooivviiiiiieinniereisienns Lo iinrare e Jeeersvmrenirenseomreres Famrieeeesaesnmmrieneess fonrireeeeiimniceenesine ferimiieiciieceeaesiees e
3. Dental 0nlY oo b e e fe e Feee b [
4. VISION ONTY L ieen s censnines s foonmnernsrsemrnssaresees fooonvmiinnieeesncerenes Forrmeeesiesssmerecenns foreeemneminiceenesine ferveenciie e [
5. Federal Employeas Health Benefits Plan ...l Levesveiiaees foeeen e b feecccccc e
6. Title XVl - Medicare ..o 2,196,4621........... 5009870 |............... 287589 2241520 .. 24840641, 2,858,584
7. Title XIX -Medicald ... [ 39,377,7621......... 234,717,800 ... 1188139} 80,829,792|........... 51,358,073]......... 64,026,554
8. Otherhealth ... e e s [ | b
9. Health subtotal (Lines 10 8) ... 416742241 ... 239727 671}........... 12,2689001........... 828713131 ... 53843124 )........... 66,885,138
10, Healthcarerecaivables (@) ... L 558841 ... TI24 | b | 55,9841, 522,063
i1 Othernon-health .o.oorvvinir e e deecicee e [ e
2. Medical incentive pools and bonus amounts ..o b b i e [ b
§3. Tolals e e 41,518,2401........ 239,548,647 (........... 12,268,8004........... 82871,313[........... 53,787,140].......... 66,363.075

{a) Excludes $.......1,815,000 loans or advances to providers not yet expensed.




sTATEMENT AS oF June 30, 2010 or rue AMERIGROUP Tennessee, Inc.
Notes to Financial Statement

1. Summary of Significant Accounting Policies
A. Accounting Practices

The Financial Statements of AMERIGROUP Tennessee, Inc. (the Comparny) 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, 2010 (NAIC $SAP) 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.
B. Use of Estimates in the Preparation of the Financial Statements
No Change
C. Accounting Policy
No Change
2. Accounting Changes and Corrections of Errors
A. Disclosure for Insurers Upon Initial Implementation of Codification:
None
3. Business Combinations and Goodwill
None
4. Discontinued Operations
None

5. Investments

No Change

6. Joint Ventures, Partnerships and Limited Liability Companies
No Change
7. Investment Income
No Change
8. Derivative Instruments
No Change
9. Income Taxes
No Change
10.  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 periods ended June 2010 and
December 2009 were $24,149.263 and $44,262,089, respectively. As of June 30, 2010 and December 31,
2009, the Company owed to AMERIGROUP Corporation $4,095,221 and $4,527,572, respectively. As of
June 30, 2010, the company received from AMERIGROUP Corporation non-cash capital contributions of
$329,491 and there were no dividends paid. During 2009, the Company received from AMERIGROUP
Corporation non-cash capital contributions of $424,993, and there were no dividends paid.
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STATEMENT s oF June 30, 2010 o= 14z AMERIGROUP Tennessee, Inc.
Notes to Financial Statement

11.  Debt
No Change

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

No Change

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

14. Contingencies
None

15. Leases
No Change

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

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

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

A. The Company continues to experience run out of the Administrative Services Only (ASO) operations in
the West Tennessee Grand Region and in the Middle Tennessee Grand Region. In 2010, 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 3 244,166 $ 0 $ 244,166
b. Total Net Other Income or Expenses
(Including Interest paid or received from plan  $ 0 $ 0 $ 0
¢. Net Gain or Loss from Operations $ 244,166 $ 0 $ 244,166
d. Total Claim Payment Volume 3 0 $ 0 $ 0

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

20. Other Items
None

21.  Events Subsequent

None
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staTeMENT A5 oF June 30, 2010 or rve AMERIGROUP Tennessee, Inc.
Notes to Financial Statement

22,

23.

24.

23.

26.

27.

28.

29,

30.

Reinsurance

No Change

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:

Liability balance prior year

Plus incurred related to:
Current year

Prior years
Total Incurred

Less paid related to:
Current year

Prior years
Total Paid

Balance current year

2010
$66,885,138

322,542,288

2009
375,084,654

525,965,040

(13,042,980) (10,413,573)
309,499,308 515,551,467
239,670,009 461,366,265

41,574,224 62,384,718
281,244,233 523,750,983
$95,140,213 $66,885,138

The Company uses actuarial techniques based principaily 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.

Intercompany Pooling Arrangements

None

Structured Settlements

None

Health Care Receivables

Health Care Receivables consisted of provider advances, provider overpayments on paid claims, and
Medicare pharmacy rebates.

Participating Policies

None

Premium Deficiency Reserves.
None

Salvage and Subrogation

None
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sTATEMENT 45 oF June 30, 2010 or = AMERIGROUP Tennessee, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transacticns requining the filing of Disclosure of Material Transactions with the State of

Domicile, as required by the Madel Act? Yes[] No[X]
1.2 If yes, has the report been filed with the demiciliary state? Yes[ ] Nol ] N/AX]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of seftiement of the

reporting entity? Yes{ 1 No[X]
22 Ifyes,datecfchange:
3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes{] No[X]

If yes, complete the Schedule Y - Part 1 - organizational chart,
4,1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ } No[X]
4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased

to exist as a result of the merger or consolidation,

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

5. Ifthe reporting entity is subject fo a management agreement, including third-party administrator(s}, managing general agent(s), attomey-in-fact, ‘

or similar agreement, have there been any significant changes regarding the terms of the agreement or grincipals involved? Yes[X] No[ ] N/A[]

If yes, attach an explanation.
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. v 033142008,
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date sheuld be the date of the examined balance sheet and not the date the report was cormpleted or released. 030312008
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domigile or '

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

date}. .2 1002802009.
6.4 By what department or departmenis?

Department of Commerce and Insurance, TennCare Division
6.5 Have all financia statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments? Yes[X] No[ ] N/A[]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ | N/A])
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations {including corperate registration, if applicable) suspended or

revoked by any governmental entity during the reporting period? Yes[] No[X]
7.2 'f yes, give full information
8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
8.2 if response to 8.1 is ves, please identify the name of the bank holding company.
gi s the company affiliated with one or more banks, thrifts or securities firms? Yes[] No[X]

if response 10 8.3 is yes, please provide below the names and tocation (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (CCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate’s primary federal regulator.]

1 2 3 4 5 8
Affiliate Name Location (City, State) FRB OCC 0TS FDIC

SEC

...................................................................... Yes[INo[X] |. Yes[]No[X] |. Yes[]No[X] |. Yes[]MNoDX] |. Yes[]No[X]

9.1 Are the senicr officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
simitar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) Hclnn{-zst ar?d ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

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

9.11 If the response to 9.1 s No, please explain;

9.2 Has the code ¢f ethics for senior managers been amended?

8.21 If the response to 9.2 Is Yes, provide information related to amendment{s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s}.

FINANCIAL

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

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or ctherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

41.2 [ yes, give full and complete information relating thereto:

12; Amount of real estate and mortgages held in other invested asssts in Schedule BA:

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

14,1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

Q11

Yes[X] No[ ]

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

Yes[ ] NofX]

Yes{ | No[X]




sTATEMENT AS OF June 39, 2010 or rie AMERIGROUP Tennessee, Inc.

GENERAL INTERROGATORIES (Continued)

INVESTMENT

14.2 If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27

14.28

Short-Term Investments
Mortgages Loans on Real Estate

AITOther L

Total Invesiment in Parent, Subsidiaries and Affiliates (Subtotal
Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 10 14.26

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

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 if yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
if no, ettach a description with this statement,

18.

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investrnents held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 3, 1l Conducting Examinations, F - Custodial or

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

Yes[ ] NolX]

Yes[] No[ ] NIAI]

Yes[X] Nol]

EX-DC-WNWW, Washington, DC 20038

1 2
Neme of Custodian(s) Custodian Address
LS. Bank, NAA. e e 1025 Connecticut Avenue, Suite 517, Mail Code

16.2 Forall agreements that do not comply with the reguirements of the NAIC Financial Condition Examiners Handbook, provide the name,
lccation and a complete explanation:

2

Location(s)

3

Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian{s) identified in 16.1 during the current quarter?
16.4 If yes, give full and complete information relating thereto:

Yes[ ] NofX]

1 2 3 4
Cate
Old Custodian New Custodian of Change Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,

handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration
Depository Name(s} Address

Deutsche Investment Management Americas, Inc., ...

345 Park Avenue, New York, New York 10154

17.1 Have all the filing requiremants of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

17.2 If no, list exceptions:

Q111

YesPJ No[]




starenent as o June 30, 2010 or rvz: AMERIGROUP Tennessee, Inc.
General Interrogatories Part 1 Attachments

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

The Administrative Services Agreement with Amerigroup Corporation was amended in 2010 to reflect a
revision to the pricing included in Exhibits A and B of the agreement.

Q11.2




STATEMENT A3 OF June 30, 2010 os ve AMERIGROUP Tennessee, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH
1. Operating Percentages:
14 A8Hlosspercent e 77%
1.2 A&Hcostcontainmentpercent s 2%
1.3 ASH expense percent excluding cost containmentexpenses e 1%
Do you act as a custodian for health savings accounts? Yes[] NoX!

241

2.2 If yes, please provide the amount of custodial funds held as of the reporting date.
2.3 Do you act as an administrator for health savings accounts?

2.4 If yes, please provide the balance of the funds administered as of the reporting dafe.

M2




sraTEMENT AS oF June 30, 2010 or e AMERIGROUP Tennesses, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of s Insuser
Company [ Effective Reinsurance Auihorized?
Code Number Date Name of Reinsurer Location Ceded {Yes or No)

£l0



STATEMENT 45 oF June 30, 2010 or e AMERIGROUP Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

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

1. Alsbama{AL) ... o N
2 Alaska {AK) ... N
3. Arzona (AZ) ..o N
4, Arkansas (AR) ..., wo N
5. California (CA) ..c..cooviieiniis v N
6. Colorado (COY ..o LN
7. Connecticut (CT} oo o N
8. Delaware (DE) .......coooiviiiniiinns LN
9. District of Columbia (DC) ............... o N
10. Florida (FL) oo o N
11, Georgia (GA) oo LN
12, Hawaii (HI} ... e N
13, Iaho (D) ..o, N
14, OIS (LY ooov e e e N
15. Indiana {INY ..........cooiinieeniens LN
16. Towa (A} oo, N
17. Kansas (KS) ... ..o NL..
18, Kentucky (KY) ..., o N
19, Louisiana (LA) .o e N
20. Maing (ME) .......ooovviiireriicnaennn. N
1. Maryland (MD) .....oooivininiiinn e N
22. Massachusetts (MA) .................... e N
3. Michigan (MI} ......oovvnnnnnnn, v N
24, Minnesota {MN) ...............ocols LN
25, Mississippi {IMS) ...l b N
26. Missouri (MC) . N..
27, Montana {MT) W N
28, Nebraska (NE) N
29, Nevada (NV) ..o N
30. New Hampshire (NH} ................... o N
31, New Jersey (NG} oo Lo N
32 New Mexico (NM) ...........ooooenenies LN
33 New York (NY) ... e N
34. North Carolina (NC} ............ccooeinl N
35. North Dakota (ND) ....ooovvvennninns e N
36. Chio (OH) ..o s N
37. Cklahoma (OK) ........ooooeevineinns .. N..
38. Oregon (OR) .ivvviivirevinens .. N...
39. Pennsylvania (PA) ...................... LN
40. Rhode Island (RI) .................cocee v N
41, South Carsling {SC} ... o N
42, South Dakota {SD) .......cooevvennnnn N
43. Tenngssee (TN ...ovvvievvvennnnnn, e Lo
44, Texas (TX) oo e o N
45, Utah (UT) o o N
48, Vemont (VT) oo o N
47. Virginia (VA) ..o o N
48, Washington (WA) ........oien. oo N
48, West Virginia (WV) ..., s N
50, Wisconsin (W) .......oooooiins o N
51. Wyarning (WYY .. ... N..
52. American Samea (AS) ....oooovvvves R
53. Guam (BU) ..o o N
54. Puerto Rico (PR) ....ovvvvieien s o N
55, U.S. Virgin Islands (V1) ................. U |
58. Northern Mariana Islands (MF) ........ e N
57. Canada (CN) .......iiir e, ... N....
58. Aggregate otheralien {OT) ............. L AXXL
59. Subtotal ..o L XXX
60. Reporting entity contributions for

Employee BenefitPlans ................ L XXX,
B1. Total (Direct Business) ................. (a)......
DETAILS OF WRITE-INS
80 XXX
SB0Z. XXX
5803, XXX,
5898,  Summary of remaining write-ins for

Line 58 from overflow page ............ KKK L Leininiriiniie Feiiiianiiiers Levirieinaiiirenneon Loviviieiiiireiiie Joveeiiiioeienie [ivorvrsiiiirnes fovieeeniionini
5899. TOTALS {Lines 5801 through 8803

plus 5898) (Line 58 above) ............. XX L L e i | Jereeninninnenne [varerrsiririins |

{L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-gomiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entities
eligible or approved to write Surplus Lines in the state; (N} None of the above - Not allowed 10 write business in the state.

() Insertthe number of L responses except for Canada and Cther Alien.

214
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

GLO




sTatemenT as oF June 30, 2010 or ve AMERIGROUP Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The foliowing supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

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

re Part D Cove aie Sy

W

Document Cod

Q16
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OVERFLOW PAGE FOR WRITE-INS
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STATEMENT 45 oF June 30, 2010 or e AMERIGROUP Tennesses, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 0f PHOF YBAL ........oiiviriiiii e et eie s ee e et
2. Costof acquired
2.1 Actual cost attime of acquiSTioN ... e
2.2 Additional investment made after aoquISIion ...,
3. Current year change in encumbrances ............ccooevene,
4, Total gain {loss)on disposals ... m
5. Deduct amounts received on disposals ..............oceevio ) N 0 N E
8.  Total foreign exchange change in book/adjusted carrying i
7. Deduct current year's cther than temporary impairment rebegrmew
8. Deductcurrent year's depreciation .........cooioviiii
9. Bookfadjusted carrying value at the end of current pericd (Lines 1 +2+3+4-5+8-7-8) ... b
10.  Deduct total nonadmitted amOUNES ... e eenes rrennrenerensenes | orreii i eaeieie
11.  Statement value at end of current period (Line 8 minus LIn@ 10) ..o inir i iarsesirnes | eenriensenisrasrssrns |rrsessisreseienseeiens
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear ... b Lo
2. Costof acquired;
21 Actual costat time of @CQUISHIGN ..o e e [
2.2 Additional investment made after 8CQUISHION ... rn s b e
3. Capitalized deferred interest and other ... e | |
4, ACCIUAl Of QIS COUN .. o bbb
5. Unrealized valuation INCrease {GBCIEASE] ... ottt e
6. Total gain (foss) ondisposals ...
7. Dedust amounts received on disposals ...................
8. Deduct amertization of premium and mortgage interest po
9. Total foreign exchange change in book vaiuefrecorded iny
10.  Deduct current year's other than temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1 +2+3 +4 +5+
B e T B0 o100 it ee s e ser e | e |
12, Total valuation allOWANCE ... e ea e ns [seesirtrrsasiasessiene | oretseer s iesiineesans
13, Subtotal (Line 11 pIus Line 12) .o e | L
14, Deduct total nonadmitted mouns ..o L L
15, Statement value at end of current period (Line 13 minus Line 143 ..o ccesienss Lo |
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted camrying value, December 31 of POr vear ... e
2. Costof acquired:
2.1 Actual cost attime of ACQUISIEION ..o Lo e,
2.2 Additional investment made after aCqQUISION ... e ee e L e
3. Capitalized deferred interest and Other ... e
4. Accrual of diSCOUNT .......ivieeiett i
5. Unrealized valuation increase (decrease) ...................
8.  Total gain (loss) on disposals
7. Deduct amounts received on disposals ...
8. Deduct amortization of premium and depreciation
8. Total foreign exchange change in book/adjusted Carmying ValUS .........oviiiiciiii e e e
10, Deduct current year's other than temporary impairment recognized .......oooooviiviviiniviiiieeeiee e
11, Bookfadjusted carying value at end of current period (Lines 1+2+3+4+5+8-7-8+5-10) .o [ Lo,
12, Deduct total nonadmitted aMOUNTS ......ovieiiiiee e eiene e e e
13, Statement value at enc of cumrent period (Line 11 minus Lne 12} ..o e sins Devier e
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year ... [ 55,367,813 ......... 46,213,753
2. Cost of bonds and StOckS A0QUINRH ........eiiiriiie e e sevien e | 67,1354151......... 47 873,756
3 ACCIUE] Of GISCOUME ... .ottt et es e | 13288 ... 5110
4, Unrealized valuation increase (dBCre@se) ......ccooviiiiriii i cen e st vt e
5. Total gain {l085) N BISPOSAIS ... i e | | 38,582
8. Deduct consideration for bonds and stocks dispesed of .o e | 16,850,000 1......... 38,625,000
7. Deduct amortization of PrEmilM ... en e [ 158904|............. 138,388
8. Total foreign exchange change in bookfadjusted carrying valug ... | |
9. Deduct current year's other than temporary impairment recognized ..o Lo |,
10, Book/adjusted carrying value at end of current period (Lines 1 +2+3+4 +5-6-7+8-9) ...l 105407.812]......... 55,367,813
1. Deduct total nonadmitted @MOUNTS ... oot e e s e
12. Staternent value at end of current period (Line 10 minus Ling 11 ... e 105,4076121......... 55,367,813




staTEMENT as oF June 30, 2010 or iz AMERIGROUP Tennessee, Inc.

Z0ISO

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
5

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Bock/Adjusted
Carrying Value

December 31
Prior Year

1 2 3 4 6
Book/Adjusted Book/Adjusted | Book/Adjusted
Carrying Value | Acquisitions Dispositions Non-Trading | Camying Value | Carrying Value
Beginning of | During Current | Ouring Current { Aclivity During End of End of

Current Quarter Quarter Quarter Current Quarter | First Quarler | Second Quarter
BONDS
1. Class 1(8) .o | 127,702,703 1..... 858,872,8971..... 777,599,459]......... (103,918)}]..... 127,702,703 |..... 208,872,223
2. Class Z{8) oo oo e B fenir i e e
3, 888 3{8) oo e Lo Ferreineiicienies Friiee e T b
4, Class 44} ..o e B b e B B
5, Class 5{a} ..o e F e Lo e s Ter e
8. Class B{a) ..o D Lo oy Frrerirsssssiseisreees erreeiiiniiinies Jovesisisseineinens
7. Tolal Bonds ..o Lo 127,702,703¢..... 858,872,8071..... 7775994601 ... {103,918}i. ... 127,702,7034..... 208,872,223
PREFERRED STOCK
8. Class 1 e e | Lo Feees e Bt e
g, Class 2 ..o e | Lo B e Lo
10, Class 3 e e e [ Lo free s e
T QsS4 . e e e e b B e
120 CRSS S e e [ e Fereeie e e e
LI R 1 ST TU PO TR TUUUUPUVTUPUUOURE UTUPUUOUUUUPTUVOTULS SYUTRUURUUUTUUTRS [UUURURROUS FOVOURUPTOTPYPPTUUPIY FYOPITSURTUTRURUUOES PUPUTURORRURORUpTOY
14, TolalPreferred Stock ..o e F e Lo Jeieie e Lo L
15.  Total Bands & Preferred Stock ....oovveveviviiiiiiec e 127,702,7031.... 858,872,897 ]..... 777,580,458 ]......... {103,918} 1..... 127,702,7031..... 208,872,223

Book/Adjusled Carrylng Value coiumn for the end of the current reporting %eri{!ofl gcll%des the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 §

R

NAIC 3 $...

WO NAIC A S

O NAICE S




STATEMENT A8 oF June 30, 2010 or Tve AMERIGROUP Tennessee, Inc.

SCHEDULE DA - PART 1
Short - Term Investments
1 2 3 4 5
Book/Adiusted Paid for Accrued
Carrying Actual Interest Coliected Interest
Value Par Valug Cost Year To Date Year To Date
9198998, Totals ... b 96,150,487 |....... 1.0.9. VI R 96,181,399 1.............. 55,115] ... 30,352

SCHEDULE DA - Verification

Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adiusted carrying value, December 31 of pricryear ... | 47114,062......... 58,569,375
2. Cost of short-term investments acquired ... |ones 1,330,400,951|..... 1,613,699,768
3. Accrual of disCoURt ... | 6038
4, Unrealized valuation inCrease (JeCrease) .....vvivvevvioiiivinineei | ienceiinicnien s [aeviiiiinieene i
£ Total gain (088) O GISPOSAS .....veviieiiiieiiicteer e e e
B. Deduct consideration received on disposais ........coocvviveiieeiieicins |eeen. 1,281,332,8211..... 1,625,442,089
7. Deduct amortization of premium ... 36,9431, ... 12,992
8. Total foreign exchange change in book/adjusted carmying value ... [ i |erieiiiesiiieaaes
g Deduct current year's other than temporary impairment recognized ... vvvviiiiiins (v,

10. Book/adjusted carrying value at end of current period (Lines 1+2 +3
FA G5BT +B-9) e [ 86,160,4871......... 47,114,082
11, Deduct tatal nonadmitted amMounts .............coiieiiiriee e e
12, Statement value at end of current period (Line 10 minus Line 11) ..o .vennes 86,180,487 1......... 47,114,062

QSI03




sTaTEMENT A5 oF June 30, 2010 o= ie AMERIGROUP Tennessee, Inc.

S104  Schedule DB - Part A Verification ................coooiiii NONE
SI04  Schedule DB - Part B Verification .............. ..ot NONE
SI05 Schedule DBPartCSection ... ... o i NONE
SI06 Schedule DBPartCSection2 ........ ... i NONE
SI07  Schedule DB - Verification ............ccciiiiiiiiiii i NONE

QS104, SI05, SI06, SI07




sratement as o June 30, 2010 or rHe AMERIGROUP Tennessee, Inc.

SCHEDULE E - Verification

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

1. Bookfadfusted carrying value, December 31 of prioryear ...l 4998988 | ...,
2 Cost of cash equivalents acquired .........ooeeieeeiiieieeie e Lo 25,568,843 .......... 9,998,819
3. Accrual of disCOUNt ..o 1828 .., 139
4, Unrealized valuation inCrease (decrease) ......ooocvevvvvereiiriiiiiiivniens e eeiiieeies e
5. Total gain (1058) 0N GISPOSEIS ..covri i ier e rinrres | eree e [
8. Deduct consideration received on disposals ... [ 23,260,0001.......... 5,000,000
7. Deduct amortization of premium ........cooiiionee e e G505 .,
8. Total foreign exchange change in book/adjusted canying value ... 1o Lo,
9. Deduct current year's cther than temporary impairment recogrized ... [ L,

10. Book/adjusted carmying value at end of current period (Lines 1+2 +3
F4+5-8-T+8-9) e [ 7304124 |.......... 4,998,958
11 Deduct total nonadmitted amounts ........c.ooviiniviini s Lo [
12, Statement value at end of current period (Ling 10 minus Line 11 ... | 7,304,124).......... 4,988,958

QSI68




STATEMENT A8 oF June 30, 2010 or e AMERIGROUP Tennessee, Inc.

E01 ScheduleAPart2 .......... e e e NONE
E01  Schedule APart3 .. ..o e NONE
E02 ScheduleBPart2 ... ..ot e et e ... NONE
E02 ScheduleBPart3 ... ... e NONE
E03 Schedule BAPart2 .. ... .. i e et ae e NONE
E03 Schedule BAPart3 ... ... e NONE

QE01, E02, E03
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7030

Show All Long-Terim Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 g 10
Paid for NAIC
Accrued Designation
cusip Name of Number of Interest and or Market
Identification Description Foreign| Date Acquired Vendor Shares of Stock | Actual Cost Par Value Dividends Indicator (a)
Bonds - U.8. Goverpments
JT33tJRUG ... FFCBDEB 0820% 12MB! ... e OBM8/2010 ... [Suntrust.......oooo e AXX ... e 1,500,000 1,500,000.00
JMIINTGE ... FFCBDEB 0870% 328/ ..o [ 082812010 ... FUBS L. e XXX ol 2,000000]...... 2,000,000.00
IRV ... FFCBDEB 0.960% 367 ... e [ O6MB/2010 ... |Suntrust ..o AXX b 1,000,0001...... 1,000,000.00
J13IXYWCE ... FHLBDEB 0.250% 307 .o e Faae OB/3072010 ... [ Sendeust .. e XXX 2,000,0091...... 2,000,0600.00
I3 . FHLBDEB 0800% 320 . e e 052172010 ... [UBS L. s XXX 2,500,0001...... 2,500,600.00
3133XYXQ3 ... FHLBDEB 0.500% 61297 ... e 062972010 ... iSuntrust ... e AXK b 2,000,008]...... 2,000,600.00
3tI3XYTHZ ... FHLBDEB 0625% 810/ .o e 057212010 ... JUBS ..o ot s AXX b 3.503.2811...... 3,500,000.00
J13IUYSFI ... FHLBDEB 0625% 121300 ... Lo foe 08/30/2010 ... JUBS ... e XXX . 1,000,0001...... 1,000,000.00
33NV ... FHLBDEB 0650% 121297 ... enran s L faa 062872010 ..., §Suntrust ..o XXX h. 3,000,0001...... 3,000,000.00
3M33IX0ZL6 ... FHLBDEB A500% OB ..ot e 06/17/2010 ... iDeutscheBank ... L XXX 528,8501........ 500,000.00
J128X96D7 .......... FHEMC MTN 0.750% 42307 ... e | O472972010 ... FUBS ..ot e XXX he. 1,999,5001...... 2,000,000.00
J128X93G3 ... FHEMC MTN 0.780% 10M2/ ..o e o 04212010 ... fUBS .o e L XXX h. 29904001 3,000,000.60
J34GIFVY L FHLMC MTN 0900% 12023 ..o e o 0812372010 ... [UBS (oot e XXX o 2,500,000 1...... 2,500,000.00
JM3BATIE ... FNMAMTN  3825% 85/ ..oiiiniiincsseseensnes s froneninnes Joves 052772010 ... [UBS ... XXX ... 1,864,038]..... 1,819,000.60
0399999 Subltolal - BoRAS - UL, GOVBIMIMIBNALS ...ttt ittt ettt et ee e e s ettt 1ot 2182422 or 1ot e s St e 2o b e sant s mt e nsennraeenceaneieninene s e e e eenasee e XXX h. 28,415,9701.... 28,319,000.060
Bonds - U.S. Special Revenue, Special Assessment
03588EMLA .......... ANNE ARUNDEL CNTY MD5.260% 301 ... b Lo 061142010 ... [DeutscheBank ..o XXX .. 1,080,950 ...... 1,000,000.00
052422088 .......... AUSTINTXHOTEL Q30H15% 115 .o f e e 05{04/2010 ... [DeutscheBank ... XXX §00,000]........ 600,000.00
152757BY5 .......... CENTRALCAJT PWRS* 5.750% 201/ ..o e o 061772010 ... [DeutscheBank .......ocoooiiiiie e AXX b 177451 1,700,000.00
167562457 ... CHICAGO ILMIDWAY  0.330% 101/ ooy e foeee 06/08/2010 ... [Deutsche Bank ... XXX d. 1,800,000...... 1,800,000.00
373383GB8 ... GEORGIA ST BI50% 8I01 e e 0413072010 ... [Deutsche Bank ... ARX o he. 1067,430]...... 1,000,000.00
MATTIACE ... BAWAHN PACHEALTH 0310% 71007 ..o [ o 06/16/2010 ... [DeutscheBank ..o e XXX i 2,400,0001...... 2,400,000.00
4876927B5 ........... KELLER TXINDPT®  8.375% 8IS/ ..ot iieecveveeseiienen i fone, 050612010 ... [DeutscheBank .......ooovveire e XXX 837,758]........ 600,000.00
S742473L7 ... MARYLAND STHEALTH 0.250% 7I0U ..o e o, 06/16/2010 ... [Deutsche Bank ... XXX od. 1,500,0004...... 1,500,000.00
59269YCX5 .......... |METROPOLITANNY  0.240% 111047 ..o [ [ 06/10/2010 ... [Deutsche Bank .......oooiieiii e L XXX ot 1,350,0001...... 1,350,000.00
B44682E69 ... NEW HAMPSHIRE STREF 2.000% 7001 ..o e | 041142010 ... [DeulscheBank .........oocooieiiiir e L XXX od 509,060)........ 500,000.00
84971MUGT ... NEWYORKNY CITY  2000% 1901 ... Lo Lo 06042010 ... [Dautsche Bank ..o e XXX o d. 107,1921]........ 105,000.00
65003PCFS .......... NEWYORK ST URBAN  5.500% 1104 ..o e e 047292040 ... [DeutscheBank ... ] XXX o Jen, 764228)........ 740,000.00
83710D3Q9 .......... SOUTH CAROLINA ST 3.000% 6017 ..o o s 0411612010 ... [DeatscheBank ... XXX .. 1,265,855]...... 1,230,000.00
08464UAJS ... YAMHILL CNTY ORHO 0.24032% 12001/ ..o Lo e 05/28/2010 ... [Deulsche Bank .............iooiiiiiiiiiieciiieieceeeee [ 1. 9.9. S 500000 ... 500,000.00
3199999 Sublotal - Bonds - LS. Spetial Revenue, Spatial ASSoSammBE . i i ittt ittt ittt e i et es oo e re e oe et e e er e ik e e e e e nene ettt et et sn e ik e s enrres et ene e entnesnens |eeis XXX o b 15,356,984 |.... 15,025,000.00
Bonds - Industrial apd Miscellaneous (Unaffiliated} .
149120412 ... CATERPILLARFINL  2.000% 4005/ ... b e 04/06/2040 ... |DeutscheBank ..o e XXX b 20949 30,000.00]....coeee 1FE v
0727GOCNS .......... BAYERISCHENY  0.331% 37207 ......ooiiiiiiciiiiicinenincs e foaevvinns oo 06/16/2010 ..., |Deutsche Bank .....covviioiirvn i iciiiceiesee s icceeeee ] e XXX o e 1496,7921...... 1,500,000.00 o LABBHIFE L,
3899999 Sublotal - Bonds - Indusirial and Miscallaneous (Unaflialet] ... . ..ot e e e a gt e s s et e s s £ he e s e s esiesenesareees Jeoens XXX e 1526, 7411...... 1,630,060.001............ 1,1861..... XXX
B00007 SUDIOIA - BORES - PaTL 3 ... oottt it e ittt e oottt e e ottt e et e e oot e e e ent e et et e et ontteeeaesane e e otus e e entaeeessbs e st e sentae aersreseantseeeases e sensansassaesaneeeennnneanies Jiris AXX o Lo, 45,2996951.... 44,874,00000]......... 121,2671..... XXX...
8399998 Summary Hem from Part 5 107 Bonds (N A 0 QU . ... ot it e ettt et ekttt e eestts e sreettentbesarsesaneestseasrbesireeeneataesnrenns fions AXX ), 9.9, STV e 1.0.9. SN XXX ] XXX...
8300000 SUBIOIAL - BOMIS ... i ittt ie it ettt ottt e e et ee et e e et e e ettt ee e et e e et e et it eetd e oo e tee et hee e e et ee e atataeehee et tn e e entaeeats s e et neeeoantteeasanesasentsesessnsaesennseeseneaesan beians AXX b 45,299,6951.... 44,874,000004......... 121,2674..... XXX...
8999998 Summary lem from Part 5 for Praferred Slocks (N A 0 QUAMEIY Y . o i i et e ettt e etttk h e te skt teetbe et e s e nentbreeareesanrsenraes feenns XXR . b ) 9. 0. SN . XXA ... XAX ... XXX ...
5799998 Summary ltem from Part b for Common SlocKs (A 10 BBy .. o it i et ettt s ket et e s skt e ettt e st E et b e e st e st er e e e resannees | oiins XXX.... XXX o | AXX ... XXX .. XXX ...
0850900 SublOtal - Preforred AN M mIOI Sl00KE ... .. ittt ittt ittt ottt h et ettt es ot ettt e et et b e ee e Lt ke e £t hE e ee b Lottt e s thdeh bkt e e et b r et e et e eeta s as s s et sesnns foiin 0.0 SO P UOUR Prses AXX o Lo L AXX..
9992099 Total - Bonds, Preferred and ComMON SI0CKS ... i et ettt e et e et e e bt e ettt bt a g e e s e aantabns bt s nttareeeenn s feeses XXXt 45,209,6951....... AXX o L 121,267]..... AAX ...




sTATEMENT As oF June 30, 2010 or e AMERIGROUP Tennessee, Inc.

Schedule D Pait 3 (continued)

{a) For all common stock bearing the NAIC market indicator U provide: the number of such 185UeS «.cnr...c. 0.
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sTATEMENT As OF Juhe 30, 2010 or vz AMERIGROUP Tennesses, Inc.
SCHEDULE D - PART 4
Show All Long-Term Bonds and Stocks Sold, Redeemed, or Otherwise Disposed of
During the Current Quarter
9

1 2 3 4 5 8 7 8 10 Change in Book/Adjusted Carrying Valug 16 17 18 19 2 24 22
F H 12 13 14 i5
[4] .
r Prior Year Current Year's Tolal Boak! Bond Interest/
e Book/ Unrealized Clher Than Total Foreign Adjusted Foreign Stock NALC
i Number Adjusted Valvation {CurrentYear's] Temporary | Changein | Exchangs |CarryingValue | Exchange Reatized Total Dividends Designation
cusip g | Disposal Name of of Shares Par Actual Carrying Increase/  |[(Amortization)] Impairment | BJACV. | Changein | atDisposal | Gain{Loss) | Gain{less) | Gain{lLoss) Received | Malurity | or Market
Idertification Description 0 | Dale Purchaser of Slock | Consideration Value Cost Value (Deciease) | Accreion | Recognized {{i1+12-13} B/ACY, Dale on Bisposal ; on Disposal | onDisposal | During Year | Dale [Indicalor (g)
Bonds - U.S. Governments
3133xXP27 , {FHLBDEB 1.260% 3130/ ....... .. |06/30/2010 { CALLED @ 100.0000000 ....[.... XXX... {.... 2000000 ... 2000.00000¢...... 20000001, ... e D e e e 2000000 ... e L 6,250 | 0303072015
F133XR2Y5 , | Federal Home LoanBank ............. o [OBHUZMO | MATURITY ......oeeen e XXX {oL. 3000000 ... 3.000.00000f...... 29858701...... 2996025 | . coeovinnin | 3BT s feeiee e 38R L e 3000000 ..o e e 45,000 | 0611172010
F133XW2N3 .| Federal Homo LoanBank ............. ... [0611/2010 ] CALLED @ 100.0000000 ... }.... XXX ... |.... 2000000 ... 200000000¢...... 2000.000 ... ... FALR V7] SOTOROROUUUR POPDTOUEUUUUEN POUUOUORUUUURE PUUDSUPR SUUSPRURUIY FUPR 2000000 ..o e e 7,500 | 12112012
3128X8Y30 . { Federal Home LoanMerdgage Corp .., .. oo 108232010 { CALLED 2 100.0000000 ... f.... XXX... ].... 2000000]... 200000060 F...... 2000.0004...... 2000000 | ovvviniwivin Do b L L L 2,000,000 ... 12,500 06723201
(399999 Subtotal - Bonds - US. BOVEIMEMS L. .o .t i e i e een S XXX L., 9.000,000 ... 9,000.00000]......8985870)...... 6996025, b 30E L L BRTE L Q000000 ............. oo e 742501, XXX.
8399907 Subdotal - Bonds -Partd .. ... ..o o] XXX 1L 90000001, .. 9.000.00000]...... 8085870...... [ T OO 1 I e 1 e e 9,000000]............. | e Bl 74,250 ] XXX
5399998 Summary ftem from Part 5 for Bonds (/A fo Quarterly) . e XXX [ e o L XN L XXX . ] N LB XXX XXX
8390999 Subtelal +BONdS . ...l e e XXX L0 9000000 ... 900000000, ..... 8085870 ... . 6996025 ... ... e BOTE L 38 Q000000 ... Faane. 79260 1. XXX.
8099398 Surmmary Hem from Part & for Preferred Stocks WAt Quartedy) ..o e AN s XXX XN XXX b RRX o REX L0 XXX R ] XXX | XXX L XXX
9799598 Summary Hem from Part 6 for Commen Stocks {NA b Quarterly) ..oovv oo, e XXX L XXX L KX ] XKL e XX XXX L L XXX XEX e XRX L e KXXLLL ] RXKL
0599999 Sublolal - Preferred and Common Stocks ... ... ... e XXX e LS T O D U P A T I FUDIUUE I M T . XXX
9599999 Total - Bonds, Prefermed and Common BI0CKS 4. v viviiiasiaieii i v e XXX . 8000000 ... XXX ... L8B85870 .. ... 6996025 .. .. 39S 3R L 9000000, e e Feeeaeas 7,250, XXX.

{a} For 21 common stock bearing the NAIG market indicator ' provide: the number of such issues .—...c...0.

G030
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E06 Schedule DBPart ASection T ...ovviiiiiiiri it ciinieiian v eens
E07 Schedule DBPart B Section 1 ....ir vttt ireenevrensannnancnnns
E08 Schedule DB Part D .. i e

QEO06, E07, E08




gTatenenT As oF June 30, 2010 or i AMERIGROUP Tennesses, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 8
During Current Quarter
Amount | Amount of 6 7 8§
of Interest|  Interest
Received; Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Monith *

open depositories

Wachovia...........coc.eoee Cash oo Lo by Lovvsioriins Lesvreoseioins ..(3.405,002)1...{1,080,130}]..... {108,285) | X X X
0199998 Depositsin ..... 10 depositories that do not exceed the

allowable limit in any one depository {See Instructions) - open depositories . | XXX | XXX, ... 24721 ... 44241...18,055278 ... 18,111,130]... 20,187,800 | X X X
(195999 Totals - Open Depositones ..o XXX XXX |..24727] ... 4,424(...14,680,277|...17,031,000]... 20,059,505 | X X X
(0299998 Deposits in ......cc....... 0 depositories that do not exceed the

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

OBPOSTIOMES . \oe ittt ittt ettt e i st s s b et s e r e nirreeas XXX XXX e L Lo L L XXX
(0299999 Totals - Suspended Depositories ... XXX XX e Lo Lo L L XXX
0399899 Total Cash On DepOsit ..o ierieeeesieesans AXXL XXX [.247210 ... 44241...14,850,277|...17,031,0001... 20,059,505 | X X X
0499899 Cash in Company's Office ..o XXX XXX, | XXX XXX e L i, XXX
0899899 Total Cash ..ot e s inns XX XXX . 24721)....... 4,424 |...14,650,277 ... 17,031,000 ... 20,059,505 | X X X

QE09




staTEMENT As oF June 30, 2010 or ie AMERIGROUP Tennessee, Inc.

0130

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investients Owned End of Current Quarter

1 2 3 4 5 6 7 8
Amount of
Date Rate of Maturity Boock/Adjusted Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

U.S. Governments - Issuer Obligations
FHUMOG MTN  BA25% 81237 ... oo b L 0BRA20M0 . |, 5125(.... 08232010 ... {............. 72547 ... 131200l (693)
0198998 Subtotals - U.S. Governments - F88UEr OblIGaHONS ... o i et et r ettt e b e e 72547 ..o 13920 {693)
0398998 Sublotals - LS, GOVEINMBIS ... o o e e e 7251470, 131200 {693)
U.S. Special Revenue, Special Assessment - Issuer Obligations
UTAHSTSERA  BO0D% 7100 e eeeieeca e e e .. 0572812010 . | 50007 0700172040 .. }............. 2600000 8250).............. {1,080%
2599099 Subtotals - U.S. Special Revenus, Special Assessment - ISSUBr ODRGAIONS ... ..o it i ittt et ettt sses st ts e e e 260,0001................ 8,250.............. {1,080}
3169999 Sublotals - U.S. Special Revenue, SPECIal ASSESSMIBNE . ... oo it ittt iei it i st e e s e ot e et e s et et et bbb e s e asb st s et ettt e e e raesse et seressenaass |rreiieieians 250,0004.............. 8,2501............. {1,080}
Industrial & Miscellaneous {Unaffiliated) - Issuer Obligations
CITY CHICAGOILC P 0.330% 7087 ...ttt et LG 0BI052010 . 0.3301.... 0710812010 ... |.......... 1,100,000] ................ LoYE ) ST
KBCFINLPRODS INTLC P B0 et veae s s e [ . 0811422010 ... | 0.000¢.... 081O010 ... |.......... TA89,166 .o oo 354
MASS BAY TRANSP G P 0.800% Th08) .. s Foviraenae L 0BR222010 . 0.500¢.... O7TRBI2010 ... |.......... 1,200,000 ..o 48]
CITY OF SANJOSE CPOA400% TH08/ ..o e ... 06092010 ... {.eeieen e, 0.4001.... 0710612010 ... |.......... 1,500,000 .................. 367
UNIVERSITY CHICAGO C P BI041 ... oo e . 06092010 .. | 0.0001].... 080472010 ... |............. 49981 .. L 122
WESTVIRGINIAC P 0.450% 7108/ ... en oo | o 0B292010 .. | 0.4501.... Q762010 ... |............. B3000E................ 13
3208939 Subtotals - Industrial & Miscellaneous (Unaffilialed) - ISSHEr OBIGANONS ... ..ot et et eeia e e 6,328977............... 1303 476
3899599 Subtolals - Industrial & Miscellaneous (UNAMIBLE0) .. i it Lo 6,3289771............ 1003 476
4199399 Subtotals - Credil TENAMTLOANS ...\ oeeoiiie e ettt ettt et et sse st e e seeie e et es e ee e ennnns oo Lo L,
5509999 Subtotals - Parent, SubsiGiaries and ATIAIES ..........c. oottt en s eeeeeneeseeeeeeeeeere e i
7799999 Sublotals - [SSUET ODIGAUONS ...... o it e e e e Y 7304124 ... 204731............. {1,297)
8308990 SUBIOIEIS = BONUS ... o i e e e Vo 7.304124)............. 204731............. {1,297)
B498993 SWEBD ACCOUNIS ... oot e e en e Y e
8599999 Other Cash EQUIVAIBIS ... e e e et en s e en e e e L
8699509 Tolal - Cash EQUIVAIBITS .. ..ot ittt a s et e et et em e e et e e eae et et s e a e e e ntanaetae e e et nn e e e e e e e eeeeene Jeeeirei 7.304,1247.............. 204730, {1,297)




sTaTEMENT 45 oF June 30, 2010 or vz AMERIGROUP Tennessee, Inc.

T

MEDICARE PART D COVERAGE SUPPLEMENT

Net of Reinsurance

For the Quarter Ended June 30, 2010

NAIC Group Code: 1156

il

ument Code: 36

NAIC Company Code: 12941

Individual Coverage

Group Coverage

1 2
Instred Uninsured

3

Insured

4

Uninsured

SN o S s

0.

Premiums Colleated ...
Eamed Premilms ..o
Claims Paid ..o
Claims Incurred ...

Reinsurance Coverage and Low Income Cost Sharing - Claim
Paid Net of Reimbursements Applied (&) ......oooeveeiniinnn i
Aggregate Policy Reserves -change ... :
ExpensesPaid ...,

EXpenses INCUITEd ......ccovvviviviiese e
Underwriting Gain or LOSS ...
Cash Flow Resuls ...

{2} Uninsured Receivable/Payable with CMS at Enc of Quarter: §.............. 0 due from CMS or $....vneeed 0 due to CMS

QSupp1
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sTaTEMENT AS OF June 30, 2010 oF tre AMERIGROUP Tennessee, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q18, Note 1
Admitted Assets; Q2
Bonds; Q2; Q8; Q11.1; Q11.2, QE04; QEQS
Bonuses; G3; Q4; Q8; Q9
Borrowed Funds; Q3; Q8
Business Combinaticns and Goodwill; Q10, Note 3
Capital Gains (Losses)
Realized; Q4
Unreaiized; Q4; Q5
Capital Stock; G3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE06
Cash; Q2; Q6; QE08
Cash Equivalents; Q2; Q6; QE09
Claims; Q3; Q4; Q8; Q9
Collars; QEO7
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q1.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8; QE06; Q=07
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 2
Derivative Instruments; Q10, Note 8; Q8I104; QSI05; QEOS; QEO7
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QE01
Emergency Room; Q4
Expenses; Q3; Q4; 06
Extinguishment of Liabilities; Q10, Note 17
Extraodinary Item; Q10, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; G3; Q5; QS101; QSI03; QEN1; QE(2; QE03; QE0S
Forwards; QEQ7
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2
Health Care Receivables; Q2; Q9; Q10, Note 27
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q8; Q9
Income; Q4; Q5; Q8
Income Taxes; Q2 Q3; Q4; QF; Q10, Note 9
Incurred Claims and Claim Adijustment Expenses; Q10, Note 24
Intercompany Pooling; Q10, Note 25
Investment Income; Q10, Note 7
Accrued; Q2
Earmed; Q2; QSI03
Received; Q8
Investments; Q10, Note 5; Q11.1; Q11.2
Joint Venture; G110, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC}; Q10, Note 8
Limited Partrership; Q10, Note &
Long-Term invested Assets; (12; QEO3
Managing General Agents; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4; Q7
Mortgage Loans; Q2; Q6;, Q11.1; Q3I01; QEO2
Nonadmitted Assets; Qi2; Q5; QSI01; QSI03
Off-Balance Sheet Risk; Q10, Note 16
Options; QE0B
Organizational Chart, Q11; Q14
Qut-of-Area; Q4
Cutside Referrals; Q4
Parent, Subisidaries and Affiliates; Q2; Q3; Q10, Note 10; Q1.1
Participating Palicies; Q10, Note 28
Pharmaceutical Rebates; Q10, Note 27
Pelicyholder Dividends; Q5; Q6
Postemployment Benefits; Q10, Note 12
Postretirement Benefits; Q10, Note 12
Preferred Stock; Q2; Q3; Q6; Q11.1; Q11.2
Premium Deficiency Reserves; Q10, Note 20

INDEX




sratement as or June 30, 2010 or tie AMERIGROUP Tennessee, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Premiums and Considerations
Advance; Q3
Collected; Q6
Deferred; Q2
Direct; Q7; Q13
‘Eamed; Q7
Retrospective; Q2
Uncollected; G2
Uneamed; Q4
Written; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; Q10, Note 13
Real Estate; Q2; Q8; QEO1; QSI1
Redetermination, Contracts Subject to; Q10, Note 23
Reinsurance; Q8: Q10, Note 22
Ceded; Q3; Q12
Funds Held; Q2
Payable; Q3
Premiums; Q3
Receivable; Q2, Q4
Unauthorized; Q3; Q3
Reserves
Accident and Health; Q3; Q4
Claim; Q3; Q5; Q8
Life; Q3
Retirement Plans; Q10, Note 12
Retrospectively Rated Policies; Q10, Note 23
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 30
Servicing of Financial Assets; Q10, Note 17
Short-Term Investments; Q2; Q6; Q11.1; QSI03
Stockholder Dividends; Q5; Q6
Subsequent Events; Q10, Note 21
Surplus; Q3; Q5; Q6
Surplus Notes; Q3; Q5; Q6
Swaps; QE07
Synthetic Assets; QS104; GSI0S
Third Party Administrator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Heaith; Q2; Q3; Q10, Note 18
Valuation Allowance; QSIH
Wash Sales; Q10, Note 17
Withholds; G4; Q8

INDEX.1




Name of Insurer

QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION

(HEALTH)

AMERIGROUP Tennessee, Inc.

08/15/2010
1158

Date
NAIC Group #

FEIN

NAIC Company #

20-4778597

12041

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

QTR. QTR. QTR.
1 2 3
A1, Is this the first time you've submitted this filing? {Y/N) .........oocooei e [ NIA Lo Yes .o [roenne NA ...
AQ2. s this being re-filed at the request of the NAIC or a state insurance department? (YN |....... NA e NA L, NA ...
AD3. s this being re-filed due to changes to the data originally filed? (YN} ... |1, NIA e NIA NA ...
ABL, Cther? [YMNY L | NIA ] NA NA ...
{If "yes" attach an explanaticn.}

. Additional comments if necessary for clarification:

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

. Software Vendor: SunGard IWORKS, LLC
Version: 2010.Q.1

. Heve material validation failures been addressed in the explanation file? Yes[X] Nol]

. The undersicned hereby certifies, according to the best of his/her knowledge and belief: that the diskettes submitted with this form were prepared in cempliance
with the NAIC specifications, that the diskettes have been tested against the validations included with these specifications, and that quarterly statement
information required to be contained on diskette is identical to the information in the 2010 Quarterly Statement blank filed with the insurer's domiciliary state

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

(version number): 8.5.0.781

(Signed), /{{ CLL%/.CLLU/ Lﬂi’%@ 877’{&;1-/\0/

Type Name and Title: Margaret Mary Roamsburg, Vice President




STATEMENT AS OF June 30, 2010 oF THE AMERIGROUP Tennesses, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
Name of Debtor

3

4

5

6
Nonadmilled

7
Admitled

0198998 Total individuals .

31 - 60 Days

61 -90 Days

Over 90 Days i

(299996 Premium due and unpald nol mdtwdually ]lsled

0292999 Total group ..

0399999 Premium dus and unpaid fme Med icare entmes

366,376

4,016

4,016

32,034

405,442

(0492099 Premium dus and unpaid from Medicaid entities...

3,634,279

0533959 Accident and health premiums due and unpaid (Page 2 E.me 13) .

4,000,655

4,016

4,016

32,034

4,040,721




STATEMENT AS OF June 30, 2010 or 1HE AMERIGROUP Tennessee, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61-90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitled

Pharmaceutical Rebate Receivables
Caremark

23,981

24,630

137,646

209,961 |,

0199988 Pharmaceutical Rebate Receivables - Not Individually Listed

0199999 Subtotal - Pharmacsutical Rebate Receivables

23,981

24,630

137,646

0299988 Claim Overpayment Receivables - Not Individually Listed ...........

0299999 Subtotal - Claim Overpayment Receivables

25,147

Loans and Advances to Providers

Centerstone Mental Health Center
Tennessee Carriers, Inc.

400,000
370,000

400,000 J.oooireiireen
370,000 |....oo oo

0399398 Loans and Advances to Providers - Not Individually Uisted .........,

157,960

887,040

(RELCTELVY R

0396999 Subtotal - Loans and Advances to Providers .....uwevee.

1,657,040

1,815,000 |..coovvicir s

(0498998 Capitation Arrangements Receivables - Not Individually Listed ... [.cccoimrivinn [ [viecnininine [ Joermimnini frrnioncnnon

0493999 Sublotal - Capitation Arrangements Receivables.......covcccniini Lo [ [ i e b

0589998 Risk Sharing Receivables - Not Individually Listed ........ccomvvres fonivmerirircenrinens

0599999 Sublotal - Risk Sharng Recalvables ... vice ver e sve vireesssserared ereves ceminsinsnians

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

(0699988 Other Receivables - Not Individually Listed ..o ieeeeci i Jeorn e e

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

0699999 Subtotal - Other Recaivables .o e s e Josnnienns

0759990 Gross health care reCeivables v i e

207,088

24,630

1,794,686

2,050,108




STATEMENT AS OF Junhe 30, 2010 or THe AMERIGROUP Tennessee, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1

Name of Debtor

0298598 Receivables not individually listed ....coovovveeve e s

0399999 Total gross amounts IECEIVANE ....cocivv v verceerecer e ser e ene s

5

6

Admitied

7
Current

8
Non-Current

Over 90 Days

Nonadmitted




AMERIGROUP Tennessee, Inc,
MLR Recenciliation to NAIC Filing
June 30, 2010

TOTAL REVENUES

Net premium income 2010
Net premium income 2009
Net premium income 2008
Net premium income 2007

TOTAL
MLR Report

Difference

UNPAID CLAIMS

Claims unpaid (less reinsurance ceded}
Unpaid ¢laims adjustment expenses

TOTAL

Middle Tennessee Unpaid Claims Total
IBNR on MLR report

Difference

Held checks included in paid on MLR report

Difference

Other Non-Med Liab (unapplied cashivoids)

Unreconciled difference

HOSPITAL AND MEDICAL
Total expenses on MLR report

Total hospital and medical 07 Dec 31
Total hospital and medical 08 Dec 31
Total hospital and medical 08 Dec 31
Total hospital and medical Cur YTD
Tota! from NAIC filing

Less Medicare expenses

NAIC net of Medicare expenses

Unreconciled difference

Middie Tennessee ~ AMERIVANTAGE West Tennessee NAIC Filing
405,303,867 8,021,865 413,415,533
612,724,592 13,401,387 626,125,979
598,983,073 8112101 607,085,174
382,864,891 382,864,881

1,999,966,224 29,535,353 .
2.005,593,388
(5,627,184) Retroactivity not included in filing per state
Middle Tennessee  AMERIVANTAGE West Tennessee NAIC Filing

92,611,103 2,529,109 95,140,213
1,944,832 54,278 1,988,170
94,555,995 2,583,387 - 97,138,382

94,555,995

91,774,940

2,781,055

2481,156

299,888

{299,898)

0

1,698.042,317
360,775,300
535,851,712
516,193,087
308,843,925
1,722,664,024
23,621,707

1,699,042,317

Page, Col, Line
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Q4,022

Page, Col, Line
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Q3,C3, L3

Q4,C4, 118
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Medical Loss Ratie Report - Tolal

Grand Reglon
MCO
[AMERIGRGIIF, Tennessee, Inc. ]
Reporting Month 2007 For the Year 2007 2003 For the Year
[ Tevwrred Month Ended Tncarred Mootk Uncurred Morth Ended
it May Jure 630:2007 Tafy Augost | Seplember | Ocicber § November | December | January | Fe Much | Apnl May e 6730:2008
Enrollment 186,285 185.849 $82,733 354873 183,065 184,302 185,239, 186,032 186220 186,191 185,58 156,418 187059 186.368 185.969 185,554 2,228,686
Capltation Revenue 848,629,103 $48.521,778] $47,563,970] $144.7t4,856] 547,640, 744] §47,500,544] 548,003,383] $43.344.9591 $43,194.5341 $48.267.840] 548,134.738] 545,169,023} $48.210.584} $46. 326 RS0} $46,162.431] $45.965,79(] S$571,393.515
Premium Tax 5972.582F  S9704ss| $955,278]  $2.894328] §932815] $e57811| 961863 §966399] $983892f $965.357] 5963695 $963380f S964.712f S926.578f 5922049 $919.316] _ S11.427.870!
Capitation Revenue Net of Premiom Tax $47,656,5251 S47.551312{S46.612,69t] S141.820,528] $96,637,929( $46,932,733| $37,131,520] $47,378,060] $47,230,692} S47.002 483 | $47,221,041 547,205,643 S17,246372} $45,402.311 | $45.150383] $45.046.475F _ $339.065.645
Payments for Covered Senvices for the Month
Medlcak Services
CMS [450:UB 92 Payments by the Claims Processing System
Inpatient - Matemity $31.226.185F S1.270.413] S0,335,112]  $3816,770f SE335437] 51,772,722 $1,285,039] S1,582,191] $1,421,929] S1.496918} SHLes134] SLe9sdss| $1.376815[ €1333920) 51.529260F S1434443]  $17.999.940
Inpatient - Newborn $1,922,520F $2,021,955] 52,735,709]  §6,650,184] $2,706,847] §1,855.87¢| $1,831,266] $2.821.243] §1.647584] $127674] 52370553 53244403 S1933.46¢f S1.692,705] 51.915043F S2UTc40|  $25.460.295
Irpatient -Medical $4,207493) $3,610.993) $36E6345] $10,500.336) $3448.601] $3.389.210] $4.621.220] $3.395.043] $3303.015] Seo1nit0] $4381.710] 34016277 $3.995023F §3.914.204] $3394,153F $1I9RI72F  S45.5H.768
Tapalient - Surgery 520770221 SH196837] S1,578.057]  $6282916] $2,313363| $2,518896( $2,259.700] S2.622.593] $2,189.216] $1,141,976] $2e03285] Srsis110| s2sesasal sreifagsl sr3os sl SrA4TS43[ 529007956
Trpatient Other ST10965F  $124344]  S1d5477 $380,785 $89,359 $30.9950  S127de7]  $H13,504 558353 §82700] 581718 $23.798 §63,357 $83,760 $67.641 $56.485 $932.606
Outpatient - Emergency Reom $1,160,323] $3,183,182] $1,76k822] $4.045,377] SE394.591] $2.031.823| $2.083.656] §2.096.636] $2.154794] §2316,763] $2.401.612] $2.496.993[ $2.206.864] S2176.682% $2333,123F $1164.044] 516,448,151
Oulpatiens - Laboratory $465.991]  $334928] $3725v0] 51373881 s36E335]  5399.437]  $357.835]  S409880]  S392091]  $371.937]  S473.594]  s47n.3ss|  $441.800]  $4239917  §399.593 $411.280 $4.920.663
Critpatient - Radiology $1,086,388F $1,177,136] $1.610,333]  $3.244057]  $947,352] $1,136.160]  $973,690] $1.033,609] §1,015,173] 5604637 S1,051432] 5991318 $1.141,520] $1,155.493] $1,025891| 510691927  §12,525.474
Outpatient - Surgery S1,000337; $3,135.395) 51.438,539]) $3.274.274] 54.145.134) §1.246.776 $1,131,956] $1.333.878] 51,302,767 §1.093.258 SI4303I8) $1,27%,664; $1323.404] 51.421.933{ $1.442.701| $1.373.765 515,543,124
Chatpatient - Other $383,363F  Ssntos0]  sninie]  S1L97.503]  S3o4710]  $445314  S447961]  $463,833] 0307491  SH4438]  $453.63Sf  §400054]  $410059]  $444325] 8462875 $449,146 §5,150.857
Hosplce $679.755)  S680.999]  S697.994]  S2067348]  §723565]  Se62439  $594094]  Ss5862e3]  5507,017]  S300,180)  $522874)  S450.692]  $380.723]  $535569]  S62L.033 $576,209 $6.502.057;
Long-Tenn Care Payments
Level [ Facility 50, $o $0 §¢ 50 50 S0 £ S0 $0 S0 50 $0. £ $0 $130! 5150
Level I Fagitity $57.525 §10,795 $42,357 $i76,617 $I6819 §24,506f  $49.452{  S61914]  S1m000]  §34933 $47,100 §25,025 $11.500 §9.250 S7LITS $73.150 5160025
Heme and Community Dased Services £0 $0 $0 50 50 30| 30 £0, £0. 50, $0 50 0. 50 50 50 S0
CMS 1500 Payments by (he Claims Processing System
Prof- F&M $6,202,139] §56.596.729] $6.235.235] $19.630.104] 55955841 S7,114.008f $6,188447] $7,078,368] $6,681.532] $6.090410f $7342.658) 57.123.543] $6.717.650] $7.066.783] $6.620.830] Se4654IE §30.415.481
Prof - Home Health $5,627,006] $6,481,572] $6,249,525] $18348,103] $6,397,295] $6532.270f $6,109,583] S6,725.651] $6475,746] $6.530.801] 56691791} $6.107.542] $6.620586] 56590852] $6,778,633] $6.555,73F 78,145,530
Prof - Matermity 5245,586]  §898.930] $992.38%] S2,7I58%4] §933.467] $1,160.427]  $943.078] $1.043005] $923972] §931762F SLISASL0E $1.149.13%] 10338447 51033093 SHO70413] 1094740 SE2487.182
Prof - Surgery $453.001]  $565578]  $535.352]  SLSTASTE}  §$528,319]  $9%4.363f  $502511{  §646,523] S525855| Ses77R6!  Sees828] 5533914  s613412]  sesoded]  seassw £659,289 56.997,239
Prof- BME $274,685]  5333,335]  $396%2 §932,6721 5254381 $302.725| $322.729] $329,795] 8350.344] $326820]  $395245F  £359,393]  $356.643]  $302.849]  Sd0L5H $384.468 54,226,887
Prof+ Lab $601450]  8$627,090| §612,050] SLR40.790]  §508.534] $594155) 8513533 Ss7sast]  $s529.933]  s4siaq0]  Seanadsf  sedn22i]  sssses2]  $71s764] 8653778 $674.304 $7.074,713
Prof - Radiofogy $819,751]  $997.851] ssoaue0] s2769734] S763829] ssvs23s|  stees03] sovnsas] s7s7012] Svo7847]  sssazozf  s7avass]  ss1976s]  ssmodae]  ssazsae §353.615 59,856,995
Prof - Transportation SI049,640] $1,298,323[ St.237,584]  $3.585.547 SL233836] §1,338.267| $1,209224) $1.825358] $1342308] S1LE39307| Sta81394f §1.378502] §1,426,135] SIA67.698] $1470.279]  S1464,598 516,433,157
Prof - Ciber Sis24,165] $1,731.617) SES67,777]  $4,973,558] $1,574.65%] $1.727375) $1.522.566] 51.815.749] $1.759.509% SL539.729] S1.597.052f $1.793.686] $1.679.259] SH793.272] S1753833] $16395526]  $20.607.215
Capittion Payments S468074]  $483,742]  $487,932] SEA39.719] $27237d] S271,394| 5269.859]  §259,175¢ S249.75¢F  $356878] S2s4054f S772633| S230430] sp2p38]  §a857s §231,337 51,028,519
Suhcontracior Payments for Medical Senvices $11,087]  $75,712 394,582 $245356]  S130,008]  $1s4.740]  5128.435] €142207F  §115.935 s96,741]  $iz8734] 197941l S125393] 116922 391,793 $94.110 $1.457.579
Oher Medical {previde description) £0 $0 80 s0 S0, 30 $0 50 0 50 50 p{1] 50 $0 $0 $0 $0
Behaviorat Iealth
Inpatient Payments by the Claims Processing System S1,481,558] S1602.893] §1.650350p S$4,741,808) SH8342] S1.966365F 52,051,195 S1.821.493] $1.717,578| $1.927365F 51830974 519767251 $1.796319] S1926.609] $1,983.1971 $1.m3n722]  S22.528,110
Ouipatient Payments by the Claims P ing System $1.238,366] S1,176,758] 51.312,835]  $3,728.999] $1,030026| $1.964,189] " 053765f Sépsdvi  ssasger] sqermz]  Sssevag]  ts3msisl Ss1eaas] ssmrgnml  Ssaespe]  Si12793 $8,124,269
Supporied Housing Payments by the Chims Processing Sy S165,315]  $562,620]  S1#1,730 $514.108]  S17sT40|  $181,350] $200085F  $5225.532] $222.568F  S:40571f  SMLS9H]  $228300f  S5244.835]  s240.483]  S295.476 544,759 $2,702,513
Tntensive Qutpatient Paymenits by the Clzims Processing 8y $53,1713 $81.520, $79.343 §215,436 580,231 S59,642]  $73599] 81693 S70.613 S61.424 $79.677 §58.641 $80,55¢]  §100.519 592,149 $79.764 5945510
Partial Hospitalization Payments by the Claims #; i $2,750 6,221 $4,106 $12,978 $2,576 §5,152 $3,7122 S84 pFA L] $6.070 $13,750. SE5.098 $36.312 $62,737 $63,353 S7747¢ $369.224
I Home Payments by the Claims Processing System §¢ 50 S0 0 [ h31) 50 50 S0 S0 50 50 50 50 50 0 50
Franaportation Payments by the Clafnis Processing System 512,684 $15,210 59374 §37.768 $13,523 514330 s13.912 SLL8E3 $13.303 §11.441 513,918, $14.163 §15.482 $11.339F 515357 516,955 5165,740
Fwenly-Three Hour Payments by the Claims Processing Sy S0 ShH2| 52028 $13,960 53,558 §6.274 §8.479) 3606 $528 $3.660 5371 51351 34829 $3.200 8,574 5299 §41.879
CMHA Caphiation Paymients $313.648]  $331291] 3302818 Se47818|  Saie7Ryl 317088  S3z0M47]  $319650]  Sazoode]  S322.000]  S319.958| $126,766]  $315.958)  §328.663]  $315.198 $332.627 £1.855.841
Other Capitation Paymenls §0 0 S0 50 §0 50 50 40 3] 0. $0 S0 p{] %0 S0 £ %0
Grant Payments £0 £ 30 50 50 $0 50 £0 b3) 50, 50 50 Sq 50 £0 50 50
Non-FFS Inpaticnt 50 §0 $0 50 §0 50 30 50 50 £, 50 $0. 30 50 50 50 50
Subcontractor Payments for Mental Health and Substance | $2.,400085] 52465445} $2,523,53] s73s903¢) $2.403.67e] $2,370.881] $2,074,297] $3,104,597] 53,188,833 s3.952,780] 53,272,064 53,174.975] 53284486 §3471.075| S3436.646] $I 37,2851 536,601,590
Crizis Services Team Fass Though §0 50 30 50 M) 30 50 50, 30 50 50, 50 §0 S0 S0 S0, %0
Lesy
Recoverics not Reflected in Clatms Paymients 50 50
Tolal Paynients $38.043.482] 540,368,991} 540,055,121 $118,472,786] $39,763,054] $42,285.657 | $40,347,032{ §43,742,797] $40,244,912 §40,615,719] $45,506,004] $13,260,497] §32.547,893} $43 328 857} §42.831,768] $42.239.508)  $506,962.54%
UB92 1IBNR 50 50 50 58] $ilopos $6]  $12.930 $11.548)  S13.7m38]  Si3952]  $38.401 §36.758; $37.280, $50.354 $47.273 532.430 §395,155
Professional IBNR S0 i0 0 so]  Stlo009 5372447 828277  S36156]  Sizesd $42,928)  su0a3|  s102487  S106111]  $132.370F 514586 $157,989 31,049.218]
LTCIBNR 50 0. 50 0 sgi s¢ $0 $0 59, 80; 80| 50 50 50 S0 S0 §0]
Total IBNR 50 30 50 0] $20.017 $32447)  s4r07] S43.708 532386]  Sseeso| Sp0ama|  $139.255] S143397]  sisddsif  Sig2936 $180.41% $1.444300
Payments and Remaining IBNR $38.048.482 §40.368.991] §40,055,312| $118,472,736] $39,931.07] | §42.322,504] $40,388.239{ §43,790,502[ $40.257.258] $40.672,393] $45,645.476 $43.395,:692| £42.691.285] $41.712.322} $43.024.304] $42,479.928} 508406920}
Medical Loss Ratlo, Gross Premfum 8343 $1.20% 342i% S13TH $3.93% 83.37% 83.95% 50.58% B161% $4.26% 95.71% 90.10% 83.55% 9435% 91324 92410 $3.95%
Medical Loss Ratlo, Net Premium T9RS% £490% 85.93% 83,5450 85.64% 50.18% 85.69% 9243% 85334 85.93% 96.65% 91943 99.36% 96.38% 95133 9430% 90.19%
Per Meniber Expense $204 25 $217.21 $2i9.20 321351 $218.41 $229.76]  $21803 $235.39 $21640]  $riea1 §245.55 $23281 $228.47 $233.92 LSETEL] 522894 sn8.02
Premizm Tax Fald (Quarterly) - - . - - 2,291,637 - - 1542392 - - 2651693 - - 21456:520 9.916.643
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AMERIGRQUP Tennessee, Inc,
Report 2A
For the Pertod Ending 06/30/10

Member Months

Revenues:
TennCare Capitation
Investment
Cther Revenues

Total Revenues
Estimated Expenses:
Hospital and Medical (w/o Mental Health)
Capitated Physician Services
Fee-for Service Physician Services
Inpatient Hospital Services
Cutpatient Hospital Services
Emergency Room Services
Dental Services
Visicn Services
Pharmacy Services
Home Health Services
Chiropractic Services
Radiclogy Services
Laboratory Services
Durable Medical Equipment Services
Transportation Services
Qutside Referrals
Medical Incentive Poal and Withhold Adj
Qccupancy, Depreciation and Amortization
Cther Medical and Mospital Services - Write-ins

Subtotal Medical and Hospital

Mental Health and Substance Abuse Services
Inpatient Psychiatric Fagility Services
Inpatient Substance Abuse Treatment and Detox
Cutpatient Mental Health Services
Cutpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withhold Adjustments
Cegupancy, Depreciation and Amortization
Cther Mental Health and Substance Abuse Services
PCP and Specialist Services
Cther Mental Health Services - Write-ins
Subtotal MH&SAS

CHOICES

Nursing Facility Care

RHCBS Services
Subtotal CHOICES

Subtotal Hospital, Medical, MH&SAS, CHOICES

LESS:
Net Reinsurance Recoveries Incurred
Copayments
Subrogation and Coordination of Benefits
Subtetal Reinsurance, Copay, Subrogation
Total Hospital, Medical, MH&SAS
Administration;
Compensation
Direct and Allocated Admin expenses
Marketing
Interest Expense
Premiunt Tax Expense
Cceupancy, Depreciation, and Amortization
Qther Administration - Write-Ing
Total Administration Expenses
Total Expenses
Extraordinary ltem
Provision for Income Tax
Net Income {Loss)

Write«Ins for Other Revenues

Total Other Revenues
Write-Ins for Other Medical and Hospital

Total Other Medical and Hospital
Write-Ins for Other MH & SS

Total Cther MH & S8

Write-Ins for Other Administration
Purch Sve Accts
Telephene Expenses
Fines & Penalties
Provision for Bad Debt
Postage and Delivery
Printing and Reproduction
Supplies Expense
Travel and Ertertainment Exp
Other Administration < $15,000 YTD
Total QOther Administration:

Current Period Year-To-Date Total Previous Year Total

597,839 1,188,378 2,286,080
224,854,277 405,393,667 612,724,592
434,530 768,775 1,636,485

0 0 o)
225,288,807 406,162,443 614,361,078
0 0 205,814
53,898,259 89,670,539 148,921,443
16,918,286 64,704,721 138,535,102
656,703 12,374,662 46,115,432
8,259,369 14,708,550 32,418,244

0 o] 0
494,844 982,835 2,068,802

0 0 0
8,082,830 14,061,275 30,803,658

0 o] 0
3,350,909 6,730,713 12,701,600
2,082,954 4,910,141 10,766,427
1,048,137 2,105,694 4,408,617
5,880,033 9,418,702 14,149,018

o] ] 0

0 [ 0

o] [ 0

0 0 0
100,642,322 219,662,835 441,094,157
867,656 3,268,257 6,376,963
1,655,940 2,378,646 2,112,908
1,446,901 3,694,415 9,192,615
2,265,093 3,392,464 4,120,674
1,383,533 2,618,515 5,629,195
2,539,411 2,582,517 381,075
(1,988,138) 2,951,573 27,248,985
13,802,765 16,487,822 8,891,538
0 [ 0
o] ¢ 0
0 o] 0
0 Y 0
35,891 63,002 128,249
0 0 0
0 0 o]
0 0 0
0 0 o]
0 0 0
22.009,054 37,437,211 64,082,202
41,629,489 41,977,717 -
3,650,776 3,748,846 -
45,280,265 45,726,563 -
167,931,641 302,826,609 505,176,359

(173,718) (343,651) {640,058)

0 0 0

0 0 0

{173,718) (343.651) {640,058}
168,105,359 303,170,259 505,816,417
5,254,237 9,146,927 12,121,242
13,006,265 23,621,228 43,385,101
49,903 86,826 106,285

o] G o]
11,858,662 21,870,818 23,434,003
351,818 690,548 1,439,219
1,476,778 2,339.510 3,240,983
32,087,652 57,755,856 83,726,846
200,193,011 360,926,118 586,543,263

o] 0 0

8,874,419 15,892,475 0
16,221,377 29,343,852 24,817,814

0 0 0

0 0 o]

0 0 0

o] 0 0

[¢] 0 0

1] 4] 0

0 0 [

0 0 0

0 0 0
62,423 103,171 409,551
89,753 121,840 150,791
91,400 283,681 78,240
657,491 735,246 388,964
142,662 339,109 624,917
85,268 271,918 675,063
33,304 55,514 58,689
104,232 175,234 197,018
210,245 253,795 657,762
1,476,778 2,339,510 3,240,993




AMERIGROLP Tennesses, Inc.-Grand Region Middle
{ash Reconciliation:Middle Region-Medicaid only

June 30, 2010
Menth Received Cash Recorded Rate celt before Jan- 1% 90% collected  [Collected Jan Liquidated Premiom ASO Clalms | Refund Checks ASQ fees Other AR | Cash difference | Premium receivable
accrual Feby & Mar- 5% 10% Damages Taxes _ : .
) eb .

o Not Repotled SRS
Beginning Balance (Prem. Reg) $ 3647294731
January 48,652,837.32 53,157,870.38 48,715,159.87 4,871,515.99 $43,843.64388 4.824,19344 {15,600.60) - - $ .01} 47,322.55
February 54,155,006.01 55.895,382.14 48,7236713.11 2,436,183.69 $46,267,490.02 4,871,515.89 {4,000.00) - - $ (0.00) {2,435,332.30)
March §4,258,113.69 71.485,137.59 65,194,958.95 3,259,747.95 $61,935,211.00 2,436,18389 {113,281.00) - - § 0.00 823564.26
£, Lane Refunds 178.00 {78001 % . -
Apiil 107,240,552.74 71,108,037.02 |  109.457,899.78 5472,8944.99 103,985,004,79 3,259,747.95 (4,200.00 - - 080 2,213,147.04
hay 72/698,175.38 75,534,641.05 72843571538 72,843,975.38 - {145,800.00} - - . -
June 74,503,104.28 72,222,2711.22 7268550874 3634271944 69,051,309.30 5472,894.99 {19,100.00} - - {0.60) {1,838,615.55)
June-Relro ERgibiity 19.884,476.19 5,991,321.83 13.893,154.36 {13,893,154.36)
Totat $ 42830444362 1§ 405393,667.23 18 417621,25643 | § 19674,62205 (5 30794663438 [S 2086453605 (301,381.00) - 18 - 18 - 17800 | § 13893154365 21,389,878.95
Reconclliation

Medcald Premivms.

Change In Prénifim Recelvabie

Presniim Taxed
ASOGHEMS. "
Refund Chesks .-

ASOfess - .
Refuni/Reimbuzseme

1010 Cash Incided.
Tola Coteclod

1010 Cash Collected "
203 back Fquidaled demages

Cash that should be Included on premiuem tax refurn- -~ -

Uneatted incuded Incash paymenl -~ ©

17800

T AR6E582462
- {164,198416.02)

- 274,497 40850

. 304,381.60

274497 40850

{0.00)

15,097,357.47

s 21,389,878.95
13,893,154.36 Relro Eligibitity Accrued Aprit07-Mayt0
{6,775,679.77) Relro Eligibiity Accrued Aprild7-Dec09
(24,873,674.10} Rate Adustment Accrt Jul)9-MartQ

3,634,279.44 Sublotal @ 0630110
405.442.06 AMERIVANTAGE Premium Recshvaile
S AN S0 Balance @ 0613010

{0.09)

46875267, uneained premium



AMERIGROUP Tennessee, Inc.-Grand Region West
Cash Reconciliation
June 30, 2010

Month Recelved Cash Recorded Liquidated Premium Taxes ASO Claims Refund Checks ASQ fees Other AIR Cash difference | Premium receivable Interest {o state Cash difference |  Premium recelvable
: o Damages s . . ’ e

Jure-ASC Claims f21.11 52493.11
June-ASQ Claims 98,721.35 4,359.00 94,095.35
June-ASO Claims 61.806.27 61,564.27
Tolat $ 21331873 1 $ - 48 -_ |8 435900 | % 208,159.73 | § - 18 800001 % - 1§ - 13 - |8 - 18 - I -

Cash that should be tnclitded on premium fax retum . "

§U3318.73

inderestremilfed -~

T AL 1173253
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