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

ASSETS 
Current Statement Oate 4 

Assets 

1. Sonds ........................................................................................................................................ 6.442. 780 

2. Stodls: 

2.1 Preferred stoclls ................................................................................................................................. . 

2.2 Common stocks ............................................................................................................................. . 

3. Mongage loans on real estate: 

3.1 First liens .......................................................................................................................................... .. 

3.2 Other than first liens. ...................................................................................................................... . 

4. Real estate: 

4.1 Properties occupied by the oompany {lass S 

encumbrances) .......................................................................................................................... . 

4.2 Properties held for the produelion of inoome Qess 

$ ..................................... encumbrances) .............................................................................. . 

4.3 Propenies held lor sale ~ess $ 

encumbrances) ............................................................................................................................... . 

5. Cash($ ................... .15,214.610 ). cash equivalents 

($ .................................. J) ), and short-term 

investments($ ..................... 5.014,446 ) ...................................................................... 20,229,056 

6. Contract loans, {including S ................................... premium notes) .......................................... .. 

7. Other invested assets..................................................................................... .. ................................. 0 

e. Receivables for secvnties .............................................................................................................. ._ ...... .. 

2 3 
Net Admitted Assets 

Nonadmitted Assets lCOI$. \ • 2} 
Prior Yea~ Net 

Admitted Assets 

................ ._ .. 6.442,7!10 .................. 5.499.047 

................................. ..Jj ............................... 0 

.. ............................... 0 ................................. 0 

................................ 0 ... -· ............................. 0 

. ............................... 0 ................................... 0 

.................................. 0 .................................. 0 

................................ 0 .................................. 0 

................................... 0 ................................. 0 

.................. 20.229,056 ................ .14.577.244 

................................... 0 ................................... 0 

.. ................................ 0 ................................. 0 

.................................. 0 ................................... 0 

9. Aggregate write-ins for invested assets ................................................................................................ 0 ................................... 0 ................................. 0 ................................. 0 

10. Subtotals, cash and invested assets {Lines 1 to 9) ........................................................... 26,671,836 ................................... 0 .................. 26,67l,836 ............. 20.176,291 

t 1. Title plants less $ . .. ............ ...................... charged off (lor TIUe insurers 

only) ..................................................................................................................................................... .. .................................. 0 .................................. 0 

12. Investment Income due and accrued ........................................................................................ 64, 411 .. .... _ .............. 64,411 ...................... 78,182 

13. Premiums and oonsiderations: 

13.1 Unoollected premiums and agents' balances in the oourse of collec~on .................... 2,657 .773 ....................................... _ ............... 2.657 .m ...................... .757,100 

13.2 Deterred premiums. agents' balances and installments booked but 

del erred and not yet due Qnclud'mg $ .................................. .. 

earned but unbilled premiums)................................................................ .. .............................. . . ............................... ..0 ....... _ ........................ 0 

13.3 Accrued retrospeetive premiums ................................................................................................ . . ............................... 0 ................................ 0 

14. Reinsurance: 

14.1 Amounts reooverable from reinsurers ........................................................................................... .. ................................ -0 .................................. 0 

14.2 Funds held by or deposited with reinsured oompanies .............. ....... ... ... . ................................... . . .................................. 0 ................................... 0 

14.3 Otl1er amounts receivable under reinsurance contracts .......................................... _ ................... . .._ ............................ 0 ............................... 0 

15. Amounts receivable relaling to uninsured plans.............................................. .................................... ..................................... .. ................................. 0 ............. _ ......... 266,760 

16.1 Current federal and foreign inoome tax reoovetable and interest thereon ..... .. .................................. .. ................................... .. ............................. - .. 0 ... - .............................. 0 

16.2 Net deferred tax asset ................................................................................................................ 75.033 ......................... 22.089 ......................... 52.944 .-...................... 52,944 

17. Guaran1y tunds receivable or on deposit ............................................................................................................. -...................... .. ............................... 0 .................................. 0 

\8. Electronic data processing equipment and software ............................................................................................................................................ 0 ................................. 0 

19. Furniture and equipment, Including health care delivery assets 

($ ...................................... ) ...................................................................................................... .. .. ................................. 0 ................................ 0 

20. Net adjustment in assets and llabililies due to foreign exchange rates........... .................................... .. ........... -...................... .. ................................ .0 ................................. _0 

21. Receivables from parenl. subsidiaries and affiliates .................................................................... 1.837 ..................................... . ........................... 1.837 ................................... 0 

22. Heaflh care{$ .......................... f)! ,016 ) and other amounts receivable ............................... 178.721 ........................ m. 705 .......................... 67,016 .......................... 38.120 

23. Aggregate write·ins for other than invested assets.......................................... .. .................... A, 160 .............................. 0 ........................ ..4, 160 ......................... 4. 160 

24. Total assets excluding Separate Accounts. 5eQrega1ed Accounts and 
Protected Cell Accounts (lines 10 to 23) ........................................................ 29.653.771 133,794 29.519,977 21,$73,557 

25. From Separate Accounts. Segregated Accounts and Proteaed Cell 
Accounts .................. _ ............................................................................................................................. .. 

26. Total {Unes 24 and 2S'! 29,653,771 

0901. 

0902. 

DETAILS OF WRITE-INS 

.. .............................. ..0 ............. _ .................... 0 

133,794 29,519,977 21,373.557 

0903. . ............................................................................................................................................................................................................. - ............................................................... .. 

0998. Summary of remaining write-ins for line 9 from overtlow page .......................................................... 0 ................................... 0 ................................... 0 ................................... 0 

0999. Totals (Unes 0901 thmuah 0903olus 0998l!Une 9 above\ 0 0 0 0 

2301. State lnCOOIIl Tax Receivable ...................................................................................................... !1.160 ........................... 4. 160 ............................ 4.160 

2302. 

2303. 

2398. Summary of remaining write-ins for Une 23lrom overflow page..................... .. ............................... 0 ................................ .0 ................................. 0 ................................. 0 

2399. Totals (Unes 2301 throuah 2303 olus 2398llline 23 above) 4.160 0 4.160 4.160 
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STATEMENT AS OF JUNE 30,2009 OF THE Unison Health Plan of Tennessee, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 
1 

Coveted 

1. Claims unpaid {less $ ........ , .. ____ ...... 67 ,QlO reinsurance ceded) ......................... 8.008,290 

2. Accrued me<li~ incentive pool and bonus amounts .................................. -·--·-·--.. ·--·-......... . 

3. Unpald claims adjustment eJ<p8nses .................................................................................... 247 .642 

4. Aggregate health policy reseJVea ........................................................................................... ffl7.075 

5. Aggregalelile policy reser~tes ............................................... ----·-................................................... .. 

6. Property/casualty unearned plllrnium resaJVe ................. _____ .................... __ . ___ ,. .............. . 

1. Aggregate health claim ~es ........................... ,. ... _. _____ ........................... _ .. _ ................. . 

8. Premiums received in advance ......................................................................................................... . 

9. General expenses due or acci'Ued ........................................................................................ 270,259 

10.1 Current fedeta.l and foreign lnoome tax payable Md lnrerest !hereon 

(lnduding S ..................................... on realized gains (losses)) ......................... ____ .. .1,771.879 

10.2 Nel defened tax fiability ................. _ .................................. , ___ ...................................................... . 

11. CG<!od reinsurance premiums payable ............................................................... ___ ................... .. 

12. Amounts withheld or retained lor the aooount ol others. .................................................................... . 

13. Remltlances and "ems not alloealed ............................................................ .. 

14. Bonowed money (inc:luding S current) Md 

Interest thereon S ..................... ____ , (lllduditlg 

$ ...................................... CUITent) ................................. _ ................................. _ .. ,. .................. .. 

15. Amounts due to parent. subsldiaries and affiliates ................................................................ 1.818,952 

1 e. Payable for securWes. ... .... .... ..... .. .............. ..... ........ ... ....... ......... .. .. ................ .. ... -· .......................... .. 

17. Funds held under reinsurance treaties {with S 

authorized reinsurers OJ1d S 

reinsurers) ...................................... ___ ................................ ___ ..................................................... .. 

18. Reinsurance in unauthoriled companies .......................................................................................... .. 

19. Net adjustments In a&Sets and liabili1ies due to foreign exchange rates .......................................... . 

20. Uability for amounts held under uninSured plans .......................................................... 2.977 ,814 

21. Aggregate write·ins lor otherllabir<ties [lnduding $ ................................ . 

current} .............................. , ............. __ .......... ._ .................. ___ ........................... _ ...................... 0 

Cune.nt Pet!od 
2 

Uncovered 
3 

Total 

PtiorYear 
4 

Total 

._. __ , .... 8.008.290 -·--·-·--·-7 .078.442 

-·---·-...................... 0 ................................ 0 

.. ................... 247.642 ........................ 582.106 

..................... 877,075 ....................... 699.795 

__ ._ ..................... 0 .............................. 0 

-·---.. -·"."" .......... 0 ................................ 0 

,. .. _., ......... , ......... 0 .................................. 0 

. ................................. 0 -·--·--·-·-- ... ._ ... 1.705 

. ..................... 270 .2:59 -" ............. " .... 245 .682 

- --·---· ... ".1. 771.819 . ·-·-·-· --·-.............. 0 

.................................. 0 ___ , ____ .... 80.072 

___ .. _, ..................... 0 ,, _____ , ................ 0 

.., ............................... 0 ................................. 0 

"" ·-·--· ...................... 0 ............................... 0 

........................... , ... 0 ., .. ___ , __ ,,,,. .......... 0 

. .................... 1,618,952 ................... 686.091 

................................... 0 ................................... 0 

...... - ...................... 0 ................................. 0 

. ................................ 0 ......... - ...................... 0 

-·----·" ... " ........ , ...... 0 "." -·-...................... 0 

.... ·---·--· .. 2 .977. 614 .................... 1. 684.787 

.... , ... _ ..................... 0 .... - ....................... 0 .. ,, ___ , __ ,_,,.,,,., ..... 0 

22. Total liabilities (lin~ 1 to 21) ....................................................................................... 15.771,911 ......... _ ..................... 0 ................. \5,771,911 ............. 11.058.680 

23. Aggregate write-ins for s~lal su~plus lunds ............................................................ XXX .............................. XXX .............................................. 0 ................................ 0 

24. Common capital 61()(1( ....................................................................................................... XXX .......................... XXX ........................................ JOO ........ - ................. .100 

25. Preterred capital stodl ........................................................................................ _·-· .. XXX ............... ______ XXX.............. . ....... _ ..... .. .................. .. ............................ . 

26. Gross paid in and contributed surplus ........ , ................. , ____ ................... , .... _..XXX ..................... _ . ..XXX. ............................. 2.989,(00 ---·--....... 2.989,400 

27. Surplus notes .......... , ............................. , ............................................ , .. , ....................... XXX ............................ XXX ............................................... . 

28. Aggregate write·ins for other than special sv~pluslunds ................................................ XXX .............................. XXX ............................................... 0 ................................ 0 

29. Unassigned funds (surplus} ............... ·--· ........................... -·--·....................... .. ....... _ .. XXX .................... ____ XXX ............. . ................ 10. 758.566 -·--·--..... 7 .325, 377 

30. Less treasury stod<. al cost: 

30.1 ...................................... shares common (value induded in Une 24 

$ .................................... .. l , ____ ............................. - ..................... -·---XXX .......................... XXX ................... - ...................... . 

30.2 ...................................... $hates preferred (value included in Une 2S 

$ ...................................... ) ......................................................................................... XXX .......................... _XXX ................................................. .. 

31. Total capital and surplus (Unes 23 to 29 minus Une 30) ......................................... XXX .......................... XXX .............................. 13. 748.066 ................ 10.314.877 

32. Total liabilities. capital ard swt~lus (Unes 22 and 31) XXX XXX 29.519,977 21.373.557 

2tOL 

2102. 

2103. 

DETAILS OF WRITE-IN$ 

.. ................................................................................................... _,,, .................. _._, ....................... -·-·-·---·-·"'""""'"' ---·--............ __ , ------
2198. Summary ol romainitlg wrrte-lns forUne 21 from overflow P3G8 ........................... - ...................... 0 ... _______ .... , .......... 0 ___ ......................... 0 -·-·-..................... Jl 

2199. Totals (l'nes 2101 lhtoullh 2103 olus 2199lU..ine 21 abovel 0 0 0 0 

2301. . .......................................................................................................................................... .XXX ........................ _ ... XXX.............. .. .............. ,................... .., ____ ..................... . 

2302. .. ............................................................................................................................................ XXX .............................. XXX ....................................................................................... . 

2303. .. ....................................................................................................................................... .XXX ...................... __ XXX ................................................... -·--·-·--.................. . 

2398. Summary ol romalnlng write-Ins lor Une 231rom overflow page ........................ _ ....... XXX ........................... .XXX ............................................... 0 ...... ____ .......... 0 

2399. Totals_(l.lJl_es 23011hrouoh 2303 plus 2398}(Une 23 above) XXX XXX 0 0 

2801. . ......................................................................................................................................... XXX ....................... _ .... XXX ................................................................................. . 

2.802. .. ............................................................................................................................................. XXX .............................. .XXX ....................................................................................... . 

2803. . ............................................................................................................................................. XXX. .............................. XXX ....................................................................................... . 

2898. Summary ot remaining write-Ins lot Line 28 from overflow page ........................ - .... XXX .............................. XXX .............................................. 0 -·----................... 0 

2899. TotaJa_(l.ines 2801 thrOU'Qh 2803 Dlus 2898liUJ1e 28 abovel XXX XXX 0 0 
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STATEMENT AS OF JUNE 30,2009 OF THE Unison Health Plan of Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
Current Year 

ToOate 
1 

Uncovered 
2 

Total 

1. Member Months·············-··················-···········-···--···-······-···--·-···-··············· ............... XXX ..................................... .26.070 

2. Net premium income ( including $ ................ ...... ....... ......... non-health 

PriorY ear 
To Date 

3 
Total 

...•..................... 12,219 

Prior Year Ended 
Oecember31 

4 
Total 

....................... 28.820 

premium income) ......................................................................................................... XXX ............................... .25.539,549 .................. 10,126,331 ................ 26,688,637 
3. Chan9e in unearned premium reseNes and reserve for rate credits.............. . ............ XXX ..................................... l1n ,280) -···-· .............. {236 .044) ...................... {537, 725) 

4. Fee-lor-service (net of$ ...................................... medical expenses}........ . ............ XXX .................................................... ····---··············-·····--- -···-···-······-···············() 
S. Risk revenue ... ..... .. ...... ........................................................... ..... ..•. .•. .. . .. .. . .. ... .. . ..•.....•.• XXX............... ..................................... .. .•.......................... ·-- -···- ............................ 0 

6. Aggregate write~ns for other health care related revenves ............................................ XXX ................................................. 0 ................................... 0 _ ......•........................ 0 

7. Aggregate write-Ins for other non-health revenues ..................................................... XXX ................................................. 0 .................................. 0 .................................. .0 
8. Total revenues (Lines 2to 7) .............................................................................. -·······-···XXX ......................•.....••.. 25,362,269 ................... 9.890.287 .............. 26.150.912 

Hospltlll and Medical: 

9. Hospitallmedical benefitS ... .. .. .. .. ... .. .. .. ..... .. .. .. ..... ....... .. ... . ..... ... . .... .................... ..................................... .. .•...•.....•. .12 .244, 483 .. ·--·-·· ....... 6. n2. 058 .................. 13 ,914, 302 

10. Other professional services ............................................................................... ············-·····-················ ................ 2.743,434 ..................... 1.789,933 ................. :4.453,111 

11. Outside referrals ............................................................................................. ·····-·---·-··-··············· -······-···-···-······--·--·--"· .................................... -·--···-·-···-··········-··.0 

12. Emergency room and out-of-area..................................................................... _ ..... ........................... . ....................... 290, 44() ···--·-··· .. ........ 2'0 .917 -·--·-·-·· ......... 479.984 

13. Prescription drugs .......................................................................................... ···-···-·······-········-······· ..................... 1.545,361 ...................... 986.417 -----······-2.069.224 
14. Aggregate write-ins lor other hospital and me<f!Cal ........................................................................... 0 ··········-·---····123.452 ..................... {810,988) ................. ( 1. 173, 198) 

15. Incentive pool, withhold adjustments and bonus amounts .. _.................. ... .. . •...•. ....... ... ............ ..... .. ·····----· ....................... . ............................... -- -··· ... ·····--····· ............. 0 

16. Subtotal (Lines 9to 15) ............... ·-······-··········-···-················--·-····················· ................................. 0 ................... 16,947,170 ...•.............. 8.965,337 .............. .19.743.423 
I.e$$: 

17. Net reinsurance recoveries................................................................................ ..................................... . ........................ 28.540 .......................... 60,340 ......................... .39, 1~ 
18. Total hospital and medical (Lines 16minus 17) ................................................................................ 0 .................. 16.918,630 .................... 8,904,991 ................. 19,704,283 

19. Non-health claims {net) ....................................................................................... ............. ........................ . ................ -·. ..... .. ....... ... ....... .•.... .. .. .. .. ... .. ..... .. . ................................ 0 

20. Claims adjustment expenses, including$ ........................ 578,038 cost 

containment expenses..................................................................................... ..................................... . ....................... 604,303 ....................... 66.320 ···-···-·······-·-··651. m 
21. General administrative expenses···-················--·····················-···-·················· .................................... . ................... 2.598.464 ................... ..1.075,578 .................... 2.103, t08 
22. Increase In reserves for life and aCCident and health contracts 

(including$ ............... _ ..... _.......... increase in reserves for life only) ......... .__ ....................................................... -··-··-·············-···--·-- ----·-·--·-···············0 

23. Total underwriting deductions (lines 18 through 22}. ....................................................................... 0 .............. 20. 121,397 -·---·········10,046,895 -·--···---·22.4S9,128 
24. Net underwri~ng gain or (loss} (Unes 8 minus 23) ......................................................... XXX. ................................... 5.240,872 ..................... {156,608} -·----·---···3,691,184 

25. Net investment income earned ... .. .... ......................................... ........................ ..................................... .. ...................... 1\S, 718 ....................... ~44, m ........................ 514, 490 

26. Net realized capital gains (losses)less capital gains tax ol 

$ .............................................................................................................. . 

27. Net investment gains {lOsses) (Lines 25 plus 26) .............................................................................. 0 ... ··-·--·--·--··115 .718 ...................... 244, m -·-·· --·--···- .. 514. 490 
28. Nel gain or (loss} from agents' or Pfemium balances charged oil ((amount 

recovered$ ... .. ............. .. .. ... .. .•.•.. .... } 

(amount charged off$ . .. . ...... .... ... .. ... ....... ........ }}. ................................ . 

29. Aggregate write-ins for other income or expenses........................................... . .................................. 0 ................................... 0 ................................... 0 ................................. 0 

30. Net income or (loss) after capital gains tax and before all other federal 
income taxes (Lines 24 plus 27 plus 28 plus 29) .......................................................... XXX ............................... 5,356,590 ....•......•........... .88,169 _ ................. ;4,206,274 

31. Federal and foreign inoome taxes incurred..................................................... . .............. XXX .................................... 1.874 ,807 ........................ 437 ,233 ........ __ ........... 768.224 
32. NatincomeUOS$)Jlines30minus3n XXX 3.481,783 (349.~1 3.438.050 

DETAilS OF WRITE-INS 

0601. . ............................................................................................................................................. XXX ..................................................... ···--···-················--·--· ................................ .. 

0602. .. ........................................................................................................................................ -XXX .................................................... ------···-···········-·--· ---·····-·-·-·····--········-· 

0603. .. .......................................................................................... _ ........................................ XXX. ..................................................... -·-···-··········-·········---- -·--···--....................... .. 
0698. Summary of remaining write-ins tor Line 6 from overflow page..................... . ...•......... XXX ................................................ 0 ................................. 0 •............•................. 0 
0699. Totals (Lines 0601thtou!lh 06031)lus 0698l!Une 6 above) XXX 0 0 0 

0701. 

0702. 

.. ........... XXX ........................... ·-·· ·-·· .......... ·-··· -· .. ..... ............................ .. ........... - ................. ·--. 

. ........... XXX ..................................................... ···--···-·····················-··· -·-··-···---···· ............... . 
0703. . ............................ ·-· ·--··-........... ·-· ·--· ......................................................... ________ XXX ........................ -........................... --·--···.......................... ---···-·--·--........ ··-·-. 

0798. Summary ot remaining write~ns for Line 7 from overtlow page ................... ···-----XXX ............................................ 0 -------·-·---··---0 ______ .......... ..0 
0799. Totals jlines 0701 thlouah 0703 olus 0798l!Une 7 above} XXX 0 0 0 

1401. l.llscellaneous l.ledi~l Expense ..................................................................................................................................... 123,452 ........................ (\,163) ................... ..(13,765) 

1402. Priot Period let~ Adjusta:enl ...................................................................................................................................................................... {809.825) ................... {1,159,433) 
1403 

1498. Summary of remaining writ&-ins for Une 14 from overflow page ................. --·-·--·---·······----·--·0 ................................... 0 ............................... 0 .............................. 0 
1499. Totals(Unes 1401throuah 1403o!us1498}1Line 14above) 0 123.452 {810.988) (1.173.198) 

2901. h .......................................................................................................................... ···--·--·-·············--······ ......................................................................................................... 0 

2902. - ........................................................................................................................................ - ..................... . . ............................... 0 
2903 ................................................................................................................................ . ........ ·-·-----· .. ... ...... .. ... ·········· ............................ . ...... ·--· ......... ····-· ·----· ---... ---......................... . 
2998. Summary of remaining write-ins lor Une 291rom overflow page ..................................................... 0 ................................... 0 ···---···-········-···--·-0 ...... _ ........................ 0 

2999. Totals {Unes 2901 throuah 2903 olus 2998)fUne 29 above) 0 0 0 0 
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STATEMENT AS OF JUNE 30,2009 OF THE Unison Health Plan of Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES (Continued) 

CAPITAL AND SURPLUS ACCOUNT 

1 
Current Year 

to Date 

2 
Prior Year 

to Date 

3 
Pri01 Year Ended 

Oecernbe1 31 

33. Capital and surplus prior repot1ing year ........................................................................................................................ 10,314,877 ..•......•........ 6.828.499 ......... - ........ 6.828,499 

34. Net income or (loss} from Une 32 .......................................................................................................................... 3,481,783 .................... 1349.064) .................. 3,438,050 

35. Change in valuation basis ol aggregate policy and clalm reserves .......................... ·-·--·· .... .... .... .. .. • ................................ . 

36. Change in net unrealized capital gains (losses) tess capital gains tax ol $ ................................... . 

37. Change in net unrealized foreign exchange cap~al gain 01 (loss} .....................................•........•......... 

38. Change in net deferred income tax .......................................................................... ··-·-· .......................................................... . ---·-··-···-· .. -.. 75.033 

39. Change In nonadmitted assets........................................................................................................... . ..................... ( 48,594) ·····---······ ........ 38.880 ........................ {26, 705) 

40 Change in unauthorized reinsurance ........................................................................................................................................ 0 ............................... 0 ................................. 0 

41. Change in treasury stock ............................................................................................................................................................ 0 .................................. 0 .................................. 0 

42. Change in surplus notes .......................................................................................................................................................... 0 ................................. 0 .................................. 0 

43. Cumulative ellect of changes in acoounting principles............................................................................ . ................................... . 

44. Capital Changes: 

44.1 Paid in ........................................................................................................................................................................... 0 ................................... 0 ................................... 0 

44.2 Transferred from surplus (Stodl Dividend). ......................................................................................................................... 0 ................................. 0 --·---··--·-········-·0 

44.3 Transferred to surplus. ................................................................................................................................................... . 

45. Surplus adjustments: 

45.\ Paid in ........................................ ·--· .................................................................................................................. 0 ---· ......................... 0 ............................ 0 

45.2 Transferred to capital (Stock Dividend) ..... ... .. ... .. .. . ..... ..... .. ... ..... ... .. ... . .. ... .•. ..... ....... .......... ......... .. .. ....... ........ ..... .. ... ..... • ................................. . 

45.3 Transferred from capital ....................................................................................................................................................... . 

46. Oividends to stocKholders......................................................................................................................... .. .............................. . 

47. Aggregate write-ins for gains or (losses) in swplus ................................................................................................................... 0 ................................ 0 ................................... 0 

48. Net change in capital & SUIJllus {lines 34 to 47) .......................................................................................................... 3.433, \89 .................... {310, 1841 ............... 3.486,378 

49. Capital and surplus end ol rePOrtinQ period (tin& 33 D1us 48} 13.748.066 6.518.315 10.314.877 

DETAILS OF WRITE-INS 

4701. 

4702. 

4703. 

4798. Summary of remaining write-Ins tor Une 47 trom overflow page .......................................................................................... 0 .............................. 0 .............................. D 

4799. Totals (Uoes 4701 thlouch 4703 clus 4798)(tine 47 abov&l 0 0 0 
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc. 

CASH FLOW 

Cash from Operations 

1 
CUrrent YeaJ 

To Date 

2 
Prior Year Ended 

Oecember31 

1. Premiums collected net o1 reinsurance ................ ·---··· ......................................... ····-·-······ ...........................•. ··-·--·--·················· ···-···-···-· .. 23 .631, 413 ········-·-· .... 26.984.704 

2. Net investment Income............................................................................................................................................................. .. ...................... 171, 423 ...................... .fl:f/, 982 

3. Miscellaneous Income ........................................................................................................................................................................ l-_____ ...;04------.!:04 

4. Total (Woes 1 to 3) ......................................................................................................................................................................... r----=23=.802::::.:..:.836=..j---..:Zl~.4:::92::.:..686~ 

5. Benefit and loss related payments .................................................................................................................................................................. 18.040,978 .. - .............. 15,504,613 

G. Net transfers to Sepasate Acoounts. Segmgated Accounts ar&d Protected Cell Accounts ............................... ··-···-···-· ............................................... . 

7. Commissions, expenses paid and aggmgate write-ins lor deductions ................................................................................... - .............. 1.518,193 ................... 1,257,226 

8. Dividends paid to policyholders ........................................................................................................................................................................................ . 

9. Federal and foreign income taxes pald {recovered) net ol $ ........................... ..... ..... tax on capital gains (losses} ................ f-----..:{~420~. 000=)4-_____ ___::0~ 

10. Total {Lines 5through 9) .................................................................................................... - .............................................................. l-__ ...;1:.:..7 ,~139:::::.l-,1::.7.:..1 ~---1:.:::6.:.:.. 7.:::.61:..::.839=4 

11. Net cash from operations {Una 4 minus Line 10} .. _ ........................................................................................................................ 1----~6,~663~,665:=+----.!!:10:.,_. 730=~·84:::7"-j 

Cash from Investments 

12. Proceeds from investments sold, matured or repaid: 

12.1 Sonds .......................................... _ ...... ·-···--···-· .......................... ... ... .. ... .. ... .. ... .. .. .. ............................................. .................... .. ................. 3.387. 000 ................... .1, 200,000 

12.2 Stocks ................................................................................................................................................... ··-·-···--·--·-·............ .. ............................... 0 ................................. J) 

12.3 Mortgage loans ................................................................................................................................................................................................ ...0 .................................. 0 

12.4 Real estate ................................................... _ ....................................................................................................................................................... 0 ·--···-···· ................... 0 

12.5 Other invested assets .......................................................................................................................................................................................... 0 ................................. 0 

12.6 Net gains or Qosses) on cash, cash equivalents and short-term investments ....................................................................... - ............................ .!~ ....... _ ..................... 0 

12.7 Miscellaneous proca&ds .................................................................................................................................................... 0 0 

12.8 Total ill\lestmenl proceeds (l.ines12.1 to 12.7} .............................................................................................................................. 3.387 .000 ..................... 1,200,(KX} 

13. Cost ol investments acquimd (long·terrn only): 

13.1 Sonds ......................................................................................................................................................................................................... 4,372,1!1{{ .................. 2,118,525 

13.2 Stocks .................................................................................................................................................................................................................... 0 ... - ... - ....................... 0 

13.3 Mortgage loans ................................................................................................................................................................................................. ...0 ....... - .. - .................... 0 

13.4 Real estate .................................................................................................... - ............................................................................................... 0 ................................. ...0 

13.5 Other invested assets............................................................................................................................................................. ···-···-· ....................... 0 ................................. 0 

13.G Miscellaneous app~calions ....................................................................................................................................................... 'r------.....::.0+-_____ ___::0~ 

13.7 Total investments a(X\Uired (Lines 13.1 to 13.6) .. ··-·--·--·--···· ................... ·-· ............................................................. ···~---~4.:.:.m::..:.:.·:::657~---....::.2·..:1.:.:18:..:..S2S~ 

14. Net increasG (or decrease) in contract loans and premium notes .................................................................................................. 1--_____ ...;0~------..!:0~ 

15. Net cash from Investments (Line 12.8 mlnusUne 13.7 and line 14) ·····················-··-···-···-························· .............................. l----..l(985=.:.:·657::::.!}+----....l.::(9:..::18~,.::525~) 

cash from Financing anc:t Miscellaneous Sources 

1 G. Cash provided (applied): 

16.1 Surplus notes. capi1al notes ................................................................................................................................................ ··--··-···-·············-···-0 _____ ..................... 0 

t6.2 Capital and paid in surplus, less treasuty stock .......... ·---····················-··········-·············· .............................. _ ..................................................... ...0 ............. - ................... .0 

16.3 &trowed funds ........................................................................................................................................................................................................ 0 .............................. 0 

16.4 Net depositS on depos~-typ& contracts and other insurance liabilities ...................................................................................................................... 0 .................................. 0 

16.5 Dividends to stoddtolders ............................................................................................................................................................................................ 0 ................................... 0 

1 G.& Other cash provided (appfled) ........................................................... ·-···-·· .....•.. .... .... .... ..... ..... ... ... .. ...••.. .. ........ .. .•... ........ ( 126. 186} ( 1. 186. 723) 

17. Net cash from financing and mlscellaneous sourtes (Line 1G.1 throuBh Une 1G.4mlnus Une 1G.5 plus Une 1G.6)................ (126,186) (1.186.7231 

RECONCIUAnON OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18. Net change in cash, cash equivalents and sholl-term investments (Line f 1, plus Lines 15 and 17) ...... ·-·----·--· ................ \---....:5~·:::55:..::1~,8:_::l2~---.....::.8 .~625~·:=599~ 

19. Cash, cash equivalents and short-term investments: 

t9.1 Beginning of yeaJ .......................................................... - .......................................................................................................................... 14.&77,244 .................... 6.051,645 

19.2 End otoeriod o:ne 18 olus Una 19.11 20.229.056 14.&77.244 

Note: Supplemental disclosures of cash flow information for non-cash transactions: 
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STATEMENT AS OF JUNE 30,2009 OF THE Unison Health Plan of Tennessee, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
Comprehonslve 4 5 6 7 8 9 10 

(Hoso~al & Modlcall 
federal 

2 3 Esnpto~ 
Medicare ViSion Oen!al HeatthBe~fi1 Title.XVUI Title XIX 

Total lndividval Grouo SuoDiement Onlv OnlY Plan Medicare MediCaid Oth91' 

Tollll Memben. ot end of: 

I. Prior YeM ................................................................................................................................................................................. 3.103 .................... _ ..... 0 ........................... 0 ..................... _ .... 0 ................... - ... -.0 ........................... 0 .......................... 0 ................... 3,103 ........................... 0 ........................... 0 

2. First Quarter ................................................................................................................ -........................................ . ................... 4 ,236 ........................... 0 .......................... JJ ........................... 0 ........................... 0 .................... --... 0 ........................... 0 .................... 4 .236 ........................... 0 ........................... 0 

3. Se<:ond Ovnrtor ......................................................................................................................................................................... 4,938 ........................... 0 ........................... 0 ........................... 0 ........................... 0 ........................... 0 ........................... 0 ................... .4.938 ........................... 0 ........................... 0 

4. Third Ovarter ............................ _ ........ - ... -·--·--· .. _ .................. ---·--·-.......... _ ... -·-_ ............. - ............. _ ._.... . ................ _ ... - .. 0 

5. Current YeOJ 0 

6. Current YoOJ Momber Months 26.070 0 0 0 0 0 0 26 070 0 0 

Total Member Ambulatoly Encounten. tor Period: 

7 Physician .................................................... - ........................................................................................................ . .................. 39.126 ........................... 0 ........................... 0 ........................... 0 ........................... 0 ........................... 0 ........................... 0 .................. 39,126 ........................... 0 ........................... 0 

4 321 0 0 0 0 0 0 4 321 0 0 e. Non·Physlclon ....................................................................................................................................................... l-----=-~=-t-----~f------=+----..::....j------=+----..::....t----.....:.+---="-t------=-+-----:; 

43.447 0 0 0 0 0 0 43,447 0 0 

10. Hospital Patient Oavs Incurred 4,988 0 0 0 0 0 0 4,989 0 0 

11. Number of 11\J)&tlont Admissions 612 0 0 0 0 0 0 612 0 0 

12. Health Premlumll Written (a) ................................................ , ___ ... _ ....................... - ........ - .......................................... 25.614,224 ............... -... - ..... 0 ........................... 0 ..................... _ .... 0 .............. - ........... 0 ·················-········0 ........................... 0 .......... 25,614,224 ........................... 0 ........................... 0 

13. Ute Premiums Olred ........................................................... - .......................................................................................................... 0 

14. Property/Cosuolty Premiums Wnnon ................................................................................................................. . .......................... 0 

15. Healltl Premlumll Earned ...................................................... -·---·-....................... - ...................................... _ .......... 25.436.944 ......................... _0 ........................... 0 ........................... 0 ........................... 0 .......................... 0 ........................... 0 .......... 25.43&,944 ........................... 0 ........................... 0 

18. Property/Casually Premiums Eamed ...................................... _....................................................................... . .......................... 0 

17. Amount Pold tor Provision of Hoallh Care Services. .................................................................................................... 15.988, 782 ........... 15,988,782 

18. Amoun! lnaJrrod lor Provision ol HeaJlh Care Sorvlc:oa 18,947,170 18 947.170 
(a) Fos health premiums wnnen: amoun1 of Modlcare Tltlo XVIII oxompt lrom stato tllxes or Ices$ .................... 25,614,224 



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

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 
Aa!na AnalYsis ot Unnald Clalma 

2 3 4 5 6 
Account 1 ·30 Oavs 31 ·GO DayS 61 ·900avs 91. 120 Davs Over 120 Oavs 

Claims Unpaid {Reported) 
Rl Solut lo~ .......................................................................................................................................................................................................................................................... . .....................•... .317.061 
!»t AI O!ntal •... ········ ······································ ...................... ·········· .................................................................................................................................. ····· ······ .. ··········· ..... ·········· ..................... m.m 
0199999. lrtdlvldtJ811y 11$1ed <:Ulima unpaid 0 0 0 

0299999 Aaareaate aceounl8 not lndividuallv listed-uncovered 
0399999 Aaareoate aocoun13 not lnd"IVidually llsted-<XlVerod 2.007.349 1.187 
0499999 Subtotals 1 187 0 0 

00 
0599990 Unroportod ctolm& Md other clolm roservea 
0699999 Total amounts withhOld 
0799999 Total claims unpold 
0899999 At:crued medicallnceotive_j)()!)J and bonus amounts 

0 

0 

1 
Total 

. ........................ .317.061 
.....................•... 222 127 

539 188 

0 

8.075.970 



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

UNDERWRITING AND INVESTMENT EXHIBIT 
ANAL. YSIS OF CLAlMS UNPAlD ·PRIOR YEAR· NET OF REINSURANCE 

Claims Paid Uabllity 5 6 
YeastoOate End of Curmnt Quarter 

2 3 4 
Et>timated Ctalm 

On On Res.tlrvoand 
Claims Incurred Prior On Claims Unpaid On Claim! Incurred In Ctalm uablllty 

to January 1 ot Claims Incurred Oec.3t Claims Incurred Prior Years Oecemoot 31 of 
Une ol Buslnoes CurmntYear Ourina the Year of Prior Year DurirlQ lhe Year (Columns 1 + 3) PriorY oar 

1. Comprehensive (hOspitalancf medical) ................................... ,_ ... - ... - ... - ................................. - ............................... - ................................................ - ... - .......................... _ ..................... .. ................................... 0 ................................... 0 

2. Modlc:aro Supplement .................................... - ... - ....................... - ... - .................. - ............................ - ................................................................................................................................... .. .. ..... -... - ..................... 0 .............................. -.0 

3. Oontal Only ............ -...................................................................................................................................................................... -.................................... -....................... _ ........................... . .. ........ - ... - .................. 0 ............... - .................. 0 

4. Vl&lon Only ................................................................................................................................................................................................................................................................................. . .. ................................. 0 ................................... 0 

5. Fed(llll) Employees Health SonefltS Plan._ ... _ ...................... --..... - ... - .. -· .. ·-······· ........................................................... --.-....................... - ... - ... - ... - .......... - .......... ·-··-.. - ... - ............ . ..-... - .......................... 0 .. -···-·"'"""'""'""'"'"0 

6. n~o XVIII· Medicate ........ -.................. _ ................................. -.-· .. - ......................... _ .................. _ .... .,_ ........................................................................................ _ ....................... 3,894,738 ................... 12.212.349 .. - ........... -... -.. 638.8$ ................. _.], 105.121 ................... ..4.533.635 .................... 6.814,170 

7 Tl\lo XIX • MIXIIcald ........................................................................................................................................................................................................................... .. ........................ 264.272 ........................ 264.272 ........................ 264.272 

8. Other health ................................................. - ........................ _. __ , ____ ..................................................................... - ................................................................................... - ... - ................. . _ ............. __ ................ 0 ................. -................ 0 

9. Health subtotal (lines 1 to 8) ........... _ ........ - .. -.-.................... ____ ... _ ...... _ .................. ________ ...... - ... ·····-·····-···--·---·· ........................ - ... -... ---· .. - ... --... - .... _, .... _ .. _ ...... 3.894.738 ...... ·--·-.. -12,212.349 .... ·--·---... -.. 903.169 .. _ ... _ ... _. __ .7,105,121 ....... ____ ... _.:4,7ff/,9(J7 ....... _ ... ____ .7,078.442 

10. Hoalthcare receivables (a) ................................................................................................................................................................................................................................................................................ 118.305 ................................... 0 .................................. 0 

11. Olhor non-health............................................................................................................................................................................................................................... .. ................................. .. ................................... 0 ................................... 0 

12. Medical Incentive pools and bon1.111 amOI.Ul1S .. --·-... - ... --·--·----·--·--·-...................... _, _____ .,._ ........ _ ........ _ ... _ .. ___ .. _ ... _ ... _ ... _ ............. - ... - ...................... _ ... _______ ........... .. ..-·--·--... - ... - ........... 0 .. _._ .. ,_ ..... _ ............ - .. 0 

13. TotlliS 3 894 738 12 094 044 903 169 7 105 121 7 078 442 
{a) Exc1udo$ $ .................................... 0 lonna or advancoa to provld&rll not yet oxponsod. 



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

NOTES TO FINANCIAL STATEMENTS 

Note 1- Summary of Slgnlflcan1 Accounting Pollcles 

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

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

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

B. No significant change. 

C. No significant change. 

Note 2 • Accounting Changes and Corrections of Errors 

No significant change. 

Note 3 - Business Combinations and Goodwill 

No significant change. 

Note 4 • Discontinued Operations 

No significant change. 

Note 5 • Investments 

No significant change. 

Note 6 -Joint Ventures, Partnerships and Limited Liability Companies 

No significant change. 

Note 7 ·Investment Income 

No significant change. 

Note 8 - Derivative tnstruments 

No significant change. 

Note 9 • Income Taxes 

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

NOTES TO FINANCIAL STATEMENTS 

Note 10 ~Information Concerning Parent, Subsidiaries and Affiliates 

No significant change. 

Note 11 ~ Debt 

No significant change. 

Note 12 • Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other 
Postretirement Benefit Plans 

No significant change. 

Note 13- Capital and Sumlus, Shareholders' Dividend Restrictions and Quasi-Reorganizations 

No significant change. 

Note 14 ~Contingencies 

No significant change. 

Note 15 ·Leases 

No significant change. 

Note 16 • Information About Financial Instruments With Off~Balance Sheet Risk and Financial Instruments With 
Concentrations of Credit Risk 

No significant change. 

Note 17 ·Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities 

A No significant change. 

B. No significant change. 

C. The Company has no wash sales. 

Note 18 ~ Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partlatly Insured 
Plans 

No significant change. 

Note 19 ·Direct Premium Written/Produced by Managing General AgentsfThlrd Party Administrators 

No significant change. 

Note 20 • Other Items 

No significant change. 

Note 21 • Events Subsequent 

No significant change. 

Note 22 ~ Reinsurance 

No significant change. 

Note 23- Retrospectively Rated Contracts & Contracts Sub!ect to Redetermination 

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

NOTES TO FINANCIAL STATEMENTS 

Note 24- Change In Incurred Losses and Loss Adlustment Expenses 

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

Note 25- Intercompany Pooling Arrangements 

No significant change. 

Note 26 - Structured Settlements 

No significant change. 

Note 27 - Health Care Receivables 

No significant change. 

Note 28- Participating Policies 

No significant change. 

Note 29 - Premium Deficiency Reserves 

No significant change. 

Note 30 - Anticipated Salvage and Subrogation 

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

GENERAL INTERROGATORIES 
(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherMse noted) 

PART 1 ·COMMON INTERROGATORIES 
GENERAL 

1.1 Oid the reponing entity experience any material transactions requiring the !ifing of DiSclosure of Material Trsnsaclions with the $tale ot 
Domicile. as requinad by the Model Acl? ................ - .............. ____ ............. _. __ ... _ ... _, __ .. __ ... ___ .......... - ........... _ ... _ .................. _ ............................ -... Yes [ X I lb { 

1.2 It yes, has therepon been filed with lhedomk:ifiary6tste? ................................ ____________ .. ,_ ..................... - ... - ... - ... - ... - ................................ _. Yes [ X l No ( 

2.1 Has anr chan~& been made durlng the year Of this Statemenl in the charter, by-laws, articles Ollncorporation, or deed ol settlement of the 
reportJn(l ent•ty? ......... ·-.................. - .................. - .................... ·----......................................... ·-···· .................... _ ... _ ............................... --................... Vu I llo I X I 

2.2 II yes, date ol change: .................................................................................................... _. ____ ............................................................................................ . 

3. Have there been any substantial changes In the organlzaUonal chalt since the priorqvaster end?........................................................................... Yes ( 1 Ho ( X 1 
II yes, complete the Schedule Y • Part 1 • organ!uUonal chall. 

4.1 Has the reporting entity been a party 10 a merger or consotlda!ion during the period covered by thiS statement? ................................................ _. Yes ( 1 No ( X 1 

4.2 If yes. provide the name of the entity, NAIC Company Code. and state of domicile (use two letter state abbreviation) lor Bll)' entity that has 
ceased !0 eJ<ist as a result ot the merger or consolidation. 

5. lithe reporting entity is subject to a management agreement, including third-party admini:str.uor(s}, managing general agent(s).II!!OITI8y
in·fad. or similar agroemerd. have thoro been any signif!Callt changes regardng the terms ol the agreemenl or principals I~?-...... Yu I 

If yes. attach an explanalion. 

6.1 Stale as ol what dale the latest finaneial examination ol the reporting entity \YaS made or is being made ........ ________ ...................................... __ _ 

6.2 State the as ol date tha1 the latest financial examination report became avallable from eilher the state of domicile Ottha rej)OI'IIng endty. lhls 
date should be the dale of the examined balance sheet and not the dale the repos1 was completed or released.._ .......................... _ ............. ___ _ 

6.3 State as ol what dale the lalest financial examinaUon report became available to other states or the public lrom either the state o1 domicile 01 
the reporting entity. This is the release date or compleUon dale of the exami.nalion report end not the date of the examlnaUon (balanC$ sheet 
date) ............................................... - ..................... - ............. _ ............................................................................... ·----........... _ ...................................... - .. . 

6.4 By what department or depaJtments? 
Tennessee Department ol Commerce and Insurance 

6.5 Have all financial statement adjustments within the tateat financial examination report ~n acc:ounted lor in a subsequent financial 
statement liled with 08S)altmenl$? .......................................................................... _ .. ________ ... - ..................... _ ... _ ... _ ........................................... Yes l 

6.6 Have all olthe recommendations willlln the latesl financial examination repon been complied with? ................................................................. Yes 1 

No I X I IUA ( 

03n4/2006 

No[ 

No[ 

IliA I X 1 

WA I X I 

7.1 Has thie reponing entity had ar.y Cenificates of Authority,lloenses or reglstJations {Including corporate registration, if applicallle) suspended or 
revoked by any governmental entity during the reporUng periOd? _,........................................................... .................................................................... los I I Ho I X I 

7.2 II yes. give tvD inlormalion: 

8.1 Is the company a subsidi;uyol a bank holding company regulaled by the Federal Reserve Board? ............... -.......................................................... Y.s [ I No [ X I 

8.2 II response to 8.1 is yes. please Identify the name ot the bank holding company. 

8.3 Is the company affiliated with one or more banks. tluifts or se<:urities linTIS? __ ---·-· __ .... _ .. ________ --... - ....... ·-·--... - ......................... _. Yes I X 1 No ( 

8. 4 If response to 8.3 is yes. please ptOvide below the names and location (City and swe of the main o!lioe) of any e.lfille.tes regulated by a ledetal 
regulatory ssrvices agency Q.e. the Fedell!J Rese111e Boan:l (FRS}. the OffiCe of the Comptroller of the Currency (OCC). the Offioe of Thrih 
Supervision (OTS). the Federal Deposit lnsur.D'ICe Corporalion (FOIC) and the 5ec:urilies Exchange COm.ml$$ion (SEC)) and Identity the 
affiliate's primary led$tal regulator. 

1 2 3 4 56 7 
Affillale Name l.oca1:ionl_C_i_ty, State) FRS OCC OTS FDIC SEC 

"tu:tlealth 8.ank ............ -... - ............................ -... -............. _ .. _____ .. __ Salt (.V(e City. Utah ........................ _ .. ________ ....... __ m _ _ Jrl... .... ..Hl. .. -~-1-Jil.... 
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STATEMENT AS OF JUNE 30,2009 OF THE Unison Health Plan of Tennessee, Inc. 

GENERAL INTERROGATORIES 
9.1 Are !he senior officers (prindpal exea.~tive ofncor. principal fillanclaJ olllcer, principal accolltltlno oftlcer or controller, or persons perlorming 

similas functions) otlhe reporting elllily subject to a code of ethics, which Includes the following &tandards? --·--·-.......... _. _______ , .... _,_ Yt$ I X I No I 
(a) Honest and elhicaJ co~ ct. including lhe ethlcal handling of actual or appa.rent con!licts ollnterest between personal and professional 

rela!ionships; 
(b) FuU, lair, accurate, timely and understandable disclosure in the periodic reportS teqUited to be filed by the repotling entity; 
{c) Compliance with appicab!e govemmentallaW3, tu1es and I"891JJatioos: 
(d) The prompt intemal reporting ollliolations to an appropriate person or persons ide01ilied In the code; a.nd 
(e} Accountability for adherence to the code. 

9. t 1 If the response to 9.1 Is No. please explain: 

9.2 Has the code ol ethics lor senior managers been amended? ... - ................... -·--------·--........... - ... -·------... - ............. _ ... ___ ,_............. Yes ( No I X I 
9.21 lllhe ras.ponse to 9.2 is Yes. provide irdormatlon relaled to amendment{&). 

9.3 Have any provisions of the code of ethics been waived tor any of the specified off!Oei'S? ... - ................... _ .. ____ .-..................... _. __ .................. Yn I I No I X l 
9.31 It the response to 9.31s Yes, provide the nature of any waiver(s). 

FINANCIAl 

10. l Does the reporting enlity report any amounts due lrom parent. subsJdlarles or alfllia!ss on Page 2 of this S131ement? ............. --.-... ---.-... -...... Yes I X I No I l 
10.2 II yes. inclicate any ernolltlts receivable lrom parent Included in !he Page 2 ernount:.--... - ... - ... - ... - .. ·-·----.. - ................. ____ ._ ...... __ $_ ....... ----... - .. 1.837 

INVESTMENT 

11.1 Were arry of the stocks. bonds. or other assets of the reponing entity loaned. placed under opUon agreement. or OlheiWise made available lor 
use by anolher person? (Exclude securities undes securities letldii\Q agreements.) ..... _ .............................. __ ... _ ...................... ___ ... _............. Ye$ I I No I lC I 

11.2 U Y"· give fuD and complete informalion retaling thereto: 

12. Amount of real eslale and mortgages held In olhtrlnvested assets in Schedule 8A: ...... -..................... --------·-............. _ ... _____ ............. S ......... -·--·-----.............. 0 
13. Amount ot real estate and m011gages held in s.hort·term inveslments: ................... _._ ....... _ ............................... _ ... _ ............. - ........ _._ -·-................ $ ............ _ ... _ ... __ ................. 0 
14.1 Does the repottlng entity have any investments in parent. subsidiaries and affiliates?._ ... _ ............................ - ................................. --.-................... Yes I J No f X I 
14.2 II yes, please complete the to! lowing: 

1 
Prior Year-Esld 
8ocii/Adjusted 
Canying Value 

14.21 Bonds ........ -...................................... ____ ............................... --.-.................... _. ____ .. ___ ........ _ ... _ ... _ ... _______ ,.$ _ ........ _ .. ____ ... - .... 0 
14.22 Preferred Stodl .............. _ ... _ ........... --.-.................. - .............. _ .. _ ............................ _ ... _ ................................ - ... --.-... - ... ..$ ..... _ ... _ .. ___ ........ .0 
14.23 Common Stocl<. ....................................... - ................................. _ .. _ ............................ ___ ... _ ........ - ..................... - ... - ... - ..... $ .......... - ... - ... - .. - ......... 0 
14.24 Short-Term Investments ......................................... - ...... - ........ ____ ................................ _ ................................. -·--·--·-... $ ............. ____ ... _ ......... 0 
14.25 Mortgage loans on Real Estate _____ ._ ............ _ ... _ ......... _____ .................... -·-·-·--·-... - ................ ---·--·--·-·$ ........... _____ .. _., ....... 0 
14.26 All Other .. _ ........................ _ ......... _____ .. _ ......... --.--..... --.-... - .................. -·------·--... - ........ -·--·--·--·---·$ ............... - .. --........ )) 
14.27 Totallnvestrnentln Parent. Subsidiaries and Afliliales (Sublctal Lines 14.2110 14..26) ........................ _, ____ ....$ _ ........ _ .. ____ ......... 0 
14.28 Totallnvestment in Parenlltlduded in Unas 14.21 to 14.26 above ................ - .. ·---.. - ....................... --.-... - .... .$ ......... ·-··-----........ 0 

2 
Currer~~ Ouatter 
8oaki.Adju$fed 
Casrying Value 

s .. ____ ._ ........ _ .. o 
$.._ ___ ,,_,_ ...... .0 
s .... -...... -..... -.............. .o 
$, _____ .. __ ............... 0 

$ .. --·---·--............... 0 
$··---·--·-·-...... _.!! 
S .. ------·--.......... 0 
$··---·--·-............ 0 

15.1 Has the reponing enlity entered into arry hedging t.ransaclions reported on Schedu!e 08? .................. - ....... --... - ............. - ... --.. --.--..... - ... -... Yes 1 I 1b I X I 
J No I X I 15.2 II yes. has a comprel'lensive description of the hedging program been made avallallle to 111& domlclllaly state?...................................................... Yes ( 

II no, attach a oescrlption witl'l this swement 

11.1 



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

GENERAL INTERROGATORIES 
16. Excluding items In Schedule E • .Patt 3-Special Oeposlts, real estale, mo11gage 1001\S and investments hetd physically in the ~1\irlg 

emily's offices, vaults 01 safety deposit boxes, '11'81& all t;t()(;ks. bonds and other SECllrities. owned tll~hout the current year held putt;Uant 
to a custOOial agreement with a qualified banll 01 !rUSt company in aeoordance wi1h Section 3. 111 Conducting Examinations. E • Custodial or 
Sale.keeoping Agreements otllu) NAIC Ananclal Condition Exam!.ners Hanc1Jook7 ·--------·--·-----------.. -·-·---·---·-.................. Yes I I 1b I X I 

16.1 For all agreements thal comply with the requirements ol the NAJC Financial ConditOn Examiners Handbook. complete tlle following: 

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook. provide the name, 
rocaUon and a complete explanalion: 

1 
Name{&) 

2 3 
l.ocatlon(sl ComPlete EXJ)lanaUon!a) 

There are 110 securities ahlch require custody agreen:enh at 
.................. ., .......... _, ........... ····· ........... _ PsJ3012009 ·--·············--········ ............................................................ -..... .. 

16.3 Have there been any chal!ges. Including name chang&$, In !h& custodian(s) identified in 16.1 during the CUIT1!nt quarter? ............ - ................. .. 
16.4 II yes, give luU Information relating thereto: 

16.5 Identify all investment IIIMsllrs, broilers/dealers or Individuals 8ding on behall of brokelidealers that have access to th& investment accounts. 
handle securities and have authonty to make Investments on behalf of the reporting entity: 

Yes I I No ! X I 

17 .I Have all the filing requirement.s ol the Putp()$8$ and Proeeclure$ Manual of !he NA!C Seauities Valuation Office been followed?-·--........ -.-... Yts 1 X ) Ho 1 
17 2 ll no, list e.xoepUons: 

11.2 



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

SCHEDULES- CEDED REINSURANCE 
Showing All New Reinsurance Treaties -Current Year to Date 

1 2 3 4 5 6 7 
NAIC Type of Is Insurer 

COmpany Federal Eflective 
C<lde 10 Numbet Date Name of Reinsurer Location 

Reinsuranoe Authorized? 
Ceded (Yes or No} 

.. 2111$ •......... 1~190 •....•.• .0110112009 ... IJIIlBl STAlES fill: INS CO .............................................................................................................................................................. llorri$lo•n. NJ .................•..............•...........•..............................................•........•........................•...........•..•.•.••..............•. • ..•.. SSI.JLII. .• . . . . •.•.•.... YES •....... 

.. 21113 .......... 13-54~190 ......... 0110112009 ••. t.llllBl STAlES Flf£ INS CO .•..............•....•.......•.•...........••..•••.......•..•.••.•.•.•.•.•.•.•..•.•.••.•.•.••..•.•..••....••.•.......•...•.................................... lllrtl$loon. NJ ................•......................•.....•.................................•...............•........•..•...•....•.•.........•.•.•..•.•.•.........•....•.....•. • .•... SSI.JLII. .. .. . . ......... \'ES. ....... . 
.. 21113 •.•.•.•.. .13-64~190 .......• .0110112009 .•. IJIITBl STATES Flf£ INS CO ................••....•..•.•.••.••.•.•...•..•..•.•.•..•.•..•.•.••.•.•..... .,................................................................................. Lbrtl$1001\. NJ ..•.•.....•..•.•.•..............•...........•........•.....•....•..........................................................................•....•....•.•......••.. . .•... SSLil./ I...... . ......... \'ES. •..•.••. 



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

SCHEDULE T • PREMIUMS AND OTHER CONSIDERATIONS 

Ste.I6$,()1C. 
1. Alabama .................. At 
2. Alaska . ....... ...... .. .. . .. .. AI( 

3. Arizona..................... AZ 
4. Arkansas .................. AA 

5. CamomJa .................. CA 
6. COIOiadO ................... CO 
7. ConnecUcut .............. CT 
8. Delaware.................. OE 
9. Olatrlct ol Columbia. DC 

10. Florida ....................... A. 

11. Georgia ................... - GA 

12. Hawaii .................... HI 
l3. Idaho ......................... 10 
14. IIAnols ........................ n. 
15. lncllana ...................... LN 
16. Iowa .......................... lA 

11. Kansas ...................... KS 
18. Kentud<.y ................... KY 

t9. Louisiana ................ LA 
20. Maine ........................ ME 
21. Malyland .................. MD 
22. Ma$$adlvsens ........ MA 
23. Mlchlga.n ...... ............ Ml 
24. Minnesota ................. MN 
25. Mlsslssfppi ............... MS 
26. Missouri.................... MO 
2.7. Montana .................... MT 
28. Nebraska .... .... .. .. ... NE 
29. Nevada ................. ·- NV 
30. NewHampshlre ...... NH 

31. New Jersey ........ ·-·-· UJ 
32. Now Mexico ............. NM 
33. New Yolil .................. NY 

34. North Carolina .......... NC 
35. North Oallola ......... _ NO 

38. Ohio .......................... OH 

37. Oldahoma .............. OK 
38. Oreoon ...................... OR 
39. Ponns)lvania ......... PA 
40. Rhode lslancL. ...... _ Rl 
41. South Carolina......... sc 
42. South Dakota.......... so 
43. Tennessee ............... TN 
44. Texas ........................ TX 
45. Utah ,........................ UT 

46. Vermont .................... VT 
47. VIrginia ...................... VA 
48. Washington .............. WA 
49. West Virginia ........... wv 
50. Wisconsin ............ _ .. WI 

51. Wyoming ................. WY 

52. Amorlcao Samoa ..... AS 
53. Guam ........................ GU 
54. Puerto Rico.............. PR 
55. U.S. Virgin Islands ... VI 
56. Nolhem Mariana 

Islands ................... M? 
57. Canada ..................... (;l>j 

Cwrent Year to Dale· Allocated b_y_States and Territories 

2 

Accident and 
Active Health 
Status Premiums 

......... IL....... . ---·--·-....... 

.......... !! ............ _ .. , ____ .... . 

....... ..ft. ....... _____ .......... .. 

.......... L .............................. . 

.......... H. .............................. .. 
.......... H. ............................ .. 
.......... N .............................. .. 
, ......... 11 .............................. . 
......... IL ....... ·-----........ . 
......... lt ........................... . 
........ ll.. ....... ·-·--·--.......... . 
......... n ......... ·-·--·--· 
........ .JL ...... ·-·-----· .. -· 
.......... 11 ........ .. ................ . 
.......... lt ............................. . 
.......... H ............................... . 
.......... IL ............................. .. 
......... /{ ............................. .. 
......... .fL ............ _. __ ........ . 
......... tL ............... - ......... .. 
......... tt.. ....... ·----·-· .. -· 
.......... 11 .............. _____ , ... . 

.......... IL ........................ . 

.......... lt ............................. . 
.......... l .............................. . 
.......... lt ................................ . 
.......... ll ................................ . 
......... IL ............ --......... . 
......... IL ....... ·---·-.. ·-· 

3 

Medicare 
llna XVIII 

........ m.o74 

.......... .222.932 

......... II......... . -................. ·--· ............... . 

....... .IL ....... ·-·----.............................. .. 

....... .IL ......................... _ ................. . 
.......... N......... ..................... .. ................. .. 
.......... 11 ..................................................... .. 
......... H .............. _ ..................................... . 
......... K .......... ·-·---................................. . 
.......... K ............. _. __ .......... .. .. _ ................ . 

......... .ll.. ...... ·-----·--· 

........ JL_ ..... ·----·--· !---·-... - ........ .. 

........ .11.. ..... ·-·--·--·--·-·- - .................. . 

......... IL ....... ·--·----........ .. .. _ ................ .. 

.......... « ............. _ ................................ .. 

......... L.. ..... ........................ . ... 24. 619.218 

......... .IL ....................................................... . 

.......... tt ....................................................... .. 

.......... H. ................................................... .. 

......... N ......... ., _____ ......... . ..................... .. 
........ _tL ........... ___ ............................. .. 
........ IL ....... ·---·--· .................... . 
......... tt ........ ·------·--· ·--·--............ . 
.......... !! .................................................. .. 
.......... fl......... . .. ·-----.. .... . . ·-................... . 
.......... ft......... ........................ . ...................... . 
.......... N.......... ........................ .. ..................... . 
......... IL .............. -.......... .. ................... .. 

_ ....... IL ....... ·-·----.. ·--· 
........ ..11.. ....... ·-·--·-.. --. 

Dlred Business OnlY 
5 6 

Fe<feral 
Employees 

He aim 
Benellts 
Program 

Premiums 

Ufeand 
AMulty 

Premiums& 
Other 

Consideralfon& 

7 

Property/ 
Casualty 

Premiums 

8 

Total 
Columns 2 
Throuah 7 

·-----·0 
.. __ , __ 0 
....... ___ o 
.... .Jl2.W4 
.... ---·--·--0 
....... ______ .,0 

.................. 0 

.................... 0 
. .... -_ ... _ .. 0 
.. _____ l) 

.. ...... _.J) 
...... _, ___ ,J) 
_______ J) 

. .... ____ .. 0 

..................... 0 

. ·--·-.. ·--·-· . .0 

..--·----·-.. 1> 

.. .... __ o 

...... ______ o 
___ o 

.. ___ o 

........... ____ o 
.. ............ Jl 

........... _, ___ .. ........................ ................... .. ........................... - ... - ...... 0 
.......... .222.932 
..................... 0 
.................... 0 
·----·0 
.. ____ __j) 

____ () 
.......... ___ l) 
.. ____ () 
......... _____ ..J) 

................ 0 

....... - ........... 0 

..... __ .0 
, ___ o 
.. _____ o 
......... - ..... 0 

----·-· .. -· ....................... 1---___,o 
............... _,!) 
.. _ .. ___ ,0 

.. ... 24.619.218 

........... - ...... 0 

.. ..... - ........ -.0 
--·--......... 0 _____ o 
____ o 
·----0 
--·---·--·--0 
________ .. 0 

.. ................. 0 

.. ..... - ... -.. -·0 

. ................. 0 _____ o 

9 

Deposit-Type 
Conlttlcts 

-----....... ____ ,_ ... 1-----"0 f--·--
·---.. - --·---·- 1-----JI 0 _____ .. _ 

58. Aggregate Ottler 
Aliens ...................... OT ...... XXX ........•.••.•.......... 0 .................... 0 ..........•...•.... 0 ..................... 0 ..................... 0 .................. 0 ··-···-··---0 ·····-···········-!) 

59. Subtotal ........................................ XXX ........................ 0 ..•. 25.614,224 . ._ ................ D ..................... 0 .... _ .. _ ....... 0 ....••............. 0 _.25,614.224 ... - ............. 0 
60. Repor1lng Entity 

ComrlbuUons for Employee 
Benelll Plans .............................. }()(){....... . ..................... .. ... .. . ........................ ·····----------- .......................... ............ ............ ...... . .... -.................. . .................. ,_ .. 0 ....................... . 

61. Totals (Dfrect6uslness} al 3 0 25 614.224 0 0 0 0 25.614.224 0 
OET AQ.S OF WRITE·l.NS 

5801. .. .............................................. XXX. ...... ·------·-·--........................... -·---·-·""' ._ ................. __ ----·-... - .......................... ____ .................................. . 
5802. ................................ _ .. ___ ...... XXX ................................................ ----·-·----· ........................................ ·-·--·---........ ---·-.......... __ 
5803. .. ................................................... XXX ..... ·-·--................................. -------· .................. - ..... - .. - ............... __ ................. · --........... --
5899. Summary of remaining 

write-Ins lor Line S8 I~M~ 
overflow page ............... -............. XXX ........... _ ........... .0 ...................... 0 .. -·--·-·--·..0 ..................... 0 ............... , ... 0 ...................... 0 ..................... 0 ..................... .0 

5899. Totals (Unes 5801 through 
6803 plus 5898)(Une 58 
above} xxx o 0 0 0 0 0 0 0 

(a) lnsett the number of L responses except lor Canada and Other Alien. 
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STATEMENT AS OF JUNE 30, 2009 OF THE Unison Health Plan of Tennessee, Inc. 

UnitedHealth Group Incorporated 
(WI) ••·u:nns 

I 
I I I I I I I I I I 

Amott Choice MldAUanUc Oxford Hullh Golden Rule PaclfiC.ro Hearth UnttedHoaltll UnltodHo&llh unttedHoalthc.tro H & W lndomnUy, United HuhhCaro 
Co!:~!!!11111on Modica! S<IMCK, f!ana LI.C[l} ftnanel.t S'(!!!ma,IJ.Cf1) Foundatlonjlll'l Oro up lntematlon.t A ala, Ud. Servlc011, Inc. 

64-HUili LLC(t) Co!l!oratlon 20-»15tli lntomaUond ..... LLC(11 11-Qit)ftl 

l7.oaS,U60 B.V.(7) 

(OE} lOin< (OE) 10~ (l)E} 100% (l)E) 100% (DE) \00% (I.<H} 100% (N""-<111) 70.- (DE) 100% (¢oymom) 100% $11<)Pag;>l 

I r 
ArntttCholeo of Th,..o Rive.-. Optimum Choice, Oafonl a.n.nl 

_ _,,...., ... , 
Union Health PaclfiCare Health UnltodHUI!h O"'up UnrtedHoallhcaro UHC lntemaaonal lnll!!nl!o lne. a.a.r«yi.Jfo 

Hm Js:!•l• (De, Holc!lnlJ!, Inc. In~ Manae!!!!!,lnc. .. &.llt'1111'M:*~'J Solutions, Inc:. Plan Information Asia Umrted(10) ~e~!ll!lr 
224~1602 ..... ~UI:l$54$ 62-1$1"14 00.1~71$5 116-Q2#72)1 ..... ~~n - Admlnlstralo.-., s....t .. oPrMite 'l•ltl3059 ..... -

NAICN•.~97 NAICNo.~ KNCNo.97179 Inc. Umlled!41 

HMO HMO INS ~5-"041~7 SooP~p.f 
(NJ) lOin< (DE) lOin< {MD) 100'.4 (C"I) lOin< ~ 100% (CA) 1011'.4 ~N) lOin< OO<io! tUN !Ko•~Koi'Q) - (OE) 1011'.4 

UnHodHeallheu. ""'..,""""'"'" .. n Unison Hulth HomoCIU Oaford Health UnrtedHe&JUIOno Satveo Holding, P .. IIC.aro Uto- PacifiC.,.. of United Health care UnltedHClllth of 8011111 C.roi!N, """*""""-ot Hew Yo!'!!, Inc. Ins. Holdings of Olllo, Pharmaceutical Pions !NJI, Inc. A!l<l!l11Y.IDC. U.C(11 ~lt(l) Ioxat,lnc tntomatlonal lntematlonal,(pc. 
~llltUI ,.... ~ - ID!l. - ~ml!?.U, lac. ~Z145l'ZS ..... )7 <lt:lO I$( ..... - msn - UoOIISIU - MauriUua Umllod - CI•IPIUU -

NAICNo.*t.S NAICNo.uns $14501500 U.HDUIO NAIC:Ho.IIS500 NAIC: Ho. 107M NAIC:No.IISI14 
HMO 111AO 

HMO INS HMO 
(N"t) IOC>'-4 

"''" '""'" 
{OE) 100% (IA(l) 10~ (HJ) 100% !IN) ·- (DE) 100% (IN) - (TX) lOin< (Mo-) 100% {OE) 100'.4 

I I I 
AmeriCMlco of U.!aon Huhh Pion Unison Hoalth MAMSIL.han• Oxtord Health OokltnRur. Salv~ lnsunnce I'&CIIICI"' ure PaclfiCueof untte<!Heallhcaro Hygda 

ot I•ao ...... r!)e... Ho..tllh.....,_ 
rnsun:nee Comean)' 

Auut'lnc• 
Connedlc~i"~ «!·1'-'$257 

Plpo ot Ohio, (nc. 
&.r.Th'l3 

Plena \1R,Inc. Company,_Ud. 
~'5 Old:t:\'Mil:'c. India {Pttvate) Co!l!onlllon 

S:M! ..... NAICN .. 111~t - 40-24514:lt &\Oha 201 ..... ~~-"~ ·~·"~ r- - Ullllted!!l ...... ~n1n~ 

NAJCNo. ntn HMO 
NAICNo.ln.l3 N,NC N•, COU~ NAICNo. 967U NAICNo.CZ:ZIII IH:l NNCHo.$4'500 NAICNo.-

1010 HUO INS HMO Ill$ 
lid HUO 

{CT) lOin< lTm 100% (Ot1) 10014 (I.U>) 100% {Cl) \0~ (IN) 100% (c._ .. , lOin< !CO 100% {OK) 10014 {lnda) fUts:t% (De) ·-I I 
AmetiCholco of Unison Ht&llh Pion un aon """''" l'l&n MLH U!eTnJIIt ()IIford Health All Sa...,. PaclfiC.re FHP Reinsurance PacifiC..... of Om011~ lnauranco Hygeta 

Georgia. Inc:. of Wtw Jtti4X, tnc.. 
of PoM.t~nla, 

52-:20$$009 Plans !HYl Inc:. tMU're~t&':rgaanr B<!hallforal Health, Umlle<l Wa•hlngton, Inc. Ad\llsota Ptl~ate Corpor.ttlon 
fnc:.. 

ZG-l£.11<174 r- 2GoU~0714 - ~1766854 - 0GoU31200 - 1!1!<. - - 91•131~SSI ..... Umlte<f!9J !OnW!O) 
NAICI'o.UIU NAIC No, IISl20 NAIC H•. t541t NAIC No.II2401S ~8)4 N/oiC. No. •eon 

HIAO HMO 
HMO INS Ht.IO 

(()A) 100!'. {~ lOin< , .... 100% 
(UD) 100% (NV) tOO% !IN) \00% (DE) ~- ~-·l 100!'. ~~ lOin< (f<W) ln.tt% (Ontat!o) lOin< 

I I I 
Groallakea Unlaon Ht&llh Plan ~~~::' p~"': PhY'Iclan• Heallh Oxford Hellll/l AJJllliwts-ure ............ Paancare Paelt'IC.roof 

Kt.tlth Plan, Ill c. of O.lawano, Inc. Plan of Muyland, tnsuranee, lne, lnau,.nct Compal\) S.havlonl Health lntemaUonat Of'egon, Inc. 
P.nnolttt!ni<~.IJ>e. (I(Citl~ornla of C.ll[omla, Inc:. Umlte<f 

~052 - :20-Mint• - -'OU 
Inc. 22·21~1~ l$.17 .. SH - ts-41~547 ~ 

t:loOII$4419 -NAICNo.~ NAICNo.-
NAIC No. 12012 52·111>2Q4 NAIC NO. 7802$ NAICNo. nuo KnoxKMM NAIC No. "*93 

HI.IO HMO 
.,._., HMO IOM< 

INS 
,..,., I~ 100% ""''113:1-1)10:"""' 

HMO 
(M) 100% (ll£) lOin< (Jo!D) 100% (NV) 100% (hl.ond) 100'.4 (OR) 100% 

AmtriCholc. of 
unoon,...,.,, ... ., Unlton Nl>-lndlvldual 

h.x~.~~ PacifiC are De!IUI PaclfJCueof 
Peo~ns~anla1 1nc:. 

of""' C&plcal Ant. Administrative l'tw:tloo Al*"""'''oft. or Colorado, Inc:. C.Pfomla 
In e. [nc:. 

$0o14Utll - 2G«SI931 - Servtc .. , UC(1) $:1--IIH\3$ --' l\4o.\2&4420 - ·~3140 -NAIC:Ho. UOU IWCtl .. l:lm ~117771& IWC No. t$310 NAIC 114. IIIU KreoxKo.M 
HIAO 

'""' H).IO ,,_ 
HUO HI.IO 9:)3.41211 

(PA) lOin< (PA) \Oil% (t.ID) ·- (CA) ·- (00) 100% {CAl 100% 

I 
lnlonnatlon Rx SoluHons NY Pal:lfiCVoof 

Netwolt ~~r ,a!!•0 1!*o ID£. 
C~ndlon l ail 114.)21!7~ r-

17007 NNCNo.t$417 
Ht.IO 

~ lOin< (NV) ·- (All ·-
AmtriCholce P&clfiCUeof PaclRCueor 

Hoallh Services, Nevada, Inc:. Colon~ do, In e. 
(n!:o ~75231 r'-- t4-101Uil 

64-17•11•• NAICNo.95U5 IWCN•.t$4H 
HMO HMO 

(OE! lOin< (N\1) 100% (CO) 100"4 



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

Unfted HealthCare Servfces, Inc. I p.oHj 41·12*1'245 1~ 

I 
I I I I 

Ovallo~lnc. ()P:!!ImKo~ Inc:. ACHGro!!J!.Inc.. Unlllld Bcllmor&l Oen!al Baldi! OpllniiMo.allh UnlttdH..n/1 UMR Holdlnga. UHIC Holdlnos, UnllociHo&lllu:aro. 
41•1$11 ... HO&IIh ProVI4era, Inc. Ananeld A~.UC(1) Inc, lne. ;r.1ro6"t n.IQM:i lne. 

f- M-2641ott •.. ~~J.s. SeM!?!!. Inc;, Ol.tal&!H - 01·18711611 •I·IUIO<U 
41-oa.s.t.S.SO 

(DE) 1~ (DE) ·~ 11'1') ·~ ~ I~ (DE) "- (DE) 1- (l.CE) 
·~ 

(DE) ·- (DE) 1~ S..l'llgoJ 

I 
E~o1 SptdalRisk ~~Inc. ~eo:....,.. M.t.nrged l'llple&i ":.:::'"~ --· Op!umHC&IIb Unlltc!Hea/lh UMRCve K&ntngton He&llh ~~~ 

"""""""'"' l!tbocta. Inc, lnttmatiONI, Inc. 52-l:zso:za2 Netwo!fc, lne, Bllnl!,lne. Mllbry& ~n.tganerd, SeMees,lnc:.. lnsul'a_,_ :8ffl"""l C..lr4mla .,...,_!!.~ -·UQ$ f- U.l- - r- 52-I- r- 1'-HUC" f- ILSOHOU !l:l-14$2110t - 41~ V.mtnna s.Mces Ul.PGI!!!l r 
.... _ 

- )WI 
NAICHo.tl~ 

~xte.tn.. KlooaiCMnt UC(ll fWTNlll NN¢Nt.t•us 
uc 

leAl~$ m.G:2S5 INS 
W) ·- (WO) ·~ 

(WD) ·~ (WI) ·- (IN) ·- 100'4 (CAl ·~ 
(11'1) 100'4 (OE) I CO'!\ (OE) - (DE) ·- (c:l') 100'4 

if'mun o1 Texu Envision ear. Spoctera o1 Nn~ Hl\l==~lnc. ACN Orollj) IPA of 8411nloBl Health ...::~ Admlnt.tn~Uon Passport Celli· 1!1!1!!!:. IJ:!n<Wia[!!,l~ U.tlocl- United HUIUIC&ro 
1-LCUI Al~~IK. Yo;!<; JPA, Inc. Now Yo!!<, Inc. Admlnl&tratort ftosourc:a to-Ccut, UC{1) <1.,'1011$15 7~1Sl 

.............. ~, ProclumJ.LC!1l 
UJiih63 In e.. of-h 

il-200f.l41 f- f- 1~11 '- '- 4'•1tll.W r- r- 36-4C08U$ f- Cc!Eol'llllon - f- f- lWACOUi - ;1 12n. -N.AICN<>. 11141 N.AIC No. 5lOSl ... ,mf61 twCHo.WII 
HIAO HMO INS 

(T:lO 10014 ~I.) 100'4 (IN) 100'4 (OE) 100% (N'I) 100% (CAl 1110% 
~u 100% ~ 10014 (()£) IOO'lfo (Of) 10014 ('OE) 1110% (11.1 100% (!)E) 1-

6vercart Modle.l Nttworic. National B0110ftt PaclfleDenttl ACN OtcMip of Unlttd Bthlv!Otlll DBP ServiCM o1 OptumHealth Oollnlty Koallh Sl!t!l~•!l BE,!ne. lnnovlant """"a""!'"'tlro UnltodHeaJthcan 
Coll&bOnt!W Inc, Rnoure ... lne. 8~WlM~e. Ca~~~~~t1ne. HultlloiNew New Yoti!IPA,tnc:. lnve.tment c:~:rt:!~A 

t-.ole1UO Phtmll<;X11ne. r,.utvJte Comp.an~ SeMce LL¢[1) 
tlolutlona,!nc. f- - - r- vo~t.:·ttnr:· U:lilliU Advlae,., Inc. 2S::2Wt.z$2 •f~•wYoc!l 4t.4154Ui 

ii:Otiml - 1NIU<01 a •.• uh~~• XM.at(M,.. !- '- r - - H..UUt~ -
t»-4«07 NA~C No. eoon 

1oa 1~ 
(NJ) 100% (MN) 10014 (OE) 100" ~~ IOO'K. (N'I) 10014 (llE) (Ot!) 10014 

IN:) 
(Of} 100" (IN) 100% 10014 W) ~- (I'AJ 100"' liM ·-...... Evtrearo Hosplu, Unlttd Resoure<~ DCG Resource Nevada Patltlc Unllll o!ltulll1 e. ro o! UnltlldHealltl UK llfi!B.la~. e~Ont.,lnc. UnltcdHe&llhcare 

Inc. Netwo!U IPA of OJ!tlO!!!l UC!I) Dental -otars4ti"'e. Uml!lld U.1H~?71 WUt&ii lttlu,...,.,.C4mputl AlDan co LLE11 
-\Zl till'IXIIIII Ill~ Ot.OS18~ ~un 

af Ohio -
»0)1Ull 

r- IWCHo.H7U IWCNt,H1Ct 
'- f- 1- 1- Si.us.uu f- f-

HAle No. nsta HIIO HIIO 
IOHI INS I~ (tlE) ·- (IN) 100"' (!.IE) ·- CHV) IOO'K tnl ·~ (UK) 10014 (DQ 100'4 (OE) 100'1(. (06) 10014 

I 
Sptel&lly Olsahlllly HdlonaJ Padllc Uni!A!dHulltu:are UnliO<SHWIII Commonwulth Oncffn PPO, Cunc:&n Pltntlng 

Resource Group ~Inc. o10hlo1 lrle. Prfl1l&I')'C&ro Admlnlmldonl, I.J.C(11 SeM:ea, UC(1) 

SeM!:!!> In<:. f- ~ Km )I·UutU - l.lml!~ •• ':!-~Ro 1- f-
41·1102$110; 61 KAICNt.~l NAICHo.MU$ 

HMO Hl.tO 
(tlE) ~- (loCf.) ·- (TlC) 1- (Qti) 1- (VI() 

,_ 
(KY) 100'1(, (I.CD) 100'11. ~ ·-I 

Olstlnc:e Learning UnlttcS~ UniiKHe&l!ll MAYSt Insurance ~~-~ur• 

~!!fOI!!,Inc:. 
Ctl!!tJ! W<U) PlinWy Care Pflls 1Resources.l.l&(1 "'""::::.. c:.::-11) 

~· r- Llm11m bt411tli '-
NAICHo.llut 

(!)€> 10014 (!)€> 100'4 (Ill() ·- ~0) IOO'lfo I'NYI ·~ ·-
U.bol~af EWI'UtO of New 
~~til Muxo,lno. 

- :zo..'ltt76l0 -NAICHo.*" NAIC No. U214 
HIAO HMO 

('('I) tc.11n4 (h\1) 100'4 



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

I UnitedHealthcare, Inc. I (OE) 41•ttZ251 I I CO% 

UnltodHnllhc:mo UnltodHoall!lc.t111 U nl1ed Heallhca,.. Uftil&M. ...... ~ Am~HNI!h Mlctwoal Socu ~ty Nog...,rtl~od Sl•n-. Ho&lth 

of Alo bamo, 1M. ol Dllnola11nc:. ol Oeo!JI!•, I:K. --~ ... fl•!!•, 1nc, C..!!, Inc:. 
Hoo.llh Porlnor-.hlp, S.nllce!o Ins, 

6J.44U5S2 1- ~ .. 1- ~ ... 11S.SSU 1-
~-tw.r~~.lftC. !- ~1112030 1- U-t&2402S 1-

!~. 
~ 

M-0201)415 
NAJCHo. H1 .. IUJCllo, •$711 NAICNo, tsa50 M-31$1110 6~107 1-

HMO HMO H\10 
NAICHo.HI» 

(All 100% ~l) 10011 (QAI 10011 (!)!) 100% (1/f) \CO% <WI 10.,. IFU H\IO 100% (>N) 10010. 

Untied Healthcue Un lied H o&lthCue ....,...,H.-...oe lll"llodlf.-.ro Plio 
Amett Hr.t01 Inc:. ~ ....,_.. Socarily Uo Proc:cstWOtb, S5eml Kullh .wl Uhl Fllmlly Homo Northern Hondo 

ol A!l.o:orut1 Inc:. ol L!)UIIIIOI1 I~ Ntttf\ C•rol•"•("c. 
of lite Rh'l:rv ... ,. i$0tllllli IU'-itf2t~ Inc:. 

en~campany, H::!lfe,lnc:. Hoollh Hetwortr, 

116!0&01074 66-1 .. 1010 ..... No'ICHo,t$4CO tr1S£a 
f- n.tOl<OOI f- 1- :~AStua IUJCNo,7UIO 1- >-.tt7HOS f- ..... 7l<l60 f-

sro.ti !-- Inc:. f-
NAIC No,l6016 NAICHo.HI:I) IIAIC No. l$103 NAIC No. H>71 HMO INS IIAIC No. 71420 1342<1121 

HMO HloiO HMO liMO INS 
(AZI \CO% ~~ 100% (HC) 100% 

~L) 10011 (111) 100% (W) 1000.4 (WI) 100% (CA) 100'.4 (lf\1) 100% (N\1) 100% 

I 
Arizona lll>lfd,.._,..o! Un!tcdHoalthcoro - """"" .. .,.,...,. llBA HUlin onQ LHI Health Plan of Pllmo Hool/i\ Inc:. Ctl Flnancll]i Inc:. 

Physicians IPA, urt• Mldbnch. f'riG.o Of TO MOll ... , l~C. 
lntu.....,.~y Aao..,.nca 
ofth•IOv•V~ N.nda1 1nc.. mns lA IlD 

rne. u~mzl eomHmr: 
1- Q-10360\4 r- :t1MIIo>1&1 U4~l2 f- &6-020103$ f- !-- f-

84-0II:tm NAICHo.m91 NAlC 14o. 11107 IIAIC No. G634l /4AICNo. 12211 IWC No.t\4$0 liMO HMO INS HMO INS 
(AZ) \00% (NE) tOO% ~ 10011 ntl tOO% ""'' 100% (IN) 10014 (Mil 10011 CCIII 10011 

UnltodHealthcoN 1.1'1 .... ,_ .. U nltcd Healthc:.l9 South-! Hulth Pion ol SIOrn. Homo Family Health 

of A(ligm'(,lnc.. U.o "'s1:1;tit' toe. ol~~~:v= 
~ lollchlpn He&Jth Nwada,lnc.. Lib M.clk:ol Producta, c.o,.. S.rvtc:u 

- 1- H~!II.I0!2.. - a,cdsisa tnc. - IW22Uti -
NAICHo.t~l IWCI4o,Hel:S NAIC No. H7f5 l~f&l lt-OWIO:I) 

1-- l~liS10S 
HMO HMO HMO 

(AIQ 101$ ()'0) 10011 (TJC) 100% l\tiJ 
I<AICNo.ll~ 

lOG% (IN) 100')1 (NV) 10011 ()411) 10014 

UnltcdHe.rthcore UnlloCSHo&llhtaro of U nltec:IHeollll.-n. Slema Military Southwest 

of Colorado, Inc. Cl!of>lld-•tlnc:. of U!!h, Inc, 
HUlin PUn or Health SetVteu, Medical N evad-. me, 

... ,00463, 1- 4~1161~1 1- 41-14U~ f- lc!amalllnllb 
LlC{1) 

f- Aaocllte!llnc:. t-
I<AICHo.l~ IIAICHo. Nll$ HlojCNo, H)Ot ~IOU 

f- 1..0201420 
HloiO HloiO HMO .woHo.um 

(CO) \ 00" (WO) 10011 (liT) 100% (>N) 100% (0£) 100% (NV) 10011 

~ UnltedHoalltn:aN United HolllthCiro UnllodHullltCIN Slen-. Ho&Jtii.CUW Mohave Valley 

of Flortda1 Inc:. P, .MissJssJel!!, me of jM&eo!I!I!!.IPc. Dellons, rns, H O!i!llal1 Inc.. 

6,_12tli6S Q-1036111 - 31·1U5W f- ·~lZZ 
~ .. , 

NAIC No. 15214 IIAIC /4o. 15111 !UICNo, l$710 
f-

HMO HIIO HMO 
(I'L) ·- (11.$) 100% ('M) 100% (Mil 190"1 (A%1 100% 

SlotnNevadl 
Admlnlslnlora, 

III!Oo -A-02645S2 

(IIV) 100"1 

Bohavtoral 
Hoaltht:&N 

OJ!IIoo•aiDE. P--
U-Olii71S7 

(IN) 100% 



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

I Jngenix, tnc. I (DE) 41•1CU"' 100% 

r 

r 
lnatnlx 

Apaliu .. "PnlxPu....,kcm Pw~nc.. 
PharmaC"AuUcal 

CredenUalln p, In~ !!olu!lof!!. !no. 

SefV!cn, Inc. 
lf·1Sf412t - lfi.4"''2U f-

4lolt1$147 

toe (DEl ·- (DI!) 10014 (llE) too" 
10014 

I 
u 1 ~ C•o! cto,(nc. 

III.W. !ngiH\Ix CllnPhatm ~gtnlX 0 Health!& Tho Lewin Group, EledJ'Onlc 

·~n• - ln1cnlatlonal International lottmatlonol car::~~re. In e. -n:System .. ..,..._ 
tcunp!!'Y ltcl.!11) Lhnltt<l (Htllleft• n d•J B. Y, ... 11102:Z4 Inc. 

f- ~~o-1- 1- f- 1-6401\iil&l 

(Canada) ~- (a.nnon,) ~-
po,ll"'l') 1&.51% !Uif) ~- '*""""'*! 100" (WH) lOP% (NC) ~- (DE) ~-

I I 
I) Poland !£ a.o.o. tngenlx tngenlx ln;enlx 13 ~n:b cl.o.o. ll LAtin AnNttu Ulngftllx ~ullhla~ll' R$8 Hol4lngt, RHoa•l!· 

lnttmallonal lnlemldlonol PMrmaceut!cal Beoan.d AfVcntlna SA. (Befli!Uf11!!1!!!7l UCjll Inc. c:o.m. .... 

1-
(HongKon;) 1- (~ Republic). I- S.ntfca(UK) 1- I''! 1- f.- 1 .. \IUIU OUOS1...e 1- !!~Inc, f-
&Jmb~U~I ..,.,0 Umlted 

(l'alllld) ·- (ltoooKA"''II~ (C.-) 104'!1 CUIO ·- <Sootolol ~- ~) .," ~ - (ID/) 1- COE;J ~-
(VAl ~-

11 J•e•n u~11 ~e:':.::.r;:~ 
lngeniJt lnnOYU:I Raea~h 13 laU n Am611C& lngenlx llS~n<l lt£rt• lnc. CartTracktt 1:1 Rne~h 

lllltmatlonaJ ru, K,!. y mftrd UNIIII&Y Pllarmac.utlcal LLC(1L__ Technqloqla tnc. Um!l!<j $74101 

- Propri&O!'J t.kh4 
r- (f!D!IDdl Ox S,R.bi!D Srotcn cl.o.o f- f- """ 

_, . .., 
r-

(.1......, 10014 (8o.Ni<ol ~- I~ 10014 (UK) ~- (UN~ IS% (Cfod&) 100~ !"""'wn<fl (f-l (DE) 100\1 ~ ·- (Ill<) ·-
lnpenlX !ngt:nlx can..cUan !l A$la Padftc !ngenlx IS LlC(l) ,,,.,.LIIIn ll lAtin Ama1ca 1:'10-WOIU U;NJiouuMD. J.W. Hif::ivlnc. 

Plwm&.c.utlcal Pam..sblp!2!11•l 1$1Dgxpore) PI& Ptlannae.utical Amalea com Ollie SA. !.!,!) Svst~lnc. Inc. 
~(s-fea 

~1UD 
Q. T 

1-- b!!!. 1- Servlca (Spain l 1- R!aiiA f- f- -TUIII 

AD 
1- ~!. """ r-

fc-1 ·- ro:-l "'""' ~) f..,. ~ ~-
~ ~- (~lib) 

,_ 
(Cillo) - eA\ ·- (RI) ~-

~ ~-
I 

lll-lnt!ll fwoddW!de Cllnlca !ngenlx ltlgtnlx 13 latin Amefl<:a Romanlall AlMHulthc:are ltlnovauve Cost u 
Prlvlla Umlltd 1'11&!;!, SL lnt..,.lloNI Pharmaceutical Pen) S.A.jB) R-.dllnQtnlx SefV!ees, I!!C. Sol!!l!ons IJ.CI1l 

P:l 1- r- (Italy) S.r J.j1 S) Senti~ Mexico 1-
8,&6125) 1-

SA.cltC.V.f.!1) f-

dn.tlol ts" (Bjoolo) 10014 (lilly I - l tlolodcol n.l&% (Polli) ""' itR ........ , ttl' (TH) f00l4 ~I.J 100% 

!npenlx ... .,.. .. ~.~~~ Ingram& 
Ptlotrnaeeutlcal - _o .. ......,. .. 

~<IOA~fenlN ~r-..... a.. ... ..- Asaocbta, 
SefV!e .. f.8.LJ1U (1!) LLCI11 

(Austnlll) Ply 
1.1~ 

1-1~1 ·- "'" flhd) - (1H) ·-
lngenbt U Bulgatl! EOOO e.c. H<ltwe11ta, U..C(1) 

P!Utmace\lllcal ltMIUpcJon .. 
s.r.tcos p:nnc.) 1- doiSutSod-d 1-

S!BL. tJn6nlm 

(!' ....... ) 

,_ 
(e.tplol 100% ~fib) f00l4 (TH) ·-



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

AD legal onlillcs on the Ot'Qanlz.alton Chaa are Corporullona unlesa o\llerwlao lnd!cnled. 

(1) Entity b a Umltod Liability Company 

(2) Entity Is a Partnership 

(3) Enti1y Is a Noi'I-Profrt Corponttlon 

(4) Control or tho foundation i$ ba.5ed on &elo mombonlhlp, not lho ownorahlp or voting sea.rrities 

(5) PacitlCanit Uf& and Hoallt\ lnsuranc:o Company t. 89% owned by P11elf!Coro Hlllllth Pl4n 
AdminL$tmtors. lne. and 1% owned by PlldflCoro Health Syatoms, LLC 

(6) United Health Group Information Sorvicos Plfvato Umlted t. 88.37% owned by Un!te<IHeal\11 
Group lntomatlonal B.V .. Tho remaining 0.63% Is owned by UnltodHoatth lntematlonal.lnc:. 

(7) United Health Group lntomaUonal B.V. Is 70.56% owned by lJnltodHoallh Group lnc:orpot&ted 
and 29.44% owned by United HealthCaro Servle<l$, lne. 

(9) United Health cat& India (Private) Umltod Ia 98,8952"A. owned by United Health Group 
ln!ematlonal B.V. and 0.0048% owned by UnltedHenllh lnlemotlonal. Inc:. 

(9) OtMga Insurance Advisors Prlvnto Limited Is 99.89% ownod by Un~od Hooi\IICDnit lndln 
(Private) tlmltod and 0.01% owned by on lndlvldualeharoholdot 

(10} Un~edHoalthcar& Asl.a Umlto<lla 99'Yo cwn11d by UnttedHeallhcarelntomallonal Asia, LLC 
and 1% owned by lJnltodHealtlllnt&matlonal,lne. 

(11) General partn&rShip lnt&r&sb one held by Unltod HoalthCaro Services. Inc. (89.n%) and by 
Un1tedHoalthC31'e. lne. (10.23%). United HealthCar& Soi\IIQea,lnc. also holds 100'11> of tho 
limited partnei"Ghlp Interest$. Whon c:omblnlng gonoral and UmHed partner Interests, VnHed 
Hoal\IICanit S&tvlces, Inc.. owns 94.18% and UnltedHilllltheare. lne. owns 6.83Vo. 

(12) lngonlx ln!ematlonal (Hong Kong) Limited Ia 99.99% owned by lngonlx Phannac:outlcal 
Stlt\llcos.lnc.. and 0.01% owned by lngonllc.,lne. 

(13) lngenlx Pham\8ceutlcal Sol'liees de Atgonuna S.R.L Is 95% owned by lngenlx International 
(Netherlands) B.V. and 5% owned by lngenbt. Inc. 

(14) lngonlx Canada Partnonhlp b 98.989% ownod by lngonlx Phanmoceu11cal Sell/lo!s, Inc. and 
0.002% owned by lngonbt.lnc.. 

(15) logonix lntemational (l181y) S.rJ..Is 98% owned by lngonlx Pharmaeautlcal Services (UK) 
Umi!ecf and 1% owned by lngenlx PIIOnnaeeuiiCill Setvlees. In e. 

(16) lngenlx lntomatlonal Hun981)' lid. Is 96.67% owned by lngenlx Phonmoc:oullcal St\Mce$, 
Inc. and 3.33% owned by lngonlx, Inc. 

(17) 13 Latin Am6t!cnlJruguoy S.R.L ls 95% owned by lngonlx lntomaUonoJ (NelhoriMdS) e.v. 
and 5% owned by lngonlx Phannceoutfcnl SOI'VIocs, Inc. 

(18) 131.atln Amet!ca AtgonUna SA Is 95% owned by tngenlx lntemallonal (Nol))erlands) 9.V. 
and 5% owned by lngenlx Pharmaceutical Servlocs, Inc. 

(19} 13 Latin Amerlca Chilo S.A..I.s 99.9899% owned by lngonlx lntomotlonal (Nolhol1ooda) S.V. 
and 0.0001% owned by lngenlx Pharmaceutical Sorvleea, Inc. 

Notes 

{20) 13 Lai!J\ Amertcn BteiJJ Sorvf~a cfo Po.squba Cllnlcaltda Ia 98% owned by lngonbc 
lntomotlonol (Nethotlanda) B.V. and 1% ownod by lngonlx Phalmac:outlcal Ser\I!Qcs,lne. 

(21) lngenlx Plulnnaoeutleal Sol\lloes Mexlc:o SA de C.V. b 89.98% owned by tngenlx 
lntei'TIIJtional (Nethelfanda) B.V. Tho remaining 0.02% Is owned by i3 Latin America 
Atgenlln4 SA. 

(22) 13 Lai!J\ Amelfea Peril SA b 89% owned by lngonlx International {Nethortancb) B.V. ond 1% 
ownod by 13 Lalln America Argentina SA 

(23) 13 R0$011tch lndlo Prlv4to Umltod Is 85% owned by lngonlx Plultmaooutlcal Servk:>H. In<:. 
ond S% owned by tngenbt. Inc:. 

{24) l.bnited partners)llp lnt&rest Is held by UMR Hclc~lnflS, In e.. (99%). General partnoi"Ghip 
Interest I& hold by lJMR. lne. (1%) 

(25) Romania 13 Rosoordllngenlx S.R.L Is 99% owned by lngenlx lntomatfonal (Netherlands) 
S.V. ond 1% owned by lngonlx Pharmnc::outlc:al SeMc:os (UK) Umiled 

(26) Dental Beneflt Providers, Inc. Ia 99.999% owned by UnHed HealthCare Servk;es, Inc;. and 
0.001o/• owned by Pac;lt!cOentnl Benoflta,lne. 

(27) 131naonlx (8olglum) Ia 90% ownod by lngontx !ntemollonoi(Nolherlands) B.V. ond 1% 
owned by lngonlx Phnrm11c::ouU~ Sorv!c;os, Inc. 



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The !allowing supplemental repons are rBqUir&d 10 be Ciled as part ol your statement filing. HOWOYer, in the fMint thai )QD company doe$ not transad the type ol 
business lor which the special repon mi.IS1 be filed. your response ot NO 10 !he specific intarrogalory will be eccepted In lieu oi filing a "NONE" report and a baT code wiD 
be print.ed below. It the supplememls requlred of your compa~~ybut Is not being filed torwllalever reuon enter SEE EXPLANATION and provil18 an ellplana!lon lollowing 
lhe fnterTOgatory questions. 

Response 

1. WIU the Medicare Pan 0 COverage Supplement be filed with the atalo of domlcile and the NAIC with this statement? ····················-······· tl:l 

Exptal\alion: 

1. 

BarCode: 

1

. IIIli ll ~Ill ~11111111.~11 ~I~~~~ (~IIIII ~ 111 ~~~II J~ II J~ II ~111(~11(11 ~\II~ ~II m1 
Medlearo Plll1 D Coverage Supplement [Document Identifier 365} 

15 



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

SCHEDULE A- VERIFICATION 
Real Estate 

2 
Priot Year Ended 

Year to Date Oec:ember 31 

t. Sooklad]'IS!ed canyfng value, December 31 ol prior year---·-·········-· .. -------·--···--·····-·-···--·-···-·---··-···-···-· ---·--···-.................. ··-·---·············· 
2. CoS! of acquired: 

2. t Actual cos1 at lime ol acquisition_ ........................ ····---··-......................... __ -·-····················· .. ·-··-·············-············ .. ____ ........................ --···---···--·-········· 
2.2 Additional Investment made after aoqulsldon 

3. Current year change In encumbrances .............. . 
4. Total gain (loss} on disposals ...... ____ ........... - .• 

5. Deduct amounls received on disposals ............ -

6. T otaJ foreign excllange change in book/adjusted 
7. Deduct current year's o\Mr than temporary 1m ent 

8. OeduCI current yeat'r. depreciation---·-............................ _ .................................................................... ---·-·--············ ··-·······················-··•-···· ·-·--·--·--········ .. ···· 
9. BookladjllSled carrying varve a1 the end of current period (Unes 1 +2~+4~7 -a)............................................................... ··-···-············ .. ··············· ·······-·--·-·· ................ . 

10. Deduct total nonadmlned amounts .......................................... ·-·······················-···-·----······· ....................................................... ---·---......................... ··-·-···-.. ·-·····-···-········· 
11. Slatement value al end ol cunent riod Una 9 mill us Una 10 

SCHEDULE B- VERIFICATION 
Mo11 a e Loans 

Year to Dale 

2 
Prior Year Ended 

Oecember31 

1. Book vallle/re<:orOed lnves1tnent exdutling accrued Interest. December 31 at prior )"Saa" .... ·--·-···-···-·---·--·--···-······· ..... --·-··-··················- ·-·------·-···-······ 
2. Cost at acquired: 

2.1 Actual cost a1 time of acquisition-·--········-···-··· .. ········-.. ·-···-······························ .. ··-········· .. ·····················--·--·--·-············ ··-···-·-··· ...................... ·-··--·----·-·· .. ······· 
2.2 Addldonallnvestment made alter acquisition ................. _ ........................................................................................................................................ ·-............................... . 

3. Capitalized deferred U1teteSI and other ............................... ·----······· ..................................................................................... ··-···----..................................... - .................. . 

4. Acc;rual of discount ........................ ---·-······· .... . 
S. Uruealized valuation lnclease (decrease} ........... . 

6. Total gain (loss) on cf<SJ)OSalS ......... ----·-···-··-
7. Deduct amOtJms received on disposals .......... -. 

a. DeduCI amortization of premium and mortgage 
9. Total foreign exchange change In book value/ ed lnve ent e ~~~~~-~ 

10. Deduct current yeat'& oth$r than t&mporaJY Impairment recognized ................ ·-·-----·-.. ·-···· ............................................... ·----·---··· ............. ·-·-----... - ........ . 

t 1. Book valo.relrecofded Investment exclllding ac:ctued Interest at end of current period (Unes 1+2+3+4+5+6-7-6+9-10) ·--······ .. -···-·--·· .. ··············-·· ·----·--·-···· .. ·········· 
12. Tolal valualion allowance··---··-·---............. -·--·--.. ··--·--·--.. ·-·········· .. ···--·-···------·--······-···--·-----·--·-···-... ______ ........... ____ ·-----···· ........... _ 
13. Subtotal (Une 11 plus Unt~ 12) ------............... _____ ... , ... _ .. _ ..................... -------·-···--·-···· .. ··-···-·--·--·--·--······ .. -·--· ----···-··-··--· ___ _ 

14. Otldo.td total nonadmined amounls .. - .............................................................. --·-·····-·············· .............. - ..•............... ---·-·· .. ······---+----·--·-... -... -
15. Statement value al end of current riod Une 13 mlnus Un& 14 

SCHEDULE BA- VERIFICATION 
Other Long·Tenn Invested Assets 

2 
Prior Year Ended 

Year to Date December 31 

1. BooWadlusted carrying value. December 31 of prior year ... --............................... -----.......................... - .......................... ______ ....................... ··--·------·--···· .. -· 
2. Cost ol acquired: 

2.1 Actual eost at ~me ol ac:qulslt!on ·-.. ·-···--·-· .. --· .. ···-···-·-···--············ .... ··-·---·· ...................... ___ ................ ----.. ·--··········--... ----

2.2 AQjjtional U1vestment made aJ1et acqulsilion g·-·--·--·-e.... )N_....... . .... ~--.. ······· _____ .... _. _____ . . ....... 
3. Capitalized deferred int&resl and othet .............. ·--- .......... _ ---- ..... ·--··--····· ...... ______ ................. .... -·-···--·· 

4. Acc;rual of discount·····-···················---···-·.......... -·· ·- _ ................. _ ·- ..... .._.. . .. - ... ···-· ...... - .......................... ··-·-··-··-·---·--······-· 
5. Unrealized valuation Increase (decrease)............ ....... . _.. ................. -- ...•. .. ...... ·---·-·--· .. -· .......... ··--·-··-········· ............... ··-·--·--·--·-·· .. ············ 
6. Total galn (loss} on disposals.............................. .......... --· .......... ·-- .......... ···- ____ ...................................................... -·--·---·· .................. . 

7. Deduct amounts rGC~eived on disposals ....... ·-··-·············· .. ·--······· .. ··-···.. ·----·-···-.............. . ............ ----·-..................... --------·-.. ·-···· 
8. Deduct amo.r11Won ol premium and depcec:la!lon --·-··-·-------.................. -----··-·· ................... ----····-········ .. · -----···-· .. ····-· ... ··-···--·--·--·-·· ....... . 
9. TolaJ foreign exchange charlge in book/adjusted cany!ng value---............. _ .. _ ... _.,_ ............................. ----·--····· ....... ·-----............. ___ ----

10. Deduct current yeats other than tempomry Impairment reeogni%ed .................. ______ ........................ ·-----······-·· ..... ··----·-·· ..................... ________ ....... .. 

11. Book/adjusted carrying value at end of CUTTent period (Unes 1 +2~+4+5~·7 -8+S-1 D} ........................ ···------········· .. ·• .. ___ ....................... ··--·-------·-······-· 

1 2. Deduct total nonadmlned amounts ........................................... - .................... - ... -·----·-........................... ·-----···-···-········· ··-···--·-........................ ··-·-----·--················ 
13. Statement value 8l end of current period (Une t 1 minus Una 121 

SCHEDULE D- VERIFICATION 
Bonds and Stocks 

2 
Prior Year Ended 

Year to Dale Oeoember 31 

1. Book/adjllSted casryillg value of b<mcls and stocks, Oeoember3t ol prior year----·--·--·· .................. ---·--···-·--···-· ------·--·5.499.<»7 1-----4.58\.890 
2. cost ot bonOs and SI"Odls acquired _________ ... _ ..... ·-----·-············ .. ····-----···-····................. 4.372.flrl ____ 2,118,525 
3. Accrual of discouot ··--· .. -·-· .... ·--·--................. _._ ....... ----·-·-............ ---------·--·-··· .. -·-------·-·-··· .. · .. ----···--·3,853 .10,567 
4. Unrealized valuation Increase (deaease} ............................ ---················ .. --·------· .. ····-· ................ ------·--······ .. · ·-·---.............. -----··--.......... 0 
S. Total gain (loss) on disposals ........................................................................................................................................................... - ................................. --·--·-....................... 0 
8. Do duct consideration lor bonds and sto<:ke dispo$0d of ......................................... ···-.................................................................. . .................. 3,387. 000 --·-- _______ 1,200 ,000 

7. Deduct arnortlzallon ol premium·--·-·······--·--·-.... ····-·----·--·········· .... ·-·------· .. ···········---···------·--···· .. ··· --------·-·······45.737 ··----·-.... 11.935 
8. Total foreign exchange change In bookladjomed cany!ng value·-·--·-···-.. ·-·----··· .. ··· ..... , .. ···-·----·--·--·-·... ----·· ·-···-···-··· ------........ 0 
9. OedUGt CUITent yea(& Olher 11\an tamporaJY lm-paltment recognized ............... ·-·-·--·-··········· .... -----·--·-···-.......... ---.......................... ·---·--·--..... .0 

10. Book/adjusted carrying value at end of current period {Unes 1+2~+4+5-6-7+8-9) ---········-······ .... ···-·--·--·--·--·-· ............ ____ .•. 6.442.-m ·-·-·-·--·5,499,047 
11. Deduct total nonadmlrted amOtJnts ._ .............................. _____ ....................... --·---·-···················· .......... ·---··-··· ............... ··----.................... -----·-............ 0 
12. Statement value at end ol current periOd (Une 10 mlnllS Une 11} 6 442 780 S 499 <»7 

5101 
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STATEMENT AS OF JUNE 30,2009 OF THE Unison Health Plan of Tennessee, Jnc. 

SCHEDULED- PART 18 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

Durlnc the Current Quarter for all 8onds and Pfeferred Stock bv RaH.na Class 
1 2 3 4 

Book/Adjusted 
carrying Value 

Beginning 
ol Current Quarter 

Acquisitions 
Outing 

Current Oua~ter 

Dispositions 
During 

Current Quarter 

Non· Trading Activity 
During 

Currom Quarter 

5 
Book/Adjusted 
Carrying Value 

Endol 
Firs! QuarteJ 

6 
Book/Adjusted 
Carrying Value 

Endol 
Second Quarter 

7 
Book/Adjusted 
CaJrying v aJue 

End of 
Thltd Ouanor 

B 
Book/Adjusted 
Canying Value 
08(()mber 31 

PnorYeaJ 

1. Class 1 {o} ................................................................................................................................................................................ 10.341.347 ................... 12.f>l1.066 ................... 11.482.000 ..................... _(29. t87) ................... 10.341,347 ....... _ .......... 11.1&.226 ................................... 0 .................. 20.619.109 

2. Ctau 2 (a} ........................................ - ....................................................................................................................................................... 0 ..................................... . ............................................................................................... - ........... 0 ············-···-·--···-······0 ..................................... . .................................. 0 

3. Class 3 (8) ............................................................ - ......................................... - ... - ................................................................................... 0 ................. - .. --.. -· ... -... . ..................... -............. ..................................... .. ............................ _ ... 0 _ ...... - ......................... 0 -···-······· .. ···.................. .. ................................. 0 

4. Clan 4 (a) ................................................................................................................................................................................................. 0 ..................................... ..................................... ....... .............................. .. ............... - ................ 0 ................................... 0 ..................................... . .................................. 0 

5. Class S (a) ................................................................................................................................................................................................. 0 ...... ·-·. .... .. .. ... .. ... .. ..... ... .. ... . .. .. . ... . .. .. . .. .. . .. .. ... .. ... ...... ......... ... ... .. ......... ..... .. ................................. 0 ................................... 0 ..................................... .. ................................. 0 

6. Class 6 (a) ..................................................................................... - ....................................................................... ,_ ____ --"o+-------+-------1------t-------"o+------=-o t------+------o=-1 
7. T Ota1 Bonds 10.341.347 12.f>l1.066 11.482.000 {29 187 

PREFERRED STOCK 

e. ctass 1 .................................... ·-··· ..... .. ... .. ... .. ... ..... ... .. . .......................................................................................... .. ................................. o 
9. Class 2 .......................................................................... - ................ - ... -....................................... ... ... ..... .............. .. ............... -· .. - ........... 0 

10. Clasa 3 ................................... .... ... ............ .. ... .. ...................................................................................................... . .................................. 0 

11. Ctau 4 ............................. _ ................. ·-·-···-.............................. - ........................................................................................................ _.0 

12. Class 5 .... _ ........ - ...... - .......... - ...... -···--·-···-· ................... -···-·--........ - ................................. - ........................................................... _.0 

10 341 347 11 4Sl 226 

............ _ ................ , .. _0 _, .. _, ........................... 0 

................. _ ................ 0 ................................... 0 

................................... 0 ................................... 0 

........................... _ ...... 0 ...... ·-···-···-···-···········0 

-.................... -. ····--··0 - -··-----·---· ·-··· _.0 

0 20 619 109 

................................... 0 

................................... 0 

................................... 0 

................................... 0 

.. _ ........... _ .... ,_ ........... 0 

13. Cla$$6 .... _ .................. _ ........... -.... ·-·--................ _ ............... -... -....................................................................... I-------=O+------+------t------t-------=O+------O:::..r------t------O::; 
14. Totnl PrororrodStoek .................................................. - ... - ... - ........ - ... - .......... - ................................................... ,_ _____ o=-t-------o=-t--------=-o+------..::.o+------..::.o+-------"o+-------=o+-------=o-i 
15. Totnl8onds and PrererredStocl<. 10.341.347 12.627.066 11.482.000 129.187 10.341.347 11.1&.226 0 20.619. t09 

(a} Book/Adjusted Canying Value co!IJmn lor the end ol the current teportlng period Includes the following amount or nor~-rated short·tenn and cash equivalen1 bonds by NAIC deslgnallon: NAIC 1 $ ....... _ ......................... 0 ; NAIC 2 $ --·-.. ·--·--·-... - ... - ...... 0 ; NAIC 3 $ .................................... 0 ; 

NAIC 4 $ .................................... 0 ; NAIC 5 $ ... _ ... - ... - ........ ----.0 ; NAIC 6 $ .................................... 0 



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

SCHEDULE DA .. PART 1 
Short· Term Investments 

t 2 3 4 

~us ted Interest Collected 
Value Par Value AdualCosl Year·to-Oate 

9199999 Totals 5.014 446 XXX 5.014 446 20.501 

SCHEDULE DA- VERIFICATION 
Short-Term Investments 

Year To Date 

5 
Pald for 

Accrued lnteresl 
Year-to-Date 

2 

Priot Y881 Ended 
Oecember31 

0 

I. aookladjusted canyillg value, Oecem.bet 31 of prior year .................................... ·-·--·········-························--·-·· ........... ··---··········15,120,062 ....•......•...... 8,420,828 

2. Cost ol &hOJt·term investments acquired .......................................................................................................................................................... .38.232.822 ............. t4S,S36.S57 

3. Accrual ol discount......................................................................................................................................................................... .................................... • ............................. 0 

4. Unrealized valuation increase (decrease) ...................... _ .............. _ ..................... _ ............................................................................................................................. 0 

S. Total gain (loss) on dbposals ......................................................................................... - ................................................................................................................................ 0 

6. Deduct consideration received on dlsposals --·····"·········-················ ................................................... --.................. ~·-········..48.338.438 ····---139.837.323 

7. Deduct amortlzatlon ol premium ................................................................................. ···-·· .. . .. .. ... .. . .. ..... .. .. ............................... ................................... . .............................. 0 

8. Total foreign exchange change in bookladjusted carrying value ..................................................................................................................................................................... 0 

9. Deduct currellt yeas'& othes than temporary impaltment recognized·······················-···········--····· ........................................... _., .......................... ·····-·······--··············0 

10. Boo!Vad)usted carrying value at end ot current period (lines 1+2+3+4+-5-6·7+6-9) ...................................................................................... 5.014,446 ..••.•.......... 15,120,062 

11. Deduct total nonadmitted amounts .......................................................................... ····-··......................................................... ....... ............ ..... .. ..... ...... . ................................. 0 

12. Statement value at end ot current oetlod OJne 10 minus Une t n 5.014.446 15 120.062 

5103 



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

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

NONE 

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

NONE 

Schedule E - Verification - Cash Equivalents 

NONE 

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

NONE 

Schedule A - Part 3 - Real Estate Disposed 

NONE 

Schedule B - Part 2 - Mortgage Loans Acquired 

NONE 

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

NONE 

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

NONE 

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

NONE 

SI04, SlOS, Sl06, E01, E02, E03 



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

SCHEDULE D- PART 3 
Show All ona-Term Bonds and Stock" Durina the Current Quarter 

3 4 5 6 7 8 9 10 
NAIC Oesig· 

nation or 
Number of Paid for Accroed Marl<et 

Date S~re~ of Interest and Indicator 
Forolan AaiUired Name of Vondor ;:.roc.. Actual Cost Par Veluo Olvldend9- lal 

::' ..... 1~~::::::: :;::,~;~:; . , ................. , ... ::==······'::::::: ······!········ ...... I···· .. ··:::~ 1···:···::···· . :··::~::I· .. ·:····:}!~It·· ·····::·· 
039999 lOne '.S. 1.S20.QI.9 .~.coo 11,71~ XXX 
839999 otal ·Bonds · Pcut 3 L0.li89 1.~.000 lUI~ XXX 
839999 otal • Bonds · Palt 5 XXX XXX XXX XXX 
8399999. otal ·Bonds I.S20.QI.9 .Gl.COO ll,tlt )()( 
8999997. otal ~rofemxl >rocks· POtt 3 0 X :X o _XXX 
8999998. otll ~refemxl ilocks • POtt 5 XXX X :X XXX XXX 
8999999. 'otal >refemxl aock$ o X o XXX 

_9_799997. ·otal ::Ommen ilocka Part3 o X o XXX 
9799998. 'otal Common )loCkS ·PM 5 XXX .)()(; XXX XXX 
9799999. 'otal Common )tocktl o xx; o XXX 
9899999. 'ota Preferred and Common Stocks o XXX o XXX 

, .......................................................................................................................................................................... , ................................................................................................................................................................................................................................... 1 ................................................................................................ . 

............... , .................................................................................................. , ....................................................................................................................................................................................................................................................................................................................................................................................... . 

......................... ............................................................................................................................ ................ , .................................. , .................................................. , ........... , .... , ... , ..................................................................................................................................................................................................................... .. 

.......................... ........................................................................................................................... ................. ........ , ............................ , ......... , .................................................................................................................................................................................................................................................................................. .. 

................... . . . ............................................... ·- .. ·--········· ..... ..... ... .............................. ................. . ......................................................... ··-· ·---· ....... .......... ..................... ......................................... .. ......................... -... ...... .. .................... -· ............. .................. ................... -· ..................................................... .. , ........................... ·-----· ·--····.. ... ........................................ ....................... ... .. .. . .. .. ........ ............ ................. ......................... .................................... ................................................................................. .. ................. "···--- ......... -·.. .............. ............ ...... ..... .......... ... . -...................................................... .. 
. -".. . . . . . ...... .. . . . ..... ·--· ................................................................................................... - .. .. ..... ...... . . . ............... ·-.... . .. .. .................................. -· .. -· ·--·.......... ..... . . .. . . . . ... ... . . .... . .... .. . .. ............... ...... .... . .. .. . . ........................... "...... .. .......... ".... -· ................................ .. 

9999999 r olllls 1,610,6!$ XXX .719 XXX 
(n) For ell common stock boating tho NAIC marl<et Indicator ·u· provldo: tho number 01 such lsouoa 



STATEMENT AS OF JUNE 30.2009 OF THE Unison Health Plan of Tennessee, Inc. 

SCHEDULE D- PART 4 
Show All Long·Tenn Bonds and Stock Sold. Redeemed or Otherwise" 1 of During the Current Quarter 

2 3 4 5 6 7 8 9 10 101nae lfl :amina Va ue 
11 12 13 14 15 

Total Total 
Current Change In foreign 

CUSIP Numb(!f ol 
ldont· For· Oi&DOSal Name Shales ol Con&id· 

ificalion ~ eign Date of Purchaser Stock eration 

Year's Bool</ Exchange 
Prior Year Curren! !Other Thall Adjusted Change in 

Book/ Untoallzed Yoafs 11'., ... ~ • .., carrying Book 
A.djuated Valuation (Amor· Valuo /Adjusted 

Actual Canying Increase/ tlzatlon)f R~~~ (H + 12 • Canying 
Par Value Cost Value ·~ Accretion nized 13) Value 

~: Otal· ~onds • Part 4 1,48Z,COO 1.42.<100 1,4el,on t.•7U2' o vn o 2.m o 
l9~ otal • l6nds o_f"i11t_ 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX 
~~ otat • lands J.u:!.()()l) •.C82.coo •.~Lo?l_ '·"'·:z:" _o t.m o t.m o 

1 899999 'otal • 'referred • itocks . Pa1t 4 o x::x 0 0 0 0 0 0 0 

899999 otal - 'referred itocks · Palt 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX 
8999999. otal 'referred itocks o x:x 0 0 0 0 0 0 0 

_9_I99_9_9L otnl- · :ommon :tacks· Part 4 o X :x o o o o o o o 
9799998. olaf :ommon >tacks · Port 5 XXX X XXX XXX XXX XXX XXX XXX XXX 

x:x 0 0 0 0 0 0 0 
9899999. otal • Preferred and Common Stocks o x:x 0 0 0 0 0 0 0 

16 

Book/ 
Adjusted 
Csny!ng 
Valvo ot 

0~ 

17 !8 19 20 21 22 

NAIC 
Oesig· 

Bond nation 
Foreign lntorestl or 

Exchange RonJ!zod Stock MD.II<ol 
Gain Gain Total Galn OMdon<Ss In· 

~ ~:~: ~:!:!~ ftRocelved ~:~ dl(!~r 
............... Jl , ............... .0 I·WIS/2001l 11... .......... . 

!1M ~m 1 .............. ~ ............... ~ ............... ~ ..... .. ... 11.~ 1.omo12009 it.. .. .. .. 
. .. :JO:!.liOO . ..J> " . . .fl . . .... J> . ..4.~ l.04130/2Cal lt.. . 
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STATEMENT AS OF JUNE 30,2009 OF THE Unison Health Plan of Tennessee, Inc. 

Schedule DB • Part A · Section 1 - Options, Caps, Floors and insurance Futures Options Owned 

NONE 

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

NONE 

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

NONE 

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

NONE 

E06, E07 



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

SCHEDULE E- PART 1 CASH 

OeDOSitolv 
Pit; Bank- Operating AccoU'lt. Pithbur!ll. PA ......•..•.........•.. 
Pll: Bank - Mil AcccU'lt ............ Pi tt$but!11. PA -·· .... ---····· 
First Tennessu 8al\k -
Qlecking Account ... ._ ........ ._ ........ ~is. nl ··--········-·-······· 
Reaions Bark ··········-·················· Little Rode. AA ................ . 
0199998. OepoSliS in ... o deposJtories that do not 
exceed the allowable limit in 81'1Y one depo$ilory (See 
instrualonsl • Open Depositories 

0199999. Totals· Ooen Deoosl!orias 
0299998. DeposiiS in ... 0 doposltories !hal do not 
exceed the allowable limit in any one depository (See 
instrudionsl • Suspended Depositories 

0299999. Totals· Susoended Oeoosltorias 
0399999. Total Cash on OeDOSit 
0499999. Cash In Comnrunts Offioo 

0599999. Total ·Cash 

Month End DepOSitory Balances 
2 3 4 5 

XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

Amountol 
lnter8St Reoaived 

Outing Current 
Ouattet 

0 

0 
0 

XXX 

Amounto1 
Interest Accn.ted 

at Cunen! 
Slalement Date 

0 

0 
0 

XXX 

Boolc. Balance et End ol Each Month 
Durirlg Cumlnt Quarter 

& 7 8 

Firs! Month 
............ 8,866,714 
·····-·-··1.243.441 

............ 8.244,930 
---·· .... 1,151,733 

Third Month 

--···--10.021.629 
-·--······-.269,984 

9 

.XXX 
.XXX 

····---.4.215,747 -···--.4.215,747 ··-·-·····4.922.997 .XXX 
. ............... 308.~ ··-························· ·····-······················ .XXX 

XXX 
14.634.697 13.612.410 15.214.610 XXX 

XXX 
0 0 0 XXX 

14.634.697 13.612.410 15.214.610 XXX 
XXX 

.............. ·-··--··············--·· ·-·-··········-······-·- ·--·----···-·--···· 
---·-- ·-·······----- ·---·-·····-···-···-· 1-·····---·--··--+----.. ·- ------

XXX XXX 0 0 14 634,697 13.612 410 15.214.610 XXX 

E06 
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STATEMENT AS OF JUNE 30,2009 OF THE Unison Health Plan of Tennessee, Inc. 

SCHEDULE E- PART 2- CASH EQUIVALENTS 
Show Investments Owned End of Current Quarter 

2 3 4 s 
Descriction Code Date Acauired Rate of lrlleteSt MaturiiV Dale 

·-·········· ...................................... ················ ··············-·· __ ................................ , ............................ -. ··-· ..... ············· ............................................. ~ .. ······· ... . 
_ .................. -....................................................... -....................................................................................................................................................... ,. 

6 
Sook/Ad]usted 
canvina Value 

7 
Amount of lntet81it 
Due and Aocrued 

6 
Amount A~ived 

Ouring_Ye~ 

....................................................................................................................................................................................................................................... , ............................................................. , ............................................................................. , ......................................................................................................................... . 

........... ~................................. .... .......................................................................... .......................................... .... ................ ... .................... .......... .............. ........... .. ........ ......... .................. ...... ......... ....................... .. ........................................................................ ~··· .~.... . ..•... ·····>·· ........ ............. .......... .. ..................... ·••···· ............... . 

........ ................. ................................ ... ...................... .. . .. .. ......... ~............................................................................. ..... ................................................... ........... ................... .................. .......... ............................ .. ................. ~.................. ............................ .................. . ..... " ...................................... .. .......................................... .. 

....... .................. .. .. . ········· .................................................................................................................................... ·············· ............... ····· .. ·~· .......... ·-·~·······"'* ............. ................... ................... . ................... ·-· .. ..... ....... . ................... ~ ............................ ·-· ... ............. .. .. . ..... ...... .... ... ....... .... .. .. .... .. . ................. . ............................................ . 
___ ........................................................ .,_,_ ............................................................. _ ........ , .................................................. ~··········"·········~···-············· .. .. 
_, ....... -............................................................................................................................................................................................................................ . ................................................................................................................................................................................................................................................................... .. -.-................................................................................................................................................................................................................................... ··········· ...................................................................................................................................................................... , ... , ....................................................... , ....................... . ... _ ............ -............................................................................................................................... -................................................................................... . ...................................................................................................................................................................................................................................................................... . 
..................................................................................... ~·············· .................................................. - .............................................. ,................................... ........... ................... .................. . .................................................................................................................................................................................................................... . 
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~ =;: ~:= =:1; ;:;;: ~~T ;;~;~~~::~ : ; -~;; t :: : ; ~ : : : : EEJ : :: :;j~ ~- ·~ :==: := ·~: ~:; ;:-: ;: 
.... _ .......................................... _ ............. -................................ , .............................................................................. - ...... ~............................................. . ............................................. .. 

8699999 ·Total Cru:ll EQuivalents 



- .. cl ~ ». ~·"' Unaon ...-PWo ell_._ .. ~ 
Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES 

June 30, 2009 
Prepared ln accordance with Instructions from TDCl 

MEMBER MONTHS 

REVENUES: 

1. TennCare Capitation Current atr YTO 
Capitation . -
ASO Admlnistraliw fees received 1,435 1.435 

ASO Media~~ expense - . 
Premium Tax Expense 726.608 728,608 

2. Advel'lle Selection 
3. Total (Unes 1 and 2) 
4. Investment 
5. Other Revenue (Provide detail) 

6. TOTAL (Unes 3 to S) 

EXPENSES: 

Medical and Hospital Services 
7. Capita.ted Physician Sesvlcas 
6. Fee for Sesvic:e Physician SeiVices 
9. lrtpalient Hospltal Services 
10. Outpatient Services 
11. Emergency Room SeiVices 
12. Mental Health Services 
13. Dental SeiVices 
14. VISion Services 
15. Phannacy SeiVices 
16. Home Health Services 
17. Chiropractic Services 
18. Radiology SeMces 
19. Laboratory Services 
20. Durable Medical Equipment SeiVices 
21. Transpor1atlon S8Mces 
22. Outside Refemll s 
23. Medical Incentive Pool and WithhOld Adjustments 
24. OCcupancy. Depreciation end Amortization 
25. Other Medical and Hospital Services (Provide Detail) 
27. Subtolal (Unes 7 to 26) 

LESS: 

28. Net Reinsurance Recoveries 
29. Copayments 
30. Subrogation and Cooldinalion of Benefits 

Subtotal (Unes V to 29) 

31. TOTAL MEDICAL AND HOSPITAL (Line 26 less 30) 

Admil1is178tion: 
32. C0mpen$3tion 
33. Mal1teting 
34. Interest Expense 
35. Premium Tax Expense 
36. OCcupancy. Depreciation and Amortization 
37. Other Adrnlnistration (Provide detail)-

38. TOTAL ADMINISTRATION (Unes 32 to 37) 

39. TOTAL EXPENSES (Lines 31 and 38) 

40. 

41 . 

42. 

Eldraordlnary Item 

Provision for Income T ex 

NET INCOMEJ{LOSS) (Une 6 tess Unes 39, 40 and 41) 

Other Administration Detail 
AdminiattaUon Fees • 
Unpaid Claims Adjustment Expense • Change In Reserve 
ASO Admin Fees 
Legal file$ 
Accounting Fees 
Consulting 
Liabitity lnsucanc:e 
Printing 
Dues. Fees & Subsaipllon.s 
Bank Fees 
State Tall 
Fmes and Penalties 
Case Mgmt Fees 
TPL Administrative Fees 
Mise Expenses 

Total Other Administration 

• tndudes Administrative Fees paid to Affillatea 

Other MeclicaJ and Hospital 
Mise Meclical Expense 
Case Management fBeS 

Cunent Quaner Currotll Y- PraviDUSY-

Total Tolal Total 

. . 752 661 

106,407 728.043 u9.125.n2 

. - . 
106 407 726,043 11s125 n2 

2,108 6.431 131954 

- . -. 
108.515 734,.474 119.257,728 

. - 714 674 . . 36,644 695 

- - 36440 769 
. - 12 514 020 

- . 5 730 849 

- . -
- . . 
. . 438469 

- . -
- . 4 451493 

- . 1403 

- - 3 044207 
. . 1 501 376 

- . 2,475 270 

- - 3,384506 

- . . 
. . -
- - -
- . 314 728 

- - 107,656,679 

- . -
- . 25087 

- . 198 650 

- - 221 737 

- . 107,434 942 

- - -
- . -. . . 

105.826 726.608 2,670158 
. . . 

(17.636 (163,878 7.623168 

-
88,190 562..730 10,493 326 

-
88,190 562.730 117,928,268 

- - . 
7,113 60.110 242.809 

. 
13.212 111.634 1.088649 

-

811 8,510,181 

{45.834) (232.321) 185,688 

2 19,605 

28,197 67,629 20,559 

367 
11,880 

(101.910) 

(17,636) (163.878) 8,646,370 .--



Unison Healtb P!au of Tennessee, Int. 

Revenue 
NAIC 

R~ooclllatioo 

NAIC to TN Report 2A 
June 30, 2009 

add back@ risk reinsurance ex.pense 
ASO admin fees received 
ASO Medical services payments per MSM report 
ASO lBNR @ 6130/09 for DOS in 2009 
Premium tax 
Revenue per TN report 2A 

MediuJ E1penses 
NAIC 
add@ risk reinsurance expense 
ASO claims payments 
ASO lBNR @ 06/30/09 
Medical Expenses per TN report 2A 

1,43S 

726,608 
728,043 



STATEMENT AS OF June 30, 2009 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 • 30 Days 31 • 60 Days 61 - 90 Days Over90 Days Nonadmitted Admitted 

0199999 Totallndl'lfduals 

0299998 Premium due and unpaid not indl'lfdually listed 

0299999 Total group 

0399999 Premiums due and unpaid from Medicare entitles 2,657,776 2,657,776 
0499999 Premiums due and unpaid from Madlcaid enUUas 

0599999 Accident and health premiums due and unpaid (Page 2. Line 13) 2,657,776 2,657,776 



STATEMENT AS oF June 30, 2009 FOR Unison Health Plan of Tennessee, Inc. 

EXHIBIT 3- HEALTH CARE RECEIVABLES 

1 2 3 4 5 6 7 
Name of Debtor 1-30 Days 31 • 600ays 81 -90 Days Over 90 Oa}'S Nonadmitted Admitted 

Phorm3cautlcal Reboto Rocolvables 

Unison Admln!sttative Services. LLC 64,411 111.705 111,705 64.411 

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 

0499999 Subtotal - Capitation Arrangements Receivables 

0599998 Risk Shanng Receivables - Not Individually Listed 

0599999 Subtotal - Risk Shanng Receivables 

0699998 Other Receivables - Not Individually Listed 2.605 2.605 

0699999 Subtotal - Other Receivables 

0799999 Gross health care receivables 67.016 111,705 111,705 67.016 



STATEMENT AS OF June 30, 2009 FOR Unison Health Plan of Tennessee, tnc. 

EXHIBIT 5 ·AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES 

1 2 3 4 5 6 Admitted 
7 8 

Name of Affiliate 1-30 Days 31- so Days 61 • 90 Days Over 90 Days Nonadmitted Current Non-Current 

Individually listed receivables 

Unison Administrative Services. LLC 1.500 2,787 35.193 11,233 50,713 

0199999 Total ·Individually listed receivables 1,500 2.787 35.193 11,233 50,713 

0299999 Receivables not Individually listed 6,619 1,824 2,428 10,871 

0399999 Total gross amounts receivable 8,119 4,611 37,621 11,233 61,584 




