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STATEMENT ASOF March 31, 2011 OF THE AMERIGROUP Tennessee, Inc. 

ASSETS 
Current Statement Date 4 

2 3 
Net Admitted Oecember31 

Nonadmitted Assets Prior Year Net 
Assets Assets ICols. 1 - 21 Admitted Assets 

1. 

2. 

Bonds ................................................................................. . ....... 148,438,010 ...................... . . 148,438,010 ....... 111,270,121 

Stocks: 

2.1 Preferred stocks . .. . . • . . .. . . . . . . . . . . .. . .. .. . . ... . . . . . . . . .. . . . .. . .. . . .. . .. . .. . . . ..................... . 

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

3. Mortgage loans on real estate: 

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

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

4. Real estate: 

4.1 Properties occupied by the company (less $ ............... 0 

encumbrances) .. . . .. .. . .. . . .. . .. . .. . . . . .. . . . . .. . .. . . . . . . . .. . .. . .. . . .. . . . . . . . . . . . .. .... .. . . . . . . . .... . . .. . .... . . .. . . . .. .. ... . ... .... .. . . .. . .. . .. . . • . ..................... . 

4.2 Properties held for the production of income (less $ ............... 0 

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

4.3 Properties held for sale (less S ............... O encumbrances) ................................. .. 

5. Cash ($ ...... 13,783,544), cash equivalents ($ ...... 10,600,905) and 

short-tenn Investments ($ ...... 92,785,234) ............................................... 117,169,683 ............................ 117,169,683 ....... 212,247,356 

Contract loans (including $ .. ............. 0 premium notes) .... .. ........ .... .. . .. . . ..................... . 

Derivatives ..... .. ....................... .. ................................................................... . 

Other invested assets .. . .. . • . . .. . .. . .. . . . . .. . . . • . .. . .. .. . . . .. .. . .. . .. . . .. . .. .. .. . .. . . .. .................... . 

Receivables for securities .. .. . .. ... . .. ... .... ... .... .. .. .. .. • .. .. .. .. ... . .. ... .. .. • • ..................... . 

Securities lending reinvested oollateral assets ......................................................... . 

6. 
7. 

8. 
9. 

10. 

11. 

12. 

13. 

Aggregate write-Ins for invested assets ... .. .. • .. . .. .. .. .. ... ..... .. . .. .. .. .. .... . ... ... . .. ... .. .. ... . .. . .. ... ... ... .. .. ..... .. • .. .. .. .. ... ... ..... .. .. . .................... .. 

Subtotals, cash and invested assets (Unes 1 to 11) .............. ............ 265 607 693 ....................... .. ..... 265,607,693 ....... 323 517.477 

Title plants less $ ............... 0 charged off (for Title insurers only) ............ . 

14. Investment income due and accrued .................................... .. .. .. . 1,120,994 ................................. 1,120,994 ............. 898,568 

15. Premiums and considerations: 

15.1 Unoollected premiums and agents' balances in the oourse of 

oolleclion ................................................................ ..... .. ... ... 18,525,340 ....................... .. ....... 18,525,340 .......... 8,340,634 

15.2 Deferred premiums, agents' balances and installments booked 

but deferred and not yet due (induding $ ............... 0 earned but 

unbilled premiums) ...................................................... .. 

15.3 Accrued retrospective J)femlums ....................................................... 177,851 ............. 177,851 .............. 37,055 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ................................. .. 

16.2 Funds held by or deposited with reinsured oompanies ... .......... .. 

16.3 Other amounts receivable under reinsurance oontracts ............... ...................... . 

17. Amounts receivable relating to uninsured plans ................................. .. ............ 19,781 .. ............ 19,781 ............. 523,910 

18.1 Current federal and foreign lnoome tax recoverable and interest thereon ... .. .. .. .. .. .. . , ... ... .... ... .. .. . .. .. .. .. ... ... .. .. . .. . .. ... .. .................... . 

18.2 Net deferred tax asset .......................................................................... 6,758,257 ............. 382,727 .......... 6,375,530 .......... 6,361,091 

Guaranty funds receivable or on deposit ........................................ . 19. 

20. 

21. 

Electronic data processing equipment and software ...... .. .. .... ... .. . ... ... .. .. .......... .. 62,800 .............. 46,866 .............. 15,934 .............. 21,271 

Furniture and equipment, indudlng health care delivery assets 

($ ............... 0) ........................................... ............................. .. ........ 1,241,093 .......... 1,241,093 ..................... .. 

22. Net adjustments in assets and liabilities due to foreign exchange rates .. • .. .. .. .. .. .. .. • .. . .. .. .. . .. ................... .. 

23. Receivables from parent, subsidiaries and affiliates .. .. .. .. .. ... ... .. ... .. ... .. .. .. .. .. .... . .. .. .... .. ....... ..... .. .. .... ... .. ................... .. 

24. Healthcare($ ............... 0) and other amounts receivable ..................... . ............. 967,110 ........... 967,110 ..................... .. 

25. Aggregate write-ins for other than Invested assets .. ... . .. . .. .. .. . .. . .. .. .. . .. .. .. ................ 138 ................. 138 ... .... ... ... .. .. . .. ... .. .......... 605,600 

26. Total assets excluding Separate Accounts, Segregated Accounts and 
Protected Cell Acoounts (Lines 12 to 25) ................................................ 294,481,057 , ........ 2,637,934 ....... 291,843,123 ...... 340,305,606 

27. From Separate Accounts, Segregated Accounts and Protected Cell 

Acoounts .................... ................................................... ..... .. 

28. TotaliUnes 26 and 271 ............................................................ .. ....... 294 481,057 .......... 2,637 934 ....... 291 843.123 ....... 340,305,606 
DETAILS OF WRITE-INS 
1101 ......................................................................................... . 
1102 ......................................................................................... . 
1103 .......................... . 
1198. Summary of remaining write-ins for line 11 from overflow page .............................. ............. .................................... .. 
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Une 11 above}.... .......... ............... ........ ....... ......... ..... . ............ ......... . 
2501. Prepaids ............................. .................................................................... 138 .................. 138 ..................... .. 
2502. LTC Contract Receivable .. .. . .. ... . .. ... .. .. . .. . .. . .. .. .. • .. .. .. .. . .. ... .... . .. ... .. ...... .. . .. • .... .. .. .. ... .. .. .. .... ... .. .. ... .. ................... .. ............. 605,600 
2503 . ......................... .......................................................................... ......................... ................................... . 
2598. Summary of remaining write-ins for Line 25 from overflow page .. .. . .... .. .. .. .. . .. ... .... ... . .. ... ... ...... .. .. ... . .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. ................. .. 
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Une 25 above} ................................ 138 .................. 138 ....................... .. ........... 605,600 
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STATEMENT AS OF March 31, 2011 Of11-IEAMERIGROUP Tennessee, Inc. 

LIABILITIES CAPITAL AND SURPLUS 
Current Period 

2 
Covered Unoovered 

3 
Total 

PriorY ear 
4 

Total 

1. Claims unpaid (less $ .... ........... 0 reinsurance ceded) ................................................... 87,464,180 .................. ... 87,464,180 .... 89,474,792 

2. Accrued medical incentive pool and bonus amounts ................................................. ........ 659,379 .................. .. ...... 659,379 ........ 347,335 

3. Unpaidclaimsadjustmentexpenses ................ ........................................................... 1,701,920 .. 

4. Aggregate health policy reserves .................. ......................... ........ ............................... 28.479 .. 

5. Aggregate life policy reserves ...................................... .. .............. ...................................... .. 

6. Property/casualty unearned premium reserve ... .. ... ................................................ .. 

7. 

8. 

Aggregate health claim reserves . .. .. .. . . .. . .. . .. . .. .. .. .............................................. .. 

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

.. .... 1,701,920 ...... 1.765,157 

.. .. ...... 28,479 ................ .. 

. ... 64,233,420 

9. General expensesdueor aocrued .............................................................................. 228,782 .......................... 228,782 ........ 275,456 

10.1 Current federal and foreign inoome tax payable and Interest thereon (including $ ...... ... ...... 0 

on realized gains (losses)) ... ............ .. ... .................................................................. 6.749,173 .. 

10.2 Net deferred tax liability ........................................................................... ....... . 

11. 

12. 

Ceded reinsurance premiums payable .................................. ............................... . 

Amounts withheld or retained for the aooount of others .............................................................. .. 

.. .. 6,749,173 ...... 9,077,557 

13. Remittancesanditems notallocated .............................. ..................................... ...... 4,663,619 ........................ 4,663,619 ...... 6,274,831 

14. Booowed money (including $ ............... 0 current) and interest thereon $ .... ........... 0 

(including $ ............... 0 current) ........................................................................... ................. . 

15. Amounts due to parent, subsidiaries and affiliates .................................................... .. ... 3,109,724 .................. .. .. .. 3,109,724 ...... 1,424,481 

16. 

17. 

18. 

Derivatives .................................................................................................. . 

Payable for securities .. .. .. . . . . . .. .. . . . . . . . . .. . . . . .. . . .. . .. . . . .. . . . . . . . . . .. . .. . . . . .. . . .. . .. . . . . .. . . .. .. . . .. . . ................ . 

Payable for securities tending ....... ...................... ........................................... .................... .. 

19. Funds held under reinsurance treaties with ($ ............... 0 authorized reinsurers and 

$ ............... 0 unauthorized reinsurers) . . ... .. . . .. .. . . . . . . . . . . . .. . .. . . .. .. . . .. . . . . . . . . . . . . . . . . . . . . .. . . .. . .. . ................ . 

20. Reinsurance in unauthorized oompanies ...................... ......................................... .. . 

21 . 

22. 

Net adjustments in assets and liabilities due to foreign exchange rates ................. ....... . 

Uability for amounts held under uninsured plans ..................................................... .. .. ....... 3,412 . .. ............... .. ......... 3,412 ................ .. 

23. Aggregate write-Ins for other liabilities (including $ ............... 0 current) ...................... ............. 9,173,640 . .... . .. ..... ... . ..... 9,173,640 .. .. 16,830,036 

24. Totalliabilities (Lines 1 to23) .................... ............................................................ 113,782,308 ..................... 113,782,308 .. 189,703,065 

25. Aggregate write-ins for special surplus funds ................................................................ X X X.... .. XX X.... .................. .. .............. . 

26. Common capital stock .......................................................................................... . XXX .... ..... XXX ............... 1,000 ........... 1,000 

27. Preferred capital stock .............................. ............................................................ X X X.... . .... X X X .. .. 

28. Gross paid in and contributed surplus .................................................................. .. ... X X X.... .. ... X X X.. . .. .. 95,173,728 .. .. 95,008,432 

29. 

30 

31. 

Surplus notes ...................................................... .. ............................................. X XX .... .. ... XX X ... . 

Aggregate write-ins for other than special surplus funds .................................... .............. X X X.... . .. .. X X X .. .. 

Unassigned funds (surplus) ..... ...................................................... .................. . .. ... X X X.... . .... X X X.... . ... 82,886,087 .... 55,593,109 

32. Less treasury stock, at oost: 

32.1 ............... 0 shares oornmon (value included in Line 26 $ ............... 0) ........................... X X X... .. ... X X X .. .. 

32.2 ..... .......... 0 shares preferred (value included in Une 27 $ ............... 0) .... .. ................. !-'-.. "-'"-'-' :..:.X.:.:X..:.;X"-.. "-'"--1-"".:.:." -'X"-X'-'-'-'X-" .. .:.:." --f-"-" :.::"'"-'" .:.:." :.::"·::.:--.:.:. .. .:.:. .. -f-'-".:..:.:.:.="-"-"-1 

33. Total capital and surplus (Lines 25to 31 minus Line 32) .................................................. X X X.. . .. ... X X X.... . .. 178,060,815 ... 150 602,541 

34. Total Liabilities, caoital and surolus lllnes 24 and 33) ........................... .. ............. .. ....... XX X.... . .... X X X.... . .. 291,843,123 ... 340,305.606 
DETAILS OF WRITE-INS 
2301. Accrued Premium Tax ................................................... ......................................... 9,173,640 ......... .. ....... . ..... 9,173.640 .... 16,830,036 
2302. ...................................................................................... ........... .. .............. .................. . ................................................. . 
2303. .......................................... ...................................................................... ............. .. ... ................. . .................................. . 
2398. Summary of remaining write-ins for Une 23 from overflow page .. .... .. .. . .. .. .. ... . .. .... .. .. . .. !-'-""'".:.:. .. ~--·:;.:--,:..:,"'-=' '"-'" '-J.:.:".:.:.--:.::· ""-'" .:.:" :.::"-:.::" .:.:. .. +:.::·;.:.: .. .:.: .. '-" .. '':-'"-"-" :.':" + ·:;.:--;.:.:--.:.:." ·:;.:--;.:.:--.:.:.-- ::.:" ":-!' 

2399. TOTALS (Unes 2301 through 2303 plus 2398\ /Line 23 above) ................................. ......... 9,173,640 .................. .. .... 9,173,640 .... 16,830,036 
2501. ..................................................................................................................... XXX .... ..... XXX .. .. 
2502. .. ................................................................................................................... X X X.. . .. ... X X X .. .. 
2503. .............................................................................. .. .................................... XXX ......... XXX .. . 
2598. Summary of remaining write-ins for Line 25 from overflow page .................................... f"" c.:--.:.;· X~X.:.:X-""-""-+'":.:."~· X~X~X .:.:. .. .:.:--+·""'""'""-'"'-""-"" .:.:-.. "-- + ·::.:--.:.:." :.::·"::.:" .:.:.--:.::--·:;.:--"-!· 

2599. TOTALS (Lines 2501through 2503 otus 2598\ /Line 25 above) ......................................... XX X.. . . .... X X X .. .. 
3001 . ................ ...................................................................................................... XXX .... . .... XXX .. .. 
3002. .. ....... ........................................................................................................... X X X.... .. ... X X X .. .. 
3003. .................................................................................. ............................... . .... X X X.. . .. ... X X X .. . 
3098. Summary of remaining write-ins for Line 30 from overllow page .................................... J-:·:.::"·"-· !.!X..:.;Xc!:Xc:.·:.::--'+ ""'"-'-' X~X.:_;X..:; .. :..:· --1-" .. :.:. .. :.:.· .. c..: .. :.:. .. :.:.-- '"'"-'-' +" ::.:·--::..:--.:.:.--:.::·. ·;.:.:".:.:.":.'-:(" 
3099. TOTALS (Lines 3001through 3003 olus 3098) (Line 30 above) ......................................... X X X.... .. ... X XX ... . 
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sTATEMENT AS OF March 31, 2011 Of nie AMERIGROUP Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES 

Current YearT o Date 
1 2 

Uncovered Total 

PriorY ear 
To Date 

3 
Total 

PriorY ear 
Ended 

Oecember31 
4 

Total 

1. Member Months ........................................................................................ .. ... XXX ... ... .. .......... 614,170 ........... 593,888 .......... 2,430,753 

2. Net premium Income (InCluding $ ............. 0 non-health premium income) .. .. ... . .. .. .. . .. .. ... .. .. .. .... X X X ...... .. ..... 237.570,873 ....... 184,374,744 ..... .' 888,601,659 

3. 

4. 

5. 

6. 

Char>ge In unearned premium resetVeS and reserves lor rate credhs .. .. • .. . .. ................. .. XXX ...... 

Fee-for-service (net of $ ............... 0 medical expenses) .... . .. ... .. .. . .. . .. . .. . .. .. .. . .. .. .. .. . .. ... .. . .... X X X .. .. 

Risk revenue .. . .. • .. ... . .. .. .. .. .. . .. .. .. .. . .. .. . .. • .. .. ... .. .. . .. .. • .. .. .. . .. • .. . .. . .. .. .. . .. . .. .. .. • .. .. .. X X X .... . 

Aggregate write-ins lor other health care related revenues .. .. . .... .. ..... .. .... . • .. .. ... .. .. ... .. .. • .... . X X X ..... . 

7. Aggregate write-ins lor olller non-health revenues .... . .. .... .. ... .... . .. .. .... .. .. . .. .. .... .. ... .. .. . ... .. X X X...... .. .. .. .. .. .. ... . .. . .. .... ... ... .... ... .. . .. .................. . 

8. Total revenues (Lines 2 to 7) ................................................................................ X X X ..... .. ..... 237,570,873 ....... 184,374,744 ....... 888,601,659 

Hospital and Medical: 

9. HospltaVmedical benefits . . . .. . .. . . . . . . . . .. . . . . .. . .. . . .. .. . . • . ... .......... ... . . . .. . ... ... . . . . . . . .. . . .. .. . .. .. ... ......... .. ....... 137,812,381 ....... 114,781,385 ....... 552.270,340 

10. 01her professional services .......................................... ................................. . .. .... .. .. 3,066,464 .......... 3,096,852 ........ 11,017,116 

11. 

12. 

13. 

14. 

15. 

0\JISide relerrals . . . . . . .. . . . .. . . .. . .... ................................................................ . 

Emetgency room and out-of-area ....................... , ... , .... , , .. , ..... , , • , .. , , .. . .. . . . . .. . . .. . .. .. . .. ....... ... ... .... . .. ........ 8,929,056 .......... 9,754,835 ........ 36,399,201 

Prescription drugs .... .............................................................. ................... . .. .......... 764,260 ............ 632,562 .......... 1,891,939 

Aggregate write~ns lor other hospital and medical ...... ............ , ... , ..... , .. , , • , , • , , , , , • , , •• , •. , .. ...... 12,563,037 ........ 10,270,150 ........ 50,577,588 

Incentive pool, withhold adjustments and bonus amounts ............................... , ........... ' I-'' '-'"'-'"'"-'""-'"-"" '-'":..:.--"""'+"'-'":..:.--·:.:.;" .:..:" .:..:· 3~29:!!·~36~8-J.:''-'"'-'""-'" ·:.:.;--.:..:".:.:.":..:." :..:.--·:..:.·+".:.:.""-" "'" ·:.:.;--.:..:· 56~2.~04~9 

16. Subtotai(Unes9to15) ............................................................................................................. 163,464,566 ....... 138,535,784 ....... 652.718,233 

Less: 

17. 

18. 

19. 

20. 

21. 

Netrelnsuranoerecoveries ................................. .. ......................................... 1-'':..:."·:..:.--.:..:--"-"="-"'+·"-"·:..:.--.:..:--:..:.--·:.:.;--'-" (!5,,33006"'-)+''"-'"'-"""-'""-"~ ('1.:..:70~.4~03~·:..:.·--:..:.--.:..:""-" .l:: (!5::::84~,0""33::Ll 

Total hospital and medical (Unes 16 minus 17) .............................. ......................... ........ .. .... 163.469,902 ....... 138,706,187 ...... . 653,302,266 

Non-heallll claims (net) . . .. . . . .. . . . . . . . .. . ... . .. . .. .. . . .. . .• . . • • . • . . .. . .. . .. • .. . . . . . .. . .. . . . . ... .. . . . .. . .. .................. . 

Claims adjustment expenses. inCluding $ ....... 3,802,823 cost containment expenses ............ .. .. ........ 4,831,226 .......... 4,233,834 ...... .. 21,399,865 

General administrative expenses ... ............................... , .. .. .. .. .. .. .. .. .. . ............. .. "'"'" 27,795.477 ........ 21,761,087 ...... 102,885,865 

22. Increase in reserves lor lffe and accidenl and heafth contracts (Including$ ............. 0 increase in 

reserves for 1ne only) .................. ....... ... ... ... .... .......................... . 

23. Total underwriting deductions (Lines 18 through 22) ............. , .. ,................ ... .. ... ... 196,096,605 ..... . 164,701,108 ....... 777,587,996 

24. Netunderwritlnggainor(loss)(Lines8minus23) ......................................................... XXX .............. 41.474,268 ...... . 19,673,636 ...... 111,013,663 

25. Net lnvestmenl income earned ................................................................ ......... ..................... .. .......... 510,494 ........... 334,245 .......... 1,702,439 

26. 

27. 

Net realiled capital gains (losses) less capital gains tax of$...... .. ..... 0 .. .. .... , ................... t-:.· :..:.· ""'""'""-'":..:.":..:."'"'""'"'-'"+;:.:.;.;c.:·.:..:--.:.:.--;....· 4:!!,3~1:!:.2 j..:·.:.:.-- :..:.·· ·c:.:"c:.:".:..:":..:." "'" '"'""-'" + ":..:." :..:.---:.:.; .. .:..:--.:.:.--..:.7:::,9.5::!2'40 

Net investment gains or(Josses) (Lines 25 plus 26) .......................... ................... .... ..................... .. .. 514,806 ............ 334,245 .......... 1,781,959 

28. Net gain or (loss) from agents' or p.-emlum balanoes chatged off ((amount recovered 

S ............... O){amountcllargedoff$ ............... 0)] ............... . .. ................... . 

29. Aggregalewrite-lns for other income or expenses ................. ... ... ......... . .................. f"'-~.:..:.:.:.;:..:.;.;--.:..:--.:..:"-J.:.'-":..:.·--c..:".:..:".:..:":..:.":..:."'"'""-'".:..' j.:.·:..:. .. ·:..:.--.:..:--.:..: .. .:.:.--:..:.--:..:. .. ·.:..:--.:..:--+:--:..:.--·:.:.;--.:..:--.:..:" .:.:.":..:.'""'""'""-1' 

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 .............. 41,989,074 ........ 20,007,881 ...... 112.795,622 

31. Federal and foreign Income taxes incurred ............................ .................................... . X X X...... • ....... 14,814,931 .......... 7,018,055 ........ 41 ,200,044 

32. Netincomellossl1Unes30minus31l ......................... ...................................... XXX .............. 27,174,143 ........ 12,989,826 ........ 71 ,595,578 

DETAILS OF WRITE·INS 
0601. 
0602. 
0603. 
0698. 
0699. 
0701. 
0702. 
0703. 
0798. 
0799. 
1401. 
1402. 
1403. 
1498, 
1499. 
2901. 
2902. 
2903. 
2998. 
2999. 

XXX .... .. 
.. .... XXX .... .. 
.. .... XXX .... . 

Summary or remalnlr>g write-ins for Line 6 from overflow page ...................................... 1'-""'""""-'x,_x~x.:..: .. .:.:.--:.:.--+'-" ·:.:.;--.:..:--.:..:--.:.;." :.:." ·:.:.;".:..:".:..:".:..· J.:.' :..:.· " :.:.:" .:..:":..:.":..:." ·:..:.--.:..:".:..:":..:."+'-" ·;,:,;--.:..:--.:..:--.:.:.--:..:.--·:.:.;--:.:.;--.:..:".:..J' 
TOTALS (Lines0601 through0603 plus 0698\lline 6above) ...................................... .. .... X X X ...... 

.. ... XXX .... .. 
...... XXX .... . 
.. .... XXX .... .. 

Summary or remalnir>g w~ns for line 7 !rom overflow page ....................... ............... f'-""'""""_x,_x~X.:..:--.:.:.":.:."..j.:..:-" '"-'""-'"-""'-'" :..:.--·:.:.;--.:..:--.:..:".:..· j.:.·:..:.--·:.:.:--.:..:":..:.":..:."·:..:.--c:.:--.:..:--.:.:.--+'-""""-"".:.:.--:..:.--.:..:"·c..:--.:..:" .:..J' 
TOTALS. (Lines0701 through0703 plus 07981 IUne 7 above) ...................................... ..... X XX ...... 
DME, Home Health Care, Ambulance, Transportation .............................................. . """" 12,563,037 ........ 10,270,150 ........ 50,577,588 

Summary of remaining write-ins lor Line 14 from overflow page .. .. ................................. 1'-".:..:".:..:".:.:.":..:.--:..:.--·.:..:--.:..:· .:.=..j.:..:-"'.:..:".:..:":..:.":.;"·;:,:--~";;.:";;;";,.· f'-":.C".:..:".:..:" .:.;-- :.:---·::;--:;;--~--::;; .. ,-t:.'---·"'""-'"-""::';";:,·--;.:;":.;" ;;;" ';:-1' 
TOTALS (Lines 1401 throuah 1403 plus 14981 lline 14 above) ..................................... ........ ........ .. ... . ...... 12,563,037 ........ 10,270,150 ........ 50,577,588 

Summary of remaining write~ns lor Line 29 from overflow page ................ ..................... f.::"c..:":..:.":..:.":..:."·;;,;--.:..:--.:..:--.:.:.--:..:.---J=c..:--.:..:".:.;.":..:."'"'"""".:..:":..:.";....' f.::"c..:".:..:".:..:";.:.";;,;"·c..:--.:..:--.:..:--;..:.---J="-'""'".:..:":..:.'""'"'-""""":..:."'-1' 
TOTAlS (Lines 2901 through 2903 otus 29981 !Line 29 above) • .. . .. .. .... .. .. . .. .. .. .. .. .. • .. .. ... .. ................. .. 

Q4 



sTATEMENT AS OF March 31, 2011 OfTHEAMERIGROUP Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES (Continued) 

CAPITAL & SURPLUS ACCOUNT 

Current Year 
To Date 

2 

PriorY ear 
To Date 

3 
PriofYear 

Ended 
Decembet31 

33. Capital and surplus prior reporting year ..................................................................... 150,602,541 ......... 80,853,892 ......... 80,853,892 

34. Net income or{loss) from Une 32 ..... ............. ................................................. . ..... 27,174,143 ........ 12,989,826 ......... 71,595,578 

35. Change in valuation basis of aggregate policy and dalm reserves .................... .. ... . 

36. Change In net unrealized capital gains (losses) less capital gains tax of $ ............... 0 ..... .. 

37. Change in net unrealized foreign exchange capital gain or (loss) .............................. . 

38. Change in net deferred income tax .......... ........ .. ...... ........... ................... .. ... . ......... 14,439 ......... (2,335,065) .......... 2,163,192 

39. Change in nonadmitted assets .. . . . ... .. • . . .. . • .. .. .. .. .. .. • .. .. . . . . . . •. . . . • . . . . ....................• . ............ 104,396 .......... 3,658,342 .......... 5,345,751 

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

41. Change in treasury stock . . . . . . ... .. .. .. .. . . . .. ..•. .. . . . . ... . .. .. . .. .. ... . ..... .. . .. . . . . .. . . . . . .. . .. . .. . .. 

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

43. Cumulative effect of changes in accounting prindples ......................................... .. 

44. Capital Changes: 

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

44.2 Transferred from surplus (Stock Dividend) ....................... .... , ................ .. .. 

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

45. Surplus adjustments: 

45.1 Paid in ......................................................................................... . . ............ 165,296 ............ 138,733 ............. 644,128 

45.2 Transferred to capital (Stocl< Dividend) .................................... ............. .. 

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

46. Dividends to stocl<holders .............. ................ ............................................... . . ...... (1 0,000,000) 

47. Aggregate write-ins for gains or (losses) in surplus ................................................ J..:.·:.:.;·"c:.:":..:.":.:.;"·c:.:· ·:..:.··:..:;···c:.:··:..:.··+.:=···:..:;··:..:.· ·.:..:.·":.:.:··:..:.":..:." :.:.;"·'-J..:.:." :..:;"·:.:.: .. :..:.··:..:.···:.:.:··:..:.··:..:.···:.:.:··:..:.··-J 

48. Net change in capital and surplus (lines 34 to 47) ... ............................................. ......... 27,458,274 ......... 14 451,836 ......... 69,748,649 

49. Capital and surclus end of reoortina oeriod !Line 33 plus 48) .... .......... .. ........... .. ...... . ...... 178,060,815 ......... 95,305,728 ....... 150,602,541 
DETAILS OF WRITE·INS 
4701. . .. .. ... ...................... .. ............................................. .................................................................................................. .. 
4702. . ................................................... .. ................................................................ .. ........................................................ . 
4703. .. ...................................................................... ..................................................................................................... . 
4798. Summary of remaining write~ns for Une 47 from overflOIV page ................................. .................. ..... ....................... .. ................... .. 
4799. TOTALS (Lines 4701 throuah 4703 plus 4798)/Une 47 above) .......................... ... ...................................................................... . 

QS 



STATEMENT ASOF March 31, 2011 OF THE AMERIGROUP Tennessee, Inc. 

1. 

2. 

3. 

4 

5. 

CASH FLOW 

Cash from Operations 

Premiums collected net of reinsurance . . . . . .... ... . ....... ... .. .. .. . .. .... .... .. .. 

Current 
Year 

To Date 

• 163,040,430 

292,380 

2 
Prior 
Year 

To Date 

3 
Prior 

Year Ended 
December31 

167,899,959 ....... 980,920,495 

234,282 ........... 1,161,676 Net Investment income 

Miscellaneous Income ................................. .................................................. f!':..:.." - - --l-------1f--"-'·".::..:"'.::..:'"C..:."':.:..:.":..:.:"'...:.:"""-'" 

Total (Unes 1 to 3) 

Benefit and loss related payments 

163,332,810 

165,204,249 

168,134,241 ........ 982,082,171 

121,186,461 ....... 630,154,545 

6. Net transfers to Separate Accounts, Segregated Accounts and Protected Celt Accounts 

7. Commissions, expenses paid and aggregate write-ins for deductions .. .... . . 31,918,127 .. .. 24,302,527 ........ 120,900,124 

8. Dividends paid to policyhofdefs . .. ..... ..... ................. .. .. ..... .. 

9. Federal and foreign income taxes paid (recovered) net of $ ............... 0 tax on capital gains 

(losses) ............ ... ...... ... ........ .. ............. ..... . ... .. 17143315 ..... . ... 510,232 ......... 32,122,487 

10. Total (Lines 5 through 9) ............................... .. .. ....... ...... ................................ f!' "-" .;..:.:.:...:2:..:.14:..:265=.:6~9.!..!1 f.:..:".::..:" ':.:..:.":..:."...:.1 4~5:c:,9:::::99:!!,22=:0~ ... :.:..:. .. .::..:"'"-' .:..::78~3c!.:177..:.....:;156~ 

11. 

12. 

13. 

14. 

15. 

Net cash from operations (Une 4 minus Une 10) . ... .... . .. .. .... ... .. .. .... .. . .................... ... ... . .. 

Cash from Investments 

Proceeds from Investments sofd, matured or repaid: 

12.1 Bonds ....................................................... .. ............................ . ... .. 

12.2 

12.3 

12.4 

12.5 

Stocks ..... 

Mortgage loans 

Real estate . 

Other invested assets . . .. .. .. .. .. .. .. .. .. . .. ... 

12.6 Net gains or (losses) on cash, cash equivalellts and short-term investments 

12.7 Miscellaneous proc;eeds .. .. . .. .. . .. .. .. .. . .. . .. .. . 

12.8 Total Investment proceeds (lines 12.1 to 12.7) ......................... . 

Cost of Investments acquired (long-term only): 

13.1 Bonds ......................................... ............... .. 

................................................ .................. j .... 

... (50,932,881) ........... 22,135,021 ......... 198,905,015 

. ... 31,346,000 ............. 7,950,000 .......... 89,542,262 

31,346,000 7,950,000 ........ 89,542,262 

68,513,889 . 21,765,728 145,365,050 

13.2 

13.3 

Stocks 

Mortgage loans .................................................................................................... ..................... 
13.4 Real estate 

13.5 Other invested assets . ... .. ................. .... .. .......... ... .. . ... . ... . . . ... • 

13.6 Miscellaneous applications .. .. ...... .... . ...... . ... .. .. .. ... .. . .. .. . ...... . .. . .. . ... .. .. .. f.:.::..:=:.=:."'--";.;.;..;;.:.:...J.;·.::..:".::..:" '""'.::..:" ·:.:..:.".::..:":.:..:.· ·c:...· .::..:"'"-' -!-"'" ·c:..:." .::..:"·:.:..:. .. .::..:· .. ::..: .. .:...· 7.:..:9:.::5~204 
13.7 Totalinvestments acquired (Unes 13.1 to 13.6) ..... .. ............................... . . 68,513,889 .... . .. . 21,765,728 ........ 145,444,570 

Net Increase (or decfease) In contract loans and premium notes ....... .. ............................. f"·.::..:" ·c:..:. .. .::..:· ":.:..:.".::..:· ":.:..:.· ·.::..:· . .::..:·. ·.::..: .. .::..:·. +:·.:..:. .. .::..:"·""· ·.::..: .. ·:.:..:.".::..:" ·:.:..:.".::..:".::..:" ·:.:..:. .. -!-"'· ""-'".::..:"·:.:..:. .. .::..:· .. :.:..:. .. .:..:. .. .::..: .. ·:.:..:. .. .::..:" ·c..j 

Net cash from Investments (Line 12.8 minus Lines 13.7 and 14) ........................ .......... .. ......... (37,167,889) ......... (13,815,728) .. ....... (55,902,308) 

Cash from Financing and Miscellaneous Sources 

16. Cash provided (applied): 

16.1 

16.2 

Surplus notes, capital notes . .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. . .. .. . .. .. .. .. . .. . ... .. .. .......... 

Capital and paid In surplus, less treasury stock . . .. .. .. .. .. . .. .. . .. . .. .. .. .. • ... .. . .. .. 

16.3 Borrowed funds . 

164 

16.5 

16.6 

Net deposits on deposit-type contracts and other insurance liabilities .. . . .. ... ..... ... .. • ........ .. 

Dividends to stookhofders . . ..................... .. 

Other cash provided (applied) ...• . . (6 976 9031 . 

17 Net cash from fmandng and miscellaneous souroes (Lines 16.1 Uvough 16.4 minus Une 16.5 

plus Une 16.6) . .. . .... .. ... .. ..................... , .. (6,976,903) 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT·TERM INVESTMENTS 

18. Net change In cash, cash equivalents and short-term investments (Une 11, plus Unes 15 and 

17) .. .. .... .... .. ......... .. (95,077,673) 

19. Cash, cash equivalents and Shorl·term investments: 

.. 10,000,000 

792,518 .......... 11,119805 

. 792,518 .......... 1,119,805 

.• 9,111,811 .. .... 144,122,512 

19.1 Beginning of year .... .. ........ ............ ........... ............ ... ... .... .... • 212,247,356 68,124,844 .. ...... 68,124,844 

19.2 End of period (Une 18 plus Une 19.1) ..................... .. ........ .. ... . 117169,683 77 236,655 ......... 212,247,356 
Note: Supplemental Disclosures of Cash Flow Information for Non·Cash Transactions: 

20.0001 I Depredation .... ...... . ... ................ ......................... ..... ............ ........ .. .... . . ......... 145,649 .............. 195.473 .............. 737,546 
20.00021 Non-cash ca~tal Contributions ......................................................................................... 165 296 ............... 138,733 .............. 644128 
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srATEMEm AS Of March 31, 2011 OF THE AMERIGROUP Tennessee, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 

Total 

Total Members at end ot 

1. 

2. 

3. 

4. Third Quarter ..... 

5. Current Year 

Individual Group 
Medicare 

Supplement 
Vosion 
Only 

Oental 
Only 

Federal 
Employees Health I rrtle XVIII 

Benefrt Plan Medicare 

9 

Ti11eXJX 
Medicaid 

6. CurrentYearMemberMonths .. ........................ !. .............. 614,170 1 ..................... 1 ..................... 1 .................. 1 .................. 1 .................. 1 ................ .. ... 1 ...... .. .... 4,423 1 ......... 609,747 

..... 4,737 1 ......... 314,109 

.... . 3,938 ! ......... 277,005 

............ 8.675 1 ....... 591,114 •. 

.. .. .. .. . .. .. . 960 1.......... 46,845 

Amount Paid for Provision of Heal1h Care Services .•. 

Amount Incurred for Provision of Heal1h Care 

Services ................................................ I. .......... 163,464,566 
(a) For health pie-nilums writien-:amount of Medicare Title XVIII exempt from state taxes or fees $ ....... 5,1 00,813. 

10 

Other 



sTATEMENT ASOF March 31 , 2011 onHEAMERIGROUP Tennessee, Inc. 
CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 

,..... U l f"VIUI ...... VI V .. U _l.,_ VIUIIII ... 

1 2 3 4 5 6 7 
Account 1 - 30 Days 31-60 Days 61-90 Days 91 - 120 days Over 120 Days Total 

01999991ndividuallv Listed Claims Unpaid .................................. ························· ......................... . .................... . ........................ ......................... ........................ 
0299999 Aggregate Accounts Not Individually Listed -Uncovered ...... ......................... ......................... . ........................ ......................... ......................... ...................... , .. 
0399999 AQQreQate Accounts Not Individually Listed- Covered ......... ........... 11,541,851 ............... 721,886 ................ 96,565 .. .............. 41,440 ................ 66,241 ........... 12,467,983 
0499999 Subtotals .... .. ......................................................... ........... 11,541,851 ............... 721,886 ................ 96,565 ............... 41440 ................ 66,241 ........... 12,467,983 
0599999 Unreported claims and other daim reserves ................................................................................................................................................... " ....... ....... ... 74,996,197 
0699999 Total Amounts Withheld . . . . . . .. .. . . .. . . . . . . . . . . . . . . • . . . . . . . . .. . • . . . . . . . .. . . . . . . . .. . . . . . . . . . . . .. . . . .. . .. . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . .. .. . . . . . .. . . . .. .. . .. . . .. . . . . .. . .. . .. . . .. . . .. . . .. . . ................. ......................... 
0799999 T otaJ Claims Unpaid . .. . .. .. .. . .. • .. .. .. .. .. .. • .. .. .. .. . .. .. .. .. .. .. .. .. . .. . .. . .. .. .. .. .. ... ··· ·· ····· ............................................................................................ ........... 87,464,1801 
0899999 Accrued Medical Incentive Pool And Bonus Amounts ................................................................................................................................................ ............... 659,379 1 

0 
Q) 



sTATEMENT As oF March 31, 2011 oF THE AMERIGROUP Tennessee, Inc. 

D 
<0 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 

line 
of 

UNDERWRITING AND INVESTMENT EXHIBIT 
ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE 

Uability 
Claims End of 

Paid Year to Date Current Quarter 
2 3 4 

On I On On On 
Claims Incurred Claims Incurred Claims Unpaid Claims Incurred 

Dec31 of Durlnothe 

5 I 6 

Estimated Claim 
Reserve and 

Claim 
Claims Incurred Uability 
in Prior Years Dec31 of 

12. Medical incentive pools and bonus amounts .... .. ..................... 17,323 ......................... .. ............. 555,811 ............... 103,568 ...... ....... 573,134 ............... 347,335 
13. Totals (Lines 9-10 + 11 + 12\ ... .. .................................. 48,848,478 ......... 116,008,661 ....... .... 25,765,465 ........... 62,358,094 ........... 74,613,943 ........... 89,510,796 

(a) Excludes $ ......... 620,000 loans or advances to providers not yet expensed. 



STATEMENT ASOF March ·31 , 2011 OfTHEAMERIGROUP Tennessee, Inc. 

Notes to Financial Statement 

1. Sum mary of Significant Accounting Policies 

A. Accounting Practices 

The Financial Statements of AMERIGROUP Tennessee, Lnc. (tbe Company) is presented on the basis of 
accounting practices prescribed or pennittcd by tho Tennessee Department of Commerce and Insurance. 

The Tennessee Department of Commerce and Insurance recognizes only statutory accounting practices 
prescribed or permitted by the state of Tennessee for determining and repon ing the financial condition 
and results of operations of an insurance company, for determining its solvency under the Tennessee 
Insurance Law. TI1e National Association of Insurance Commissioners' (NAIC) Accounting Practices 
and Procedures manual, version effective March I, 2011 (NAIC SSAP) has been adopted as a component 
of prescribed or permitted practices by the state of Tennessee. There are no state pennined practices that 
differ !Tom the NAJC Accounting Practices and Procedures Manual that impact the financial statements 
or statutory net worth for AMERIGOUP Tennessee, lnc. 

B. Use of Estimates in the Preparation of the Financial Statements 

No significant change. 

C. Accounting Policy 

No significant change. 

2. Accounting Changes and Corrections o f Errors 

No significant change. 

3. Business Combinntions and Goodwill 

None 

4. Discontinued Operations 

None 

~- I nvestment~ 

A. Mortgage loans including Mezzanine Real Estate Loans- Not applicable. 
B. Debt Restructuring- Not applicable. 
C. Reverse Mongages- Not applicable. 
D. Loan-Backed Securities- Not applicable 
E. Repurchase Agreements - Not applicable. 
F. Real Estate- Not applicab le. 
G. Investments in low-income housing tax credits- Not applicable. 

6. J oin t Ventures, Pa rtnerships and Limited L iability Companies 

No significant change. 

7. Investment Income 

No significant change. 

8. Derivative Instruments 

No significant change. 

9. Tncornc Taxes 

No significant change. 

10. Information Concerning Parent, Subsidiaries and Affi lin tes 

AMER!GROUP Corporation owns 100% of the outstanding shares of the Company and provides 
administrative and fmancial support services to the Company. In accordance with an approved 
administrative services agreement, management services fees charged for the quarter ended March 31 , 2011 
were $13,105,793. As of March 31, 2011, the Company owed $3,109,724 to AMERIGROUP Corporation. 
This amount was due to the difference between the estimated amount paid for management fees to the parent 
and the final amount due for March 31,201 1. They were paid in April2011. During the first quaner of2011, 
there were no dividends paid and the Company received from AMERJGROUP Corporation non-cash capital 
contributions ofS 165,296. 

Q10 



STATEMENT AS OF March 31, 2011 OF THE AMERIGROUP Tennessee, Inc. 

Notes to Financial Statement 

I I. Debt 

No significant change. 

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

No significant change. 

13. Capita l and Surplus, Shareholder's Dividend Restrictions and Quasi-Reorganizations. 

No significant change. 

14. Contingencies 

No significant change. 

15. Leases 

No s ign ificant change. 

16. lnformalion about Financial Instruments with Off-Balance Sheet Risk and Financia l with 
Concentrations or Credit Risk. 

No significant change. 

17. Sale, Transfer and Servicing of Financial AsseiS and ExtioguishmeniS of Liabil ities 

A. Transfers of Receivables Reported as Sales 

None 

B. Transfer and Servicing or Financil1l Assets 

None 

C. Wnsh Sales 

None 

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

None 

19. Direct Premium Written/Produced by Managing General Agents/Thi rd Party Administrators. 

None 

20. Fair Value 

Assets and liabilities recorded at fair value in the balance sheet are categorized based upon a three-tier fair 
value hierarchy, which prioritizes the inputs used in measuring fair value. These tiers include: 

Tier Level 

Levell 
Level2 
Level3 

Tier Definition 

Observable inputs sucb as quoted prices in active markets. 
Inputs otber than quoted prices in active markets that are either directly or indirectly observable. 
Unobservable inputs in which little or no market data exists, therefore, requiring an entity to 
develop its own assumptions. 

Transfers between levels, as a result of changes in tl1c inputs used to detennine fair value, are recognized as of 
the beginning of the reporting period in which the transfer occurs. There were no transfers between levels for 
the quarter ended March 31, 20 II. 

Q10.1 



srmuem AS Of March 31, 2011 Of THE AMERIGROUP Tennessee, Inc. 

Notes to Financial Statement 

Assets 

The Company's assets measured at fair va lue on a recurring basis at March 3 1, 20 II were as follows: 

Fai r value measurements at reporting date using 
Quoted prices 

in active Sig11ificant 
ma rkets for other Significant 

identical observable unobservable 
assets inputs inputs 

Asset ca tegory Q I 2011 (Level Q (!:evel2} (Level 3! 
Money market funds s 32,838,705 32,838,705 

Total assets measured at fair value s 32,838,705 32,838,705 

21. Other Items 

No signi ficant change. 

22. Events Subsequent 

No significant change. 

23. Reinsurance 

No significant change. 

24. Retrospectively Rated Contracts and Cont racts Subj ect to Redetermination 

No sign ificant change. 

25. Change in lncuncd Claims a nd Cla im Adjustment Expenses 

Reserves as of December 31, 20 10 were $89,822, 127. As of March 31,2011, $49,081 ,877 has been paid for 
incum:d claims and cloirn adjustment expenses anributable to insured events of prior years. Reserves 
remaining for the prior years are now $25,765,465 as a result of re-estimation of unpaid claims and claim 
adjustment expenses. Therefore, there has been a $14,974,785 favorable prior-year development since 
December 31, 2010. The decrease is generally the result of ongoing analysis of recent loss development 
trends and is included in current year operations. 

26. Intercompany Pooling Arrangements 

No significant change. 

27. Structured Settl ements 

No significant change. 

28. Health Core Receivables 

No significant change. 

29. Participating Policies 

No significant change. 

30. Premium Deficiency Reserves 

No significant change. 

31. Anticipated Salvage a nd Subrogation 

No significant change. 

Q10.2 



STATEMENT AS Of March 31, 2011 OFTHEAMERIGROUP Tennessee, Inc. 

GENERAL INTERROGATORIES 

PART 1 ·COMMON INTERROGATORIES 
GENERAL 

1.1 Did !he reporting entity experience ally material transactions requiring !he filing of Disclosure of Material T rat~sactions with !he Stale ol 
Domicile, as required by the Model Act? 

1.2 If yes, has !he report been filed with the domiciliary state? 

2.1 Has any change been made during the year of this statement in the charter, by~aws, articles of incorporation, or deed of settlement of !he 
reporting entity? 

2.2 If yes, date of change: 

3. Have there been any substantial changes In the organizational chart since the prior quarter end? 
II yes, complete the Schedule Y -Part 1 -organizational chart. 

4.1 Has !he reporting entity been a party to a merger or consolidation during !he period covered by this statement? 
4.2 If yes, provide !he name of entity, NAIC ComPatiY Code, and stale ol domicile (use two letter state abbreviation) for any entity !hat has ceased 

to exist as a resuh ollhe rnetgef or consolidation. 

I Name of Entity 
3 

State of Domicile 

5. If the reporting entity is subject to a management agreement, indudin9 third-party admlnlslratOI(s), managing general agent(s), attomey~n-fact, 
or similar agreement, have there been any significant changes regarding the tenns of !he agreement or principals involved? 
lf yes, attach an explanation. 

6.1 State as of what date the latest financial examination of !he reporting entity was made or Is being made. 
6.2 State !he as of date !hat !he latest financial examination report became available from either !he state of domicile or !he reporting entity. This 

date should be the date of the examined balance sheet and not !he dale the report was completed or released. 
6.3 State as ol what date the latest financial exam1na!Jon report became available to other states or !he public from either the slate ol domicile or 

the reporting entity. This is !he release date or completion dale ollhe examination report and nollhe dale ollhe examination (balance sheet 
date). 

6.4 By what department or departments? 
Department of Commerce and Insurance, T enncare Division 

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement 
filed with Departments? 

6.6 Have all or the recommendations within the latest financial examination report been complied with? 

7.1 Has !his reporting entity had any Certificates of Authority,licenses or registrations (inCluding corporate registration, if applicable) suspended or 
revoked by any governmental entity during the reporting period? 

7.2 If yes, give lull infonnation 

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? 
8.2 If response to 8.1 is yes, please ldent~y the name or the bank holding company. 
8.3 Is the company affiliated with one or more banks,thrifls or securities !inns? 
8.4 If response to 8.3 is yes, please provide below !he names and location (city and state ol the main office) of any affiliates regulated by a federal 

regula1ory services agency p.e. the Federal Reserve Board (FRS), the OffiCe of the Comptroller of the Currency (OCC), !he Office o( Thrift 
Supervision (OTS), the Federal Oepos~ Insurance Corporation (FDIC) and llle Securities Exchange Coovnission (SEC)) and ldenlify the 
affilia!e's primary federal regulator.) 

1 2 3 4 5 6 
Affiliate Name l..ocatlon (City, State) FRB occ OTS FDIC 

7 

Yes() No{X] 
Yes[) No{ I N/A{X) 

Yes[)No[X] 

Yes()No[X) 

Yes()No{X) 

Yes[XJ No[] NIAll 

• .... l.21.3:f./.2P.1Q. 

0.313V200!1 

.. .... 1012l112Q09 .... 

Yes[] No{) NIAll() 
Yes[X] No[) N/A[) 

Yes(] No[X] 

Yes() No[X] 

YesiJ No(X] 

SEC 

, _,. , , , , _ _ ,,,,._, , _ _ ., · ··" ........ .. ........................ ... Yes( I NO/XI Yesll NoiXI . Yes( I NoiXI . Yes( I NoiXl . Yes(] NoiXl 

9.1 Are the senior officers (principal executive officer, principal financial officer, prinCipal accounting officer or controller, or persons performing 
similar functions) of the reporting en lily subject to a code of ethics, which InCludes the following standards? 
(a) Honest and ethical conduct, InCluding the ethical handling of actual or apparent conRicts of Interest between personal and professional 

relationships; 

l~ 
Full, fair, accurate, timely and underst.andable disClosure in the periodic reports required to be filed by the reporting entity; 

c Cornpliat~ce with applicable governmental laws, rules and negulabons; 
The prompt internal reporting of viola!Jons to a11 appropriate person or persons idenbfled In the code; a~~d 

e Aoc:oonlability for adherence to the code. 
9.11 If !he response to 9.1 is No, please explain: 
9 2 Has the code ol ethics for senior managers been amended? 
9 21 If !he response to 9.2 is Yes, provide lnlormabon related to amendment(s). 
9.3 Have any provisions ollhe code of ethics been waived for any of the specified officers? 
9.31 If the response to 9.31s Yes, provide the nature of any waiver(s). 

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

INVESTMENT 
11.1 Were any of the stocks, bonds, or other assets olthe reporting entity loaned, placed under option agreemen~ or otherwise made available for 

use by another person? (ExClude securities under securities lending agreements.) 
11.2 If yes, give full and complete information relating thereto: 

12. Amount ol real estate and mollgages held In other Invested assets in Schedule BA: 

13. Amount of real estate and mortgages held In short-tenn investments: 

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

Q11 

Yes{X)No[) 

Yes[) No{X) 

Yes() No{X) 

Yes[) No[X) 
$... ............... .. 0 

Yes(] No(X] 

$ ... ........... ...... 0 

$ ........ .. .... .... ... 0 

Yes[) No(X) 



srATEMENTASOf March 31, 2011 oFr~teAMERIGROUP Tennessee, Inc. 

GENERAL INTERROGATORIES {Continued) 

INVESTMENT 
14.2 If yes, please complete lhe following: 

14.21 Bonds ....................................................... . 

PrtorYear.£nd 
BooWAdjUS!ed 
Call'/1I1Q Value 

14.22 Preferred Stock ......... ...... .... . ••• . .. . • ... . •• 
14.23 C<ltM1on Stock . . ...... ..... .... .. . .. .. ..... .... .... .. ••• 
14.24 Short-Term Investments ........... ................... .. 
14.25 Moltgages Loans on Real Estate ........... ..... ... .. 
14.26 All Other .. .. .. . . .. . .. . .. .. ... .. .. . .. .. 
14.27 T otallnvestment in Parent, Subsidiaries and Affiliates (Subtotal 

Lines 14.211o 14.26) .................. .... .... ... .. ..... .. 
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 

above ............................................................. . 

15.1 Has the reporting entity entered Into any hedging transactions reported on Schedule DB? 
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? 

If no, attach a description with this slatement. 

16. Excluding items In Schedule E- Part 3- Special Deposits, real estate, mortgage loans and Investments held physically In the reporting entity's 
offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a 
custodial agreement with a qualified bank or trust company in accordance wilh Sec1ion 3, Ill Conducting Examinations, F ·Custodial or 
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? 

16.1 For all agreements thai comply wilh the requirements of lhe NAIC Financial Condition Examiners Handbook, complele the following: 

1 
Name ol Cuslodian(s) 

U.S. Bank, NA 

2 
Cuslodlan Address 

1025 Connecticut Avenue, Suote 517, Mail Code 
EX.fJC.WNWW WashinQtoo, DC 20036 ..... 

16.2 For all agreements that do not comply wllh lhe requirements ollhe NAIC Rnancial Condition Examiners Handbook, provide lhe name, 
location and a ~e explanation: 

3 

Yes[) No[XI 
Yes] I Noll NIAIX} 

Yes(X} Noll 

Name(s) ! ..... ...... ~•I Complete Explanation(s) 

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

3 
Date 

Old Cuslodian New Custodian of Change 

4 

Reason 

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers thai have access to I he investment accounts, 
handle securities and have autlhority to make investments on behalf of the reporting entity: 

1 2 3 
Central Registration 

Depository Name(s) Address 

77784 Deutsche Investment Managemenl Americas, Inc. 345 Park Ave, New York New York 10154 .... .. 
17.1 Have alllhe filing requirements ollhe Purposes and Procedures Manual of lhe NAIC Secunties Valuation OffiCe been followed? 
17.2 If no, list exceptions: 

Q11.1 

Yes[) No[X] 

..... .. 
Yes[X] Noll 



STATEMENT ASOF March 31 , 2011 OFTHE AMERIGROUP Tennessee, Inc. 

GENERAL INTERROGATORIES 

PART 2 ·HEALTH 
1. Operating Percentages: 

1.1 A&H loss percent 
1.2 A&H cost <Xllltainment percent 
1.3 A&H expense percent excluding oost containment expenses 

2.1 Do you act as a custodian for health saVings accounts? 
2.2 If yes, please provide the amount of custodial funds held as olthe reporting date. 
2.3 Do you act as an administrator lor heallh savings accounts? 
2.4 II yes, please provide the balance of the funds administered as of lhe reporting date. 

Q1 2 

........ .. .. .... 70.000% 

................. 2.000% 

................ 12.000% 

Yes[) No[X) 
$ ....................... 0 

Yes[] No[XJ 
$ ....... .. .............. 0 



STATEMENT AS OF March 31, 2011 Of THE AMERIGROUP Tennessee, Inc. 

D ..... 
w 

1 
NAIC 

Company 
Code 

2 
Fe<leral 

10 
Number 

SCHEDULES · CEDED REINSURANCE 
-··- ·· ··· . ... .. _. .. . ·-···--· -··-- .. --··-- - - ··-··· ·--· -- -·-

3 4 5 6 7 
Type of Is Insurer 

Effective DomiciNary Reinsurance Aulhorized? 
Date NamJ of Reinsurer Jurisdic6on Ceded {Yes or Nol 

IN 0 N Ei 



STATEMENT ASOF March 31, 2011 <»'THE AMERIGROUP Tennessee, Inc. 

SCHEDULE T · PREMIUMS AND OTHER CONSIDERATIONS 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 

Current Year to Date- Allocated bv States and Territories 

Active 
State. Etc. Status 

Alabama (Al) ...... ..................... ooOo N .. oo 
Alaska (AK) ..... oo .... OOOOOoOOOoOOOOOoO 00" N .... 
Arizona (AZ) ooooooooooo ... oo .. oo ..... oo. OOOo N .. oo 
A!1<ansas(AR) oo oo ooooOOooooOo ooooo ......... N .. oo 
Cal~omla (CA) .. oo ooooo .. oo ... .. 00 00 N .... 
Colorado (CO) ... 0000 o00000o000o000 ..... OOOo N .. oo 
Connecdcul (CT) 00. 00 00 00 00 00 00 00 .. 00 00. .. 00 N . 00 . 
Delaware(OE) OOOOOOOOOOOo00000oOoOO .... OOOo N .. 00 
District of Columbia (DC) . 00 .... 00. 00. 00 00.. N . 00. 
Florida (Fl) ... oooo ............. oo ..... oo ... oo N .. .. 
Geotgia(GA) ............. oo.ooOooooo .... OOOo N •oo· 
Hawaii(HI) oo .... oo ..... oo .... oo ..... oooo 0000 N .00. 
Idaho (10) .oo ........... oooo .. oo•oo•oo•oo 0000 N .oo 
ll tinois(ll) oo .... oooooooooo ........... oo .. OOOo N .. .. 
Indiana (IN) ... oo .. oooo ... oo. oo ..... oooo 00 N 0000 
lowa(IA) .. oo.oooo .... oo.ooooooOoOOOooOOOo 0000 N .. oo 
Kansas (KS) oooo .. oooo .... oooo .. ·OO •oooo .. oo N oooo 
Ken11Jcky(KY) ... oo ...... oo .... oo.oo ..... ooOo N OOOo 
Louisiana(LA) ................. 00 .. 00 ...... N 0000 
Maine(ME) ............ ..................... N .. .. 
Maryland(MO) .............................. N oo• 
Massachusetts (MA) .oo .......... oo ......... N oo· 
Michigan (MI) .. oo .... .... oo.oo ....... 00 •• oo. N OOOo 
Minnesota (MN) OOOOoOOOOOOOooo .... oooo ..... N ooOo 
Mississippi (MS) ................ oo. oo... .. oo N oo .. 
Missour1 (MO) .. oooo .. oo•oo· ....... oo ..... oo. N .. oo 
Monlllna (MT) oo•oo•oo'"' 0000 ..... 00 .00 .... N .. . 
Nebraska (NE) oo oo. 00 .... 00 oo ......... 00 .... N 00. 
Nevada(NV) .oo ooooooo oo•oo•oo.... .... .. N 000 
NewHampshlre(NH) .... oo•oo•oo·oo·--· .... N .. 00 
NewJe/Sey(NJ) oooo ....... oo .ooooooooo . ... N ... 
New Mexico (NM) .. 00 00 .. 00 ... 0000 .. . 00, 00 00 N .. .. 
New YO!k(NY) .. oo ..... ooooOooo ........ •oo• N .. .. 
North Carolina (NC) oo ............ oo ... •oo• N ... 
North Dakota (NO) 00 .. 00 00 00 00 ,. 00 . 00 . 00 .. .. N .. .. 
Ohio(OH) 00oooooooooo ......... oo ......... 00. N .. .. 
Oklahoma (OK) .. 00 .. 00 ....... 00 ........... N .. oo 
Oregon(OR) ooooooooooOO ooooo ...... oo.oo •oo• N oo .. 
Pennsy1vania(PA) oo ........ oo .. oo•oo· .00. N .. .. 
Rhode Island (RI) oo.ooooo ..... oo .. oo ...... 00 N .. . 
South Carolina (SC) .. oo .. oo .oo .......... oo. N 0000 
South Dakota (SO) 00 .00 . 00 .00 . 00.0000 00 . . 00 . N 000 
Tennessee (TN) .oo .oooooOOooooo ..... oo .. oo. l .. oo 
Texas(TX) ........... oo·oo·oo .......... . 0000 N .. oo 
Utah (UT) ................. oo.oo•oo ........... N 0000 
Vermont(VT) .. ooooooooOooo ... ... ooooooo .... N ... 
VlllJinia(VA) OOOOOOooo •oooooooo oo Oooo oo oo .oo. N 0000 
Washington (WA) ooooo oooooooooooo 00 0000 N .. oo 
West VlllJlnla (WV) .. 00 .. 00 ........ 00 00 N 00 00 
Wisoonsin(WI) oooo•oo•ooOoOoOOOOOoOOOoOO . N oo· 
Wyoming (WY) .oooo ...... oo .. oo •oo ooOO 0000 N .... 
AmericanSamoa(AS) ......... 00 ....... •oo· N ... 
Guam (GU) .. oo.ooOOoOooooooooo ....... oo. OOOo N 0000 
Puerto Rico (PR) oo •oo•oo•oooooOO ....... OOOo N OOOo 
U.S. Virginlslands(VI) .. oo .... OO.OOOoOO . 00 N 00 .. 
Northern Mariana Islands (MP) 00 00.... 00.. N . 00. 
Canada (CN) ... oooo ooo ooo ooo ooo oo oo .oo.. 000 N •oo• 

Direct Business Onlv 
2 5 6 

Accident and 
Health 

Premiums 
Medicare 
Title XVIII 

Federal 
Employees Health 

Medicaid Benefi1S Program 
Title XIX Premiums 

oooo 5,100,813 0 232,470,060 ooooooooooooo•ooooooo 

L~e and Annuity 
Premiums 
and Other 

Considerations 

7 

Property/ 
Casualty 
Premiums 

9 

Total 
Columns Deposit-Type 

2 Throuah 7 Contracts 

0 237,570,873 000000000000000 

55. 
56. 
57. 
58. 
59. 
60. 

Aggregateolheralioo(OT) oooo•oo ...... l-'-. '-:' X::;,X;;.X;;.:...- -f:-:.:'-==.:.:...f=~~:';';;-l~;;;:-:~=!foo.:..: .. "'-oo:..:. .. ·:;.;":;.;oo.:..:oo:..:.oo:..:.oo·;.:.·+·::.:".:..:oo"'-00"'-"'"'00"'00.:..:00 "'-00+:;.;::.;c=:.:.:..:..:.-t=-:-=~~+===-j 
Subtolat OOOOOOOOoOoOOOoOO·oooo ·oooooooo . f.:.·~· x~x~x~·4"::.;.:..:==-f.:.oo:.:.;ooc..::s~.1 ::::00:.::,8:.:.:13+. ""23~2.C!.!47~0,~06~0.f • .:..:oo:..:. .. ·:.:.;".:..:""'-oo""·oo.:..:".:.:.oo:..:. .. +·.:..: .. :...· :;,;· oo::.:oo.:.:.oo;.:;·oo::.: .. :...· ~::.;.:..:=-"-l-'-' ::.:23~7-~57c:::0,;::.87:.:3+."-'".:..:.:.:.::.;.:..::..:.:....J 
Reporting entity oonlributions for 
Employee Benefit Plans ........ oo.oo•oo~-,:.,:· X:!.:X~X:.... -i.:..:'==-"-1=7-"::-;:.;':-=-l.:..:"~OO:.:,OO:..:. .. -;,:; .. ,:.;oo"!:"+oo.:..:oo.:.:.oo:..:.·oo:;,;oo::.; .. .:..:".:.:." :..:."·:..:.·.f·"-'"-"' .:..:'·:..:.·":..:."::.:".:..:oo.:.:.oo+:;,;::.;:.:.:.:.:.:.:..:..:.+7.:::7.::::7.::+'==.:..:...:.-J 

61. Totai(OireciBusiness) oooooo .... oo ·oo · a .00 .001 .... 5,100,813 . 232.470,060 oooooo ..... oooo•oo•oo .oo ..... oo....... . 237,570,873 oo•oo ....... 
DETAILS OF WRITE-INS 
5801. OOOOOoOOOOOOOOOOOOO ooo oo ........... oooooo 
5802. •••ooo oooo ooo oooOOOOOoooooooooOooOOOOOOOOO 
5803. oooooooooooooooooooooooooooooooo oooooooOOo 
5898. Summary of remaining write-Ins for 

00 XXX . 
XXX. 
XXX . 

Llne58fromovertlowpage ... oo ... oo oo ~X::.;X::.:X~. -i.:..:'="-""-"-1.:.:.:..:.:..:.:..:..:..:.:..:..:.:.-J.:..:.:..:.:..:.:..:..:..:.:..:.:.:.-J::.:".:.:":..:.oo:..:."''-"""-'oo.:..:oo:..:.--:..:.oo·~-+·.:.:--.:..:oo:..:.oo:..:.oo·:..:.oo.:.:oo.:..:--.:.:. .. +:..:.:..:.= :..:.:..:.+:..:.:..:.:.:.:.:.:.:.:..:..:.+:..:.:..:.=.:..:.:..:.-i 
5899. TOTALS(Lines5801 through5803 

olus 5898\lline 58 above) ......... 0000 .. X X X . 
(l)licensed or Chartered. Licensed Insurance Carrier or Domiciled RRG; (R) Registered. Non-domiciled RRGs; (Q) Qualified. QuahfNld or Aocredrted Reinsurer. (E) Eligible· Reportillg EnUiies 
eligible or approved to write Surplus Lines In the state; (N) None of the above- Not allowed to write business in the slate. 

(a) Insert the number of L responses exoepl for Canada and Other Alien. 

Q14 
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MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 ·ORGANIZATIONAL CHART 
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STATEMEtrr ASOF March 31, 2011 oF THE AMERIGROUP Tennessee, Inc. 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The following supplemental reports are required to be filed as part of your statement filing. However, in the event thai your company does not transact the type of 
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted 10 lieu of filing a 'NONE' report and a bar code 
will be printed below. lithe supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an 
explanation following the interrogatory questions. 

1. Will !he Medicare Part D Coverage Supplement be filed with the stale of domicile and the NAIC with this statement? 

Explanations: 

BarCodes: 

111m~il~ flmlliililJ~li~~~mr~lili~lll lllllllllllllll lllll ll l l l llllllllllllllllll 
129411011365001101 2011 ~Codt:366 

Q16 

RESPONSE 
No 



STATEMENT AS oF March 31, 2011 OF THE AMERIGROUP Tennessee, Inc. 

OVERFLOW PAGE FOR WRITE-INS 

IN ON El 
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STATEMENT AS oF March 31, 2.011 OF me AMERIGROUP Tennessee, Inc. 
SCHEDULE A ·VERIFICATION 

Real Estate 

~Book/adjusted carrying value, December 31 of priof year ... .. ......... ..... • .... ..... .. ..................... . 
YearToDate 

2. Cost of acquired 
2.1 Actual cost at time of acquisition .... .. .. .. .. .. . . .. .. .. . .. . . • . .. . .. ... .. .. • .. 
2 2 Additional inveslment made after acquisition .. .. . .. .. .. .. .. .. .. .. .. ... .. .... .... . 

3. Current year change in encumbrances ............ ~ ~ .... ... .. .. 
4. Totalga~n(loss) ondisposals ..................... N 0 N E .............. . 
5. Deduct amounts rec:ecved on disposals .. .. .. . .. .... .. .. .. . .... .... ... .... • .. .. .. .. .. .. .. . 
6. T ocal foreign exchange change in book/adjusted canying .. .. .• .... • ... .. .. .................. . 
7. Deduct current yeal's other than temporal'{ impairment re .. coo . . ..... ...... ..... ... ............ .. 

2 
Prior Year Ended 

December31 

8. Deduct current yeal's depreciation .. .. .. . . .. . .. ..... .. • .. . ..... ..... .. ... J=.:.:.:.:."--".:.:._--1-....:.:.:." :.::" ·c:.:" :.:."·:.::"::.:·:.:. .. :.::· .. :..l 
9. Boof</adJUSted canying value at the end of current period (Lines 1 + 2 + 3 + 4- 5 + 6- 7-8) ..... ... .... .. ......... . 
10. Deduct total nonadmitted amounts .. . .. . . . .. .... . ... .. .... . 
11. Statement value at end of current oeriod 1Une9 mlnus Une 101 .. 

................. ~==...:.;....+·.:.:.;·".:.:.;"·c::;"·c::;·":;;.:.'":...;.' ;.:.;_f"' 

SCHEDULE B · VERIFICATION 
Mortgage Loans 

Year To Dale 
PriorY ear Ended 

December31 
1. 
2. 

Book value/recorded Investment excluding aCCI\Ied interest, December 31 of prior year .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. . .. . .. .. ...... .. .. .. . .. .... .. ......... ... .. 
Cost of acquired: 
2.1 Actual cost at time of acquisition . .. . .. .... .. . .. . ...... .... . .. ...... ... . .. ... .... .. .. .. ... ... . .. . .. ... .. .. .. .. .. .. .. .. .. .. .. ... ... ... . .. .. . .................... .. 
2.2 Additional investment made after acquisition .. .. .. ... .. .. .. ... .. .. .. .. .... . .. .. .. . .. .. .. .. . ... . .. .. .. .. .. .. .. .. .. . .... .. .. .. .. .. .... .. .. ................... .. 

3. Capitalized deferred Interest and other ........ .... ... .... ...... ... .... .. .... ... .......... ...... .. .. . .... ... .. . .. .... ... .. .. .... ... ... .. . ... .... .. . .................... .. 
4. Accrual of discount ... .. .. .. . .• .. ...................................... .. ................ ...... ..... ........... .. .. .. ...... ..... .. ... . .................. .. .. 
5. Unrealized valuation increase (decrease) .. .. .... .... .. .. .. .. . .. .... .... ............ ... ... .. .. .... .. .. .. .... .. . .. . .... .. . .. . ... . .. .. ... . ................. ... .. 
6. Total gain (loss) on disposals ............................. a. I"' . .. .. . .... ..... ..... ..... .. .................... . 
7. Deduct amounts received on disposals...................... N o N E ... .... ... ... ........... ..... ... . ............. .. 
8. Deduct amortization of premium and mortgage interest ... .. .. .. . .... .. . .. • .... .. ... .. .. .. • .. • .... • .. .. 
9. Totalforeign exchange change in book value/recorded in • .... ..... .... .. .................... . 
10. Deduct current yeal's other than tempo~a~y impai1111ent recogniZed . .. .. • • ..... . . .. . . .................... .. 
11. Book value/recorded inveslment excluding accrued interest at end of current period (lines 1 + 2 + 3 • 4 + 5 + 

6-7-8+9- 10) .............. .. 
12. Total valuatlon allowance ..... ...... .......... .... ..... .. .• • ... • • ... • • 
13. Subeotal (Une 11 plus Une 12) .. .. .. .. .. .. ... .. .. . . ............................ .. 
t4. Deduct total nonadmitted amounts . ............... ... . ................. .. .. ........... . 
15. Statement value at end of current oenod rune 13 minus line 141 ........... . 

SCHEDULE BA ·VERIFICATION 
Otner long-Term Invested Assets 

YearToDate 
1. 
2. 

Book/adjusted carrying value, December 31 of prior year . ... . .... ... . .. .. . .... .. .. .. ...... .. .. ...... .... .. .. . . . . . .. . ........... .. 
Cost of acquired: 
2.1 Actual cost at time of acquisition • .. ... . .. ... .. .. .. .... ... .. . .. .. . ..... .. .... .... . .. .. . ..... • .. ..... .. ..... .. .. •. . ................... .. 
2.2 Additional investment made after acquisition ....................................................................... , . . .. .............. .. ... .. 

3. Capitalized deferred Interest and other ................................................................... .. . ............. ..... .. ................... .. 

~: ~=~z~d~=t~~·i~~~~~·;;;~;~~~~): . ::: : :: ::: : ::::: : ::l N 0 N E I:.::::::.:::::·:::::: :·:::::::::::::::::.::: 
6. Talal galn (loss) on disposals .................................. ... ... ... .. ..... .. ................ .. 
7. Deductamountsreceivedondisposals ...................... .. .... .. ....................... .... .. 
8. Deduct amortization of premium and depreciation . .... .. .. .. .. ... .... . .. .. . .. .. .. .. .. .. ................. . 
9. Tala! foreign exchange change in book/adjusted carrying value .............. . 
10. Deduct current year's other than temporary impairment recognized ......... .. 
11. Boof</adjusted carrying value at end of currenl period (Unes 1 +2 +3 +4 +5 +6 -7- 8 +9 - 10) .. 
12. Deduct talal nonadmitted amounts .... .. .. ........ .. ...... .. 
13. Statement value at end of current oeriod (Une 11 minus Une 121 

SCHEDULED· VERIFICATION 
Bonds and Stocks 

2 
Prior Year Ended 

December31 

2 
Prior Year Ended 

Year To Date December 31 
1. Boof</adjusted carrying value of bonds and stocks, December 31 of priof year ....... ... ........ ... ....... 111 270,121 ....... 55,367,813 
2. Cost of bonds and stocks acquired ........ .... .. .... . . ............ ..... ...... ..... .... 68,915,447 ..... 145,791,206 
3. ACCI\Ial of discount .. . . .. .............................. ..... ..... ...... ..... ..... ..... .... .. 3,663 ............. 17,669 
4. Unrealized valuation Increase (decrease) ...... .... . .... ...... ... ...... ...... .... .... ..... ... • .. .. .. . .. .... • .................. .. 
5. Total gain (loss) on disposals .......... ................................ ..... ..... ... . ... • • .. ... .. .... 4,312 .............. 79,520 
6. Deduct consideration for bonds and sleeks disposed of..... .... .... . .. .• .. . .. ..... .... . • ... 31,346,000 ....... 89,542,262 
7. Deduct amortization of premium ... ................. ........... .. ... ... .. .. .. ..... ..... ..... ...... ..... ..... . .......... 409,533 ............ 443,825 
8. Total foreign exchange change in book/adjusted carrying value ... .. .... ........ .... ..... ...... ...... ..... ... .. ....... . .................... . 
9. Deduct current yea(s mher than temporary impairment recognized ....... .... .. ..... ... . .. ... .. . .. .. .. .. ... ... .. .. .. .. . .. • .. .. ... .. ................. .. .. 
10. Book/adjusted carrying value at end of current period (Unes 1 +2 + 3 +4 +5 -6· 7 +8 - 9) ........................ 148 438,010 ....... 111,270,121 
11. Deduct total nonadmitted amounts . .. .. .. .. .. ...... ... .... .. .. . .. ... ... ... ... ... .. .. .. ... . . .. .. .. ... .. .. ... .. . .. . .. • .. .. .. .. ... .. .. .. . . ... .. ............... .. 
12. Statement value at end of current oeriod !Une 10 minus line 11\ ........................................................... 148 438,010 ...... 111,270,121 

QSI01 



STATEMENT ASOF March 31 , 2011 OFTHEAMERIGROUP Tennessee, Inc. 

0 
en c 
"-> 

BONDS 
1. Class 1 (a) ... 
2. Class 2 (a) 
3. Class 3 (a) 
4. Class 4 (a) 
5. Class 5 (a) 
6. Class 6 (a) ............ .. 
7. Total Bonds 
PREFERRED STOCK 
8. Class1 
9. Class 2 
10. Class 3 
11. Class 4 ..... 
12. Class 5 
13. Class 6 
14. Total Preferred Stock 

SCHEDULED· PART 1 B 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

Durina the Current Quarter for all Bonds and Preferred Stock bv Ratina Class 
1 2 3 4 5 6 

Book/Adjusted Book/Adjusted Book!Adjusted 
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value Carrying Value 
Beginning of During Current During Current Activity During End of End of 

Current Quarter Quarter Quarter Current Quarter First Quarter Second Quarter 

388.638.453

1 

..... 448.266.556

1 

......... (493,425) 
1 

..... 247,429.298 ..... 
.. ...... 4,400,71i ... ... .............. . ........... (5,866) ........ 4,394,851 

7 
Book! Adjusted 
Carrying Value 

End of 
Third Quarter 

8 
Book/Adjusted 
Carrying Value 
December 31 

PriorY ear 

15. TotaiBonds&PreferredStock ............................... 1 ... 307,550,8261 .... 393,039,1701 ..... 448,266,5561 ...... (499,291) 1 ... .. 251,824,1491 ................... I. ................ 1 ..... 307,550,826 

~) .. ~~~~juN~~ ~sr.i~_Q_-~~Iu~ m,~~~ t~~~-~~~0~ ~~~~~$.~.~-~~i3~~~'11s~~~-~~ .. ~-~ following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ ...... 19,654,517; NAIC 2 



STATEMENT AS OF March 31 , 2011 OF me AMERIGROUP Tennessee, Inc. 

9199999. Totals .. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

11. 
12. 

SCHEDULE DA • PART 1 
Short • Term Investments 

1 2 3 4 5 

Book/Adjusted Paid for Accrued 

Canyilg Actual lnteleSt Collected Interest 
Value Par Value Cost YearToOate YeatToOate 

................. .... . .. . .. 92,785,234 ... XXX . 92,938363 .44,608 . .. 

SCHEDULE DA · Verification 
ShortoTenn Investments 

Book/adjusted carrying value, December 31 of prior year 
Cost of short-term investments acquired 
Acx:rual of discount . .. . .... .. . .. • .. ... .. .... .. .. .. .. .. 
Unrealized valuation increase (decrease) .. . . .. .. . .. ............... . 
Total gain (loss) on disposals ........... . . . .. ............ .. ....... . 
DeduC1 consideration received on disposals .. .. . .... .. .. .. .. .. .. . 
DeduC1 amortization of premium . .. .. .. .. . .. .. • .. .. . .. . .. . .. .. . . ... 

Year To Dale 
192,580.941 
308,514,911 
.. 20,065 

2 
PriorY ear Ended 

December31 
47,114,062 

3,020,645,483 
53,233 

408,224,868 . .. 2,875,067,196 
... . 105,815 . . ....... 164,641 

Total foreign exchange change in book/adjusted carrying value . .. .. .. !=.:.:.""-'""'".:.":.:.;""-' .. .:.:.· .. :.:.; .. +·.:.:. .. ·:.:.; .. .:.:.· :..:.· ""-'""'":..:.· ""-'".:..:"-( 
Deduct current yea(s other than temporary impairment recognized .. . .. .. .. .. .. . .. . .... . . .. . .. . ... . ........ .. 
Bookladjusted carrying value at end of current period (Unes 1 + 2 + 3 
+4 +5 ° 6 ° 7 +8 ° 9) ...... ...................... ... .... ............ ..... .. ...... 92 785 234 ...... 192.580,941 
Deduct total nonadmitted amounts .. .. .. . .. . .. . .. .. .. . .. .. .. .. .. . .. . .. . .. . .. .. . . .. . .. . .. . .................... . 
Statement value at end of current period (Line 10 minus Line 11) .............. 92 785 234 . .... 192,580,941 

QSI03 

.. 12,8n 



STATEMEMT AS Of March 31, 2011 OF TilE AMERIGROUP Tennessee, Inc. 

SI04 Schedule DB • Part A Verification ............. .. .. .. ... .. ... . .. ....... NONE 

SI04 Schedule DB • Part B Verification ........... . . .. . .... ................. NONE 

SI05 Schedule DB Part C Section 1 ......... . ... .. .. ... ...... . ............. NONE 

SI06 Schedule DB Part C Section 2 ................... .. ................... NONE 

SI07 Schedule DB ·Verification ........................................... NONE 

QSI04 • QSI07 



STATEMENT As OF March 31, 2011 OFTHeAMERIGROUP Tennessee, Inc. 

SCHEDULE E ·Verification 
ICash Eauivalentsl 

2 
Prior Year Ended 

Year To Dale December 31 
1. Book/adjusted carrying value, December 31 of prior year ........................... 3,699.764 .......... 4,998,958 
2. Cost of cash equivalents acquired ..................................................... 15,608,812 ......... 34,326,500 
3. Accrual of discount ..... .... ...... .. . . .. . .. . ...... . .. . .. . .. . .. . ... . .. . .. . .. . ... . .. ................ 300 ................ 5,957 
4. Unrealized valuation Increase (decrease) . .. ... . . . .. . .. .. .. .. . . .. .... .. .... .. .... . .. .. . .... .. . .. .. .. .. .................... . 
5. Total gain (loss) on disposals .. .. . . .. . ... . .. .. . . .. .. . . .. . ... . .. .. .. .. .. . .... . .. .. . .. .. . .. .. .... .... ... .. .................... . 
6. Deduct consideration received on disposals................................ .. ........ 8,700,000 ......... 35,620,000 
7. Deductamortizationofpremium ........................................... .................... 7,971 .............. 11,651 
8. Total foreign exchange change in book/adjusted cai!Ying value ... ..... ......... .............. .. ................... .. 
9. Deduct current yea(s other than temporary impairmenl recognized ..... j.:.· :..::·"::.:" .:..:.":..::"'::.:".:..:.":..::" ·::.: .. .:..:. .. ~· j....:..:.:.:..:.:..:;::.:.:..:.=.:.:..:.:..:;c.j 

10. Book/adjusted carrying value at end of current period (Unes 1 + 2 + 3 
+ 4 +5 -6- 7 +8 -9) ..................................................................... 10,600,905 .......... 3,699,764 

11. Deduct total nonadmitted amounts ........................................................................................ . 
12. Statement value at end of cument period (Una 10 minus Une 11) ................ 10,600,905 .......... 3,699,764 

QSIOS 



STATEMENT ASOF March 31, 2011 Of'lHEAMERIGROUP Tennessee, Inc. 

E01 Schedule A Part 2 ..... .. .... . .... . ... . .... .. .. ... ......... . .. . .... . NONE 

E01 Schedule A Part 3 . .. . . . . ...................... . ................... . NONE 

E02 Schedule B Part 2 ... . . . ...... . ........ . .......... . ................. NONE 

E02 Schedule B Part 3 ....... . ..... . .... . ............................... NONE 

E03 Schedule BA Part 2 ...... . ....................... . .... . ............. NONE 

E03 Schedule BA Part 3 . ................................................ NONE 

QE01 · QE03 



STATEMENT ASOF March 31 , 2011 oFmAMERIGROUP Tennessee, Inc. 

CUSIP 
Identification 

Bonds • U.S. Governments 

31331JT78 ........... F F C B DEB 0.490% 10126/ 
31331KGDS ......... . F F C B DEB 1.375% 31281 

2 

Description 

313371MTO .......... F H L B DEB 0.625% 11/23/ ............................................. .. 
3134G2BD3 .......... F H L M C M TN 0.520% 9128/ .. 
3134G2BJO .......... F H L M c M TN 0.650% 121281 ........................................................ I ........ .. 
3134G1P65 .......... F H l M C M TN 0.750% 12/281 . 
3136FP6H5 . ... .. .... Federal National Mortgage Assoc. 
3136FPXXO .. .. .. .. .. Federal National Mortgage Assoc. 
31398A4L3 .... .. ..... Federal National Mortgage Assoc. 
3133XVNU1 ........ FHLB ......................................................................... .. 
3134G13N2 ..... .... FHLMC 
3134G1LD4 .......... FHLMC ............. . 

Bonds· U.S. States. Territories and Possessions 

20772G704 .......... CONNECTICUT ST REF 5.000% 12/01/ .............................................. .. 
0 1574192727 ........... MARYLAND ST 5.000% 3/15/ .................................................... .. 
~ 650031JS7 ........... NEW YORK ST URBAN 5.500% 7/Q1/ ................................................ . 
~ 677521 BN5 .. .. .. .... OHIO STATE REF 5.000% 9/151 ........ . 

70914PDB5 .... .. .... PENNSYLVANIA ST 5.000% 8/011 
93974BN81 .......... WASHINGTON ST 5.000% 7/01/ 
97705LRL3 . ........ WISCONSIN ST 5.000% 51011 

469404TS6 .......... I Fl Jacksonv HFA V/0 S03 
2499999 Subtotal · Bonds· U.S. Political Subdivisions of States, Territories and Possessions 
Bonds • Industrial a d Miscellaneous (Unaffiliated) 

035229CP6 .. .. .. .... ANHEUSER BUSCH COS 4.375% 1/15/ ................................. .. 
071813BB4 .. .. . . . .. . BAXTER INTL 1.800% 3/15/ ...................................................... . 
05531FAE3 .......... BB T CORPORATION MTN 3.375% 9/251 
14912L4Q1 .......... CATERPILLAR FINL 1.550% 12120/ .. .. 
17275RAJ1 .......... CISCO SYSTEMS 1.625% 3/14/ ........ . 
20029PAN9 ......... . COMCAST CABLE COMMUN 7.125% 6/15/ 
25746UBK4 .. ...... DOMINION RES 1.800% 3/15/ 
278642AA1 .......... EBAYINC 0.875%10/15/ ........................................................... 

1 

........ .. 

36962G4H4 .......... GEN ELEC CAP M TN 2.800% 1/08/ .... .................................... .... .. .... .. ....... . 
38141GDK7 .......... GOLDMAN SACHS GROUP 4.750% 7/151 ...................................................... .. 
459200GT2 .. .. .. .... IBM CORP 1.000% 8/051 ..................................................... . 
24422ERA9 .. .. ... . .. JOHN DEERE CAP MTN 1.600% 3/03/ .. 
61747WAD1 ......... MORGANSTANLEY 2.875% 1124/ 
617446HR3.. ........ MORGANSTANLEY 5.300% 3/01/ 
637432MM4 ......... NATLRURALUTIL 1.125% 11/01/ ............................................ . 
88732JAG3 ......... TIME WARNER CABLE 5.400% 7/02/ 

SCHEDULED· PART 3 

.. . . 02103/2011 .. .. 
.. .. . 03/2812011 .. .. 
.. .. 0210412011 ... . 
. .... 0312812011 ... . 
.. .. . 03128/2011 .. .. 
... 03/01/2011 ... . 
.. ... 02128/2011 .. .. 
.. .. . 02128/2011 .. .. 
..... 0212812011 .. .. 
. .... 0212812011 . 
..... 02125/2011 ... 
.. .. 0212212011 .. .. 

.. ... 03/1612011 .. .. 
.. ... 03/10/2011 .. .. 
..... 03109/2011 .. .. 
.. ... 02109/2011 .. .. 
. .... 03/16/2011 .. .. 
. .. . 03/1512011 .. . 
. .. .. 03108/2011 ... . 
.. ... 0311012011 .. .. 
.. .. 0310912011 .. .. 
.. ... 02109/2011 .. .. 
.. ... 03/1012011 .. .. 
.. ... 03/09/2011 .. .. 
.. .. 0210912011 ... . 
. .. . 03109/2011 .. .. 
.. ... 03/10/2011 ... . 
..... 03/16/2011 ... . 

the Current Quarter 
5 

Name of 
Vendor 

6 I 

Numberol I 
Shares of Stock 

.. ... XXX .... . 

. .... XXX .... . 

. .. .. XXX .... . 

..... XXX .... . 

. .... XXX ... . 

7 I 8 I 9 10 
Paid lor NAIC 
Accrued Designation 

I I Interest and or Market 
Aclual Cost Par Value Dividends 

. ...... 2,497,250 ..... 2,500,000.00 ............ 3,301 

....... 3,197,600 ..... 3,200,000.00 ................... 1 

. ........ 998,600 ...... 1,000,000.00 ............ 1,233 1 

.. ..... 3,000,938 ...... 3,000,000.00 .. .... . .. . .. .. .. .. . 1 

.... .. 3,000,000 ... .. . 3,000,000.00 .. .... .. .. ... . . . ... 1 

.. ..... 2,430,367 ...... 2,426,000.00 ............ 3,942 1 

. ...... 2,997,750 ...... 3,000,000.00 ............... 333 1 

.. ..... 1,330,962 ...... 1,366,000.00 ............ 3,665 1 

.. ..... 2,500,000 ...... 2,500,000.00 ............ 6,271 1 

.. ..... 3,619,910 ...... 3,500,000.00 ........... 20,319 1 

.. ..... 3,000,000 ...... 3,000,000.00 ... ..... ... .. .. .. 1 

.. ... .. 3,015,361 ...... 3,000,000.00 ......... ... 5,042 1 

.. .... 31,588,738 1 .... 31,492,000.00 1 ........... 44,106 1... .. X X X .... . 

.. ... X X X .... . . ...... 3,942,855 ...... 3,500,000.00 ........... 33,542 1 FE .......... .. 

.. ... X X X .. .. . .. ..... 4,659,400 ...... 4,000,000.00 ............... 556 1 FE ............. . 
.. . .. X X X .. .. . . ...... 2,002,980 ...... 2,000,000.00 ......... .. . 5,806 1 FE ............ .. 
. .... XXX ............ 2,511,297 ..... 2,205,000.00 ............ 4,288 1FE ............ .. 
..... X X X ............ 2,128,280 ...... 2,000,000.00 ............ 2,778 1FE ............. . 
.. . .. X X X . .. .. . ...... 1,673,698 ...... 1,500,000.00 .... .. .. .. .. . .. . ... 1 FE ............. . 
.... . X X X .. .. .. ..... 1,889,335 ...... 1,750,000.00 ........... 25,035 1 FE ............ .. 

XXX ..... I ...... 18,807,8251 .... 16,955,000.00 I ...... .... 72,0051 ..... XXX ... 

..... XXX ..... 1 ....... 1,600,000l ...... 1,600,000.00 1. ........... ... 12911FE ............. . 

..... XXX .... 1 ....... 1,600,0001 ...... 1,600,000.00 1. .............. 1291 ..... XXX .... . 

.. ... XXX ... .. .. .. .. 1,058,030 ...... 1,000,000.00 ............ 7,413 2FE ............ . 

.. ... XXX ... .. .... ... 1,370,965 ...... 1,350,000.00 ........... 11,813 1 FE ............. . 
Deutsche Bank .. .. .. . .. .. . .. .. .. . . .. .. .. .. .. .. . .. .. .. .. . .. .. .. . .. .. . . .. .. X X X ... .. .. ....... 522,590 ........ 500,000.00 ............ 7,688 1 FE ............ .. 
Deutsche Bank ..................... ................................. .. . .. X X X ... .. .. ....... 501,395 ........ 500,000.00 ............ 1,055 1 FE ............. . 
Deutsche Bank .. . .. . .. .. .. .. . .. .. .. .. .. .. .. .. . .. .. .. .. .. • .. . .. . .. . .. . .. .. X X X ... .. ....... 1,997,620 ...... 2,000,000.00 ............... 1FE ............. . 
Deutsche Bank . . .. . ... .. ...... ... .... .... .... . .... .... .... .. .... ... . .. .. X X X .. .. ....... 1,120,430 ...... 1,000,000.00 .... .. .... 17,813 2FE ............. . 
Deutsche Bank . .... .. .. . .. .. .• .. .. .. ... .. .. .. .. .. . .. ... ... .. .. ... ... .. X X X ... .. .. ....... 898,719 .... .. .. 900,000.00 ................ 35 2FE ........... .. . 
Deutsche Bank . .. .. .. . .. .. .. . .. . .. .. .. . .. .. .. . .. .. .. .. .. .. .. .... . .. . .. .. • X X X ... .. ....... 1,387,932 ...... 1,400,000.00 ............ 4,492 1FE ............. . 
Deutsche Bank .. ... ... .. . .. ... .. .... .. .. ... .. .. .... ... .. .. .... .. .... . .. .. X X X .... . ...... 1,129,766 ...... 1,100,000.00 ............ 5,219 1FE ............ .. 
Deutsche Bank . .. .. . .. .. . .. .. .. .. .. • .. .. .. • .. .. .. ... .. .. .. . .. .. .. • .. . .. .. X X X .... . ........ 532,445 ........ 500,000.00 ........... 1,583 1FE.. .......... .. 
Deutsche Bank .. . .. .. .. .. .. .. .. .. . • .. .. . .. .. .. . .. . .. . .... . .. .. .. .. . .. .. . X X X .. .. . ........ 698,523 ........ 700,000.00 ............... 681 1FE.. .......... .. 
Deutsche Bank .. .. .. .. .. . .. .. .. . .. . .. .. .. • .. . .. • .. .. .. .. .. .. . .. . .. .. .. ... X X X .. .. ......... 500,390 ........ 500,000.00 ............... 133 1 FE ............ .. 
Deutsche Bank .. .. . .. .. .. .. .. .... .. • .... .. ..... .. .. .. .. .. . .. .. . .. .. . .. ... X X X .. .. . ........ 500,605 ........ 500,000.00 ............... 559 1FE ............ . 
DeutscheBank .......................................................... XXX .... . .. .. . .. .. 267,000 ........ 250,000.00 ............... 294 1 FE ............. . 
Deutsche Bank .. .. . . .. .. .. .... .. .. .. . .. . .. .. .. . .. . .. .. .. . .. .. .. .. .. .. .. . X X X .... . ......... 158,990 ........ 180,000.00 ............... 645 1FE ............. . 
Deutsche Bank .. .. . .. .. .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. . .. .. .. .. .. .. . . .. . X X X .. .. .. ..... 1,056,100 ...... 1,000,000.00 ........... 11,100 2FE ............. . 



STATEMENT As oF March 31 , 2011 Of'TME AMERIGROUP Tennessee, Inc. 

SCHEDULED· PART 3 
Show All Lona-Term Bonds and Stock Acaulred Durina the Current Quarter 

0 
m 
0 
~ ..... 

2 3 I 4 I 5 

CUSIP 
Identification I Description I Foreign I Date Acquired 

949746NY3 .......•.. WELLS FARGO CO 4.375% 1/31/.... ....................... ... .................... ......... .. ... 02109/2011 .. .. 
22303QAF7 .......... COVIDIEN INTL 5.450% 10/151 ....................................................... .... ..... .. .. 03/16/2011 .. .. 
2254COTC1 .......... CREDIT SUISSE NY MTN 5.000% 5115/ ................................................ ............... 03/14/2011 .. .. 
80105NAB1 .......... SANOFI AVENTIS 1.625% 3128/ .... .. . ... . . . . . . . . . . . ........ ....... ................. ... .. .. .. .. ... 03129/2011 ... . 
90261XGF3 .......... UBS AG STAMFORD MTN 2.250% 8112/ .............................................................. 02/1612011 .. .. 
3899999 Subtotal - Bonds· Industrial and Miscellaneous (Unaffiliated) ...................... ......................................... . 
8399997 Subtotal • Bonds • Part 3 
8399998 Summary Item from Part 5 for Bonds (N/A to Quarterty) ... . ............... . 
8399999 Subtotal -Bonds 
8999998 Summary Item from Part 5 for Preferred Stocks (N/A to Quarterly) 

Deutsche Bank 
Deutsche Bank 
Deutsche Bank 
Deutsche Bank 
Deutsche Bank 

..... .. .. 

9799998 Summary Item from Part 5 for Common Stocks {N/A to Quarterly) .... . ......... . .. ............................. 
9899999 Subtotal· Preferred and Common Stocks ..... 
9999999 Total- Bonds, Preferred and Common Stocks ... .. .... .. ... .. ... ... .. ... .. ... . ......... .. ... . 

(a) For all common stock bearing the NAIC market Indicator ·u· provide: the number of such issues ............... 0. 

Name of 
Vendor 

. ... 

6 7 8 9 10 
Paid for NAIC 
Accrued Designation 

Number of I I I Interest and or Market 
Shares of Stock Actual Cost Par Value Dividends Indicator (a) 

....... 1 ..... XXX .............. 264,190 ........ 250,000.00 ............... 273 1FE ............ .. 

............ XXX .............. 267,438 ........ 250,000.00 ............ 5,715 2FE ............ .. 

............ X X X ..... ....... 1,071,120 ...... 1,000,000.00 .. ......... 16,528 1FE .... .. ....... . 
..... X X X..... . ... .... 104,856 ... .. ... 105,000.00 . ................. 1FE ............ .. 
..... XXX ............ 1,509,780 ...... 1,500,000.00 ............... 375 1FE .... ... .. .. .. 
.. ... XXX .... 1 ...... 16,918,884 1. ... 16,465,000.001 ........... 93,4141 ..... XXX ... . 

.. , ..... X X X.... 1 ...... 68,915,447 1 .... 66,512,000.00 1 ......... 209,6541 ..... X X X ..... 
.. ... XXX ..... 1. .... XXX ..... 1. .. .... XXX ...... 1.. ... XXX ..... 1. .... XXX ..... 

.. ......................... 1 ..... XXX ..... 1 ...... 68,915,447 1 .... 66,512,000.00 1 ......... 209,6541 ..... XXX ... .. 
.. ... XXX ..... I .... XXX ..... 1. ...... XXX ...... 1.. .. XXX ..... I ..... XXX ..... 
..... XXX ..... I ..... XXX ..... 1. ...... XXX ...... 1... .. XXX ..... I .... XXX ..... 
.. ... XXX ..... I. .................. 1 ...... XXX ...... !. .................. 1. .... XXX ... .. 
.. ... XXX ..... I. ..... 68,915,447I ....... XXX ...... 1 ......... 209,654 1. .... XXX ..... 



STATEMENT AS OF March 31, 2011 omte AMERIGROUP Tennessee, Inc. 

0 
m 
0 
<.11 

NMlOof 
Purchaser 

(a) forai"""""'S10d<bearing,..NAJCmarl:etlndie81o<'V'~:Ifte-o(SCICbiUws ... - .. _,O, 

SCHEDULED· PART 4 
Show All Long-Term Bonds and Stocks Sold, Redeemed, or Otherwise Disposed of 

Number 
of Shares 
of Slllek I Considerll1ion 

Pa 
Value 

Aclllal 
Cost 



sTATEMENT ASOF March 31, 2011 OFTHe AMERIGROUP Tennessee, Inc. 

E06 Schedule DB Part A Section 1 ... .. ... .... . .. .. ... ... . ... .. .. ... .. .. .. NONE 

E07 Schedule DB Part B Section 1 .. .. ... . ... ... .. .. .... . .. .... . ... .. .. ... NONE 

EOS Schedule DB Part D . .. .. .. .... ........ . .. ... .. ... ... .. ........... .. NONE 

E09 Schedule DL • Part 1 • Securities Lending Collateral Assets . ... .. .. ... . .... NONE 

E10 Schedule DL. Part 2 ·Securities Lending Collateral Assets ................ NONE 

QE06 • QE10 



STATEMENT ASOF March 31 , 2011 OF THE AMERIGROUP Tennessee, Inc. 

SCHEDULEE·PART1 · CASH 
Month End Depository Balances 

2 3 4 5 Book Balance at End of Each Month 9 
During Current Quarter 

Amount Amountol 6 7 8 
of Interest Interest 
Received Accrued 

During at Current 
Rate of Current Statement First Second Third 

DeoositOIY Code Interest Quarter Date Month Month Month 
open depositories 

Wachovta Cash . • . . . . . . .•.•. ... . . ..... . ..... • .•• 
JP Morgan . . Cash .......... .............. . 

.... .... ....... ... (8,997,64t) (7,795,496) ... (6,590,429) X X X 
32,391 . 225,226 ..... 26t,540 X X X 

0199998 Depos1ts in .............. 89 depositories that do not exceed the 
allowable limit tn any one dePDS~OIY - open depOSitories .. .. .. .... . .. .. . X X X X X X 150t1 1536 20,102,041 .. 20,106,660 . 20,112,433 XXX 
0199999Tota!s-OoenDePDSitories ......................................... XXX XXX . 15 011 1 536 11 136 791 .. 12,536,390 .. 13,783,544 X X X 
0299998 Deposits In ............... 0 depositories that do not exceed the 
allowable limlttn any one depository - suspended depOSitories .. . .. .. .. ... .. X X X X X X ............. XX X 
0299999 Totals - Suspended DePOSitories . . . ... .. .. .. .. .. .. .. .. . . .. .. . ... .. X X X .. X X X .. . ............. XXX 
0399999 Total Cash On Deposit.. . . . .. .... . .... .. . . .... ............. ... ... .. . . X X X .. X X X .. .. 15011 ... 1536 ... 11136791 .. 12536,390 ... 13,783,544 XXX 
0499999 Cash In Comoanv's Office .. .. .. . .. .. .. . .. . .. .. .. .. . .. .. .. • .. ... • .. • .. .. . X X X ... X X X XXX . XXX . .. ....................... .. .. ............ XXX 
0599999 Total Cash . . . . ..... ................. .. .. .. ... .......................... X X X ... X X X .. ... 15011 ...... 1536 ... 11136791 ... 12,536,390 ... 13,783544 XXX 

QE11 



STATEMENT AS OF March 31 , 2011 OF THE AMERIGROUP Tennessee, Inc. 

0 
m ..... 
N 

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

1 2 3 4 5 

Date Rate of Maturity 
Description Code Acouired Interest Date 

U.S. Governments · Issuer Obligations 

F F C B DEB 2.625% 4/21/ ....... ..................................................................................... . .......... .. .. 021031201 1 ... ................ 2.625 .... 04121/2011 ... 
F N M A DISC NT 6/08/ .. .. .. .. . .. .. .. . .. . .. . .. .. .. .. .. .................................. .. ....................... . .. .. 03/29/2011 ... ................ 0.000 .... 06/08/2011 ... 
0199999 Subtotals • U.S. Governments - Issuer Obliqations ............................................ ....................................................................................................... 
0599999 Subtotals -U.S. Governments ........................................ .. ............................................................................................................................... 
Industrial & Miscellaneous (Unaffiliated) • Issuer Obligations 

CITY OF SAN JOSE C P 0.310% 5102/ ... ................... ...... ........................................... . ... ····•····· . ... 02/0212011 ... ................ 0.310 .. .. 051021201 1 .. 
UNIVERSITY CHICAGO C P 6/15/ .. .. .. .......... .......... .. .. .... .................................... .............. ......... .. .. 03131/2011 .. . ................ 0.000 .... 06115/201 1 ... 
3299999 Subtotals - Industrial & Misoellaneous (Unaffiliated\ - Issuer Obliaations .............................. ........................................................................................... 
3899999 Subtotals • Industrial & MisoeUaneous (Unaffiliated) ..................................... ........................ ......... ................... ..................................................... 
5599999 Subtotals • Parent, Subsidiaries and Affiliates Bonds ...................... .. ....................................................... .. ............ ....................... ........................... 
7799999 Subtotals- Issuer Obligations ............................................ ............................................................................................................ .. .................. . 
8399999 Subtotals - Bonds .. ...................................... .. ................................................................................................................. .............................. 
8499999 Sweep Aocounts ............................................................................................................................................................................................ 
8599999 Other Cash Equivalents ....................................... ............................ .............................................................................................................. 
8699999 Total- Cash Equivalents .. . . . . . • . . . • . . • . . • . . .. . .. . . . . . . . .. .. . . . .. . .. .. .. . . .. . .. . .. . . . . . . . . . .. .. .. . . . . .. . .. . .. . . . . .. . .. .. . . .. . . . ... . .. . . .. . . .. .. . . . . . . . . . .. . . .. . . . . . .. .. .. . . . . ........................... 

6 7 8 
Amount of 

Book/Adjusted Interest Amount Received 
Carrying Value Due & Accrued Durinq Year 

...... .... 2,002,749 ............. . 23,333 .......... .... (7,971J 

.......... 4,999,056 ....................... ................... 4 
........ . 7,001,805 ............. 23,333 .. ............ (7,929) 
.. ........ 7,001,805 .............. 23,333 ......... ..... (7,929) 

. ..... ... 2,000,000 .................. 999 .... .. ................. 
.. ........ 1,599,100 . . ...... . .... . . ....... ..... .............. 12 
.......... 3,599,100 .... ... ........... 999 ........ ............ 12 
......... . 3,599,100 .................. 999 .................... 12 
....... .............. .............. ........ ...................... 
......... 10,600,905 .............. 24,332 .. ............ (7,917) 
......... 10,600,905 .............. 24,332 . ........... (7,917) 
.............. ......... .......... ..... .. ... ... ...... .. .... .......... 
....................... .......... ... ....... ... . ...................... 
.... ... .. 10,600,905 .............. 24,332 .. ............ (7,917) 
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1111111111111111111111111111111111111111111111111111 111111111111111111111111111111 1111111111111 
1294120113050110111 2011 Ooamen!Code: 38& 

MEDICARE PART D COVERAGE SUPPLEMENT 
Net of Reinsurance 

NAIC Group Code: 1156 NAIC Comoanv Code: 12941 

1. 
2. 
3. 
4. 
5. 

Individual Coverooe 
1 2 

Insured Uninsured 
Premiums Collected .. .. . .. . .. .. .. .. .. . .. .. .. .. .. • .... .. . .. . .. . . .. .. . .. . . .. .. .. .. .. .. .. .. . .. . .. .. .. X X X .... .. 
Earned Premiums . .. .. .. .. .. ... .. .... .. .. . . ......... ... .. .. .. .. . .... . ... .. .. .. .. ... .. .... .. .. .. .. .... X X X .. .. .. 
Claims Paid .. .. . .. .. .. • .. . .. • .. .. .. .. .. .. • .. .. ... .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. . .. .. .. .. .. .. .. .. X X X .... .. 
Claims Incurred .. .. .. .. .. .. .. .. .. • .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. . .. . .. . .. .. .. .. . .. .. . X X X .... .. 
Reinsurance Coverage and lowlnoome Cost Sharing · Clai~ 

Grouo Coverooe 5 
3 4 Total 

Insured Uninsured Cash 
..................... ...... X XX ......................... .. 
..................... ...... XXX ............ XXX .... .. 
.. ......................... XXX ................. ........ .. 
.. .................. ...... XXX ...... ...... XXX ..... . 

Paid Net of Reimbursements Applied {a) .. ....................... N o N E ...... .. .... X X X .... .. 
6. Aggregate Policy Reserves • change .. .. .. .. .. .... .. .. • .. .. .. .. .. .. .. .. .. ................. .. ...... XXX ............ XXX ..... . 
7. Expenses Paid ........................................................ .. ................. .. ...... XXX ......................... .. 
8. Expenses Incurred .. . .. ... ... ... .. .. .. ...... ... ....... ... .. .. .. .. ..... .. .. .... .. ............... .. .... X X X...... .. ................. .. ...... XXX ............ XXX ..... . 
9. Underwriting Gain or loss . ..... .. ...... .... ... .. ........... .. .... .. .. .. . .. .. . .. .. ... ... .. .... .. .... X X X .. .. .. .. ............. .... .. ...... XXX ............ XXX ..... . 
10. Cash FIOYI Results .............................................................. X X X ............ X X X ............ X X X .... .. ...... XXX ...... 

{a) Uninsured Receivable/Payable with CMS at End of Quarter: $ ............... 0 due from CMS or $ ............... 0 due to CMS 

QSupp1 
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Acoounting Changes and Corrections of Errors; 010, Note 2; 011 
Acoounting Praclloes and Policies; 05; 010, Note 1 
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Bonds; 02; 06; 011.1; 011.2; OE04; OE05 
Bonuses; 03; 04, 08; 09 
Borro\\'ed Funds; 03; 06 
Business Comtxnauons and GoodwiJ; 010, Note 3 
Cap~tal Gains (Losses) 

Realized, 04 
Unrealized, 04, 05 

Capital Stock; 03; 010, Note 13 
Capital Notes; 06; 010, Note 11 
Caps; OE06; 05104 
Cash; 02; 06; OE11 
Cash Equivalents; 02; 06; OE12 
Claims; 03; 04; 08; 09 
Collars; OE06; 05104 
Commissions; 06 
Common Stock;02; 03; 06; 011.1; 011.2 
Cost Containment Expenses; 04 
Contingencies; 010, Note 14 
Counterparty Exposure; 010, Note 8; OE06; OE08 
Debt; 010, Note 11 
Deferred Compensation; 010, Note 12 
Derivative Instruments; 010, Note 8; 05104; 05105; 05106; 05107; OE06; OE07; OE08 
Disconllnued Operations; 010, Note 4 
Electronic Data Processing Equipment; 02 
Encumbranoes; 02; 05101; OE01 
Emergency Room; 04 
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Extraordlnary Item; 010, Note 21 
Fair Value; 07, Note 20 
Fee for Selvlce; 04 
Foreign Exchange, 02; 03; 05; 05101; 05103; OE01; QE02; OE03; QEOS 
Forwards; OE06; 05104 
Furniture, Equipment and Suppl1es; 02 
Guaranty Fund; 02 
Health Care Receivables; 02; 09; 010, Note 28 
Hospital/Medical Benefits; 04 
Incentive Pools: 03; 04; 08; 09 
Income; 04; 05; 06 
Income Taxes; 02; 03; 04; 05; 010, Note 9 
Incurred Claims and Claim Adjustment Expenses; 010, Note 25 
Intercompany Pooling; 010, Note 26 
Investment Income; 010, Note 7 

Accrued; 02 
Earned; 02; 05103 
Received; 06 

Investments; 010, Note 5; 011.1; 011.2; OE08 
Joint Venture; 010, Note 6 
Leases; 010, Note 15 
Umlted Uabillty Company (LLC); 010, Note 6 
Umited Partnership; 010, Note 6 
Long-Term Invested Assets; 02; OE03 
Managing General Agents; 010, Note 19 
Medicare Part D Coverage; 0Supp1 
Member Monlhs; 04; 07 
Mortgage Loans; 02; 06; 011.1; 05101; OE02 
Nonadmitted Assets; 02; 05; 05101; 05103 
Off-Balance Sheet Risk; 010, Note 16 
Options; OE06; 05104 
Organizational Chart. 011; 014 
Out-of-Area; 04 
Outside Referrals; 04 
Parent, Subisidaries and AffiUates; 02; 03; 010, Note 10; 011.1 
Participating Policies; 010, Note 29 
Pharmaoeutical Rebates; 010, Note 28 
Policyholder Dividends; 05; 06 
Posternpioyment Benefits; 010, Note 12 
Postretirement Benefits; 010, Note 12 
Preferred Stock; 02; 03; 06; 011.1; 011.2 
Premium Deficiency Reserves; 010, Note 30 
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ReseiVes 
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Name of Insurer 

QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION 
(HEALTH) 

AMERIGROUP Tennessee, Inc. 

Date 0511512011 
NAIC Group# ------"'0..:1-':'156:::=-:--.:...._---

FEIN 20-4776597 
NAIC Companyll----=-1.;.-::294:::-:71 "'-------

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

QTR 
1 

A01. Is this the first Ume you've submitted this filing? (Yh-1) •••.••.....•.•... ..•.•••. •..• .•••...• . . .. Yes 
A02. Is this being re-filed al the request of the NAIC or a state insurance department? (Yh-1). .. • NIA.. .... 
A03. Is this being re-filed clue to changes to the data originally filed? (YM) .. .. .... .. ........... ..... .. N/A .. 
A04. Other? (Y h-1) . ... .. .. . .. .. .. .. .. . .. .. . .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .... .. .. .. .. . .. .. .. NIA .. .. 
I nr·ves' attach an exotanauon.l 

B. Additional comments If neoessary for clarification: 

C. Diskette Contact Person: Margaret Mary Roomsburg 

Phone: (757)473-2721· 

Address: 4425 Corporation Lane, Virginia Beach, VA 23462 

D. Software Vendor: SunGarciiWORKS, LLC 
Version: 2011.0.0 

E. Have material valldatlon failures been addressed in the explanati911 file? Yes[XJ No) J 

QTR 
2 

..... N/A ... .. 

.... .. NIA .... . 

.... ,. N/A ..... .. 

.. . . N/A ..... .. 

QTR 
3 

•.•.• NIA •..•... 
• ..•... NIA •..••.• 
....... NIA ...... . 
• ...•.. NIA •..... 

F. The undersl!lned hereby certifies, according to the best of hishler know1edge and be~ef: that the diskettes submnted with this loon were prepared in compliance 
with the NAit specifications, that the diskettes have been tested against the validations Included with these specifications, and that quarterly statement 
lnfoonation required to be oontalned on diskette Is identical to the infoonation in the 2011 Quarterly Statement blank filed wi1h the insurel's domicifiary state 
Insurance depar1ment. In addition, the diskettes have been scanned th~h a virus detection software package, and no viruses are present on the diskettes. 
The virus detection soltware used was (name): McAfee VirusScan Enterpnse 



STATEMENT AS OF March 31, 2011 OF THE AMERIGROUP Tennessee, Inc. 

EXHIBIT 2 ·ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID 

1 2 3 4 5 6 7 
Name of Debtor 1- 30 Days 31-SODays 61-90 Days Over900ays Nonadmitted Admitted 

0199999 Total individuals ...... ......... .................................................. ..................... ..................... ..................... . .................... . .................... .... ................. ...... .. 
0299998 Premium due and unpaid not individually listed ................. ........ ............ ......... ..................... ..................... ..................... ..................... ......... ......... ......... .. 
0299999 Total group .................... ............................................. .. ....... .. ..................... ... ............ ...... ............... .. .... ...... ........... .... ..................... ......... .................... 
0399999 Premium due and unpaid from Medicare entitles .............. ........... ..................... ............... ...... ......... ... ... ...... 233,759 . .................... 233,759 i 

0499999 Premium due and unpaid from Medicaid entitles ... ., .. ............... ... 7,670,611 1,079,997 1,152,662 8,388,311 ..................... 18,291,581 
0599999 Accident and health premiums due and unpaid (Page 2, Une 13) • 7,670,611 1,079,997 1,152,662 8,622,070 ..................... 18,525,340 



STATEMENT AS OF March 31 , 2011 Of THE AMERIGROUP Tennessee, Inc. 

EXHIBIT 3 ·HEALTH CARE RECEIVABLES 

1 2 3 4 5 6 7 
Name of Debtor 1- 30 Days 31-60Days 61 -90 Days Over90 Days Nonadmitted Admitted 

Pharmaceutical Rebate Receivables 

Caremarl\ 38,816 30,989 28,168 237,407 335,380 ········· ··· ······ ··· 
0199998 Phannaoeutical Rebate Receivables· Not Individually Usted ...... ... ... .............. ..................... ..................... ...... .. ....... ...... ... ... .. ........ .... ..................... 
0199999 Subtotal- Phannaceutical Rebate Receivables ............................. 38,816 30,989 28,168 237,407 335,380 ..................... 
0299998 Claim Overpayment Receivables - Not Individually Usted ........... ............... ...... ...... ........ ....... ...... ............... 11,730 11,730 . .. ............ ...... 
0299999 Subtotal- Claim Overpayment Receivables ................ ......... ....... ... .... ....... ...... .................. .. ········•··········· 11,730 11,730 . .. .................. 
Loans and Advances to Providers 

Ed Medical, Inc. 170,000.00 170,000 . .................. .. 
Collaborative Care Corporation 200,000.00 200,000 .................. ... 
Park Center, Inc. 100,000.00 100,000 ..................... 
Guardian Hospice of Nashville, LLC 100,000.00 100,000 ..................... 
0399998 Loans and Advances to Providers - Not Individually Usted .. .. .. .... ·· ···· ··•······ ··· ··· ... ............ ...... ............ ......... 50,000 50,000 . .................... 
0399999 Subtotal -Loans and Advances to Providers ................ .. ... ...... .. .. ............. ...... ............ .. ....... 620,000 620,000 .. ................... 
0499998 Capitation Arrangements Receivables· Not Individually Usted .... ............... ...... ...... ............... ..................... .... .. ...... ..... .... ....... .. ... ......... ...... ............... 
0499999 Subtotal -Capitation Arrangements Receivables ......... ...... ......... ············ ········· ............... ...... ............ .. ....... . .................... . .................... ..................... 
0599998 Risk Sharing Receivables · Not Individually Usted .................. .. ... .................. ..................... .. ....... .. .... ..... . .. ................ ... ..................... ..................... 
0599999 Subtotal - Risk Sharing Receivables .. .. ........ .. .... ...... .. .......... .. .. ............... ...... ...... ............... ..................... . .... ... ............. .. ............. ... ... . .................... 
0699998 Other Receivables · Not Individually Usted .............................. ... ... ... ............ ... ... ............ ... ..................... ... .. ............. ... .. ... .... ......... .. . . ..... .. ... ...... .... 
0699999 Subtotal - Other Receivables .. .............. .. ......... .. ..... .. .. .... ....... ................. .... ...... ... ............ ............ .. .... ... .. ................... ..................... . .................... 
0799999 Gross health care receivables .... .. ...... ........................ .......... . 38,816 30,989 28,168 869,137 967,110 .............. ....... 



STATEMENT AS OF March 31 , 2011 OF THE AMERIGROUP Tennessee, Inc. 

EXHIBIT 5- AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES 

1 2 3 4 5 6 Admitted 

7 8 
Name of Affiliate 1 ·30Days 31· 60 Days 61 -90 Days Over90 Days Nonadmitted Current Non-Current 

Individually listed receivables 

AMERIGROUP Corporation ..................... ... .................. . NO N E . ............ .......... ........... ..... ... ........... 
0199999 Total - Individually listed receivables ............... .................. .. .... ..................... ... ................... ....... ...... . .................... .................... 
0299999 Receivables not individually listed .................. .. ...... ... ............. ... .. .......... ...... ... .................. .. ....... ............ ......... ............ .................. ... . ........... .. ....... . ................... 
0399999 Total gross amounts receivable ............ ... ............ .................. ......... ............ ..................... ..................... ! ......... ............ , ..................... .. ................... ...... ...... ...... .. 



AME~IGROUP Tennessee, Inc. 
Report2A 
For the Period Ending 03131/11 

Current Per1od Yllr·To.Oote To111 Previous Year Total 

Member Montht 609,747 609,747 2,416,116 
Revenues: 
TennCare Capitation 232,470,0!10 232,470,060 871 ,851, 131 
Investment 514,805 514,805 1,781 ,958 
Other Revenues 0 

Total Revenues 232,984,885 232 984 865 873,633,089 
Estimated Expenses: 
Hospital and Medical (w/o Mental Health) 
Capllated Physician Services 308,827 308,627 1,038,958 
F..,.for Service Physician Services 31,107,103 31, t07,103 137,898,484 
Inpatient Hospital Servtees 30,496,073 30,496,073 147,989,684 
Outpabenl Hospital Services 10,005,013 10,005,013 52,463,877 
Emel'gency Room Services 5,967,810 5,967,810 24,828,025 
Dental SeMces 
Vision Services 517,724 517,724 2,174,70!1 
Pharmacy Services 
Home Health Services 4,490,781 4,490,781 29,405,479 
Chiropractic Services 
~iology Services 2,623, 179 2,823,179 12,061,197 
Laboratory SeMCes 2,255,469 2,255,469 9,524,334 
Durable Medocal Equipment Services 919,118 919,118 4,592,521 
Transportation Services 3,984,871 3,984,871 15,683,389 
Outside ReletTalS 
Medicallncenllve Pool and Withhold Adj 
Oocupancy, Depreciation and Amortization 
Other Medical and Hospital Services . Write-Ins 

Subtotal Medical and Hospital 92,655,788 92 655 768 437 658612 

Mental Health and Substance Abuu Services 
Inpatient Psychlatlic Facility Servloos 1,500,903 1,500,903 9,165,284 
Inpatient Substance Abusa Treatment and Detox 227,915 227,915 1,849,319 
Outpatient MeoW Heallh Services 1,6oe,607 1,6oe,607 7,263,078 
Outpatient Substance Abusa Treatment and Detox 1,174,339 1,174,339 5,601 ,560 
HousingiResidenlial Treatment 1,198,038 1, 196,036 5,701,513 
Specialized Crisis 5eMces 1,044 883 1,044,683 4,400,605 
Psychiatric Rehab and Suppo<t Services 406,637 406,837 3,160,309 
Case Management 8.024,199 8,024,199 25,627,497 
Forensics 
Other Jucf!C!al 
Pharmacy 
lab Services 
Transportation 24,13t 24.131 120,466 
Medlcaltncentlve Pool and Wlll1hold Adjustments 
Occupancy, Depreciation and Amortlution 
Other Mental Healll1 and Substance Abuse Services 
PCP and Specialist Services 
Other Mental Health Services • Write-Ins 

Subtotal MH&SAS 13,205,452 13,205,452 83,108,849 

CHOICES 
NutSlng Fadlity Care 47,423,084 47,423,084 127,021,290 
HCBS Services 6,722,778 8,7~778 12.013.375 

Subtotal CHOICES 54,145,862 54 145,862 139,034,665 
Subtotal Hospital, Medleal, MH& SAS, CHOICES 160,007,082 160,007,082 639,603,128 

LESS: 
Net Reinsurance Recoveries Incurred (4,914) (4,914) (582,336) 
Copayments 
Subrogation and Coordination of Benefits 

Subtotal Reinsurance, Copay, Subrogation (4,914) !4,914! (582,336! 
Total Hospital, Medical, MH&SAS 180,011,996 160,011,996 640,385 462 

Aclmlnlstratlon: 
Compensation 4,915,082 4,915,082 18,528,549 
Direct and Allocated Admin expenses 12,809,820 12,808,620 49,059,427 
Marl<etlng 58,390 58,390 185,891 
Interest Expense 
Premium Tax Expense 12.847,546 12,847,546 48,770,370 
Oocupancy, Depredation, and Amonizatlon 261 ,814 281.814 1,360,982 
Other Administration · Write-Ins 1.082787 1 082,787 4,357,018 

Total Administration Expenseo 31 ,995,239 31.995 239 122,282.237 
Total Expenses 192,007,235 192.007,235 762.647,699 

Extraor<fuwy Item 
PrOVISion for Income Tax 14.814,931 14.814,931 41 .200,044 

Net Income (loss) 28,182,699 28162,699 69,785,346 

0 
0 

Wrtte-lns for Other Revenues 

Total Other Revenues 

Write-Ina for Other Medical and Hospital 

Total Oll1er Medical and Hospital 

Write-Ins for Other MH & SS 

Total Other MH & SS 

Wr1t&-4ns for Other Admlnlslratlon 
Purdl Svc Aa:ts 128,877 128,877 406,784 
Telephone Expenses 100,868 100,868 291, 132 
Other Taxes 457,181 457,181 38,600 
Conference & Semlnan 16,308 18,309 20,421 
Connctual Sanctions 60,600 60,600 
Provision for Bad Debt (472,806) (472,806) 794,483 
Postage and Delivery 225,679 225,879 593,284 
Printing and Reproducdon 349,632 349,632 455,515 
Supplies Expense 40,976 40,976 133,185 
Temporary Labor Accts t8,048 18,048 80,995 
Travel and Entertainment Exp 118,466 118,466 456,241 
Otl1er AdmlnlstraUon < $30,000 YTD 40,947 40,947 1,086 398 
Total Other AdminlsltaUon 1 082 787 1 082 787 4,357.018 
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