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sTATEMENT A5 OF September 30, 2008 or vz Unison Health Plan of Tennessee, Inc.

ASSETS

Current Staternent Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assels Assets (Cols. 1-2) Admitted Assats
1. BOnds . 5478623|. ... 54786231 4,581,890
2. Stocks
2% Preferredstocks ...
22 Commonstocks ... e e
3. Mortgage loans on real estate:
31 Firstliens .
32 Otherthanfirstliens ...
4. Real estate:
41  Properties occupied by the company {less $..............0
encumbrances) .. et e e e e
42  Properties held fer the produehon of income (Iess $ w0
BnCUMBFBNCES) ... e e
43  Properties heid for sale (iess $unrnnnne, Dencumbrances} .........b o e e
5. Cash {$......12,273,144), cash equivalents (5............ G} and short-term
investments (§............... D) e 12273444 ... 122731441, . 8,061,645
6. Confract loans {including $............... O premivm notes) ... e
7, Otherinvested assets ... e e
8, Receivables for ssctres ... e e e
9. Aggregate write-ins forinvested assets ... e
10, Sublotals, cash and invested assets (Lines 110 9) ... L. 1TRTB767 | 17,751,767 10,633,535
1. - Title planis less $.......nn. 0 charged off (for Tle insurers only) ...l
12 Investment income due and accrued ... e TOTT8 . TII8 76,306
13, Premiums and considerations:
13.1  Uncollected premiums and agents’ batances in the course of
collection . e e L BBOZ82 | . e §80,292¢......... 1,081,785
13.2  Deferred premiums, agents' balances aﬂd installments booked
but deferred and not yet due (including $..............0 samed but
unbilled PrRMBINS) ..o e
133 Accrued retrospective DremiUmS ..o e e
14, Reinsurance:
141 Amounts recoverabie from reinsurers ... e
14,2 Funds held by or deposited with reinsured companies ... [
14.3  Other amounts receivable under reinsurance CONACES ... fovvooeeooe i e
15.  Amounis receivable relating to uninsured plans ... BA2B21 1542521........... 285,121
16.1  Current federal and foreign income tax recoverable and interest thereon .} ...l
182 Netdeferredfaxasset ... i i
17, Guararly funds receivable orondeposit ... e
18.  Electronic data processing equipment and software ...l b
9. Fumiture and equipment, including heaith care delivery assets
[ O) o e e
20.  Nstadjustments in assets and liabiliies due te forsign exchange rates ... | b
21, Receivables from parent, subsidiaries and affiliates ...
22, Health care (§........ 25,609) and other amounts recaivable ................ [........... BGO97|..... .. 34,3881, 25809 ... 5,784
23, Aggregate wiite-ins for other than invested assets _. e, 5217 ST
24, Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounis (Lines 100 23) ... |, 18,929,303)............. 38,605]........ 18,860,698]........ 12,046,541
25.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUMTS ... e
26, Totalflines24and25) ... .. . ... 1. 18,929,303 ... 2,605]........ 18,8896981........ 12,046 541
DETAILS OF WRITE-INS
090, e e e e
0. e e e e
0003, e e e e
0998. Summary of remaining write-ins for Line 8 from overflowpage ...
0899, TOTALS {Lines 4901 through 0903 plus 0998) (LineQabove) ............. T P T T T FUT T T TP TTE FTTTTTPTT PP
2301, Prepaid Expenses .. e e T BT e
2302, e e i
2303, e e
2398. Summary of remaining write-ins for Line 23 fromoverflowpage ... L L
2359, TATALS {Lines 2301 through 2303 plus 2398) {Line 23 above) ............1............., 5271 B2 T b
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STATEMENT AS OF September 30, 2008 or tie Unison Heaith Plan of Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less $....o..cc...... Oreinsurance ceded] ..o 8783108 ... 8,783,108, .. 2,841,820
2 Accrued medical incentive pool and borus ameunts ... e e
3. Unpaid claims adjustment expenses ............... .., 1349373 | 1,349,373]....... 723,454
4, Aggregate health policy reserves ... BBOTO9 ... e 580,799} ....... 162,070
5. Aggregate e policy TRSBIVES ... e e e e
B. Property/casualty uneamed premium m@seIve ... e e e
7. Aggregate heafth claimreserves ... e e e
a8 Premiums received Inadvance ... (R UL T8 PO PP 0T
g, General expenses due or acorsed ... 165335 ... 165,335(......... 86,458
10.1  Cureent federal and foreign income tax payable and interest thereon (including

S on veatized gains {losses)) .. e e
10.2  Netdeferred tax fability ... e
11, Ceded reinsurance premims payable ... e e e
12, Amounis withheld or retained for the account of others ... e
13. Remittances and flems notallocated ... e
14. Borrowed money (inciuding §............... 0 current) and interest thereon §..............0

{including $............... DUITBNL e e
15, Amounts due fo parend, subsidiaries and affiliates ... BI6.276 . .coovivie 576,2761....... 871,715
16. Payable for secusiies ... e
17. runds heid under reinsurance treaties with (§...............0 authorized reinsurers and

$eornQunathorized reinSUTEIS) ... o e e
18, Reinsurance in unauthorized companies ... i e e,
19, Nat adiustments in assets and liabilities due to forsign exchangerates ... |
20, Liability for amounts held under uninsured plans . Lo, 18192161, 1,819,216]....... 532,515
21, Aggregate write-ins for other liabilities {including $............... Courrent) o e b e
22, Total liabilities (Lines 110 21) ... L3275 24 13,2751241..... 5,218,042
23.  Aggregate write-ins for special surplus funds ... XXX o KRR
24, Common capital stock ..o XXX XXX 100, ... 100
25. Praferred capital stock ... XXX XXX b
28, Gross paid in and contributed surplus ... CRXK L RXX 29884001 . . 2,988,400
27 SUIPIIS NGBS ... e D O O U D © 5 GUUNE STV SOOI
28.  Aggregate write-ins for other than special surplus funds ... KKK XK e
29, Unassigned funds (SUrplus) ... | XXX oo XXX 26250741 ... 3,838,998
30. Less treasury stock, at cost:

3.1 . 0 shares common {value included in Line 24 5. ). LRRK KX

30.2.. .0 shares preferred (value included in Line 25 8.l B ORRK XXX .
. Total capital and surplus (Lines 23 to 28minus Line 30) ... XXX XXX ... 55814574 . 6,828,499
32, Total Liabilities, capital and surplus {Lines 22 and 31) ... XAX . KXX....|....18889698]. .., 12046541
DETAILS OF WRITE-INS
20t i e e e
2 e e e e L
23, e e e
2198, Summary of remaining write-ins for Line 21 fromoverflowpage ... e D e L
2199, TOTALS {Lines 2101 through 2103 plus 2198) (Line 21 above) ..o iii i L Beieiiiiiniie i b,
201 JE O TP UUTO XXX XXX o
. XXX XXX
P X SRS UU PP UPPP PRI L RXAX. XXX L
2398.  Summary of remaining write-ins for Line 23 from overflowpage ... L XXX XXX ol L
2399, TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ... ... AXX AAXK ol e,
B0 e XXX XXX b L
TP RU TR ORI XXX XXX b b
s TSRO TSRO PO PR RPRPUPPPR XXX XXX
2898. Summary of remaining write-ins for Line 28 from overflow page ... XXX L T P T
2899. TOTALS (Lines 2801 through 2803 plus 2808) {line 28 above) ... oo XXX XXX b F
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STATEMENT A8 oF September 30, 2008 or vz Unison Health Plan of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Prior Year Ended
Current Year To Dafe ToDate Decembear 31
1 2 3 4
Uncoverad Total Total Total

...... XXX o e 202100 BATAL L BT
...... XXX b T TT0875 . L 4195700 . .. T 113,723
,,,,,, XXK o e BBT29
““““ 0.0 CUUUE D UUUUUUEE NP
...... XXX.
...... XK e i b
...... KXK o o e
...... XXX v 17382146 4195700 .. 7,413 7
........................... 11,772,433......... 2568424 |......... 3,375,339
............................ 3,446,000%...........706,125).......... 972,290

........... 363,611............ 86,503 e 23,327
............................ 15204471 ..........308,185}........... 513,951

......... (809,055)|............ 14893):..... . 16478
......................... 16.203,4361......... 3,883,810 ]....... . 5,000,883
........................... 16,283,436(......... 3,683910(......... 5,000,883
.............................. 199,9881........... (28524} i. ... ..., (348,181
............................ 19020381, ... ... 400,246 . ... . 763,851
........................... 18,395472|........ 4063632|... .. .. 54155583
...... XXX o o (1043328 132,068 1,598,170
.............................. 2479 ... 2658751........... 373,642
.............................. 372479)........... 265878)........... 373,643
...... XXX b (670847 ......... . 397.7431......... 2,071,813
““““ XXX ..o 0o.......... 561966 . ... ... 67232} ... _ . 636418
...... XXX .o q..... (1232813 ... ... 330691)......... 1,435,397
...... XXX
...... KKK o e L
...... XXX
...... XXX b
...... XXX o N
...... XEX o i e
...... KEX o e e
...... XXX
...... XEX o o b
...... . S O T DU
................................. FIO . 14883 L 16,878
S PP DUDUURPIN £ 116 : :is) ) U RS
T (809,055}, ........... 146883)............ 16,876

i Member MOnthS . ...
2, Net premium income {including $............... 0 non-health premiumincome) .......................
k3 Change in unearned premium reserves and reserves for rate credils ...
4, Fee-for-service {net of §............... O medical @xpenses} ...
5, RISK FBVBINUE ..o o
6. Aggregate write-ins for other heaith care related revenues ... ...
7. Aggregate write-ins for other non-health revenues ...
B. Total revenues {LiNes 210 7) .o
Hospital and Medical:
9. Hospitelfmedicalbenefits ...
10. Other professional SBMVICES ..
11 Ouisiderefemals ...
12. Emergency roomand outof-area ...
13. Prescplion €ruas ...
14. Aggregate write-ins for other hospital and medical ...,
15. lnsentive pool, withhold adjustments and benus amounts ...,
16. Subtotal (Lines G0 18) ...
Less:
17. Net relRSUrance FeCOVEIIES ... i
18. Total hospital and medical (Lines 1B minus 17) ...
18. Non-health dlaims (BBl ...,
2. Claims adjustment expenses, including $......{107,556) cost containment expenses .............
21 General administralive eXPensES ...
2, Increase in reserves for life and accident and health contracts (including $.vv.vee 0 incroase
inreserves farlife only) ...
23, Total underwiing deductions (Lines 18through 22} ... .,
24. Net underwsiting gain or (loss} (Lines 8 minus 23) ...
25, Net investment income eamed ... L
28. Net realized capitel gains (losses) less capital gains tax of $.vennl0
. Net investment gains or (fosses) (Lines 25 plus 26} ...
28, Net gain or (loss} from agents’ or premium balances charged off {lamount recovered
8.0} (@mount charged off §......vvvnns O e
ic Agaregate wiite-ins for other Income Or expenses ... .
3G, Net income or (loss) after capital gains tax and before all other federal income taxes {Lines 24
Blus 27 plus 2B PlUs 28} ..o
31, Federal and foreign INCOMe taXeS NCUIEE ...« oore oo
32, Net income (loss) {Lines 30 minus 31 ... e
DETAILS OF WRITE-INS
O80T, e
080, e
D803, o e e et
0698.  Summary of remaining write-ins for Line 6 from overflowpage ...................................
0699.  TOTALS (Lines 0601 through 0603 plus 0698] (Line 6 above) ....oooovveiiiiii i
L1741 D T
702,
703, o
0798.  Summary of remalning write-ins for Line 7 from overfiowpage ...
0799, TOTALS {Lines 0701 through 0703 plus 0798) {Lina 7above) ...,
1401, Miscellaneous Medical Expense . ...
1402, Prior Period IBNR AGIUSIMENE ... o
1L S U
1498.  Summary of remaining write-ins for Line 14 fremoverflowpage ... R
1498, TOTALS {Lines 1401 through 1403 plus 1498) fLine 14 above) ... ieeiiiiiiinii ...
20T,
B,
0. s
2988, Summary of remaining write-ins for Line 29 from overflow page . ...
2809, TOTALS (Lines 2901 through 2903 pius 2998) (line 29above} ...
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STATEMENT AS oF September 30, 2008 or 7ve Unison Health Plan of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

i 2 3
Prior Year
Current Year Prior Year Erded.
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33 Capital and strplus prior feporing Year ..o e 6,828,4991......... 54515971, ... 5,451,697
U, Net income or {loss) from Ling 32 ... SR I {1232.813}]........... 3305110, 1,435,397
35. Change in valuation basis of aggregate policy and Slaim 188BIVES .. ...
36. Change in net unrealized capitai gains {losses} less capital gains (X of $.v....cveere B oo foe oo e
37 Change in net unrealized foreign exchange capitai gain or (l0ss) ... b L
38 Change in net deferred ncome tax ...
39. Change in nonadmiffed 888618 ... .. ... e 18888 ... ... (2461 ... .. {58,495}
40. Change in unauthorized reinsurance ..................ocooeeoino o b
41, Changeintreasury stock ...
42, Changein surplus nOteS ..o
43. Curnulative effect of changes in accounting principles .. ... e
44, Capital Changes:

A1 Paidin. e

442 Transferred from surplus (Stock Bividend) ...

443 Transferred 10 SUIPIUS ... e
45.  Surplus adjusiments:

451 PaldIn e e e

452 Transferred to capital (Stock Dividend) ... e Lo

483  Transferred fromocapital ...
48, Dividends 10 stockholders ... e e e
47, Aggregate write-ins for gaing or (1055e8) I SUTPIUS ....vvvvveeeeeeie oo Lo e e
48. Net change in capital and surplus (Lines 34 10 47) L {L213.925) ] 328,050(........ 1,376,902
49, Capital and surphs end of reporting period (Line 33 plus 48) .......oooiiiiiiieiii i b 5614574 .. 5779647 ... 6,828,495
DETAILS OF WRITE-INS
L, e
BT, e e
BT, e e e
4798.  Summary of remaining wrile-ins for Line 47 fromoverfiow page . .h oo
4799, TOTALS {Lines 4701 through 4703 plus 4798) {Line 47 above) ... b
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STATEMENT As of September 30, 2008 or ve Unison Health Plan of Tennessee, Inc.

CASH FLOW

1 2
Current Prior
Year Year Ended
To Date December 31
Cash from Operations
1. Premiums collected nef of FéiNSUMARCE ... 17,943,395, 6,223,938
2 Nebinvestment InGOme ... e 46741 147,056
3. MisCallan@ous INCOME ... R '
4, Total (Lines 110 3) ... e 18,308,0801,........ 6,571,954
15, Benefit and foss related payments ... 10,353,085(......... 2467321
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ...
7. Comimisslions, expenses paid and aggregate write-ins for deductions ... 21233 (478,101)
8. Dividends paid o policyholders ...
9. Federal and foreign income taxes paid (recovered) net of §...............0 tax on capital gains (losses) ...
10. Total (Lines Sthrough 9) ... e 10,565415(......... 1,889,220
1. Net cash from operations (Line 4 minus Line 10) 77428541, ... . 4,582,734
Cash from Investments
12. Proceads from investments sold, matured or repaid:
121 BONGS .o ceeeenen. 1,200,000
122 SIOCKS ... e e
123 MOMGagE 088 L.
124 Realestale ... e
125 Otherinvested assels ... e e
126 Nef gains or (losses) on cash, cash equivalents and shortterminvestments ...
127 Miscellansous ProCEES .. ...t
128 Tofal investment proceeds (Lines 12140 12.7) e 1,200,000
13, Cost of invesiments acquired (fong-ferms only):
1340 Bonds ..o 896,4001......... 2,680,233
132 BI0TKS e
133 Mordgage loans ... e
134 Realestale ... e e
135 Otherinvested 8818 ... o oo ) e
136 Miscellaneous applicalions ..o
137 Total investments acquired (Lines 13,100 13.8) oo e e 896,4004......... 2,660,233
14, Nelincrease (or decrease) in cantract loans and pramium nOIES ... oo
15. Nef cash from investments (Line 128 minus Lines 13,7 and 14) .. 896,400 ... .. {1,480,233)
Cash from Financing and Miscellaneous Sources
16.  Cash provided (applied):
16.1  Surplus notes, capifal notes ... .. e
16.2  Capital and paid in surplus, less treasury stock ... e
16.3  Bomowed fUngs .. oo
16.4  Nef deposits on deposii-type confracts and other insurance liabilities .............cocoooooi o L
16.5  Dividends o stockholders ... e e e
16.6  Other cash provided (applied) ... ......(B24,755}]........... {84,784}
17. Net cash from financing and miscelaneous sousces (Lines 18.1 through 16.4 minus Ling 16.5 plus Line 18.68) ........{.......... (624,755} [........... {94,784)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines i5and 17) .................... ... 6,221,4991. . 3,007,717
19. Cash, cash equivelents and short-term investments:
10 BEginming O Yoar . e e 6,051,645{......... 3,043,928
192 Endof pericd (Line 18 plus Line 1001 . s arerrre s irerr e Leriios 122731441 6,051,6451
Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
Amount Arnount
. Description 1 2
00 L Lo et tetere e eeeiiirresieieeerrerrseciiiiisiirieiiiiiiiereiieciiiiis
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STATEMENT AS oF September 30, 2008 or te Unison Health Plan of Tennessee, Inc.

Notes to Financial Statement

Unison Health Plan of Tennessee, Inc., (the Company) has noted no significant changes since prior year-end for
Notes I through 3, 5 through 8, 10. A. B. C. & D. (2) through F. (2), 10H through 7B, 18 through 20, and 22
through 30 for the quarter ended September 30, 2008,

4, Discontinued Operations: :

A, The Company was notified by the TennCare Bureau on April 22, 2008 that it was not selected to
serve Medicaid enrollees in the West Grand Region for the state’s full risk MCO contract
scheduled for implementation on November 1, 2008. As a result, the Company will no longer
provide services to State of Tennessee Medicaid eligible recipients under its ASO arrangement
with TennCare effective October 31, 2008.

B. Although the Company’s ASO arrangement with TennCare is scheduled to terminate on Qctober
31, 2008, operations under the agreement will continue for an unspecified claim run out period to
allow for providers to submit claims for payment for dates of service on or before October 31,

2008.

C. The Company intends to conduct limited operations for the Medicaid ASO line of business
through the period of final claim payment processing, as noted above.

D. As a result of the pending termination of the Company’s ASO arrangement with the TennCare

Bureau, its Medicaid ASO line of business operations have been classified as discontinued
operations and have been reported consistently with the Company’s reporting of continuing
operations subject to the timeframe and intentions noted above.

E. The amounts refated to the discontinued operations and the effect on the financial statements,
including the balance sheet and income statement line items that have been affected are noted
below.

Balance Sheet September 30, 2008

Assets
1) Lines Cash $ 1,133,035
2} Line26 Totals $ 6,002,558
Liabilities, Surplus and Other Funds
3) Line22 Total Liabilities % 1,337,101
4) Line 31 Total Capital and Surplus $ 4.665.457
5) Line 32 Total $ 6,002,558
Statement of Revenue and Expenses September 30, 2008
6) Line2 Premium $ g
7) Line22 Increase in aggregate reserves
for accident & health
{current year less prior year) 3 0
8) Line31 Federal and foreign income
taxes incurred $_182.183
9) Line 26 Net realized capital gains (losses) § 4
10) Line 32 Net Income 5__353.649

9. Income Taxes:

A. As a result of the acquisition of the Company’s parent, Three Rivers Holding, Inc. (Foldings) as noted in
notes 10. A. B. C. & D. (1} below, the Company is converting from S-Corp to C-Corp status. In
conjunction with the conversion, a Form D - Prior Notice of a Transaction was filed with the Tennessee
Department of Commerce of Insurance requesting approval to enter into a First Restated Tax Sharing
Agreement with United Health Group Incorporated. Once the agreement is executed, appropriate fax
reporiing with regard to the new corporate structure and tax sharing agreement will be determined and
incorporated into the Company’s statutory report by year-end 2008.

10. Information Concerning Parent, Subsidiaries and Affiliates:
A B.C&D.
(1) Three Rivers Holdings, Inc. a corporation organized pursuant to the laws of the State of Delaware and
parent of the Company was acquired by AmeriChoice, a United Health Group company on May 31,
2008.

F. The Company has the following related party agreements:
(3) The Company has filed a Form D - Prior Notice of a Transaction with the Tennessee Department of
Commerce of Insurance requesting approval 1o enter into a First Restated Tax Sharing Agreement with
United Health Group Incorporated. See Note 9. A. for details regarding this agreement.
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STATEMENT AS OF September 30, 2008 or rHe Unison Health Plan of Tennessee, Inc.

Notes to Financial Statement

G. Al of the stock of the Company is owned by Holdings, which is a corporation organized pursuant to the
laws of the State of Delaware and acts as a holding company for the Company. Holdings, was acquired by
AmeriChoice, a United Health Group company on May 31, 2008 and the Company is affiliated through
cormmon ownership with the companies detailed on Schedule Y — Part 1. The following companies are also
wholly owned by Holdings: Unison Health Plan of Pennsylvania, Inc. (UHPPA), a Pennsylvania domiciled
HMO, Unison Family Health Plan of Pennsylvania, Inc., a Pennsylvania domiciled HMO and subsidiary of
UHPPA, Unison Health Plan of South Carolina, Inc., a South Carolina domiciled HMO, Unison Health
Holdings of Ohio, Inc. (UHHOH), a corporation organized pursuant to the laws of the State of Delaware,
Unison Health Plan of Ohio, Inc., an Ohio domiciled Health Insuring Corporation and subsidiary of
UHHOH, Unison Health Plan of New Jersey, Inc., a New Jersey domiciled HMO, Unison Health Plan of
Delaware, Inc., a Delaware Medicaid MCO, Unison Health Plan of the Capital Area, Inc., a District of
Columbia domiciled HMO and Unison Administrative Services, LLC, a Pennsylvania limited liability
company.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities:
C. The Company has no wash sales.

21. Events Subsequent:
A. Type 1-The Company has no Type I subsequent events to report.

B. Type II - The table below summarizes the Company’s exposure due to market volatility fluctuations in the
month of October 2008 and admitted assets and capital and surplus as of September 30, 2008 adjusted for
October 2008 activity. The market volatility of October 2008 will have no impact on the financial
condition of the Company as all investments are either short-term or class 1 bonds which are classified as
held-to-maturity and carried at amortized cost.

Net Adjusted
admitted Adjustments value
assets
reported October 2008 activity of remaining .
9/30/08
as of Realized Unrealized assels
as of
9/30/2008 Sales Gain/(Loss) Gain/(Loss) 10/31/2008
Bonds 5,478,623 (1,200,000) - - 4,278,623
Stocks
Preferred - - - - -
Commion - - - - -
Mortgage Loans - - - - -
Other invested
assets = -~ - - -
5,478,623 {1,200,000) - - 4,286,623
(D - (2
Total Capital and Surplus reported on quarterly statement. (Fealth: page 3, line 31;  (3) 5,614,574
P & C: page 3, line 35; Life: page 3, line 38; Title: page 3, line
30)

Change in 9/30/08 surplus as a result of realized and unrealized gains/{losses)
occurring October 2008 related to assets owned as of 9/30/08. (1) +

) 4 -

Total Capital and Surplus restated for investment fluctuations
during

October 2008 related to assets owned as of 9/30/08. {((3) + (4)) 5,614,574

Percentage change in 9/30/08 surplus resulting from October 2008
realized and unrealized gains/losses on assets owned as of 9/30/08. ((4) / (3)) 0.00%

The sale amount noted above is related to a US Treasury note with a face value of $1,200,000 that matured
on October 31, 2008. This security was replaced with US Treasury note with a face value of $1,200,000 on
October 30, 2008.
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sTaTemenT As oF September 30, 2008 or ie Unison Health Plan of Tennessee, Inc.

GENERAL INTERROGATORIES

{Responses to these interrogatorles should be based on changes that have occurred since the prior year end unless otherwise noted}

PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicife, as required by the Model Act? ) Yes[X} Nof |
1.2 If yes, has the report been filed with the domiiliary state? Yes{X} No[ ] N/A]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setilement of the

reporting enity? Yes[] NoX]
2.2 lfyes,dateofchange:
3. Have there bsen any substantial changes in the organizational chart since the prior quarter end? Yes[X] Nol ]

If yes, complete the Schedule Y - Part 1 - organizational chart.

4.1 Has the reporting entity been a party to a merger or consclidation during the period covered by this statement? Yesi ] NofX]
4.2 ¥ yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbraviation) for any enlity that has
ceased to exist as a result of the merger or censolidation,

1 2 3
Name of Enfity NAIC Company Code State of Domicile _

5. If the reporting enfity is subject fo & management agreement, including third-party administrator(s), managing general agent{s),
attorney-in-fact, or simifar agreement, have there been any significant changes regarding the ferms of the agreement or principals involved? Yes[ ] No[X] N/A[ ]
If yes, atiach an explanation,

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. ... 081202005,

6.2 State the as of date that the latest financial examination report became avaitable from either the state of domigite or the reporting enfily. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

5.3 State as of what date the latest financial examination report became available to other states or the public fror either the state of domicile or
the reporting entity. This is the refease date or completion date of the examination report and not the date of the examination (balance sheet
date). ... 03024/2006,

6.4 By what department or departments?

Tennessee Department of Commerce and Insurance
6.5 Have any financial statement adjustments within ihe latest financial examination report been accounted for in a subsequent financial
statement filed with Depariments? Yes] ] Nof } NAAIX]
6.6 Have all of the recommendations within the latest financial examination reporl been complied with? Yes{ ] Nof } NJAIXE

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yesi  NoX]
7.2 !f yes, give full information

8.1 Is the company & subsidiary of a bani holding company regulated by the Federal Reserve Board? Yes[ } NoXj
8.2 If response to 8.1 is yes, please identify the name of the bank holding company,
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes{] No[X]

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affifiates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board {FRB), the Office of the Comptrolfer of the Currency {OCC), the Cffice of
Theift Supervision (OTS), the Federal Deposit insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify
the affiliate’s primary federal regulator.

H 2 3 4 5 8 7
Affiliate Name Location (City, State) FRB QCC 018 FDIC SEC

................................................................ - Yes[] NofX] |. Yes[]MNo[X} |. Yes[]NojX] |. Yes[INo[X] 1. Yes[]NojX]

9.1 Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or contralier, or persons performing
similar funcfions) of the reporting entity subject to a code of ethics, which Incluces the following standards? Yes{X] Nof ]
(&) Horest and efhical conduct, including the ethical handling of actual or apparent conflicts of inferest belween personal and professional
relationships;
{b} Ful, fair, a%cu;ate, fimely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
¢) Compliance with applicable governmental faws, rules and regulations;
d) The prompt internal reporing of viclations fo an appropriate person or persons idendified in the code; and
{e) Accountability for adherence to the cade.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes{X] No{ }
9.21 I the response to 9.2 is Yes, provide information related to amendment(s),
The code of ethics for senior managers was amended in the first quarter of 2008 to include fanguage related o the Medicaid tine of business and the District of
Cotumbia Medicaid and Alliance programs. Additions include an enhanced description regarding operation of the Unisen Compliance Program, clarification of the terms
“vendors” and "subconiractors’ as related to their abligations under the plan, and an expansion of the Conflicts of Interest section.
8.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[] NofX]
§.31 If the response tc 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 statermnent? Yes[ ] No[X]
10.2 if yes, indicate any amounis receivable from parent mciuded in the Page 2 amount: S, G

INVESTMENT

111 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option: agreement, or otherwise made available
for use by another parson? {Exclude securities under securities fending agreements.) Yes[ ] NofX]
11.2 #yes, give full and complete information refating thereto: )

12, Amount of real estate and mortgages held in other invested assets in Schedule BA: S 0
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STATEMENT As oF September 30, 2008 or e Unison Health Plan of Tennessee, inc.

GENERAL INTERROGATORIES (Continued)

INVESTMENT

13, Amount of real estate and morigages held in shori-ferm investments:

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

14.2 If yes, please complete the following:

14.21
1422
14.23
14.24
14.25
14.26
14.27

14.28

Mortgages Loans on Reai Estate
Al Other
Total Invesiment in Parent, Subsidiaries and Affiliates
{Sublotal Lines 14.21 10 14.26) . ...
Total Investment in Parent included in Lines 14.21 to 14.26

1
Prior Year-End
Bookiadiusted
Carrying Vatue

15.1 Has the reporting entity entered into any

hedging fransactions reported on Scheduie DB?

18.2 If yes, has a comprehensive description of the hedging program been made available to the domicitiary state?
If no, attach a descripiion with this statement.

S i
Yes[ ] No[X]
2

Current Quarter

BookiAdiusted

Carrying Value
Yes[ 1 NolX]

Yesf ] No[ ] NA[X]

16. Excluding items in Schedule E - Part 3 - Special Deposits, reai estate, martgage foans and investments held physically in the reporing
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 agreernent with a qualified bank or trust company in accordance with Section 3, #l Conducting Examinations, G - Custodial or

Safekeeping Agreements of the NAIC Fin

ancial Condition Examiners Handbook?

Yes{ ] No[X]

6.1 For &lt agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbeok, complete the following:

1
Name of Custodian{s)

2

Custodian Address

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

location and a complste explanation:

2
Location(s)

3
Compilete Explanafion(s)

There are no securities, excluding items in
Schedule E, which require a custodial
agreement at 09/30/2008

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | NoiXi
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
: Date
Old Custodian New Custodian of Change Reason
16.5 Identify all invesiment advisors, brokers/deaters or individuals acting on behalf of brokerfdealers that have access to the investment
accounts, handle securifies and have authority to make investments on behalf of the reporting entity:
1 2 3
Ceniral Registration

Depository Name(s) Address

17.1 Have ail the filing requirements of the Purposes and Procedures Manuat of the NAIC Securities Valuation Office bean followed? Yes[X] Noi ]
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sTatemenT as oF September 30, 2088 or e Unison Health Plan of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Oniy
2 3 4 5 6 7 & 9
Federat Life and Annuity

Actident and Empiloyees Health Premiums Property/ Total
Health fedicara Medicaid Benefils Pragram and Other Casually Columns | Deposit-Type
Premiums Title XVIII Title XIX Premiums Considerations | Premiums | 2Through7 | Contracls
e 278 e 182796 ..o
.................. 840368 o ' e o 140369 |
............. SATASE2BY | L D e L ATA9B2890
o AR TR
o LT L T 7] R

1
Active
State, Etc. Status
1 Alabama (AL} ... LN
2 Alaska (AK) ... LN
3. ArizonafAZ) ... o N
4, Arkansas {AR) .............. ... ceee b
5, Cadifornia (CA} ...................... N
6. Colorado (COY .......ooe I
7. Connestict {CT) ...................... LGN
8 Delaware DE) ........................ LN
9. District of Columbia (DC) .............].... N...
10. Florida (FL} ...l LN
i1 Georgia (GAY ..........coooo o L N
12. Hawai (HI} ........................... N
13. Maho(ID) ............ooo v ..N..
14. Wingis {IL) ... LN
15. Indiana {IN) ........................... I
16. lowa (A} ... N
17. Kansas (K8} .......................... NG
18, Kentuacky (KY) ... LN
18. louisiana (LAY ........................ LGN
20. Maine (ME} ... LN
21, Maryland MDY ... U
22, Massachusetts (MAY .................. |
23, Michigan (MI} ... e N
24, Minnesota (MN) ... LN
25, Mississippi (MS) ... N
26. Missouri (MC) ... LN
27 Montana (MT) ... L N
28. Nebraska INE) ....................... N
28, Nevada (NV}.................ccno o LN
30. New Hampshira (NH) ................. N
3. NewJarsey (NJ} ...................... O\
32, New Mexico (NM} ..................... N
33 NewYork (NY) ... o N
34 North Caralina (NC) ...................[....N...
3. North Dakota (ND) .................... N
36. Chlo (OH} ..., ...N..
37, Okdahoma (OK) ..., LN
38. Oragon{OR) ... LN
38 Pennsylvanla (PA} .................... N
40, Rhodeisiand (R ..................... O
41, South Carolina (SC) ................... N
42, South Daketa {SD) ....................[.... N..
43 Temnesses (TN} ..............o.o..o. U B
44, Texas (TX) ..o, LN
45, Uiah(UT) ... LN
48 Vermont (VT) ...l LN
47, Virginia (VA) ... LN
48, Washington (WA} ..................... ..N...
49, West Virginda (WV) ... NG
50. Wisconsin (W1 ....................... T | D
51, Wyeming (WY) ... I
52, American Samoa (AS).._............. I
B3. Guam(GU)...............co N
54, Puerto Rico (PR} .................... Lo NG
55. U.S, Virgin Islands {Vf) ................ N
58. Northern Mariana Islands 8dP) ... .. LN
57. Canada (CN) ...................... Ll N
58, Agaregate other alien (O} ............ L XXX,
59 Subtotal ... L XXX
80. Reporting entity contribudions for
Employee BenefitPlans ............... 9.9
8 Total (Direct Business) ................ {a...... 3
DETAILS OF WRITE-INS
B0 L XXX
5802, XXX,
BBO3. e LKXXL
5898.  Summary of remalning write-ing for
Line 58 from overflow page ........... L XXX
5899.  TOTALS (Lines 3801 through 5803
plus 5898) (Line S8 above) ............ XXX

{a} Insert the number of yes responses except for Canada and Other Alien.
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STATEMENT A8 OF September 30, 2008 or rie Unison Health Plan of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reparts are required fo be filed as part of your statement filing. However, in the event that your company does not fransact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepled in lieu of fling a "NONE" report and 2 bar cods

will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the Medicare Part D Coverage Supplement b filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:
Medicare Pail' D Covslzrﬁile Sﬂﬁm&iielnt mll
LR MU AR A

Q15



sTatemenT as oF September 30, 2008 or e Unison Healfh Plan of Tennessee, Inc.

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Bookfadjusted carrying value, Decambaer 31 of prioryear ... LT
2. Costof acquired
2.1 Actsad costat time of aCQUISTEONS ... e
2.2 Additional investment made after acquisitions . ...
3. Current year change in encumbrances ...............oopmmee
4 Totdlgan(ossjondisposals ............ooooccii M B o B R Rl o
5. Deduct amounts received on disposals ...................._| N 0 N E N PR
8. Total foreign exchange change in book/adiusted camying vl § W S B % i o
7. Deduc! current year's other than temporary impaiment rechgrreca—reemmermermses e L
8. Deduclcurrent year's deprecialion ...
8. Bookfadjusted carrying value at the end of curent period {Lines 1+2+3+4-5+6-7-8) ... I T
10, Deduct fotaf nonadmiffed amountS ... R
11, Statement value af end of current period (Line 9 minus Line 10) ..o Y
SCHEDULE B - VERIFICATION
ortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book vaiue/recorded investment excluding accrued interest, December 31 of prioryear ...\l
2. Gostof acquired:
2.1 Actual cost attime of acqUISIEONS ...
2.2 Additional investment made after acouisitions ...
3. Capitalized deferrad interest and other ...
4 Acorual of diSCOURt ...t e
5 Unrealized valuation increase (decrease) ...............................................................................
6  Tolalgainflossjondisposals ... BB M RAE B™
7. Deduct amounts received on disposals .....................] N E ............................................................
8. Deduct amortizafion of premium and mortgage interest poit = & o R A R
9. Total foreign exchangs change in book value/recordsd investment excluding accrued inferest ... 4. .
10, Deduct current year's other than temporary Impairment 1eCognIZEd ..o v e
11, Book valuefrecorded investment excluding accrued interest at end of current period (Lines
234G T 04010 e
12, Deduct total nonadmitted amounts .. TS ORRRN ERUSSOSTOUPURT
13.  Statemeni value at end of current penod {Lme 11 minus i_me 12) ..........................................................................................
SCHEDULE BA - VERIFICATION
Other Long-Term invested Assets
1 2
Prior Year Ended
Description Year To Date December 31
1. Bookfadjusted carrying value, Bacember 31 of prioryear ... e
2. Cost of acquired:
21 Actual costat fime of acquisifions ... e
22 Addifional investmant made after acquisitions ...
3. Capitalized deferred interest and Ofher ...
4. Accral of discount ... p—— e
5. Unrealized valuation increase {decrease) ..............oooo. o W ao0m B B BN |ooeoiiieieeeeeee e
8. Total gain (loss)ondisposals ...............................] N 0 N E .............................................................
7. Deductamounts receivedondisposals ..................... | B 8 @ N EH  Bmmml.o b e
8. Deduct amortization of premium and depreciation ........ e
8. Tolal foreign exchange change in book/adjusted carrying value ... e
10.  Deduct current year's other than temporary impairment recognized ... e e
1. Book/adjusted carrying value at end of current ;Jencd (Llnes 14243+ 4+545-7-8+8- 10) ............................

12, Deduct total nonadmitted amounts .. e e e L
13.  Staternent value ol end of current peﬂod {Llne ?1 minus i_srse 12) ..........................................................................................
SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2
Frior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 3t of prioryear ... 4,581,89G1......... 3,098,106
2, Caost of bonds and stocks acquived ... b 895.4001......... 2,680,233
3 Accrual of diSCOURt . 81004, 8,230
4, Unrealized valuation increase (decrease) ... e
5. Total gain {1058) QR AISPASAIS ... i e e e
6. Deduct censideration for bonds and stacks disposed of .. 1,200,000
7. Deduct amortization of premium ... i 2,679
8. Total foreign exchange change in bool/adiusted carrying value .. e
g, Deduct current year's other than temporary impaimentrecognized ... e
10.  Bookladjusted carrying value af end of current period {Lines 1+2+3+4+8-6-7+8-9} ... 54786231.. ... 4,581,890
11. Deduct total nonadmifled amOUnES ... e L L
12, Statement value at end of current period (Line 10 minus L;ne %1) .......................................................... 5 478,6231......... 4,581,890

Qsi01
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sTatement As oF September 30, 2008 or e Unison Health Plan of Tennessee, Inc,

S103

Si03

Sio4

105

Si06

E01

E01

E02

E02

EO03

E03

E04

E05

E06

EO06

E07

E07

Schedule DA Part 1 ... i e e e NONE
Schedule DA Verification . ........... i NONE
Schedule DB Part FSection 1 .......ooiiniiiiiiiiii e eenens NONE
Schedule DBPart FSection 2 .........oooiiiiiiiin i, NONE
Schedule E - Verification (Cash Equivalents) ..........c...covveeennnan... NONE
Schedule APart 2 ... ..o i i i i e NONE
Schedule APart3 ...............cociiviinnans, e NONE
Schedule BPRart 2 ... ... ..o e e NONE
Schedule BPart3 ......ooiuiii i e NONE
Schedule BA Partr2 ................................................... NONE
Schedule BAPart 3 ... i e NONE
Schedule DPart3 ... .. ...t ittt e e e NONE
Schedule DPartd ... ..o e NONE
Schedule DBPart ASection 1 ... ..ottt iiieiiiannaas NONE
ScheduleDBPartBSection ... ..o i NONE
Schedule DB ?aft CSection ... i NONE
Schedule DBPartDSection 1 ... . ... it iiiiicninienns NONE

QSI03, SI04, 5105, S106, E01, E02, E03, E04, E05, E06, E07



staTement 45 oF September 30, 2008 or vve Unison Health Plan of Tennesses, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month g
During Current Cuarter
Amount | Amount of g 7 8
of interest| Interest
Received | Accrued
During | at Current
Rateof | Cument | Stalement First Second Third
Depository Code | Interest | Quarter Date Monih Month Month *
open depositories
PNG Bank - Operating
Account ... Pittsburgh, PA ......... | e 24921, 66,87G|..... 23,696|.. 10,445982|.. 13,644,566, 11,420,388 X X X
ONC Bank - ASO Account ... | Pittsburgh, PA ... L. 23330155470 ... ... 137,3621....... 84,6611...... 765,740 | X X X
0198988 Daposits i ......c...... 1 depositories that do not exceed the
allowable limit in any one deposiiory {See Instructions) - epen depositories | X XX XXX | 1.1 22,786]....... 85,624.... .. 87,0151 X XX
(195068 Totals - Open Depositories ....................................... XXX XXX 82.4171.... 23,696 (.. 10,606,150].. 13,784,851 .. 12,273,144 X X X
(209998 Deposits in ..............[ depositories that do not exceed the
allowable limit in any one depository (See Instructions) - suspended
depositories ... e VKKK XXX XXX
0299999 Totals - Suspended Depositeries ... ... IXXX] XXX | . OIS POT PN PUTTTUTCUIUTIU S .0 -4
0399999 Tatal Cash OnDeposit ... XXX{ . AXX.. 1. 824171 23,696).. 10,506,150|.. 13,794,851 (.. 12,273 144 | ¥ X X
0489994 Cash in Company's Office ..o XXX XXX XXX AKX e B L XXX
0599999 Total Cash ................ e XXX XXX, |, 82417, 23696 |.. 10,606,15G].. 13,794,851].. 12273 44| X X X
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STATEMENT AS OF September 30, 2008 For Unison Health Plan of Tennessee, Inc.

Exhibit 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

2 3 4 5 6 7

Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days Nonadmitted Admitted
0199999 Total Individuals
0298998 Premium due and unpaid not individually listed
0299999 Total group
0399999 Premiums due and unpaid from Medicare entities 880,292 880,292
0499999 Premiums due and unpaid from Medicaid entities
0599999 Accident and health premiums due and unpaid (Page 2, Line 13) 880,292 880,292




STATEMENT AS OF September 30, 2008 For Unison Health Plan of Tennesses, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 80 Days

6
Nonadmitted

7
Admitted

Pharmaceutical Rebate Receivables
Unison Administrative Services, LLC

25,583

34,388

34,388

25,583

0199998 Pharmaceutical Rebate Receivables - Not Individually Listed

0199999 Subtotal - Pharmaceutical Rebate Receivables

0299998 Claim Overpayment Receivables - Not Individually Listed

0299999 Subtotal - Claim Overpayment Receivables

0399998 Loans and Advances to Providers - Not individually Listed

0399999 Subtotal - Loans and Advances to Providers

0499998 Capitation Arrangements Receivables - Not Individually Listed

0489999 Subtotal - Capitation Arrangements Receivables

0599998 Risk Sharing Receivables - Not Individually Listed

0599999 Subtotal - Risk Sharing Receivables

N
»

0699999 Subtotal - Other Receivables

0799999 Gross health care receivables

25,609

34,388

34,388

25,608




STATEMENT AS OF September 30, 2008 ror Unison Health Plan of Tennesses, Inc.

EXHIBIT 56 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1

Name of Affiliate

2

1 - 30 Days

3

31 - 60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

Admitted

7

Current

8

Non-Current

0299999 Receivables not individually listed

0399999 Total gross amounts receivable

None




Statement as of September 30, 2008 for Unison Health Plan of Tennessee, Inc.

Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

September 30, 2008
Prepared in accordance with instructions from TDCI

Current Quarter

Current Year

Previous Year

Total Total Total
MEMBER MONTHS 229,091 672,052 801.183
REVENUES:
1. TennCare Capitation Current Qtr  YTD 42 586,539 | 108,325,063 || 120,663,780
Capitation - -
ASO Administrative fees received 2,650,572 7,861,745
ASO Medical expense 39,285,430 98,531,066
Premium Tax Expense 650,537 1,932,242
2. Adverse Selection - - -
3. Total (Lines 1 and 2) 42,586,539 || 108,325,053 || 120,663,780
4. Investment 31,615 115,917 211,714
5. Other Revenue (Provide detail) - - -
6. TOTAL (Lines 3to5) 42,618,154 | 108,440,970 || 120,875,494
EXPENSES:
Medical and Hospital Services
7. Capitated Physician Services 223,170 638,512 732,734
8. Fee for Service Physician Services 13,058,738 34,192 376 39,875,537
9. Inpatient Hospital Services 14,293,316 34,314,759 35,086,767
10. Outpatient Services 5,832,477 12,215,832 13,562,022
11. Emergency Room Services 1,788,564 5,020,060 5,817,219
12. Mental Health Services - - -
13. Dental Services - - -
14. Vision Services 166.662 419,598 496,437
15. Pharmacy Services - - (325)
16. Home Health Services 177,819 2,250,310 2,647,864
17. Chiropractic Services 898 1,410 1,616
18. Radiology Services 1,646,176 3,204,564 3,634,200
19. Laboratory Services 641,058 1,567,487 1,858,091
20. Durable Medical Equipment Services 506,249 1,820,434 2,136,353
21. Transportation Services 915,709 2,751,302 3.183.857
22. Outside Referrals - - -
23. Medical Incentive Pool and Withhold Adjustments - - -
24. Occupancy, Depreciation and Amortization - - -
25. Other Medical and Hospital Services (Provide Detail) 80,936 285,852 324,895
27.  Subtotal (Lines 7 to 26) 39,331,772 98,682,496 || 109,357,267
LESS:
28. Net Reinsurance Recoveries - - -
29. Copayments 7,635 19,394 23,997
30. Subrogation and Coordination of Benefits 38,707 132,035 220,515
Subtotal (Lines 27 to 29) 46,342 151,430 244,511
31. TOTAL MEDICAL AND HOSPITAL (Line 26 less 30) 39,285,430 98,531,066 || 109,112,756
Administration:
32. Compensation - - -
33. Marketing - - -
34. Interest Expense - - -
35. Premium Tax Expense 650,537 1,932,242 2,222,230
36. Occupancy, Depreciation and Amortization - - -
37. Other Administration (Provide detail) ** 2,580,382 7441830 8,646,370
38. TOTAL ADMINISTRATION (Lines 32 to 37) 3,230,919 9,374,072 10,868,600
39. TOTAL EXPENSES (Lines 31 and 38) 42,516,349 jj 107,905,138 I 119,981,356
40. Exdraordinary ltem - - -
41. Provision for Income Tax 34,614 182,183 274,660
42. NET INCOME/(LOSS) (Line 6 less Lines 39, 40 and 41) 67,191 353,649 519,478
- Other Administration Detail
Administration Fees * 2,419,840 7,144,567 8,510,181
Unpaid Claims Adjustment Expense - Change in Reserve 172,885 328,738 185,688
ASO Admin Fees - - -
Legal Fees - - -
Accounting Fees 2,118 8,079 19,605
Consulting (58) 3,237 20,559
Liability Insurance - - -
Printing - - -
Dues, Fees & Subscriptions 30 38 367
Bank Fees 2,187 7,297 11,880
State Tax - - -
Fines and Penalties - - -
Case Mgmt Fees - - -
TPL Administrative Fees (16,620) (50,126) (101,910)
Misc Expenses - - -
Total Other Administration 2,580,382 7,441,830 8,646,370
* Includes Administrative Fees paid to Affiliates
Other Medical and Hospital
Misc Medical Expense - - -
Case Management fees 80936 285,852 324,895
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